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1. INTRODUCTION.
Thank you for your interest in the Special Tactics Officer (STO) career field. This document 

outlines the application and assessment procedures for becoming a STO. For additional information, 
please e-mail the following: 

STO – STO.Recruiter@us.af.mil 

2. CAREER FIELD ELIGIBILITY.
STOs require a high level of physical fitness, mental agility, professionalism, leadership, 

interpersonal skills, initiative, psychological stability, motivation, and technical competency. Additional 
eligibility criteria are listed below: 

- Must hold a Top Secret Security Clearance or have no disqualifying marks impeding the
eligibility to attain a TS Security Clearance
- Candidate signed memorandum acknowledging the incurred six-year service commitment upon
completion of STO training
- No derogatory information and no ratings below meeting expectations in all areas on all Enlisted
Performance Reports
- Must hold current Special Warfare Physical (SWA), according to AFI 48-123
- Must have current and satisfactory completion of the Tier 2 Operator Fitness Test (OFT)

3. APPLICATION PROCEDURES.
Assessments will be conducted a minimum of once each calendar year.  Candidates interested 

must complete an application and are able to apply when all requirements are met.   Applications 
will be reviewed and those approved will be scheduled to attend a career field assessment (Phase II) 
at Hurlburt Field, Florida.  Candidates must attend this assessment screener in TDY status and 
funding is provided. 

1Z1 - Pararescue: 

• Active Duty, Air Force Reserve and Air National Guard
• Meet physical requirements for OCONUS assignments and deployments
• Minimum 5-skill level proficiency
• Meet minimum requirements to attend OTS - refer to Annex B
• Completion of Bachelors Degree from accredited institution

 1Z2 – Combat Control: 

• Active Duty and Air National Guard
• Meet physical requirements for OCONUS assignments and deployments
• Minimum 5-skill level proficiency
• Meet minimum requirements to attend OTS - refer to Annex B
• Completion of Bachelors Degree from accredited institution

1Z4 – Special Reconnaissance: 

• Active Duty and Air National Guard
• Meet physical requirements for OCONUS assignments and deployments
• Minimum 5-skill level proficiency
• Combat Dive qualified
• Meet minimum requirements to attend OTS - refer to Annex B
• Completion of Bachelors Degree from accredited institution
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Officer Training School: Enlisted members who desire to attend OTS should first ensure they 
are eligible.  The OTS Checklist and AF Form 56 attached to this application can be used to ensure 
eligibility.

 This link outlines current requirements: https://www.recruiting.af.mil/About-Us/AFRS-Line-
Officer-Accessions/ 

Candidates will be required to clear AFRS/RSOC before being invited to attend Phase II.  
Upon selection, you will submit an OTS package. Selection doesn’t guarantee acceptance into OTS- 
you must still meet the requirements outlined by AF Recruiting Service (AFRS) to enter OTS and earn a 
commission.  

4. PHASE I
Applications can be submitted at any time but all requirements must be met.  The ST Assessment 

Director conducts an initial review of the applications to ensure required information is included.  They will 
convene a review board chaired by the AFSOC ST FAM and selected board members from within the 
MAJCOM. The board ranks the applications, identifying the candidates most likely to succeed. The 
AFSOC ST FAM has final authority to invite applicants to Phase II assessment screener. The names of 
those selected will be scheduled to attend Phase II on the scheduled date. 

Read through ANNEX A for complete instructions and guidance on constructing your Phase I 
package. 
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There are four ways to be dismissed during Phase II. 
1) Medical disqualification results from a medical assessment determining your inability to continue
safely through Phase II.
2) Self-Initiated Elimination (SIE) means that you no longer wish to continue in the assessment.
3) Quitting by Action (QBA) is a Phase II policy that allows the Phase II cadre to give you three
consecutive warnings during an assessment event, for demonstrating lack of motivation to continue or
perform at the required level of effort. If a fourth warning is issued, you are subject to removal from the
assessment.
4) Integrity Violation is grounds for immediate removal from the assessment, no warning will be
issued.

Candidates should prepare for the following: 
- Successfully complete the OFT

- Critical thinking in written/verbal evaluations

- Moral and ethical decision making

- Problem solving events

- Leadership ability evaluations

- Extensive psychological testing and interviews

- Communication skills in written/verbal evaluations
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ANNEX A 

Phase I Application Instructions & Example 

PHASE I APPLICATION INSTRUCTIONS 
Proofread your application for accuracy, format, grammar, and spelling. In Phase I, the selection board 
relies solely on the information and impressions made through your application. Incomplete or poorly 
crafted applications are a reflection of the applicant’s professionalism. As a rule, successful Phase I 
applications are concise, easy to understand, and are not filled with extra “fluff.” All supporting 
documentation should be dated within six months of the selection you are attending. Your success in 
the Special Tactics Officer community begins with this application. 

The application will include the following in this order: 

1. Application checklist

2. Cover page – Use Times New Roman and Font size 10.

3. Personal Narrative – One page in length (See example for format and specifics).

4. One page résumé  – emphasize leadership experience (See example for format).

5. One signed recommendation letter formatted according to AFH 33-337 The Tongue and Quill
(or sister service equivalent) from your commander or residency director, no more than one-page
in length. The letter should comment on your leadership abilities including relevant examples.

6. One signed recommendation letter formatted according to AFH 33-337 The Tongue and Quill
(or sister service equivalent) from your Squadron Senior Enlisted Leader (SEL) no more than one-
page in length. The letter should comment on your leadership abilities and career field proficiency
including relevant examples.

7. Flight Commander and Flight Chief Evaluation Forms

8. Signed memorandum acknowledging the incurred six-year service commitment upon completion of
STO training

9. Copies of the three most recent performance or training reports.

10. Copy of SURF or Career Data Brief (CDB) and a copy of your recent OFT Score Report.

11. Current SPECWAR Physical (SWA) with any applicable waivers

When complete, your application should be scanned into a PDF file as ONE DOCUMENT, 
and sent via signed official email (.gov or .mil) to 24sowstts.assessments.ras@us.af.mil. Put 
your last name and “STO Application” separated by a hyphen in the subject line of the email 
and as the PDF file name, such as “Johnson-STO Application.” 
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Additional Considerations: 

- When submitting your application, insert the appropriate CUI statement at the beginning portion of
the e-mail traffic. Example: “Controlled Unclassified Information (CUI) - Privacy Sensitive - any
misuse or unauthorized disclosure can result in both civil and criminal penalties. This transmission
should be viewed only by personnel having an official "need-to-know". If you are not the intended
recipient, be aware that any disclosure, copying, distribution or use of the content of this
information is prohibited. If you have received this communication in error, please notify me
immediately by email and delete the original message."

- The format on the next pages is required. Follow the example. However, if the header or section
does not apply to your situation, simply use N/A. Page numbers are not needed.

- Be sure that all signature blocks are signed digitally or with wet ink.
- If you have additional questions contact: STO.Recruiter@us.af.mil
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APPLICATION CHECKLIST 

□ Cover page – Use Times New Roman and Font size 10.

