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Attachment 2

SCHOLARSHIP PROGRAM STATEMENT OF UNDERSTANDING 

Figure A2.1. Scholarship Program Statement of Understanding. 
FOUR-YEAR SCHOLARSHIP SELECTEES (4YR HSSP). I understand I must be enrolled as a full-
time student each term and be enrolled and participating in AFROTC courses and Leadership Laboratory 
each term. I understand that I must pass the PFA prior to 31 December of my freshman year or my 
scholarship will be suspended. If I fail to pass the PFA during the subsequent term, I understand that my 
scholarship will be terminated. I understand I must achieve a Cumulative Grade Point Average (CGPA) of 
2.5 or higher while I am contracted. If I do not, my scholarship eligibility may be impacted, suspended, or 
terminated. If I am disenrolled from AFROTC as an AS100 cadet, I will not be subject to recoupment of 
scholarship funding or call to active duty. I have been counseled by an AFROTC representative on the 
scholarship activation and retention standards prescribed in AFROTC instructions and I understand the 
activation and retention standards. Even if I achieve GPA standards but my Det/CC does not feel my 
performance warrants scholarship retention, I understand my scholarship can be suspended or terminated 
immediately. In such case, I may, at the discretion of my Det/CC, continue in AFROTC on a non-
scholarship basis. 

THREE-YEAR SELECTEES (3YR HSSP). I understand that I must be enrolled as a full-time student 
through the entire freshman year at the school where I will activate my scholarship and that I must be 
enrolled in and attending AFROTC classes and Leadership Laboratory each term. I understand that I must 
have a Term Grade Point Average (TGPA) of 2.5 during the spring term of my freshman year and have a 
CGPA of 2.5 or higher by the end of my freshman year to activate my scholarship in the fall of my 
sophomore year. I understand that once the scholarship is activated, I must be enrolled as a full-time student 
each term and be enrolled and participating in AFROTC courses and Leadership Laboratory each term. I 
also understand that I must achieve a TGPA of 2.5 or higher during all terms while I am contracted. I have 
been counseled by an AFROTC representative on the scholarship activation and fitness and retention 
standards prescribed in AFROTC instructions. I understand the activation and retention standards and that 
I must pass the PFA NLT the fall term of my AS200 year to keep my scholarship but I must have a passing 
PFA before my scholarship can be activated. If I fail to meet any of these standards, my scholarship offer 
will be withdrawn. In such case, even if I achieve these standards and my Det/CC does not feel my 
performance warrants scholarship retention, I understand my scholarship offer can be withdrawn 
immediately.

Cadet Signature / Date  Parent/Guardian Signature / Date 
(Only for Applicants under Minimum Enlistment Age) 

Printed Name Witness / Date  Witness Signature 
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PRIVACY ACT OF 1974 APPLIES 
 

DATE ___________ 
 

  
MEMORANDUM FOR CADET (Last Name, First Name) ____________________________________ 
 
FROM: Air Force Reserve Officer Training Corps (AFROTC) Detachment (Det) 010 
 
SUBJECT: Request and Consent for Release of Mail Access Authorization  
 
1. The Detachment Commander (CC) and the Detachment staff will need to open official US Air Force (USAF) 
correspondence delivered to the detachment addressed to cadets. Access to these documents is for the verification 
and accuracy of the contents ONLY. Specific documents we open are: assignment orders for cadets entering 
active duty, cadet travel summaries, and cadet Leave and Earnings Statements (LES). We must verify these 
documents when received to ensure accuracy and to immediately correct or report any discrepancies to higher 
headquarters. In accordance with the Privacy Act, we must have your permission to access this mail.  
 
2. Therefore, request you sign your payroll signature below to consent to our access. Giving consent is strictly 
voluntary. However, if you do not give your consent, delays may be encountered in processing these vital items. 
Only OFFICIAL USAF correspondence specifically approved by the detachment commander will be opened. 
Please sign below if you agree to authorize cadre members to open OFFICIAL USAF mail addressed to you. 
 
 
            //SIGNED// 

AFROTC Det 010 
 
 

1st Ind, Student/Cadet/Applicant                                       DATE: ______________ 
 
 
MEMORANDUM FOR AFROTC Det 010 
 
I have read and understand your request for official copies of my school records. I hereby voluntarily 
consent to the release of such official records as you may require in your above-stated request and have 
signed the attached authorization for appropriate school officials to release to Det 010 personnel or to the 
appropriate DOD agency any and all official records, files, and data for their use as requested above. 
 
 
________________________________________            ________________________________________ 
(Student’s Signature)                                                           (Parent’s Signature if student is under age 19) 
 
 
________________________________________            ________________________________________ 
Printed Name of Witness, Det 010 Staff or               Signature of Witness, Det 010 Staff or Notary              
Notary           
 



 DEPARTMENT OF THE AIR FORCE 
AIR UNIVERSITY (AETC) 

PRIVACY ACT OF 1974 APPLIES 

Date: __________________ 

MEMORANDUM FOR _________________________________________ (Insert attending College/University) 

FROM: CADET (Last Name, First Name) ______________________________ 

SUBJECT: Consent for Release of Student Records 

In compliance with 10 U.S.C. 2102 et seq., I hereby voluntarily consent to the release of such official 
records as may be required by Air Force Reserve Officer Training Corps (AFROTC) Headquarters and 
AFROTC Detachment (Det) 010 to conduct official AFROTC business. I therefore authorize appropriate 
school officials to release to Det 010 personnel or to the appropriate DOD agency any and all official 
records, files, and data for their use in official AFROTC business. 

