AlR FORCE ACADERMY CANDIDATE PERSORNAL DATA RECORLD

THIS FORM COMES UNDER THE PURVIEW OF THE PRIVACY ACT OF 1874
AGENCY DISCLOSURE NOTICE ON PAGE i OF INSTRUCTION BOOKLET

LS NG, 2 FERGIL ONLY

e B0 NOT USE PEN

" CORRECT MARKSE

IRCORRECT MARRE

GROOO

o MAKE NO STRAY MARKS
o BAKE CLEAN ERASURES

¢ GOMPLETELY FiLL BUBBLEE

s Approveu
OINTE T, UF00- 1=

CRAGE -

1, PRINT FULL NAME

2, MAILING ADDRESS (Sireel, Clty, State, & ZIP Code)

AREA CODE

PHONE NO.

3. PERIMANENT ADDRESS (f different than Mailing Address)

AREA CODE

FHORE NO.

{) NOT A U.5. GITIZEN

g. CITIZENSHIP - REQUIRED
() U.S. CITIZEN BY NATURALIZATION
{(Provide country of original citizenship)
) U.8. CITIZEN BY BIRTH (Bom in U.S.A)
() U.S. CITIZEN BY BIRTH (Bom abroad of U.S. Farerits)

{Provide gurrent country of cifizenship)
if vou are & Naturalized eitizen, or born outside the United States
of American parents, submit proof of citizenship

Fspaive 000G 25 —
4. CANDIDATE FILES ARE ARRANGEL SOCHAL SECGURITY MUMBEE: |-

BY SCCIAL SECURITY NUMBER TO J I L R ,
ERSLRE C’FIEA'I;E'?)?;OF i Pﬁggam LT | ] | =

FILE FOFL YOU, WUSBT HAVE & CIRENE | |

e D (@) () (140D (33 (L

MUST BE ACCURATE AT ALL TIMES. |11 (1) Ux(‘ )tU G050 G

5. GEMDER ‘ EE) (*)lU(zJ;m G
" FEMALE ) MALE (3@ @:@ ()3 (3 @ (s
6. DATE Year | Jol (CF Day (@) (&) (T (—Mﬁ‘ (0 (& (e )
O UL |ree Ol 1 | c)igrw(w(zg"( T 5 (i
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@@ ar OO | 0OOCOC GlolaLs
@OMAY O @ (B0 EEE ® (E) (¢
@EUN OB |6 EE @E E @ G-
@@|doL OF @) |7.PLACE OF BIRTH (Cily) (mew
meElaue O ® {
(8 (:(’) ser O ® b you were born in the |
@@loct OF @ United Stetes provide  [m-
mEINoy OF ©® vour state of birth ol it |

P . vou were born abrosa |

. @ @ REC, O provide your cautry of

9, ETHNIC BACKGROUND birth. (State or Country) e
() HISPANIC OR LATING : L

() NOT HISPAMIC OR LATING i

RACE :
() AMERICAN INDIAN OF ALASKA NATIVE
STATE TRIBAL AFFILIATION

Da you maintain tribat affiliation or communily involvernam?
{1 you mark American indian or Alaska Native and you de nol maintain community
involvement you will not be [deniified as such.)

O WHITE

() ASIAN
{ BLACK CR AFRICAN AMERICAN () DECLINED TO RESPORD

O NATIVE HAWAIAN OR OTHER PACIFIC ISLANDER

FOLD WITH DOTTED LINE CNTHE OUTSIDE

() Bachelor's Degree () Graduate Degree

10. NAME OF: (O FATHER (O STEPFATHER (O GUARDIAN 1. NAME OF (O MOTHER (O STEPMOTHER () GUARDIAN
ADDRESS ADDRESS
CCUPA OCCUPATION
© THON () Deceassd Tio! () Deceased
zputcaTion: O High Schosl ) some College (O Assoclate's EpucaTion: () High School () Some College () Associaie's