□ Personal Narrative – One page in length (See example for format and specifics).

□ One page résumé  – emphasize leadership experience (See example for format).

□ One signed recommendation letter formatted according to AFH 33-337 The Tongue and Quill
(or sister service equivalent) from your commander or residency director, no more than one-
page in length. The letter should comment on your leadership abilities including relevant examples.

□ One signed recommendation letter formatted according to AFH 33-337 The Tongue and Quill
(or sister service equivalent) from squadron senior enlisted leader, no more than one-
page in length. The letter should comment on your leadership abilities and career field proficiency.

□ Flight Commander and Flight Chief Evaluation Forms

□ Signed memorandum acknowledging the incurred six-year service commitment upon completion of
STO training

□ Copy of SURF or Career Data Brief (CDB).

□ Copies of the three most recent performance reports. If your time in service is too short to have three
reports, include what is available.

□ Copy of most recent OFT Score Report.

□ Copy of current SPECWAR Physical

- If you have a waiver, are taking long term medication, and/or are receiving ongoing
treatment for any medical condition, notify the Phase 1 Board for further instructions.
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Branch of Service:

Applying For:

STO APPLICATION PACKAGE DATE: 

Phone: 

Squadron Commander Rank/Name: 

Email: 

Career Field Manager Rank/Name: 

Email: 

Name (Last, First, MI):  

Rank: SSN: 

Email:

Duty Title:

Phone:

Duty Status:

INSERT YOUR PHOTO HERE. 

Insert a forward facing portrait against a 
solid colored background. Be in service 
dress and crop the photo from the 
bottom of your name tag/bottom of your 
ribbon rack to the top of your head.

If an official photo lab is not available, 
use a digital camera and stand against a 
white wall with nothing in the 
background. If deployed, wear the 
appropriate uniform of the day. 
Civilians wear appropriate professional 
attire. 

If yes, when did you attend:

       Selection Attended:

Highest Level of Education:

Degree Program:

School attended:

Have you previously attended a selection: 

Phone: 

CUI

CUI Current as of 13 Dec 22     9
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Candidate Signature: Date: 

Health

Are you currently on a medical profile or do you have/require a waiver to carry out your normal AFSC duties?

If yes, please explain:

Do you currently have a condition/injury, acute or chronic, which may preclude you from participating in 
STO assessment physical activities?

If yes, please explain: 

I consent to a review of my medical/psychological records for STO assessment purposes: 

Candidate Statement of Acknowledgement 

“I hereby apply to become a Special Tactics Officer and volunteer to perform the duties inherent to Special Operations. I acknowledge that I 
can be removed from further assessment for any of the following reasons: 1) quitting through words or actions, 2) becoming a medical or 
safety risk, 3) committing an integrity violation such as lying, cheating, or stealing, or 4) failing to meet specified fitness standards. To the 
best of my knowledge, the information contained in this application is true.” 

CUI
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Date 

MEMORANDUM FOR SPECIAL TACTICS ASSESSMENT BOARD 

FROM: 23 STS 

SUBJECT: Personal Narrative 

1. This document is provided to give the assessment board an overall understanding of your
character and personality. It should be clear, concise, and free of extra “fluff” statements.  It should
include your personal background, significant jobs/positions held, an explanation of
your experiences and involvements before and during military service, an explanation of your
perceived strengths and weaknesses, a discussion on what attracts you to become a Special Tactics
Officer and why applying for a commission as a Special Tactics Officer is right for you
and the career fields.

2. The narrative will be formatted with 1 inch margins on the bottom, left, and right sides. The
top margin will be between 1 inch and 1.5 inches depending on the heading you establish.

3. The heading format you see above should be followed with your own information entered in the
FROM portion. The document may not exceed more than one page in length. Use Times New
Roman with font size 12. Include a crest in the upper left hand corner of your header similar to an
official memorandum for record. See AFH 33-337 The Tongue and Quill or sister service
equivalent for examples of an Official Memorandum for Record.

JOHN A. DOE, TSgt, USAF  
NCOIC, Weapons and Tactics 
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PERSONAL RESUME 

John Doe SSAN: XXX-XX-XXXX 
SSgt, USAF DOB: XX DEC XX 

AGE: XX 

Sept 19 – Present 
SERVICE HISTORY 

Combat Control Journeyman 3Flt, Precision Strike Team, 21st STS, Pope Airfield NC. Supervises 3 combat 
controllers. Responsible for planning training missions, and ensuring JTAC currencies. Directs the on- the-job 
training. Advisor to Flight chief and Team Leader. Deploys as a JTAC to support ODA’s. 

Jan 17 – Aug 19 

Combat Control Student, 342nd Training Squadron/CCS/STTS. Routinely executed TL and ATL duties.

EDUCATION 

2019 
2018 

B.S. Professional Aeronautics  
A.A.S. Airway Science 

Embry Riddle Aeronautical University 
College Community College of the 
Air Force 

PROFESSIONAL MILITARY EDUCATION (If applicable) 

2021
2017

CERTIFICATION/AWARDS 

Non Commissioned Officer Academy 
Airman Leadership School 
NCOA Distinguished Graduate Army 
Air Airborne 
EMT Basic Certification 

PERSONAL INTERESTS 

Fly Fishing, fitness, reading, skiing, rock climbing 
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Additional Parts of Application: 

- Letter of Recommendation will be formatted according to AFH 33-337 The Tongue and Quill
or sister service equivalent.
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LO Accessions OTS Program Guide (Active Duty AF) 1 Aug 2019 

Attachment, 10 - STO/CRO/TACP OTS Application Checklist 

The information herein is For Official Use Only (FOUO) which must be protected under the 
Privacy Act of 1974, as amended. Unauthorized disclosure or misuse of this PERSONAL 
INFORMATION may result in criminal and/or civil penalties. 

Applicant Name: __________________________________SSN:________________________ 

Unit: ___________________________Unit Phone #: _________________________________ 

Commander’s Name and number: ________________________________________________ 

Contact AFRS/RSOCL by emailing AFRS.LO.Accessions@us.af.mil once you received 
your selection notification to get access to sharepoint to upload your application for and 
receipt of the active duty Selection Instructions. 

All references are to the Line Officer Accessions OTS Program Guide located on the AFRS 
AF Portal Website at:  

 STO/CRO/TACPO Commission eligible Review 
Checklist (Review BOT Guide and STO website. for 
eligibility criteria minimums i.e. AFOQT, GPA, Age etc. 
and information on listed items)  

 

 Check mark to 
ensure all items 
are included  

1. Copy of STO/CRO phase I application 

2. AF FM 56 
3. Waiver Memorandum, if required, Chapter 4 
4. Waiver Supporting Documents (i.e. court documents, AF 

Form 785, AF FM 3070A, etc. 
5. Copy of EPRS – Five most current EPRS with most Current 

on Top (front and back pages) 
6. Copy of selection notification/announcement to attend phase I 

and results of phase II or TOPT. 
7. Original transcripts of qualifying degree and transcripts of all 

degrees listed on Profile, copies of professional certificates 
with AF FM 1413 if degree is not complete. 