________________________________________       ____________________________________________ 
 (Student’s Signature)        (Parent’s Signature, if student is under age 19) 



 DEPARTMENT OF THE AIR FORCE 
AIR UNIVERSITY (AETC) 

PRIVACY ACT OF 1974 APPLIES 

DATE ___________ 

MEMORANDUM FOR CADET (Last Name, First Name) ____________________________________ 

FROM: Air Force Reserve Officer Training Corps (AFROTC) Detachment (Det) 010 

SUBJECT: Request and Consent for Release of Student Records to Det 010 Staff 

1. In compliance with 10 U.S.C. 2102 et seq., your consent is required to permit the educational
Institution in which you are/were enrolled to release official copies of your transcripts of grades and/or 
Other student records, files, or data that are a part of your student records to AFROTC and Department of 
Defense (DOD) agencies, as may be required by these agencies. 

2. It is mutually understood that the purposes of this request for official copies of student records is
necessary for AFROTC screening and evaluation of its present and potential cadet members and those 
cadets commissioned or disenrolled from the AFROTC program. It is further understood that the privacy 
of the information collected by means of the request will be maintained in accordance with the Privacy 
Act of 1974 and the Freedom of Information Act, and the information will be used for official AFROTC 
purposes only. 

     //SIGNED// 
AFROTC Det 010 

1st Ind, Student/Cadet/Applicant DATE: ______________ 

MEMORANDUM FOR AFROTC Det 010 

I have read and understand your request for official copies of my school records. I hereby voluntarily 
consent to the release of such official records as you may require in your above-stated request and have 
signed the attached authorization for appropriate school officials to release to Det 010 personnel or to the 
appropriate DOD agency any and all official records, files, and data for their use as requested above. 

________________________________________      ________________________________________ 
(Student’s Signature)               (Parent’s Signature if student is under age 19) 

Attachment: 
Consent for Release of Student Records 
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 DEPARTMENT OF THE AIR FORCE 
AIR UNIVERSITY (AETC) 

 
 
 

PRIVACY ACT OF 1974 APPLIES 
 

 
 
 

DRUG DEMAND REDUCTION PROGRAM MOU 
 

MEMORANDUM OF UNDERSTANDING FOR DRUG TESTING POLICY 
FOR CADETS PARTICIPATING IN RESERVE OFFICER TRAINING CORPS (ROTC) 

 
By direction of the Secretary of the Air Force, I understand as an Air Force ROTC cadet participating in 
a ROTC program, I will be subject to random urinalysis drug testing. I understand that if I am randomly 
selected, I must provide the requested sample within the specified time limits. I understand failure to 
report for a mandatory urinalysis test will be considered an Unauthorized Absence (UA) and will result 
in individual command-directed screening. I understand that any individual refusing to submit a 
urinalysis sample or testing positive on a urinalysis test will be processed for disenrollment or dismissal 
from Air Force ROTC or specific officer commissioning program. 
 
 
_______________________________________         ________________________________________ 
Student/Cadet Signature                              Date           (Parent’s Signature, if student is under age 19) 
 
 
________________________________________             
Student/Cadet Signature Printed Name  
 
 
 
______________________________________                ____________________________________ 
Printed Name of Witness, Det 010 Staff (or Notary)       Signature of Witness, Det 010 Staff  (or Notary) 
  



Reset 

 

RECORD OF EMERGENCY DATA 

PRIVACY ACT STATEMENT 
AUTHORITY: 5 USC 552, 10 USC 655, 1475 to 1480 and 2771, 38 USC 1970, 44 USC 3101, and EO 9397 (SSN). 
PRINCIPAL PURPOSES: This form is used by military personnel and Department of Defense civilian and contractor personnel, collectively referred to 
as civilians, when applicable. For military personnel, it is used to designate beneficiaries for certain benefits in the event of the Service member's 
death. It is also a guide for disposition of that member's pay and allowances if captured, missing or interned. It also shows names and addresses of 
the person(s) the Service member desires to be notified in case of emergency or death. For civilian personnel, it is used to expedite the notification 
process in the event of an emergency and/or the death of the member. The purpose of soliciting the SSN is to provide positive identification. All items 
may not be applicable. 
ROUTINE USES: None. 
DISCLOSURE: Voluntary; however, failure to provide accurate personal identifier information and other solicited information will delay notification and 
the processing of benefits to designated beneficiaries if applicable. 

INSTRUCTIONS TO SERVICE MEMBER 

This extremely important form is to be used by you to show the names and 
addresses of your spouse, children, parents, and any other person(s) you 
would like notified if you become a casualty (other family members or fiance), 
and, to designate beneficiaries for certain benefits if you die. IT IS YOUR 
RESPONSIBILITY to keep your Record of Emergency Data up to date to show 
your desires as to beneficiaries to receive certain death payments, and to show 
changes in your family or other personnel listed, for example, as a result of 
marriage, civil court action, death, or address change. 

INSTRUCTIONS TO CIVILIANS 

This extremely important form is to be used by you to show the 
names and addresses of your spouse, children, parents, and any 
other person(s) you would like notified if you become a casualty. 
Not every item on this form is applicable to you. This form is used 
by the Department of Defense (DoD) to expedite notification in 
the case of emergencies or death. It does not have a legal impact 
on other forms you may have completed with the DoD or your 
employer. 

IMPORTANT: This form is divided into two sections: Section 1 - Emergency Contact Information and Section 2 - Benefits Related 
Information.  READ THE INSTRUCTIONS ON PAGES 3 AND 4 BEFORE COMPLETING THIS FORM. 