Degres

() Bachelor's Degree () Graduate Degree  Degree

O yes O NO

12, ARE YOU SEEKING AN APPOINTMENT UNDER PRESIDENTIAL OR
CHILDREN OF DECEASED OR DISABLED YETERAN CATEGORYY

IF YOU ARE ADOPTED WAS IT PRIOR TO YOUR 15th BIRTHDAY?
() YES CNO

BRANCH OF SERV!CE_

13 CURRENT MILITARY STATUS—IF YOUR FATHER/STEPFATHER OR MOTHER/STEPMOTHER IS NOW OR EVER HAS BEEN A MEMBER GF THE
ARMED FORCES, COMPLETE THE FOLLOWING: {Consult vour parents for this information)

DUTY STATUS

AlIR FORCE
() Father/Step-Father

NAVY
(O Father/Step-Father

ARMY
() Father/Step-Father

MARINES
(O Father/Step-Faiher

COAST GUARD
O Father/Step-Father

(O Mother/Step-hMother
O Mother/Step-Mothar
(O Mother/Step-father
() Mother/Step-hMother

O Mether/Step-Mother

IF PARENT IS ON ACTIVE DUTY, mark
appropiate bubbte. ..

Regular Status
) Father/Siep-Father
Reserve Status
O Father/Siep-Father
Natlonal Guard
O Faiher/Siep-Father

O Mother/Siep-Mother
O Mothar/Step-hMother

) Mothel/Siep-Mother

IF PARENT IS RETIRED FROM ACTIVE DUTY &

O rather/step-Father

DRAWING RETIRED PAY, mark appropriate bubble.
) Wother/Step-Mother

IF PARENT DIED WHILE ON ACTIVE DUTY,
mark appropiiate bulbhie

O raiheuStep -Father

O wiother/Step-Mother

PREVIQUS EDITION 1$ OBSOLETE

RANK
ACTIVE DUTY OR RETIRED RANK (DRAVING RETIRED PAY)
(O FATHER/STER-FATHER O MOTHER/STEPMOTHER
O orricer O ENLISTED O OFFIGER () ENLISTED
O o410 OE® O o0 OFe
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Co-e OEd Ocee C e
C o1 O 0-1
: (Any additional remarks may be made in REMARKS on the lasl page.)
| MEN -




. . . : 2 PR e f H A I
e WOTE: The inlommation reguestied on (the froni of; ihie fom regatding military seivice and acadarmy attendance of other members of vour FAGE 2
family [ o, way sfiecte vour sendidacy for the A Foroe Acaderny. This Information ic used in statistical sivdies conducted |y the Academy.

b |
W 1 YOUR PARERT 16 £ GRADUATE OF AWV LE, 15, IF YOU HAD OR [0 HAVE BROTHER(S)SISTER(S)  |154. USAFA PAAENTAIELINGE (Il malirer, provids Tl maiden rismie,
SEIVIGE ACADEMY WARE APPROFRIATE AT SERVICE ACADENY WARK APEROPRIATE EIOE SiEes
-E ACADEMY ARD CLARS YEAR OF GRADUATION AGADEIY AND CLASE YEAR OF GRADUATION ‘ A : SLASE
] YEAL YEAR OF |
GRADULTED . CRALUATION
Oy usara @ 10| w womies, C ) UsAFRA @] |@) IFUsARA, PLEASE
= | wLEsEE " = | IDERTIFY W BLOCK
rD @ BROVIDE HER - @ . (1) 154,
O usha (@) (@) fnbeEs Al Cyusne @ @
- @ ® : @ |®
Oyusma  [®)] 1@ Crusma @ @
‘ ® 1® ® |®
I O uscea @ |® O uscea (© |®
: @H @ @ @
O usialvis, [E1 |(E) | O usmua @] |®
@ ® @ 1®
16, HAVE YOU CVER BEEN GITED, ARREGTED, CONVICYEL, OF FINED FOR ANY VIOLATION OF THE LAW? THI INCLUDES HAVING WADE A PLEA OF GUILTY, ACCEPTED A DEFERAED
JUDGMENT, BEEN ADJUMCATED, OR BEEN REQUIRED TO REGISTER AS A SE), OFFERDER.

| ) YES s
IF YES REGUIRED, ATTACH £ COMPLETE DESCRIPTION OF INCIDERT(S), STATE NAME AND PLACE OF COURT, NATURE OF OFFENSE,ADATE. DISPQSITION OF CASE (iF SELECTED
AS A CADET, N ORDER TO GRANT A SEGURITY CLEARARGE, A COMPLETE BAGKGROUND HVESTIGATION WiLL BE MADE, FAHURE TO REPORT ANY SUCH INCIDENT hAY BE
GROUNDS FOR DISMISSAL). )