8. AFOQT Web Printout 
https://w45.afpc.randolph.af.mil/afoqtsnet40/DODBanner.aspx 
and ABM score printout from PCSM website 
http://access.afpc.af.mil/pcsmdmz/faq.html attachment 4 

9. VMPF Record Review Update, and Career Data Brief for AF 
active duty/ANG/AF Reserve only (Copy/ Pages stapled) 

10 Commander’s MasterPIF and Local PIF review memo– with 
AFPC/DPSIR response 
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LO Accessions OTS Program Guide (Active Duty AF) 1 Aug 2019 

11. AF FM 422 with mandatory statement for STO duty – 
“Based on full record review the member is medically 
qualified for continued enlistment, commissioning, and 
cleared for worldwide duty for the Special Tactics Officer 
specialty and does not have an ALC or in the process of a 
medical evaluation board (MEB). Also member does not 
have an AF Form 469 with Duty Limiting Condition Report 
describing duty limitations or exemption from any 
component for Fitness Testing. Member has not had PRK or 
Lasik surgery. Surgery date was on _____________).” See 
Chapter 5. 

10. VMPF Record Review Update, and Career Data Brief for 
AF active duty/ANG/AF Reserve only (Copy/ Pages 
stapled) 

11. Commander’s MasterPIF and Local PIF review memo– 
with AFPC/DPSIR response 

Items below this line are only needed if there was a break in service 
12. DD Form 4(s) (Enlistment/Reenlistment documents) 

(Copy/ Pages stapled) (Only if member has had a break 
in service)  

13. Undeleted DD 214 & 215’s (if applicable) 
14. Discharge Certificates Copy (if applicable) 
15. Discharge Orders Copy (if applicable) 
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Officer Training School ated 
Course #MOTS-005 (8-week)

Class # Start Date Grad Date 

23-01 18 Oct 22 16 Dec 22 

23-02 10 Jan 23 10 Mar 23 

23-03 28 Mar 23 26 May 23 

23-04 5-week course only

* 23-05 01 Aug 23 29 Sep 23 

23-06 Combined into course 23-04 

23-07 Combined into course 23-03 

23-08 Combined into course 23-05 

* Designates a cancellation, addition, or date change from
previous.

Officer Training Abbreviated 
Course #MOTS-002 (5-week)

Class # Start Date Grad Date 

23-01 18 Oct 22 18 Nov 22 

23-02 10 Jan 23 10 Feb 23 

23-03 28 Mar 23 18 Apr 23 

* 23-04 20 Jun 23 21 Jul 23 

* 23-05 01 Aug 23 01 Sep 23 

23-06 Combined into course 23-04 

23-07 Combined into course 23-03 

23-08 Combined into course 23-05 

* Designates a cancellation, addition, or date change from
previous.

Current as of 16 Dec 22        16  


	2. CAREER FIELD ELIGIBILITY
	3. SOST APPLICATION PROCEDURES
	4. PHASE I
	5. PHASE II
	SOST Phase I Application Instructions & Example
	PHASE I APPLICATION INSTRUCTIONS

	APPLICATION CHECKLIST
	SOST Physical Training (PT) Evaluation Standards


Flight Chief Evaluation

Applicant Name:



The above-named service member is an enlisted operator who is applying for consideration for 19Z. While their enlisted experience is extremely valuable, the role of Special Tactics Officer is distinct from their previous duties and expectations. 

We are looking for sound decision-makers and leaders who can perform at the company grade officer level and beyond. Your insight about the above member’s history and potential is an invaluable part of the selection process. We are especially interested in your assessment of the member’s performance in terms of the AFSPECWAR attributes of Drive, Communication, Teamwork, Stress Tolerance, and Problem Solving.

To that end, we request that you complete this evaluation form and return it with the rest of the member’s application materials to STTS/RAS. If you would prefer not to share your assessment with the member, you may return the form directly to STTS/RAS at 24sowstts.assessments.ras@us.af.mil.



Please provide responses and amplifying comments to the prompts below.



1. How long have you known the member?





2. Describe this member’s ability to perform without regular supervision or oversight.





3. How does this member’s performance in their primary job compare to their peers?





4. What do you believe makes the member an ideal candidate for officership?



5. What do you believe will be a challenge for the member if they are selected to commission as a 19Z?







6. Is there any additional information about this member that you think we should know while considering them for the role of Special Tactics Officer?





Fllight Chief Rank and Name:

Unit:

Phone:

Date Completed: 




Flight Commander’s Evaluation

Applicant Name:



The above-named service member is an enlisted operator who is applying for consideration for 19Z. While their enlisted experience is extremely valuable, the role of Special Tactics Officer is distinct from their previous duties and expectations. 

We are looking for sound decision-makers and leaders who can perform at the company grade officer level and beyond. Your insight about the above member’s history and potential is an invaluable part of the selection process. We are especially interested in your assessment of the member’s performance in terms of the AFSPECWAR attributes of Drive, Communication, Teamwork, Stress Tolerance, and Problem Solving.

To that end, we request that you complete this evaluation form and return it with the rest of the member’s application materials to STTS/RAS. If you would prefer not to share your assessment with the member, you may return the form directly to STTS/RAS at 24sowstts.assessments.ras@us.af.mil.



Please provide responses and amplifying comments to the prompts below.



1. How long have you known the member?



2. Do they have a history of disciplinary or behavioral problems (LOC, LOR, UIF, UCMJ violations, arrests, etc.)?. If so, please list and describe.






3. Describe this member’s ability to perform without regular supervision or oversight.





4. How does this member’s performance in their primary job compare to their peers?





5. What do you assess are this member’s greatest strengths?





6. What do you assess are the member’s areas for growth and improvement?



7. Is there any additional information about this member that you think we should know while considering them for the role of Special Tactics Officer?





Flight Commander’s Rank and Name:

Unit:

Phone:

Date Completed: 






Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.





OMB NO. 0701-0150 Expires 31 Mar 2009

APPLICATION & EVALUATION FOR TRAINING LEADING TO A COMMISSION

IN THE UNITED STATES AIR FORCE

PRIVACY ACT STATEMENT

INSTRUCTIONS

(E) Enter "NA" or "Not Applicable" for any item that does not apply or to which you have no response.

(A) All entries must be typed, except where otherwise indicated. Add the ZIP Code to all addresses.

(B) When allotted space is insufficient, continue on page 7 when needed.

(F) Include an official transcript, including transcript key, for each earned degree reflected in Item 24.

Provide a complete explanation for each item (Identify each item with the item number.)

NOTE: Your home of record is the place designated as your home when you are commissioned, reinstated, appointed, reappointed, enlisted, inducted, or ordered to active duty. This address is used to determine travel entitlements when you separate from active duty.

(C) Enter all dates using year, month and day sequence (i.e., 19950715).