SECTION 1 - EMERGENCY CONTACT INFORMATION 
1. NAME (Last, First, Middle Initial) 2. SSN 

3a. SERVICE/CIVILIAN CATEGORY 
ARMY NAVY MARINE CORPS AIR FORCE DoD CIVILIAN CONTRACTOR 

b.  REPORTING UNIT CODE/DUTY STATION 

AFROTC DET010 
4a. SPOUSE NAME (If applicable) (Last, First, Middle Initial) b.  ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER 

SINGLE DIVORCED WIDOWED 
5. CHILDREN 
a. NAME (Last, First, Middle Initial) b.  RELATIONSHIP c.  DATE OF BIRTH 

(YYYYMMDD) d.  ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER 
    

    

    

    

    

6a. FATHER NAME (Last, First, Middle Initial) b.  ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER 

7a. MOTHER NAME (Last, First, Middle Initial) b.  ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER 

8a. DO NOT NOTIFY DUE TO ILL HEALTH 
 
N/A 

b.  NOTIFY INSTEAD 

N/A 

9a. DESIGNATED PERSON(S) (Military only) 
N/A 

b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER 

N/A 

10. CONTRACTING AGENCY AND TELEPHONE NUMBER (Contractors only) 

N/A 

DD FORM 93, JAN 2008 PREVIOUS EDITION IS OBSOLETE. Adobe 7.0 Professional 



DD FORM 93 (BACK), JAN 2008 

SECTION 2 - BENEFITS RELATED INFORMATION

11a. BENEFICIARY(IES) FOR DEATH GRATUITY 
(Military only)

b. RELATIONSHIP c. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER d.  PERCENTAGE

12a. BENEFICIARY(IES) FOR UNPAID PAY/ALLOWANCES 
(Military only) NAME AND RELATIONSHIP

b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER c.  PERCENTAGE

13a. PERSON AUTHORIZED TO DIRECT DISPOSITION (PADD) 
(Military only) NAME AND RELATIONSHIP

b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER

14. CONTINUATION/REMARKS

15. SIGNATURE OF SERVICE MEMBER/CIVILIAN (Include rank, rate, 
or grade if applicable) 

DETACHMENT 010 STAFF MEMBER 

16. SIGNATURE OF WITNESS (Include rank, rate, or grade
as appropriate)

17. DATE SIGNED
(YYYYMMDD)

 Reset 



INSTRUCTIONS FOR PREPARING DD FORM 93 
(See appropriate Service Directives for supplemental instructions for completion of this form at other than MEPS)

All entries explained below are for electronic or typewriter 
completion, except those specifically noted. If a computer 
or typewriter is not available, print in black or blue-black ink 
insuring a legible image on all copies. Include "Jr.," "Sr.," 
"III" or similar designation for each name, if applicable. 
When an address is entered, include the appropriate ZIP 
Code. If the member cannot provide a current address, 
indicate "unknown" in the appropriate item.  Addresses 
shown as P.O. Box Numbers or RFD numbers should 
indicate in Item 14, "Continuations/Remarks", a street 
address or general guidance to reach the place of 
residence. In addition, the notation "See Item 14" should be 
included in the item pertaining to the particular next of kin or 
when the space for a particular item is insufficient. If the 
address for the person in the item has been shown in a 
preceding item, it is unnecessary to repeat the address; 
however, the name must be entered. Those items that are 
considered not applicable to civilians will be left blank. 

ITEM 1.  Enter full last name, first name, and middle initial. 

ITEM 2.  Enter social security number (SSN). 

ITEM 3a.  Service.  Military: Mark X in appropriate block. 
Civilian: Mark two blocks as appropriate. Examples: an 
Army civilian would mark Army and either Civilian or 
Contractor; a DoD civilian, without affiliation to one of the 
Military Services, would mark DoD and then either Civilian or 
Contractor as appropriate. 

ITEM 3b. Reporting Unit Code/Duty Station. See Service 
Directives. 

ITEM 4a. Spouse Name. Enter last name (if different from 
Item 1), first name and middle initial on the line provided. If 
single, divorced, or widowed, mark appropriate block. 

ITEM 4b. Address and Telephone Number. Enter the 
"actual" address and telephone number, not the mailing 
address. Include civilian title or military rank and service if 
applicable. If one of the blocks in 4a is marked, leave blank. 

ITEM 5a-d. Children. Enter last name (only if different from 
Item 1) first name and middle initial, relationship, and date of 
birth of all children. If none, so state.  Include illegitimate 
children if acknowledged by member or paternity/maternity 
has been judicially decreed. Relationship examples: son, 
daughter, stepson or daughter, adopted son or daughter or 
ward. Date of birth example: 19950704. For children not 
living with the member's current spouse, include address 
and name and relationship of person with whom residing in 
item 5d. 

ITEM 6a. Father Name. Last name, first name and middle 
initial. 

ITEM 6b. Address and Telephone Number of Father.  If 
unknown or deceased, so state.  Include civilian title or 
military rank and service if applicable. If other than natural 
father is listed, indicate relationship.

ITEM 7a.  Mother Name. Last name, first name and middle 
initial. 

ITEM 7b. Address and Telephone Number of Mother. If 
unknown or deceased, so state.  Include civilian title or 
military rank and service if applicable. If other than natural 
mother is listed, indicate relationship. 

ITEM 8.  Persons Not to be Notified Due to Ill Health. 
a. List relationship, e.g., "Mother," of person(s) listed in
Items 4, 5, 6, or 7 who are not to be notified of a casualty 
due to ill health. If more than one child, specify, e.g., 
"daughter Susan." Otherwise, enter "None". 
b. List relationship, e.g., "Father" or name and address of
person(s) to be notified in lieu of person(s) listed in item 8a. 
If "None" is entered in Item 8a, leave blank. 

ITEM 9a. This item will be used to record the name of the 
person or persons, if any, other than the member's primary 
next of kin or immediate family, to whom information on the 
whereabouts and status of the member shall be provided if 
the member is placed in a missing status. Reference 10 
USC, Section 655. NOT APPLICABLE to civilians. 

ITEM 9b. Address and telephone number of Designated 
Person(s). NOT APPLICABLE to civilians. 

ITEM 10.  Contracting Agency and Telephone Number 
(Contractors only). NOT APPLICABLE to military 
personnel.  Civilian contractors will provide the name of 
their contracting agency and its telephone number. 
Example: XYZ Electric, (703) 555-5689. The telephone 
number should be to the company or corporation's 
personnel or human resources office. 