17, HAVE YOL! EVER BEEN PLACED ON PROBATION, SUSPENDED, SR EJ(PELLED FI.?DM ANY SCHOOL, COLLEGE OR PREPARATORY SCHOOL FOR QTHER THAN ACADEMIC REASDNSY?
iF YES, REQUIRED ATTACH AN EXPLANATION, INGLUDE THE DATE-REASON, NAME, AND ADDRESS OF SGHOOL. .

O YES ) NO
18, HAVE YOU EVER BEEN FIRED FROM ANY JOB? REQUIRED, ATTACH AN EXPLANATION. INCLUDE THE TYPE OF JOB, DATE AND REASON.

0 YES O NO .
’ -19 {F YOU PREVIOUSLY ATTENDED OR ARE NOW ATTENDING THE AIR FORCE, NAVAL OR MILITARY ACADERMY
- PREFARATORY SCHOOL COMPLETE THE FOLLOWING : .

-—
wm (O USAFAPREF (O CURRENTLY ATTENDING B
m= () USNAPREP () COMPLETED DATE
-mml () USMA FREP
DID NOT COMPLETE, EXPLAIN IN REMARKS S}E.('.‘.Tl*::tE;l ON BACK PAGE
I 20. ARE YOU NOW ON ACTIVE DUTY N THE ARMED FORCES? HMAVE YOU BEEN DISCHARGED/SEPARATED FROM ACTIVE CUTY?
wm OveEs (ONO - Oves ~ (ONo
- IF YOU ANSWERED YES TQ EITHER QUESTION ABOVE WMARK APPROPRIATE ITEMS BELOW:
- -
L Active Duty Branch of Service Active Duty Status ' Dates of Astive Duty Aciive Duty Hank
m| O AiForce O Marine ‘ () Reguiar ——— -y Oe1 OrEa
wal (O Anmy O Coasi Guard- ) Reserve Oe2 CEa
- O Navy * {) other () Natlonai Guard :
Explain
mn?] SCHOOL DATA LIST N CHRONOLOGICAL ORDER ALL SCHOOLS ATTENDED SINCE EIGHTH GRADE. IDENTIFY SCHOOLS AWD ADDRESSES COMPLETELY. ENSURE THAT
o . TRANSCRIPTS OF YOUR ACAREMIC RECORD FOR ALL HIGH SCHOOLS, PREPARATORY SCHOOLS ARND COLILEGES VDU ATTENDEDR, WHETHER OR NOT
-| CREDIT WAS EARNED, HAVIE BEEN FORWARDED BY THE SCHOOL OF COLLEGE REGISTRAR TC THE ADMIESIONS OFFICE AT THE AIR FORCE ACADEMY.
- OOLS ATTENDED : DAY | nEPRRTURE | GRAD.
- 7 NAMIES AND ADDRESSES OF SCHOOLS ATTEN . o Ry | o amy | (40, & YR
- .
mm| HIGH SCHOOLS
- (IF YOU DID NOT COMPLETE
H.5., INDICATE REASON IN

| REMARKS SECTION}
-—
]
[
—
wal YES | College comses iaken whils in

high schoot
pm| ()| (BUBIMIT TRANSGRIPT)
—
mm|YES | Civillan preparatory schools

{AFTER HIGH SCHOOL)
— O {SUBIAIT TRANSCRIPT FOR EACH)
—
| YES | College courses laken atier