(D) Be certain that you understand and agree to the certification in item 23 prior to signing this application.

SECTION I

1. NAME (Last, First, Middle Initial) (Maiden, if applicable)

6. ACTIVE DUTY MILITARY APPLICANTS ONLY

GRADE

TAFMSD

CURRENT DOS

2. CURRENT ADDRESS (Complete Mailing Address and Phone Number to

Include Area Code)

SERVICING MPF  (Complete mailing address)

3. HOME ADDRESS (Home of Record)

BASE EDUCATION SERVICE OFFICE (BESO)

4. LEGAL STATE OF RESIDENCE (Include Zip Code)

HOME E-MAIL ADDRESS:

5. PERSONAL DATA

COML:

COML FAX:

BESO

TELEPHONES:

SSN

DATE OF BIRTH

DATE AVAILABLE FOR TRAINING

DSN:

DSN FAX:

BESO COUNSELOR'S

E-MAIL ADDRESS:

CURRENT UNIT OF ASSIGNMENT (Complete Mailing Address)

APPLICANT'S E-MAIL ADDRESS:

U.S. CITIZEN:

MARITAL STATUS:

YES

NO

CAFSC:

Applicant's PAS CODE:

SINGLE

(If Yes, check appropriate item)

MARRIED TO MILITARY MEMBER

DATE DEPARTED CONUS:

NATIVE BORN

MARRIED TO CIVILIAN

DATE ELIGIBLE TO RETURN FROM OVERSEAS:

BORN ABROAD OF US PARENTS

SEPARATED

DIVORCED

NATURALIZED

WIDOWED

DUTY TELEPHONES:

7A. APPLYING FOR: (Check & initial program & category for which you apply)

COML:

DSN:

OFFICER TRAINING SCHOOL (OTS)

7D.    VOLUNTEER FOR FLYING DUTY

AFROTC

AIRMAN EDUCATION AND COMMISSIONING PROGRAM (AECP)

OTHER (Specify)

(1)

YES

7B.  RATED LINE CATEGORIES (OTS Applicants Only) (List 1st and 2nd Choice)

(2)

NO

AIR BATTLE MANAGER

PILOT

NAVIGATOR

(3)

8. NON-LINE:

PRE-HEALTH

NURSE

OTHER (Specify)

9. AFOQT SCORES (Most Recent) (Include score printout with application.)

FORM

VERSION

DATE TESTED

PILOT

NAV

AA

VERBAL

QUANTITATIVE

# OF TIMES TESTED

PREVIOUS EDITIONS ARE OBSOLETE

AF Form 56, 20061030

7C. NON-RATED LINE AF SPECIALTY CHOICES

(For AFRS, indicate 3, using utilization field titles not codes.

For AFROTC/AECP, indicate 1 desired degree title.)

FOR OFFICIAL USE ONLY ( When filled in) PAGE 1 OF 7 PAGES

NUMBER OF DEPENDENTS (Other than spouse, completely dependent on you)

The public reporting burden for this collection of information is estimated to average 20 minutes per response, including the time for reviewing instructions,

searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding

this burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden to: Department of Defense, Washington

Headquarters Services, Directorate for Information Operations and Reports  (0701-0150) , 1215 Jefferson Davis Highway, Suite 1204, Arlington VA 22202-4302.

Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of

information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ADDRESS. RETURN

COMPLETED FORM TO YOUR RECRUITER OR BASE EDUCATION SERVICE CENTER.

AUTHORITY: 10 U.S.C., Armed Forces, 2107, Financial Assistance Program for Specially Selected Members; 10 U.S.C. 9411. Establishment and Purpose of Schools and Camps; EO 9397. PRINCIPAL PURPOSE: To document evidence of application for consideration to enter an officer training program leading to a commission and 	 voluntary contractual agreement to serve the period specified. ROUTINE USES: Blanket routine uses. DISCLOSURE IS VOLUNTARY: Failure to furnish the information may result in denial of consideration for training leading to a commission.

10. AERONAUTICAL TRAINING

LIST OTHER ADVANCED AERONAUTICAL RATINGS YOU HOLD (Use page 7 if needed.)

PRIVATE PILOT LICENSE

YES

NO

COMMERCIAL PILOT LICENSE

YES

NO

11A. HAVE YOU EVER PREVIOUSLY MADE APPLICATION FOR OR BEEN CONTRACTED IN A PROGRAM LEADING TO A COMMISSION IN ANY COMPONENT OF

THE UNIFORMED SERVICES (Include service academies, ROTC programs, Platoon Leaders Course, Officer Training (OCS/OTS), etc.)

YES

NO

(If "YES", complete items B and C below. If "CONTRACTED" include a copy of DD Form 785, Record of Disenrollment from Officer

Candidate-Type Training, and a waiver request with details explaining the disenrollment)

RESULTS (DATES) (If marked disqualified/declined or disenrolled, provide a detailed

explanation on page 7).

B.   NAME AND NATURE OF

DATE

APPLIED

DATE

ENROLLED

PROGRAM

SELECTED

NONSELECTED

DISQUALIFIED

DECLINED

DISENROLLED

C. DID YOU INCUR AN ACTIVE DUTY SERVICE COMMITMENT?

YES

NO

(If "YES", enter the date the commitment was satisfied)

12. WERE YOU EVER ELIMINATED FROM A COURSE OF INSTRUCTION IN A MILITARY FLYING SCHOOL LEADING TO AN AERONAUTICAL RATING? (Include

AFROTC, USAFA, and OTS Light Plane Training; AVROC; Navy ACOCS; etc.)

YES

NO

(If "YES" complete the information below.)

DATE

TYPE OF TRAINING

REASON FOR ELIMINATION

SCHOOL

CLASS

13. HAVE YOU EVER PREVIOUSLY MADE APPLICATION FOR OR BEEN ENLISTED IN ANY COMPONENT OF THE UNIFORMED SERVICES?

YES

NO

(If "YES", complete the statement below in chronological order)

DATES

HIGHEST

GRADE

PRIMARY

ACTIVE DUTY, GUARD,

DUTY TITLE

COMPONENT

FROM

TO

AFSC

OR RESERVE

14. HAVE YOU EVER RECEIVED SEVERANCE PAY, SEPARATION PAY, READJUSTMENT PAY,  VOLUNTARY SEPARATION INCENTIVE (VSI), OR SPECIAL

SEPARATION BENEFIT (SSB) PAY WHEN RELEASED FROM ACTIVE DUTY OR DISCHARGED FROM ANY UNIFORMED SERVICE?

YES

NO

(If "YES", explain on page 7.)

(If "YES", explain below.  List all offenses charged against you regardless of final disposition, including such situations where the

involvement has not been recorded locally or the record has been ordered sealed or expunged by the court)

YES

NO

OFFENSE

DATE

PLACE

AGE

DISPOSITION OF CHARGE

COURT

YES

NO

A.  WERE YOU DETAINED, CONFINED, OR PLACED ON PROBATION FOR ANY OF THE ABOVE ?

YES

NO

B.  WAS THERE USE OF DRUGS OR ALCOHOL CITED?

16.  ARE YOU A CONSCIENTIOUS OBJECTOR?

(A conscientious objector is defined as: one who has or had a firm, fixed, and sincere objection to participation in

war in any form or to bearing of arms because of religious training or belief, which includes solely moral or ethical beliefs.)