ITEM 11a. Beneficiary(ies) for Death Gratuity (Military 
only). Enter first name(s), middle initial, and last name(s) 
of the person(s) to receive death gratuity pay. A member 
may designate one or more persons to receive all or a 
portion of the death gratuity pay. The designation of a 
person to receive a portion of the amount shall indicate the 
percentage of the amount, to be specified only in 10 percent 
increments, that the person may receive. If the member 
does not wish to designate a beneficiary for the payment of 
death gratuity, enter "None," or if the full amount is not 
designated, the payment or balance will be paid as follows: 

(1) To the surviving spouse of the person, if any; 
(2) To any surviving children of the person and the 
descendants of any deceased children by representation; 
(3) To the surviving parents or the survivor of them; 
(4) To the duly appointed executor or administrator of the 
estate of the person; 
(5) If there are none of the above, to other next of kin of the 
person entitled under the laws of domicile of the person at 
the time of the person's death. 

The member should make specific designations, as it 
expedites payment.

DD FORM 93 (INSTRUCTIONS), JAN 2008 



INSTRUCTIONS FOR PREPARING DD FORM 93 
(Continued)

ITEM 11a. (Continued)  Seek legal advice if naming a minor 
child as a beneficiary. If a member has a spouse but 
designates a person other than the spouse to receive all or a 
portion of the death gratuity pay, the Service concerned is 
required to provide notice of the designation to the spouse. 
NOT APPLICABLE to civilians. 

Item 11b. Relationship. NOT APPLICABLE to civilians. 

ITEM 11c. Enter beneficiary(ies) full mailing address and 
telephone number to include the ZIP Code. NOT 
APPLICABLE to civilians. 

ITEM 11d. Show the percentage to be paid to each person. 
Enter 10%, 20%, 30%, up to 100% as appropriate. The sum 
shares must equal 100 percent. If no percent is indicated and 
more than one person is named, the money is paid in equal 
shares to the persons named. NOT APPLICABLE to 
civilians. 

ITEM 12a. Beneficiary(ies) for Unpaid Pay/Allowance 
(Military only). Enter first name(s), middle initial, last 
name(s) and relationship of person to receive unpaid pay 
and allowances at the time of death. The member may 
indicate anyone to receive this payment. If the member 
designated two or more beneficiaries, state the percentage 
to be paid each in item 10c. If the member does not wish to 
designate a beneficiary, enter "By Law." The member is 
urged to designate a beneficiary for unpaid pay and 
allowances as payment will be made to the person in order 
of precedence by law (10 USC 2271) in the absence of a 
designation. Seek legal advice if naming a minor child as 
beneficiary. NOT APPLICABLE to civilians. 

ITEM 12b. Enter beneficiary(ies) full mailing address and 
telephone number to include the ZIP Code. NOT 
APPLICABLE to civilians. 

ITEM 12c. If the member designated two or more 
beneficiaries, state the percentage to be paid each in this 
section. The sum shares must equal 100 percent. NOT 
APPLICABLE to civilians. 

ITEM 13a. Enter the name and relationship of the Person 
Authorized to Direct Disposition (PADD) of your remains 
should you become a casualty. Only the following persons 
may be named as a PADD: surviving spouse, blood relative 
of legal age, or adoptive relatives of the decedent. If neither 
of these three can be found, a person standing in loco 
parentis may be named. NOT APPLICABLE to civilians.

ITEM 13b. Address and telephone number of PADD. NOT 
APPLICABLE to civilians. 

ITEM 14. Continuations/Remarks. Use this item for remarks 
or continuation of other items, if necessary. Prefix entry with 
the number of the item being continued; for example, 5/John 
J./son/ 19851220/321 Pecan Drive, Schertz TX 78151. Also 
use this item to list name, address, and relationship of other 
persons the member desires to be notified. Other 
dependents may also be listed. This block offers the 
greatest amount of flexibility for the member to record other 
important information not otherwise requested but 
considered extremely useful in the casualty notification and 
assistance process. Besides continuing information from 
other blocks on this form, the member may desire to include 
additional information such as: NOK language barriers, 
location or existence of a Will, additional private insurance 
information, other family member contact numbers, etc.  If 
additional space is required, attach a supplemental sheet of 
standard bond paper with the information. 

ITEM 15.  Signature of Service Member/Civilian. Check and 
verify all entries and sign all copies in ink as follows: First 
name, middle initial, last name. Include rank, rate, or grade 
if applicable. May be electronically signed (see DoD 
Instruction 1300.18 for guidelines). 

ITEM 16.  Signature of Witness.  Have a witness 
(disinterested person) sign all copies in ink as follows: First 
name, middle initial, last name. Include rank, rate, or grade 
as appropriate. A witness signature is not required for 
electronic versions of the DD Form 93 (see DoD Instruction 
1300.18). 

ITEM 17. Date the member or civilian signs the form.  This 
item is an ink entry and must be completed on all copies.
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RECRUIT/TRAINEE PROHIBITED ACTIVITIES ACKNOWLEDGMENT 

PRIVACY ACT STATEMENT 

AUTHORITY: 10 U.S.C. 136, Under Secretary of Defense for Personnel and Readiness; DoD Instruction 1304.33, Standardized 
Protection Policies Prohibiting Inappropriate Relations Between Recruiters and Recruits, and Trainers and Trainees. 
PRINCIPAL PURPOSE(S): To document your understanding of the prohibitions identified in section 7 of this form. 
ROUTINE USE(S):  The DoD Blanket Routine Uses found at http://dpclo.defense.gov/Privacy/SORNsIndex/BlanketRoutineUses.aspx 
apply to this collection. 
DISCLOSURE: Voluntary.  However, if you fail to provide the requested information or complete this form, you might not be able to 
complete your enlistment or receive training. 