graguation from high schocl
— O {BUBMIT TRANSCRIPT FOR EACH)
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PAGE ¢
PRINT FULL HAME CANDIDATE FILES ARE ARRANGED | SOCIAL SECURITY NUMBER |
BY SOCIAL SECHURITY NUMBER TO T T .
{EEZL%&F C;EEJ\T\I?JN ?ri ;;\TPHOPER EdEEEEN
718 FOR YOU. YOU IfUST HAVE A T e fr
SGCIAL SEGURITY NUMBER AND IT © @ @:@ @:Lg ©o o
_ MUST BE ACCURATE AT ALL Tizs. |0 @ (D0 0,0 @ @ G
| elelaialelalelale
22. Please estimate your family’s gross income for this year: GEEEEO®E®
‘ ® @ @O OO @ @G
. : 1 | - ~, -
. B 5 (&6 ® EE
O less than $25,000 0 $75,000-3124 0 OO |
$25, | $75,000-$124,999 | more than $175,000 126 Se®mEE @6
' I®O®|OQ(—JO(—J("!
O $25,000-$74,_999 O $125,000-$174,999 O don’t know Q ® @@ @E @) @G
B®E 1C)OOC)(\)I‘ g
How many peoplé depend on your family’s income?
Do you live in a single-parent home? O YES O NO :
i
)
|
- !
23. LANGUAGE SKILLS |
identify the brimary language spoiten in your home if it ts NOT English
My overail capability to speak in this language Is: :
O No skil O Minimai O Fair (O Good () Excelient g
g . 4‘
Identify any additional lenguage, other than English, that you speak
- My overalt cabability to speak in this language is:
O Minimai O Fair O Goad O Excellent
Have you taken (or cuttently taking) an AP or iB Toreign tanguage?
O yes O wo If yes, what tanguage:
My overall capability to spealdin this language Is ‘
O Minimal O Fair O Good O Excellent
] | |
24 HAVE YOU EVER BEEN REJECTED FOR ANY BRANGCH OF MILITARY SERVICE OR ROTC?
) YES = IF YES, EXPLAIN IN DETAIL IN THE REMARKS SECTICN
O NO
25.1F YOU HAVE EVER BEEN A GADI:TIMED&:HIPIU[M\. AT ANY OF THE LL8. SERVICE ACAD&MEES MARK
APPROPBRIATE ACADEMY.
(O USAFA
O USNA
(O UsSMA
O usteAa
O UsMMA
| ] E .




BAGE 4

26.1F YOU HAVE PREVIQUELY BEER 4 CANDIDATE FOR £ SERVICE AGADEMY MARK APPROPRIATE AGADERMY.
() UShFA :
SO usha
O usma
() ueceaA -
() USKMIMA

LEGALLY CHANGED YOUR NAME. : :

27.PRINT YOUR FULL NAME EXACTLY AS IT 1S SHOWN ON YOUR BIRTH CERTIFICATE OR AS SHOWN ON ANY DOCUMENT WHICH

PRINT FULL NAME (First, middle, and last name)

1.1 CERTIEY THAT THE ABOVE INFORMATION [S COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE.. ... () YES O No

2.1 HAVE NO CONFLICTIONS OR BELIEFS WHICH WOULD PROHIBIT MY SEHVING IN AN UNRESTRICTED

.Oves L ONO

MILITARY STATUS. 1 AM NOT A CONSCIENTIOUS OBJECTOR. ..... R I
3.1 AM NOT MARRIED AND HAVE NO LEGAL DEPENDENTS. .............. himeseeanas Chiiaamese s Vrwaeea (O YES (O NO
SIGNATURE OF CANDIDATE DATE
[ ‘
REMARKS: ’
Public reporiing burden for ihis lon, of ] 1o average 30 minulesl per responsa, Insluding the time for reviewing Instructions, searshing existing dala sources, gethering and
melntzining the data needed, end completing and reviewing the collection of | fion. Send panting this burden estimate of any olher aspecl of this of it ion, Including
bireciorale, Inférmallon b t Division, 1155 Defense Penlagon,

suggestions for redueing the burden, lo the Daparimenl of Defense, Washingien Headquatlers Senvices, Sxeculive Services
Washingion, DC 203011155 (0701-0064). Respondenis should be aware thal notwhhsianding any niher provision of law, no person shali ba subject 1o any penally forfailing lo comply with & eollection af
information 1 H does not display a cumenily valid OMB conirol number. PLEASE DO NOT RETURN YOUR RESPONSE TC THE ABOVE APDRESS. Responses should be-sent to Office of Admlsslons,

HQ USAFA/RRS, 2304 Catlet Dr, Sutle 2400, USAF Academy, GO B0840-5025,

| 1 1 | [ 1 32 ¥ 1.5, GOVERNMENT PRINTING OFFICE: 2008—560-365£21036
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