	APPLICATION FOR APPOINTMENT

IOWA AIR NATIONAL GUARD – 185TH AIR REFUELING WING

COMMISSION/PILOT TRAINING

	AUTHORITY:  10 USC 837; EO 9397

PRINCIPLE PURPOSE: Provides necessary information to determine if applicant meets qualifications established for appointment in the Air National Guard of the United States.  Use of SSAN is necessary to make positive identification of an applicant and records.

ROUTINE USES:  To make selections and tender appointment in commissioned grades, to evaluate qualifications for assignments to various career areas and determine award of constructive service credit, if applicable.  DISCLOSURE IS VOLUTARY:  If information is not provided, all further processing is terminated.
PERSONAL DATA PRIVACY ACT OF 1974  (5 U.S.C. 552a) 

	Member of the 185th ARW    ( YES      (   NO
	_____________________

Date of Application

	1. NAME: _____________________________________________________

               (LAST)                     (FIRST)                             (MIDDLE)
	2.  SSAN:

	3.  HOME ADDRESS: (Include Zip Code)

________________________________________

________________________________________

4.  HOME TELEPHONE: (        )-____- _______


	BUSINESS/SCHOOL ADDRESS (Include Zip Code)

__________________________________________

__________________________________________

Business/School Telephone: (____) - ____ - ________

E-MAIL ADDRESS _________________________

	5.  DATE OF BIRTH: 
	6.  AGE: ______
	

	1. ARE YOU A CONSCIENTIOUS OBJECTOR?        (  YES         ( NO

2. PRIVATE PILOT LICENSE?        (  YES         ( NO

3. HAVE YOU EVER TAKEN THE AIR FORCE OFFICERS QUALIFICATION TEST (AFOQT)?        (  YES         ( NO

4. DO YOU CURRENTLY HAVE AN APPLICATION FOR APPOINTMENT PENDING WITH ANY OTHER GUARD, RESERVE      OR REGULAR SERVICE?        (  YES         ( NO

5. HAVE YOU EVER BEEN DISENROLLED OR ELIMINATED FROM A MILITARY COMMISIONING PROGRAM, INCLUDING ROTC?        (  YES         ( NO

6. WHAT IS YOUR GENERAL PHYSICAL CONDITION? ___________ 17.  HEIGHT: _________ 18. WEIGHT: __________

7. WHAT IS YOUR NEAR AND FAR VISION?  NEAR_________________ FAR____________________

a. IF APPLICABLE, WHAT IS YOUR CORRECTED VISION?  NEAR______________FAR______________

8. HAVE YOU EVER HAD A SECURITY CLEARANCE DENIED OR REVOKED?        (  YES         ( NO

9. DO YOU CURRENTLY HAVE A SECURITY CLEARNCE?        (  YES         ( NO     If yes, Type _______________

10. U.S CITIZEN:     ( YES      ( NO

11. HAVE YOU EVER BEEN ARRESTED, INDICTED, OR CONVICTED FOR ANY VIOLATION OR CIVIL OR MILITARY LAW?  (You may exclude violations for which a fine or forfeiture of $100.00 or less was imposed)      (  YES         ( NO

              If yes, list below, name and place of court, nature of offence, date and disposition of case:

12. 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 ANYORGANIZATION, MOVEMENT, OR MEMBERS THEREOF?        (  YES         ( NO

PRIVACY ACT OF 1974  (5 U.S.C. 552a)

	13. EDUCATION: (List all college, post graduate, internship, residence or fellowship education programs which you have completed or in which you are currently enrolled).  CERTIFIED TRANSCRIPTS REQUIRED.

	
	Name of School
	From
	To
	Major Subject
	Years Comp
	Type Degree
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	14. PRIOR MILITARY SERVICE?  (List below any prior commissioned or enlisted service, to include ROTC or Military Academy Service)



	
	Dates
	Highest
	Military 
	Duty/
	Service
	Check Status
	

	
	From
	To
	Grade
	Component
	Skill
	Number
	Active Duty
	Gd/Resv
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	15. ARE YOU PRESENTLY A MEMBER OF ANY OF THE SERVICES LISTED IN ITEM 29?        (  YES         ( NO

16. ARE YOU PARTICIPATING IN ANY RESERVE PROGRAM?        (  YES         ( NO (If yes, list name and address of unit)

a. UNIT: ______________________________ ADDRESS: ___________________________________________

17. WERE ALL YOUR DISCHARGES HONORABLE?        (  YES         ( NO

18. WERE YOU EVER REJECTED FOR ANY MILITARY SERVICE?        (  YES         ( NO

19. ARE YOU PARTICIPATING IN ANY ENLISTMENT/REENLISTMENT BONUS PROGRAM?        (  YES         ( NO

20. IF YOU HAVE PREVIOUSLY SERVED AS A COMMISSIONED OFFICER:

a. EVER NOT SELECTED FOR PROMOTION?        (  YES         ( NO

b. WERE YOU EVER SEPARATED FOR HARDSHIP, DEPENDENCY, INABILITY TO PERFORM FEDERAL SERVICE OR PHYSICAL DISABILITY?        (  YES         ( NO

c. UPON SEPARATION, HAVE YOU RECEIVED SEVERANCE, READJUSTMENT OR SEPARATION PAY?       

                             (  YES         ( NO

       d.    DID/DO YOU HAVE AN AERONAUTICAL RATING?        (  YES         ( NO

                     (IF YES, COMPLETE THE FOLLOWING FLYING TIME INFORMATION)

	
	Type of Aircraft
	No. Hours
	Type of Aircraft
	No. Hours
	Total Hrs. Completed:
	

	
	
	
	
	
	
	

	
	
	
	
	
	Date You Last Flew Military Aircraft:
	

	
	
	
	
	
	And Type of Aircraft:
	

	
	
	
	
	
	
	

	I certify that the above information is true and correct to the best of my knowledge and belief, and any questions I may have had regarding this application have been answered to my satisfaction.

Signature:  _______________________________________________________________ Date: __________________________

PRIVACY ACT OF 1974  (5 U.S.C. 552a)