INSTRUCTIONS 
In accordance with DoDI 1304.33, this form will be read and signed no later than the first visit with a recruiter following a recruit's entry 
into the Delayed Entry Program or read and signed no later than the first day of entry-level training for a trainee.  As a minimum, the 
signed original will be retained in the recruit's file until they enter active duty or in the trainee's file until they detach from the training 
command or school they are attending.  Please initial beside each entry acknowledging that you have read and understand the 
statement. 
1. RECRUIT/TRAINEE NAME (Last, First, Middle) 2. PAY GRADE

CADET 
3. RECRUITING OFFICE/TRAINING COMMAND

AFROTC DETACHMENT 010 
4. RECRUITING OFFICE/TRAINING COMMAND

ADDRESS (City, State, ZIP Code)

TUSCALOOSA, AL, 35487 

5. DATE SIGNED
(YYYYMMDD)

6. SIGNATURE

7. I ACKNOWLEDGE AND UNDERSTAND THAT AS A RECRUIT OR TRAINEE, I WILL NOT:
(Initial) a. Develop, attempt to develop, or conduct a personal, intimate, or sexual relationship with a recruiter or trainer.

This includes, but is not limited to, dating, handholding, kissing, embracing, caressing, and engaging in sexual
activities.  Prohibited personal, intimate, or sexual relationships include those relationships conducted in person or
via cards, letters, e-mails, telephone calls, instant messaging, video, photographs, social networking, or any other
means of communication.

b. Establish a common household with a recruiter/trainer, that is, share the same living area in an apartment, house,
or other dwelling.

c. Consume alcohol with a recruiter/trainer on a personal social basis.

d. Attend social gatherings, clubs, bars, theaters or similar establishments on a personal social basis with a recruiter/
trainer.

e. Allow entry of any recruiter/trainer in my dwelling or privately-owned vehicle except to conduct official business.
Exceptions are permitted for official business when the safety or welfare of the recruiter/trainer is at risk.

f. Gamble with a recruiter/trainer.

g. Make sexual advances toward, or seek or accept sexual advances or favors from, a recruiter/trainer.

h. Lend money to, borrow money from, or otherwise become indebted to a recruiter/trainer.

8. EXCEPTIONS. Exceptions may be granted to accommodate relationships that existed prior to the start of the recruiting process or
prior to the trainee starting the formal training process.  These relationships include, but are not limited to, family members.  Only
the Recruit's or Trainee's Commander, O-4 or higher, or higher level authority, has the authority to approve these exceptions.
Approved exceptions will be documented below and signed by the Recruit's or Trainee's Commander, O-4 or higher, or a higher-
level authority.
DESCRIPTION OF EXCEPTION(S):

(Initial) 9. VIOLATIONS. Violations of any part of paragraph 7.a. through 7.h., not granted an exception in paragraph 8, may
result in disciplinary action.

10. APPROVED BY
a. NAME (Last, First, Middle Initial) b. TITLE c. DATE SIGNED

(YYYYMMDD)
d. SIGNATURE/RANK

DD FORM 2983, JAN 2015 Adobe Designer 9.0 
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(rev. 1 November 2019) 

Air Force Physical Fitness Screening Questionnaire (FSQ) 

Privacy Statement 

AUTHORITY: Title 10 United States Code 9013, Secretary of the Air Force; AFI 36-2905, Physical Fitness Program.  
PRIMARY PURPOSE: You are being asked these questions for your safety and health. The Fitness Assessment is a maximum effort test. Airmen who have 
not been exercising regularly and/or have underlying medical risk factors (as screened below) are at increased risk of injury or death during a fitness assessment. 
Answering these questions honestly is in your best interest.  
ROUTINE USES:  Disclosures are permitted under Title 5 United States Code 552a(b), Privacy Act of 1974, as amended. 
DISCLOSURE:  Mandatory use by Regular Air Force, Reserve and Guard members. 

PART I.  MEMBER COMPLETES 
NAME: RANK: OFFICE SYMBOL: DUTY PHONE: 

1. Have you experienced any of the symptoms/problems listed below and not been medically evaluated and cleared for
unrestricted participation in a physical training program?

a. Unexplained chest discomfort with or without exertion
b. Unusual or unexplained shortness of breath
c. Dizziness, fainting, or blackouts associated with exertion
d. Unpleasant feelings of rapid, irregular, or forceful heartbeats
e. Unusual leg pain, cramping, or weakness during exercise
f. Family history of sudden death before age of 40 in a first degree relative (e.g., biological mother, father, sibling, or child)
g. Other medical conditions (e.g., diabetes, kidney disease, heart disease, a history of rhabdomyolysis, heat stroke, new

medications, etc.) or surgical considerations that may prevent you from safely participating in a fitness assessment and have
not been addressed with adequate restrictions on an AF Form 469, Duty Limiting Condition Report

Have you answered "Yes" to ANY of the above conditions? 

  Yes:  Stop. Notify your unit fitness program manager (UFPM) (to address rescheduling, etc.) and contact your primary care 
provider (PCP) for evaluation/recommendations (for Air Reserve Component, contact the medical liaison officer (MLO) 
for duty limiting conditions documentation and referral to PCP).  Hand carry this form to your PCP or MLO. 

  No:  Proceed to next question. 

2. Do you know your sickle cell trait (SCT) screening test status? If unknown, you may access https://imr.afms.mil/imr/
myIMR.aspx. (Note: this system is not your official medical record, but it contains readiness data.)

 Yes:  Proceed to question 3. If your SCT screening was negative, answer “Yes” to question 3. 

 No:  Stop. Notify your UFPM that you are not cleared for a fitness assessment. Complete the remainder of your questionnaire 
and hand carry this form to your medical provider for evaluation. 

3. If you have SCT, you are directed to complete two (2) counseling sessions regarding SCT with a health care provider at
some time in your career AND watch the educational video about SCT once a year (https://www.hprc-online.org/articles/
sickle-cell-trait-awareness OR https://www.youtube.com/watch?v=8s9nKcFd-Fk). Based on your SCT screening test result,
have you completed the necessary counseling and education?

 Yes:  I completed training OR my SCT screening test was negative.  Proceed to question 4. 

  No:  Stop. Notify your UFPM that you are not cleared for a fitness assessment. Complete the remainder of your questionnaire 
and hand carry this form to your medical provider for evaluation. 

4. Have you engaged in vigorous physical activity (i.e., activity causing sweating and moderate to severe increase in
breathing and heart rate) averaging at least 30 minutes per session, 3 days per week, over the last 3 months?