YES

NO

17.  Are you now or have you ever been affiliated with any organization or movement that seeks to alter our form of government by unconstitutional means, or

sympathetically associated with any such organization, movement, or members, or members thereof?

(If "YES", explain on page 7.)

YES

NO

18. HAVE YOU EVER FILED FOR BANKRUPTCY? (If "YES", explain on page 7.)

YES

NO

PREVIOUS EDITIONS ARE OBSOLETE
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15. HAVE YOU EVER BEEN INVOLVED IN, ARRESTED, INDICTED, OR CONVICTED OF ANY VIOLATION OF CIVIL OR MILITARY LAW, INCLUDING NONJUDICIAL

PUNISHMENT PURSUANT TO ARTICLE 15 OF THE UCMJ, OR MINOR TRAFFIC VIOLATIONS? (Any incident other than minor nontraffic must be explained (use

page 7) and may require corroboration, see AFI 36-2002, Regular Air Force and Special Category Accessions.)

EMPLOYER

TYPE OF WORK

DATES (FROM - TO)

SALARY

REASON TERMINATED

-

-

-

-

-

-

-

-

-

-

20. EDUCATION AND EXPERIENCE

SUBJECT

UNDERGRADUATE DEGREE

GRADUATE DEGREE

SUBJECT MAJOR/MINOR

SCHOOL HONORS

POSITION(S) IN STUDENT

ORGANIZATION(S)

(Social, Academic, Fraternal)

SCHOLARSHIPS

TYPES OF ATHLETIC

PARTICIPATION

  APPLICANT'S

WRITTEN INITIALS

21. I UNDERSTAND AND AGREE THAT

A. No promises have been made to me concerning the selection or utilization field of assignment, if selected.

D. I must serve a minimum ADSC of 4 years from the date I enter Extended Active Duty as a commissioned officer. If selected for one of the Air Force specialties below, I will comply as follows:

(1) If selected for Undergraduate Pilot Training (UPT), I will incur an ADSC of 10 years (AFI 36-2107, Active Duty Service Committments (ADSC), table 1.1, rule 10) from the date I am awarded a pilot aeronautical rating.

(2) If selected for Undergraduate Navigator Training (UNT), I will incur an ADSC for 6 years (AFI 36-2107, Active Duty Service Committments (ADSC), table 1.1, rule 12) from the date I am awarded an aeronautical rating.

(3) If selected for Air Battle Management (ABM) Training, I will incur an ADSC for 3 years (AFI 36-2107, Active Duty Service Committments (ADSC), table 1.1, rule 13) from the date I am awarded an aeronautical rating.

E. Upon completion of training, I will accept an appointment as an officer in the Air Force, if offered.

F. If, when I am qualified for such consideration, I am considered for a Regular Air Force appointment, and:

(1) A Regular Air Force appointment is tendered and I do not accept, I may be subject to involuntary separation based on the needs of the Air Force and current policy.

(2) If, after I accept a Regular Air Force appointment, I desire to resign my commission and be separated from Active Duty, I must tender my resignation under appropriate directives. My separation will be contingent on acceptance of my resignation by the Secretary of the Air Force and may also be contingent upon my accepting a Reserve appointment if I have not yet fulfilled my Military Service Obligation.

G. I understand, as a potential Air Force Officer, I may be required to be trained in and exercise control of, to include actual release of, nuclear weapons in support of current nuclear deterrence policy.

PREVIOUS EDITIONS ARE OBSOLETE
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I. (AFROTC/AECP Applicants Only)  Following AFROTC, my initial assignment as a commissioned officer will be at a location other than my

current assignment (AFI 36-2110, Assignments).

B. If I am a bonus recipient still serving on a term of enlistment or extension for which the bonus was paid and still due to receive future annual installment payment(s), I understand that on the first class day, my future annual installment payment(s) will be suspended. If I am eventually commissioned, I will lose all entitlements to the suspended payments. If I am not commissioned; and I am returned to enlisted status in my                   bonus skill, I will begin receiving my installment payments, less a deduction for the time spent in the commissioning program in accordance with          AFI 36-2606,Reenlistment in the United States Air Force.

C. If I do not complete the course of flying training, all technical training requirements, or formal upgrade or certification training as defined in

AFI 36-3207, Separating Commissioning Officers, the needs of the Air Force will determine whether or not I remain on active duty. If I remain on

active duty, I agree to accept and serve the Active Duty Service Commitment(s)(ADSC)associated with withdrawal or elimination from an

education or training event, according to AFI 36-2006, Oath of Office (Military Personnel) and Certificate of Commission.

H. (AFROTC Applicants only) I understand that if I was selected for an allocation into the Professional Officer Course under the provisions of

AFI 36-2013, and I am separated early from active duty to accept an allocation, and I am later disenrolled, I may be returned to active duty in

enlisted status for a period of 2 years.

J. (AFROTC/AECP Applicants Only)  If I am medically disqualified from the career field for which selected, I may be eliminated from

AFROTC/AECP unless my academic background and experience can be utilized in another career field.

K.

(AECP Applicants Only)  As a condition of receiving advanced education as defined in Title 10, United States Code, Section 2005, I understand

and agree:

(1) To complete the academic and military requirements specified in AFI 36-2013, Officer Training School (OTS) and Airman Commissioning

Programs, and to serve on Active Duty for the period specified in this agreement.

(4) Only the Secretary of the Air Force or designee may excuse me from my obligation to serve on Active Duty for the period specified in this agreement.

(5) A final decree of discharge in bankruptcy under Title 11, United States Code, if obtained within a period of five years after the last day of the specified period which I had agreed to serve, will not release me from my obligation to reimburse the United States as specified in this agreement.

(1) If disenrolled in my AS200, sophomore year, AS300, junior year, or AS400 senior year, I may either be returned to Active Duty in an enlisted status for a period of two years or be required to reimburse the United States for all scholarship monies expended on my behalf.

(2) If disenrolled in my freshman year, my ADSC shall be equivalent to the time not served on my original enlistment contract when separated 	to accept the AFROTC scholarship. If my service commitment is less than 1 year at the time of release to enter AFROTC, I may be discharged	 and not returned to Active Duty unless I specifically request to do so from the AFROTC Commander.

22. WHAT ARE YOUR OBJECTIVES AND REASONS FOR DESIRING AN AIR FORCE COMMISSION? (Include what you have to offer the Air Force. Confine

comments to this space. Attachments ARE NOT authorized) (MUST BE TYPED).

