Top of Form

	

	

	AETC SPECIAL DUTY APPLICATION

	Authority:  10 U.S.C. 8013 Secretary of the Air Force, powers and duties and E.O. 9397.

Purpose:  To determine applicant’s eligibility for special duty.

Disclosure:  Voluntary

Routine Uses: As indicated in system notice F036 AF PC a biographical data and automated personnel management system. 



	 NAME (Last, First, M.I.)

     
	Grade

     
	SSAN

     
	CAFSC

     

	Unit

     
	Assignment Desired

 FORMDROPDOWN 


	Duty phone (include DSN) and Email address

     
	Education Level 

     

	COMMENTS (AIRMAN)

	I understand that I may be contacted by the controlling authority to submit copies of my EPRs

ROTC/Recruiting Support Duty:  I understand that the requested unit is in a designated high cost and living area and may not be adequately compensated for the area living expenses.   I certify I possess a valid state drivers license.

License Number and State: __     ________________

I am volunteering for the following locations (List up to four locations and EQUAL-Plus job number):  

1)                                                                                              2)     
3)                                                                                               4)     
EQUAL-Plus Job Number:                            * must be updated in-system

	Date

     
	Signature of applicant

	

	INDORSEMENT (COMMANDER)

	TO:  HQ AETC/DPAA
	FROM:       
	Date      

	

	I recognize that it is not in the best interest of the Air Force to have confirmed perpetrators of sexual harassment instructing formal training courses.  I have reviewed the above individual’s records and they do not reflect any information which, in my judgment, would preclude selection for this special duty.  I have personally interviewed the applicant and to my knowledge, member is emotionally stable, morally sound, financially responsible, has outstanding appearance and military bearing.



	Check appropriate box
	
	
	
	 FORMCHECKBOX 

	RECOMMENDED
	 FORMCHECKBOX 

	NOT RECOMMENDED

	Sq/CC Signature and Signature Block

     
	Date

     

	Comments:     


Bottom of Form

	BASE EDUCATION OFFICE

(Required if member does not possess CCAF degree or higher)

	

	I have review the individuals education records and certify that the member has completed _______hours towards a CCAF degree.  Member is currently enrolled in the following classes/completion date or has recently taken the following CLEPs:


	Signature  of education office personnel
	Date