 Yes:  Stop. Sign form and return to your UFPM.  Airman may take the fitness assessment. 

 No:  Proceed to the next question. 

(OVER) 

FOR OFFICIAL USE ONLY 
PRIVACY SENSITIVE 

CADET AFROTC DET 010 205-348-5900
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Air Force Physical Fitness Screening Questionnaire (FSQ) Continued 

5. Do one (1) or more of the following risk factors apply to you? Note: this question only applies if you answered “No” to
question 4.

a. Smoked tobacco products in the last 30 days
b. Diabetes
c. High blood pressure OR high cholesterol that is not controlled
d. Family history of heart disease (developed in father/brother before age 55 or mother/sister before age 65)
e. Age > 45 years for males; > 55 years for females

Have you answered "Yes" to ANY of the above conditions in block 5? 

  Yes:  Stop. Notify your UFPM that you are not cleared for a fitness assessment. Complete the remainder of your questionnaire 
and hand carry this form to your medical provider for evaluation. 

 No:  Stop. Sign form and return to your UFPM.  Airman may take the fitness assessment if they were not disqualified by 
questions 1 through 4. 

By signing below, I affirm that this questionnaire was filled out truthfully. Further, I acknowledge that if I recognize any of the 
following warning signs I should stop my fitness assessment immediately and seek medical attention: 

a. Unexplained chest pain
b. Shortness of breath
c. Dizziness
e. Blurry vision
f. Unusual leg pain, cramping, and or weakness

DATE: SIGNATURE: 

PART II.  MEDICAL PROVIDER COMPLETES 

If medical evaluation is required in accordance with this FSQ, the provider will complete the following. 

****************************************************************** 

I medically evaluated ________________________________________________ on _____________________________. 
(RANK, NAME) (DATE) 

Medical recommendations are: 

- Member (is / is not) medically cleared for best effort on the maximal effort 1.5-mile run.

- Member (is / is not) medically cleared for best effort on the sub-maximal effort 2.0-km walk.

- Member (is / is not) medically cleared for push-ups.

- Member (is / is not) medically cleared for sit-ups.

NOTE:  An AF Form 469 has been initiated if appropriate. Airmen with fitness limitations greater than 30 days should be given 
an exercise prescription in accordance with AFI 36-2905. 

_____________________________________________ 
(SIGNATURE/STAMP OF PROVIDER) 

FOR OFFICIAL USE ONLY 
PRIVACY SENSITIVE 









STATE OF LEGAL RESIDENCE CERTIFICATE 
DATA REQUIRED BY THE PRIVACY ACT OF 1974 

AUTHORITY: Tax Reform Act of 1976, Public Law 94-455. 

PURPOSE: Information is required for determining the correct State of legal residence for purposes of withholding 
State income taxes from military pay. 

ROUTINE USES: Information herein will be furnished State authorities and to Members of Congress. 

MANDATORY OR Disclosure is voluntary. If not provided, State income taxes will be withheld based on the tax laws of the 
VOLUNTARY State previously certified as your legal residence, or in the absence of a prior certification, the tax laws of 
DISCLOSURE: the applicable State based on your home of record.

NAME (Last, first, middle initial) SOCIAL SECURITY NUMBER (SSN) 

LEGAL RESIDENCE/DOMICILE (City or county and State) 

INSTRUCTIONS FOR CERTIFICATION OF STATE OF LEGAL RESIDENCE 

The purpose of this certificate is to obtain information with respect to your legal residence/domicile for the purpose of determining 
the State for which income taxes are to be withheld from your "wages" as defined by Section 3401(a) of the Internal Revenue Code 
of 1954. PLEASE READ INSTRUCTIONS CAREFULLY BEFORE SIGNING. 

The terms "legal residence" and "domicile" are essentially interchangeable. In brief, they are used to denote that place where you 
have your permanent home and to which, whenever you are absent, you have the intention of returning. The Soldiers’and Sailors’ 
Civil Relief Act protects your military pay from the income taxes of the State in which you reside by reason of military orders unless 
that is also your legal residence/domicile. The Act further provides that no change in your State of legal residence/domicile will 
occur solely as a result of your being ordered to a new duty station. 

You should not confuse the State which is your "home of record" with your State of legal residence/domicile. Your "home of 
record" is used for fixing travel and transportation allowances. A "home of record" must be changed if it was erroneously or 
fraudulently recorded initially. 

Enlisted members may change their "home of record" at the time they sign a new enlistment contract. Officers may not change their 
"home of record" except to correct an error, or after a break in service. The State which is your "home of record" may be your State 
of legal residence/domicile only if it meets certain criteria. 

The formula for changing your State of legal residence/domicile is simply stated as follows: physical presence in the new State 
with the simultaneous intent of making it your permanent home and abandonment of the old State of legal residence/domicile. 
In most cases, you must actually reside in the new State at the time you form the intent to make it your permanent home. Such intent 
must be clearly indicated. Your intent to make the new State your permanent home may be indicated by certain actions such as: (1) 
registering to vote; (2) purchasing residential property or an unimproved residential lot; (3) titling and registering your 
automobile(s); (4) notifying the State of your previous legal residence/domicile of the change in your State of legal 
residence/domicile; and (5) preparing a new last will and testament which indicates your new State of legal residence/domicile. 
Finally, you must comply with the applicable tax laws of the State which is your new legal residence/domicile. 

Generally, unless these steps have been taken, it is doubtful that your State of legal residence/domicile has changed. Failure to 
resolve any doubts as to your State of legal residence/domicile may adversely impact on certain legal privileges which depend on 
legal residence/domicile including among others, eligibility for resident tuition rates at State universities, eligibility to vote or be a 
candidate for public office, and eligibility for various welfare benefits. If you have any doubt with regard to your State of legal 
residence/domicile, you are advised to see your Legal Assistance Officer (JAG Representative) for advice prior to completing this 
form.