APPLICANT'S

WRITTEN INITIALS

B.  RATED AGE STATEMENT:

APPLICANT'S

WRITTEN INITIALS

I am submitting my application with the understanding, if selected and physically qualified, I must enter BOT early enough to follow on and enter UPT, UNT, or ABM training prior to age 30. If the Air Force is unable to place me in a BOT class that would facilitate the same, my selection as a (Pilot/Navigator/ABM) will be withdrawn.

23. I CERTIFY THAT THE FOREGOING ENTRIES ARE TRUE, CORRECT, AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND BELIEF.

DATE

TYPED NAME AND GRADE OF APPLICANT

SIGNATURE

PREVIOUS EDITIONS ARE OBSOLETE
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L. (ASCP/POC-ERP Applicants only)     I understand if I am selected for an AFROTC scholarship under the provisions of AFI 36-2013 and

separated early from Active Duty to accept an AFROTC scholarship and my scholarship is terminated for any reason, I will not be relieved of my

obligation to AFROTC and the Air Force. Upon termination of my scholarship and at the discretion of the AFROTC Commander, I may be

required to continue training in the AFROTC program or be disenrolled. Specifically:

A.  NON-RATED AGE STATEMENT

I am submitting my application with the understanding, if selected and physically qualified, I must enter Basic Officer Training (BOT) early enough to be commissioned prior to my 35th birthday. If the Air Force is unable to place me in a BOT class that graduates before my 35th birthday, my selection to BOT will be withdrawn.

(3) Should I voluntarily or because of misconduct, fail to complete either period of Active Duty, or should I fail to fulfill any term or condition

specified in this agreement, I will reimburse the United States for the percentage of the cost of my education. (The reimbursement amount

will be based on the unfulfilled portion of the commitment(s) incurred.)

(2) Should I fail to complete the academic or military requirements of AFI 36-2013, or refuse to accept an appointment in the United States Air

Force, I agree to serve on Active Duty for the remaining portion of my enlistment contract, IF OFFERED.

SECTION II

24. COMPUTING THE DATA

NAME OF INSTITUTION

TOTAL QUALITY POINTS

TOTAL CREDIT HOURS

(a)

(b)

(c)

=

TOTAL:

CUMULATIVE GPA

divided by

25.  BASE EDUCATION OFFICE/RECRUITING SQUADRON REVIEW

I have reviewed this application, and I am responsible for its accuracy.

DATE

TYPED NAME AND GRADE OF REVIEWING OFFICIAL

SIGNATURE

(USAF Recruiting Service Interviewing Official or Unit Commander must complete this section.  You must evaluate all factors.)

SECTION III

26. NON-NATIVE ENGLISH-SPEAKING (NES)  IDENTIFICATION STATEMENT

A.

This applicant is not NES.

does

This applicant is NES, and during the course of my interview I have determined this applicant

does not

demonstrate English speaking

and/or comprehension abilities at a level that will allow the applicant to function effectively as an Air Force officer.

27. DEPENDENT CARE RESPONSIBILITY STATEMENT (Military applicants only) (Civilian applicants use AF IMT 3010,USAF Statement of Understanding

Dependent Care Responsibilities).

Cmdr Initials

Family Care Plans. The applicant

I have reviewed AF IMT 357, Family Care Certification, and briefed the applicant on the contents of AFI 36-2908,

fully understands Air Force policy on the relationship between dependent care responsibilities and military duties and obligations, both in peacetime and during contingencies. The applicant's entry into a commissioning program would not adversely affect dependent care.

28.  INTERVIEW

NONE

AGE

MORAL

DD 785

R.E. CODE

DRUG

OTHER (Specify)

A. WAIVERS REQUIRED

B. ASSIGNMENT LIMITATIONS  (If YES, please explain (Non-US citizen relatives, CHAP Depn, Peace Corps, etc.)

Cmdr Initials

(1)  I certify that I am the applicant's squadron commander (equivalent if assigned to group or higher).

does

does not

contain derogatory information.

(2)  I have reviewed the applicant's service record and it

(3)  Attached letter of recommendation is within the applicant's chain-of-command (no higher than senior rater of applicant's organization).

PREVIOUS EDITIONS ARE OBSOLETE
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C. AF ACTIVE DUTY,  AF RESERVE OR ANG MANDATORY COMMANDER STATEMENTS   (AFRS Applicant)

B. (For NES identified applicants only) . I have advised the applicant of this NES determination, and if selected for a commissioning program, he/she must attain a

score of 90 or above on the English Comprehension Level Test.  He/she must also achieve a score of 2+/2 on a Defense Language Institute English Language

Center interview. I have also advised the applicant that failure to achieve qualifications within 45 days of selection notification will result in withdrawal of the selection.

INSTRUCTIONS: Use the quality-point system (A+, A, A- =4, B+, B, B- =3, C+, C, C- =2, D+, D, D- =1, and F=0). Using AFI 36-2305,Educational Classification and

Coding Procedures, convert quarter hours to semester hours(one quarter hour equals two thirds of one semester hour). Include credit hours and quality points

for all courses taken where a grade was received. For incompletes, use an "F" as the grade awarded. If courses were retaken, figure both into the average.  Do not

include credit hours or quality points for withdrawals, courses that were audited, or pass-fail.  List each college or university separately. (You must list all colleges

and universities you have attended in Column (a).) Total Columns (b) and (c); then, divide the total of (b) by the total of (c) to determine the cumulative GPA.

For AFRS applicants only:  For graduate and above course work or degrees, list name of institution, type of program (i.e., MS, MBA, PhD...) and cumulative institution

GPA on page 7, Continuation Sheet.

28.

INTERVIEW (Continued)

BELOW

AVERAGE

EVALUATION FACTORS

FAIR

AVERAGE

EXCELLENT

OUTSTANDING

A.  APPEARANCE:

(Grooming, posture, physique, etc.)

B.  CONFIDENCE, MATURITY

(Sincerity, social adjustment, etc.)

C.  ATTITUDE

(Adaptability to military life, travel, remote

assignment, etc.)

D.  MOTIVATION

(Enthusiasm, worked way through school, effort

to make interview, etc.)

E.  WORK EXPERIENCE

(Positions held, responsibility, supervision, etc.)

F.  LEADERSHIP POTENTIAL

(Team captain, project officer, community

activities, volunteer work, chairperson, etc.)

G.  MENTAL ALERTNESS

(Ability to present and understand ideas, etc.)

H.  COMMUNICATION SKILLS

(Grammar, vocabulary, articulation,etc.)

I.   POTENTIAL TO COMPLETE PROGRAM

(Interest in program, reaction to program, etc.)

J.  OVERALL EVALUATION

K.  COMMENTS AND RECOMMENDATIONS (MANDATORY)  (Use Bullet Format.  Include comments on applicant's officer potential.)

DATE

SIGNATURE

TYPED NAME, GRADE, TITLE, ORGANIZATION AND TELEPHONE NUMBER

OF INTERVIEWING OFFICIAL

SECTION IV

29.  COMMENTS  (If item 28 was signed by a captain or below, a field grade officer in the applicant's chain of command must provide an endorsement).

DATE

TYPED NAME, GRADE, AND TITLE

SIGNATURE
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30.  Continuation Sheet for Items 10, 11, 13, 14, 15, 17, 18, 19 and 24.
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8.2.1.3158.1.475346.466429

		CitizenA: 0

		CitizenB: 0

		CitizenC: 0

		CitizenD: 0

		CitizenE: 0

		MarStatA: 0

		MarStatB: 0

		MarStatC: 0

		MarStatD: 0

		MarStatE: 0

		MarStatF: 0

		OTS: 0

		AFROTC: 0

		AECP: 0

		OtherA: 0

		Yes: 0

		No: 0

		Health: 0

		Nurse: 0

		OtherC: 0

		Name: 

		CurrAddr: 

		HomeAdd: 

		LegalSt: 

		Enter SSN (###-##-####): 

		Enter date as YYYYMMDD: 

		Enter date as YYYYMMDD: 

		NumDep: 

		appsemailfill5: 

		Grade: 

		Enter date as YYYYMMDD: 

		Enter date as YYYYMMDD: 

		SerMPF: 

		BESOOfc: 

		FIELD1: 

		Include area code with 7-digit phone number: 

		Include area code with 7-digit phone number: 

		BESODSN: 

		dsnfaxfill6: 

		EMail: 

		MailAddr: 

		CAFSC: 

		PASCode: 

		Enter date as YYYYMMDD: 

		Enter date as YYYYMMDD: 

		Include area code with 7-digit phone number: 

		DutyDSN: 

		Select "blank" choice if not your 1st or 2nd choices.:  

		Navig:  

		OtherB:  

		OperateA: 

		OperateB: 

		OperateC: 

		SpecifyB: 

		form9fill: 

		version9fill: 

		Enter date as YYYYMMDD: 

		pilot9fill: 

		nav9fill: 

		aa9fill: 

		verbal9fill: 

		quant9fill: 

		timestested9fill: 

		SpecifyA: 

		ProbYes: 0

		ProbNo: 0

		CitedYes: 0

		CitedNo: 0

		ObjYes: 0

		ObjNo: 0

		AffilYes: 0

		AffilNo: 0

		BankYes: 0

		BankNo: 0

		ContracB: 0

		ContracA: 0

		CommB: 0

		CommA: 0

		PrivateNo: 0

		PrivateYes: 0

		ElimYes: 0

		ElimNo: 0

		PayNo: 0

		PayYes: 0

		SerYes: 0

		SerNo: 0

		AppYes: 0

		AppNo: 0

		ConvYes: 0

		ConvNo: 0

		AdvAero: 

		Court_6: 

		Court_5: 

		Court_4: 

		Court_3: 

		Court_2: 

		Court: 

		Charge_7: 

		Charge_6: 

		Charge_5: 

		Charge_4: 

		Charge_3: 

		Charge_2: 

		Charge: 

		Age_7: 

		Age_6: 

		Age_5: 

		Age_4: 

		Age_3: 

		Age_2: 

		Age: 

		Place_7: 

		Place_6: 

		Place_5: 

		Place_4: 

		Place_3: 

		Place_2: 

		Place: 

		Enter date as YYYYMMDD: 

		Enter date as YYYYMMDD: 

		Enter date as YYYYMMDD: 

		Enter date as YYYYMMDD: 

		Enter date as YYYYMMDD: 

		Enter date as YYYYMMDD: 

		Enter date as YYYYMMDD: 

		Offense_7: 

		Offense_6: 

		Offense_5: 

		Offense_4: 

		Offense_3: 

		Offense_2: 

		Offense: 

		Court_7: 

		Enter Date (YYYYMMDD): 

		Enter Date (YYYYMMDD): 

		Enter Date (YYYYMMDD): 

		Enter Date (YYYYMMDD): 

		Enter date as YYYYMMDD: 

		Program: 

		Enter Date (YYYYMMDD): 

		Enter date as YYYYMMDD: 

		Enter Date (YYYYMMDD): 

		Enter Date (YYYYMMDD): 

		Enter Date (YYYYMMDD): 

		Enter Date (YYYYMMDD): 

		Enter Date (YYYYMMDD): 

		Enter Date (YYYYMMDD): 

		Enter Date (YYYYMMDD): 

		Enter Date (YYYYMMDD): 

		Enter date as YYYYMMDD: 

		Enter date as YYYYMMDD: 

		Program_3: 

		Program_2: 

		Enter Date (YYYYMMDD): 

		Enter Date (YYYYMMDD): 

		Enter date as YYYYMMDD: 

		Enter date as YYYYMMDD: 

		Enter date as YYYYMMDD: 

		Class: 

		School: 

		ReasElim: 

		Train: 

		Enter date as YYYYMMDD: 

		Enter date as YYYYMMDD: 

		Title_3: 

		Duty_3: 

		AFSC_3: 

		Comp_3: 

		HiGrade_3: 

		Enter date as YYYYMMDD: 

		Enter date as YYYYMMDD: 

		Enter date as YYYYMMDD: 

		Title_2: 

		Duty_2: 

		AFSC_2: 

		Comp_2: 

		HiGrade_2: 

		Enter date as YYYYMMDD: 

		HiGrade: 

		Comp: 

		AFSC: 

		Duty: 

		Title: 

		Enter date as YYYYMMDD: 

		Employer: 

		KofWork: 

		Enter date as YYYYMMDD: 

		Enter date as YYYYMMDD or the word "PRESENT": 

		Salary: 

		ReasTerm: 

		Employer_2: 

		KofWork_2: 

		Enter date as YYYYMMDD: 

		Enter date as YYYYMMDD: 

		Salary_2: 

		ReasTerm_2: 

		Employer_3: 

		KofWork_3: 

		Enter date as YYYYMMDD: 

		Enter date as YYYYMMDD: 

		Salary_3: 

		ReasTerm_3: 

		Employer_4: 

		KofWork_4: 

		Enter date as YYYYMMDD: 

		Enter date as YYYYMMDD: 

		Salary_4: 

		ReasTerm_4: 

		Employer_5: 

		KofWork_5: 

		Enter date as YYYYMMDD: 

		Enter date as YYYYMMDD: 

		Salary_5: 

		ReasTerm_5: 

		Employer_6: 

		KofWork_6: 

		Enter date as YYYYMMDD: 

		Enter date as YYYYMMDD: 

		Salary_6: 

		ReasTerm_6: 

		Employer_7: 

		KofWork_7: 

		Enter date as YYYYMMDD: 

		Enter date as YYYYMMDD: 

		Salary_7: 

		ReasTerm_7: 

		Employer_8: 

		KofWork_8: 

		Enter date as YYYYMMDD: 

		Enter date as YYYYMMDD: 

		Salary_8: 

		ReasTerm_8: 

		Employer_9: 

		KofWork_9: 

		Enter date as YYYYMMDD: 

		Enter date as YYYYMMDD: 

		Salary_9: 

		ReasTerm_9: 

		Employer_10: 

		KofWork_10: 