I certify that to the best of my knowledge and belief, I have met all the requirements for legal residence/domicile in the State claimed 
above and that the information provided is correct. 

I understand that the tax authorities of my former State of legal residence/domicile will be notified of this certificate.

SIGNATURE CURRENT MAILING ADDRESS (Include ZIP Code) DATE 

DD Form 2058, FEB 77 (EG) Designed using Perform Pro, WHS/DIOR, Jul 94 
Reset 



 DEPARTMENT OF THE AIR FORCE 
AIR UNIVERSITY (AETC) 

PRIVACY ACT OF 1974 APPLIES 

That concludes the  
Detachment 010, University of Alabama 
Application Packet unless you have been 

identified as a recipient in one of the 
following programs:  

-High School Scholarship Program (HSSP)  
- In-College Scholarship Program (ICSP) 

-The Enlisted Commissioning Program (ECP) 

(Last Updated July 2019-TSgt Wilson) 















Form  W-4
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Certificate
▶ Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

▶ Give Form W-4 to your employer. 
▶ Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2022
Step 1: 
Enter 
Personal 
Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

▶ Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, contact 
SSA at 800-772-1213 or go to 
www.ssa.gov.

(c) Single or Married filing separately

Married filing jointly or Qualifying widow(er)

Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: 
Multiple Jobs 
or Spouse 
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse 
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.
(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3–4); or 
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate 

withholding; or 
(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This 

option is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . .  ▶

TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse) have self-employment 
income, including as an independent contractor, use the estimator.

Complete Steps 3–4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3–4(b) on the Form W-4 for the highest paying job.)

Step 3: 

Claim 
Dependents 

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 ▶ $

Multiply the number of other dependents by $500 . . . .   ▶ $

Add the amounts above and enter the total here . . . . . . . . . . . . . 3 $

Step 4 
(optional): 

Other  
Adjustments

(a) 
 

Other income (not from jobs). If you want tax withheld for other income you 
expect this year that won’t have withholding, enter the amount of other income here. 
This may include interest, dividends, and retirement income . . . . . . . . 4(a) $

(b) 
 

Deductions. If you expect to claim deductions other than the standard deduction and 
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter 
the result here . . . . . . . . . . . . . . . . . . . . . . . 4(b) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) $

Step 5: 

Sign 
Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

▲

Employee’s signature (This form is not valid unless you sign it.)

▲

Date 

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2022) 







 

AFROTC, 
DETACHMENT 010 

CADET TUITION STATEMENT OF 
UNDERSTANDING 
(REF: AFROTCI 36-2011  

 
DATE: JULY 12, 2019 

You are to read this document and fill out the needed information. Please ensure you initial, sign, date all highlighted areas. 

SCHOLARSHIP CADET NAME: __________________________________ 
 
Current School Term:   Fall 2019 (Example: Fall 2017) 
 
1. Scholarship Program:  I understand that the AFROTC scholarship program consists of three 
main parts: the High School Scholarship Program (HSSP), the In-College Scholarship Program 
(ICSP), and the Enlisted Commissioning Program (ECP). I was awarded/accepted into the: 
(Select what applies) ____HSSP_____ICSP ______ASCP program.  (______) Cadet Initials 
 
2. Scholarship Types: (______) Cadet Initials 

I understand that AFROTC/RR has established the following types of scholarships to be used 
only at AFROTC-affiliated schools:  

- Type 1 scholarship: Provides full tuition and fees (with no cap on tuition and authorized fees) 
and $600 per year for textbooks.  Type 1U scholarship is an upgrade from a high school Type 2 offer 
in a critical technical major.  

- Type 2 scholarship: Provides up to $18,000 per year (up to $9,000 per semester or up to 
$6,000 per quarter) towards tuition and fees and $600 per year for textbooks. At schools where tuition 
and authorized fees are over the scholarship cap, students are liable for the difference even if the 
tuition is below the cap when the student starts at the school, but then increases above the cap during 
the student’s academic program.  

- Type 3 scholarship (ICSP only): Provides up to $9,000 per year (up to $4,500 per semester or 
up to $3,000 per quarter) towards tuition and fees and $600 per year for textbooks. At schools where 
tuition and authorized fees are over the scholarship cap, students are liable for the difference even if 
the tuition is below the cap when the student starts at the school, but then increases above the cap 
during the student’s academic program.  

- Type 6 scholarship (ICSP only): Provides up to $3,000 per year (up to $1,500 per semester or 
up to $1,000 per quarter) towards tuition and fees and $600 per year for textbooks. At schools where 
tuition and authorized fees are over the scholarship cap, students are liable for the difference even if 
the tuition is below the cap when the student starts at the school, but then increases above the cap 
during the student’s academic program.  

- Type 7 scholarship (HSSP only): Provides full tuition and fees at the in-state rate and 
$600 per year for textbooks. The Type 7 selectee must attend a school where he/she qualifies for 
the in-state tuition rate. If the annual tuition and fees increase after the scholarship has been 
awarded due to inflation adjustments, AFROTC will continue to pay the full in-state amount. I was 
awarded/accepted Type: ____ Scholarship and I should receive ____in-state/____ out-of-state 
tuition rate. 
 
3. Scholarship Grade Point Average (GPA) Requirements.  I understand that Cadets must have 
a TGPA and CGPA of 2.5 or higher to be nominated for and to activate a scholarship (Exception: 
4-year HSSP cadets activating scholarship the freshman year without a college GPA yet). After 



scholarship activation, cadets must maintain a 2.5 TGPA to remain in good academic standing. If 
TGPA falls below 2.5, award a conditional event (CE) (reference Table 4.2 of this instruction). My 
GPA is currently: ________. (______) Cadet Initials 
 

 
4. Textbook Reimbursement Entitlement for Scholarship Program. I understand that Cadets on 
scholarship will receive an annual flat rate for textbooks (that rate was outlines in the scholarship 
types portion above). NOTE: The annual flat rate amount for textbooks will be paid each term. 
Textbook payments are not authorized when the scholarship is not active (e.g., suspended or 
completed).  (______) Cadet Initials 

 
 

5. 45-Day Rule. I understand that the 45-day requirement applies only to the fall term. All 
scholarship tuition, fees, and textbooks must be billed against the next fiscal year as of the 45th 
calendar day of institutional classes. Scholarship cadets must be enrolled in AFROTC and in an 
active status at close of business on the 45th day of classes (at each school) or after but not later 
than the last day of the term at the institution of attendance in order for AFROTC to pay tuition 
and fees. The 45-day rule applies to each institution a cadet attends if the institution charges for the 
course or courses. Scholarships that have not been activated by the last day of the term will be 
withdrawn, unless a prior waiver is obtained from HQ AFROTC/RRFA. 
I acknowledge and understand the PT safety briefing given to me.  I understand the importance of 
staying hydrated especially since I will be involved in a rigorous PT program.  I understand the 
importance of keeping my body healthy.  I will to the best of my ability try to eat a healthy diet 
and get enough rest whenever possible.  (______) Cadet Initials 
 
6. Documents to turn into the Detachment NCO. (______) Cadet Initials 
 I understand that once my university bills my account for tuition I have until the 7th day of 
each school semester term to provide the detachment NCO the following: 

- AFROTC Form 48 (With All Previous Completed Semesters Signed by Cadet) 
- An official Invoice from the university outlining tuition fees 
- Direct Deposit form (Only if  information has changed) 

 
7. Standards. I understand that as a scholarship recipient, I am required to take and pass a 
minimum of 12 semester/18 quarter hours of the same foreign language or 24 semester/36 
quarter hours of Math/Physics/Chemistry. I understand that I must maintain at least a “C-” 
or the institutional equivalent in each course. I also understand that failure to accomplish this 
requirement prior to commissioning could result in loss of my scholarship and/or disenrollment 
from the AFROTC program. If dis-enrolled, I may have to repay my scholarship or be called to 
serve on active duty in my enlisted grade for a period of two years. If there are any changes in my 
academics, to include changing an academic major, I will coordinate those changes with 
Detachment cadre. (Cadre must pre-approve major changes for cadets) I am completely aware of 
the retention and scholarship standards, scholarship entitlements (if applicable), and the 
consequences should these standards not be met. Failure to do so may result in diminished 
opportunities for an EA or scholarships, scholarship termination, withdrawal of the scholarship 
offer, or disenrollment from AFROTC. This documentation will be associated with any counseling 
trail should adverse actions such as dismissal (Det drop), scholarship suspension, termination, or 



disenrollment from AFROTC become necessary. NOTE: Nursing students are exempt from this 
requirement because their major corresponds directly to a needed AFSC. (______) Cadet Initials 
 
8. TUITION PAYMENT & ADDITIONAL FUNDS STATEMENT & ACKNOWLEDGEMENT  

 
a) I  acknowledge that any costs NOT associated tuition, including parking fees, travel, room, 

board or any other costs that I incurred which are over and above those I would normally incur 
for tuition are my personal responsibility.  (______) Cadet Initials 

b) I have ensured that the charges on this terms invoice do not include unauthorized expenses; e.g., 
repeat courses, flight operations, personal equipment or services. (______) Cadet Initials 

c) I have ensured that in-state or out-of-state tuition rate is accurate and out-of-state tuition rates are 
not paid for any student entitled to in-state tuition rates. (______) Cadet Initials 

 
9. Additional Scholarship/Grants or Funding  
Below is an outline of additional scholarship/grants or funding that I receive.  
 
Scholarship/Grant/Additional Funding 

Title 
Amount Start date 

of funding 
How much is applied to your 

tuition? 
    

    

    

    

    

    

    

    

 
10. What will AFROTC pay?  This is to certify that out of the amount/Fees outlined on my invoice, I 
would like for the Air force to pay _______________________   (<-Insert tuition Price) outlined on my 
Invoice as allocated funds accredited to my AFROTC Scholarship entitlements for this term. By signing 
below, I am stating that I have accurately provided the information on this document to the best of 
my knowledge and if anything changes, I will contact the AFROTC/DET 010 Scholarship staff 
ASAP! 
 
  
___________________________________    _____________________________________  
Typed/Printed Cadet Name     Cadet Signature Date   
 
  THE BELOW SPACE IS FOR CADRE USE ONLY 

Reviewed by: 
 

___________________________ 
 (Print Cadre Name Above) 

 
 
___________________________ 

Cadre signature  

Notes/Comments: 
 
 
 
 



Attachment 3 

ACADEMIC PLAN FOR FOREIGN LANGUAGE OR TECHNICAL REQUIREMENT 
FOR NON-TECHNICAL SCHOLARSHIP CADETS 

Figure A3.1. Academic Plan. 
I understand that as a scholarship recipient I am required to take and pass a minimum of 4 
semesters /6 quarters of the same foreign language or 24 semester/36 quarter hours of 
Math/Physics/Chemistry/Engineering. I understand that I must maintain at least a “C-” or the 
institutional equivalent in each course. I also understand that failure to accomplish this 
requirement prior to commissioning could result in loss of my scholarship and/or disenrollment 
from the AFROTC program. If disenrolled, I may have to repay my scholarship or be called to 
serve on active duty in my enlisted grade for a period of two years. In order to fulfill this 
requirement, I plan to take the following courses: 

Course 
# 

Course 
Title Hours Term 

Schedule
 

Term 
Complete

 

Cadet 
Initial
 

Cadre 
Initial
 

Total: 

Cadet Signature Date Cadre Signature Date 

Typed/Printed Cadet Name Typed/Printed Cadre Name 

I reviewed the completed course work for Cadet ______________________ and verify that 
he/she has completed a minimum of 4 semesters /6 quarters of the same foreign language or 24 
semester/36 quarter hours of Math/Physics/Chemistry/Engineering, or will complete this 
requirement prior to commissioning (Except Nurses and 1-2-year scholarship winners). 
_________________________________ _________________________ 
AS Instructor Date  
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