		Enter date as YYYYMMDD: 

		Enter date as YYYYMMDD: 

		Salary_10: 

		ReasTerm_10: 

		SubjectA: 

		SubjectB: 

		HonorsA: 

		HonorsB: 

		PosOrgA: 

		PosOrgB: 

		ScholarA: 

		ScholarB: 

		AthPartA: 

		AthPartB: 

		H:  

		I:  

		J:  

		K1:  

		K2:  

		K3:  

		K4:  

		K5:  

		L:  

		L1:  

		L2:  

		comments20a: 

		Enter date as YYYYMMDD: 

		NameApp: 

		NESIs: 0

		NESNot: 0

		NESdoes: 0

		NESdoesnot: 0

		If "None" is checked, proceed to 28B.: 0

		WaiverC: 0

		WaiverD: 0

		WaiverE: 0

		WaiverF: 0

		WaiverG: 0

		CHECK1: 0

		CHECK2: 0

		NameInst_2: 

		qualpts2fill: 

		credithrs2fill: 

		NameInst_3: 

		qualpts3fill: 

		credithrs3fill: 

		NameInst_4: 

		qualpts4fill: 

		credithrs4fill: 

		NameInst_5: 

		qualpts5fill: 

		credithrs5fill: 

		NameInst_6: 

		qualpts6fill: 

		credithrs6fill: 

		NameInst_7: 

		qualpts7fill: 

		credithrs7fill: 

		NameInst_8: 

		qualpts8fill: 

		credithrs8fill: 

		NameInst_9: 

		qualpts9fill: 

		credithrs9fill: 

		NameInst_10: 

		qualpts10fill: 

		credithrs10fill: 

		NameInst_11: 

		qualpts11fill: 

		credithrs11fill: 

		NameInst_12: 

		qualpts12fill: 

		credithrs12fill: 

		NameInst_13: 

		qualpts13fill: 

		credithrs13fill: 

		NameInst_14: 

		qualpts14fill: 

		credithrs14fill: 

		qualptstotfill: 0.00

		credithrstotfill: 0.00

		cumgpafill2: 

		Enter date as YYYYMMDD: 

		NameOff: 

		CHECK3: 0

		CAFSC_2: 

		asgn31fill: 

		BelAve1: 0

		Fair1: 0

		Average1: 0

		Excellent1: 0

		Outstanding1: 0

		BelAve2: 0

		Fair2: 0

		Average2: 0

		Excellent2: 0

		Outstanding2: 0

		BelAve3: 0

		Fair3: 0

		Average3: 0

		Excellent3: 0

		Outstanding3: 0

		Outstanding4: 0

		Fair4: 0

		Average4: 0

		Excellent4: 0

		BelAve4: 0

		BelAve5: 0

		Fair5: 0

		Average5: 0

		Excellent5: 0

		Outstanding5: 0

		BelAve6: 0

		Fair6: 0

		Average6: 0

		Excellent6: 0

		Outstanding6: 0

		BelAve7: 0

		Fair7: 0

		Average7: 0

		Excellent7: 0

		Outstanding7: 0

		BelAve8: 0

		Fair8: 0

		Average8: 0

		Excellent8: 0

		Outstanding8: 0

		BelAve9: 0

		Fair9: 0

		Average9: 0

		Excellent9: 0

		Outstanding9: 0

		BelAve10: 0

		fair28j: 0

		average28j: 0

		excellent28j: 0

		outstanding28j: 0

		CommentA: 

		Enter date as YYYYMMDD: 

		NameInt: 

		comments32fill: 

		Enter date as YYYYMMDD: 

		NameInd: 

		continuationfill: 
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Attachment, 10 - STO/CRO/TACP OTS Application Checklist 
 
The information herein is For Official Use Only (FOUO) which must be protected under the 
Privacy Act of 1974, as amended. Unauthorized disclosure or misuse of this PERSONAL 
INFORMATION may result in criminal and/or civil penalties. 


Applicant Name: __________________________________SSN:________________________ 


Unit: ___________________________Unit Phone #: _________________________________ 


Commander’s Name and number: ________________________________________________ 


Contact AFRS/RSOCL by emailing AFRS.LO.Accessions@us.af.mil once you received 
your selection notification to get access to sharepoint to upload your application for and 
receipt of the active duty Selection Instructions. 


All references are to the Line Officer Accessions OTS Program Guide located on the AFRS 
AF Portal Website at:  


 
  


 STO/CRO/TACPO Commission eligible Review 
Checklist (Review BOT Guide and STO website. for 
eligibility criteria minimums i.e. AFOQT, GPA, Age etc. 
and information on listed items)  


 


 
 Check mark to 
ensure all items 
are included  


 


1. Copy of STO/CRO phase I application 
 


 


2. AF FM 56  
3. Waiver Memorandum, if required, Chapter 4  
4. Waiver Supporting Documents (i.e. court documents, AF 


Form 785, AF FM 3070A, etc. 
 


5. Copy of EPRS – Five most current EPRS with most Current 
on Top (front and back pages) 


 


6. Copy of selection notification/announcement to attend phase I 
and results of phase II or TOPT. 


 


7. Original transcripts of qualifying degree and transcripts of all 
degrees listed on Profile, copies of professional certificates 
with AF FM 1413 if degree is not complete. 


 


8. AFOQT Web Printout 
https://w45.afpc.randolph.af.mil/afoqtsnet40/DODBanner.aspx 
and ABM score printout from PCSM website 
http://access.afpc.af.mil/pcsmdmz/faq.html attachment 4 


 


9. VMPF Record Review Update, and Career Data Brief for AF 
active duty/ANG/AF Reserve only (Copy/ Pages stapled) 


 


10 Commander’s MasterPIF and Local PIF review memo– with 
AFPC/DPSIR response 


 


  







LO Accessions OTS Program Guide (Active Duty AF) 1 Aug 2019 
 
 
11. AF FM 422 with mandatory statement for STO duty – 


“Based on full record review the member is medically 
qualified for continued enlistment, commissioning, and 
cleared for worldwide duty for the Special Tactics Officer 
specialty and does not have an ALC or in the process of a 
medical evaluation board (MEB). Also member does not 
have an AF Form 469 with Duty Limiting Condition Report 
describing duty limitations or exemption from any 
component for Fitness Testing. Member has not had PRK or 
Lasik surgery. Surgery date was on _____________).” See 
Chapter 5. 
 


 


10. VMPF Record Review Update, and Career Data Brief for 
AF active duty/ANG/AF Reserve only (Copy/ Pages 
stapled) 


 


11. Commander’s MasterPIF and Local PIF review memo– 
with AFPC/DPSIR response 


 


Items below this line are only needed if there was a break in service 
12. DD Form 4(s) (Enlistment/Reenlistment documents) 


(Copy/ Pages stapled) (Only if member has had a break 
in service)  


 


13. Undeleted DD 214 & 215’s (if applicable)   
14. Discharge Certificates Copy (if applicable)   
15. Discharge Orders Copy (if applicable)  
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