
 
 

 
 

           Records for Processing 
 
Please complete and return this form as soon as possible.     Today’s Date: _______________ 

 
Have you ever spoken to an Air National Guard recruiter?  If yes, who? _________________________ 
 

SOURCE:  How did you hear about the Air National Guard? 
___________________________________________________________________________________________                                                                                                                                                                                                                               

                                                                                                                                                        
If you were referred to us, please provide information to us about the person. 

Full name including rank and middle initial   __________________________ 
Status (Current Military,  Retiree, or Civilian)  ____________________________ 
Base and Unit you are in (If applicable)  __________________________ 
Last four of SSN   ____________ 
Good contact number   ____________________ 
                                                                                                                            
Please read each question carefully. Please answer ALL questions.  
 
IDENTIFICATION INFORMATION:  
Full Name (Last, First, Middle, Suffix): Gender: 

 
Social Security #: 
 

Other Aliases: 
 

Proficient in Another 
Language?  
 

If yes, what language?: 
 

Race: 

Height (inches):  Weight: Religious Preference: 
 

Drivers License Number, State and Expiration Date: 
 

Age:  
 

Date of Birth (ex. 02 
Jan 08): 
 

Place of Birth (City, State, Zip Code):  
 

Citizenship (If not born in 
the US): 
 

Eye Color:  
 

Hair Color: 
 

Phone (Cell or Home?): 
 

Email Address: 
 

Present Address ( Street, City, County, State, Zip):  

Marital Status (Married, Single, Divorce, 
Separated):  
 

Spouse Status (Military or 
Civilian): 
 

Number of minor dependents: 
 

 
 
 
 
 
 
 
 
 
 
 



 

 

EDUCATION HISTORY:   
List levels of education:     High School Diploma   GED   Some College   Associates  Bachelors  Masters 
 
 
 
 
 
 
DRUGS:  
 
 
 
 

1. Have you ever used, possessed, sold, or transported any illegal drug to include MARIJUANA?   ______ 
2. Have you used or been around the use of any illegal drug to include marijuana in the past 45 days?  _____ 
 
If yes, please include the following information: 
 
Drug Name Number of times used Last date of use 
 
 

  

 
 

  

 
 

  

 
 

  

 
LAW VIOLATIONS:  
 
1. Have you ever been charged, held, arrested, or questioned by any law enforcement agency, including Juvenile and 

minor traffic offenses (this includes any traffic tickets)? _____ 

2. Do you have any acquittals, dropped charges, ADCO, delayed prosecution, expunged record, or pretrial intervention 

(PTI) resulting in dropped or dismissed charges, or dismissed case?  ______ 

3. Have you ever been arrested for domestic violence?  _______ 

List all law violations to the best of your knowledge, to include juvenile violations and traffic tickets. 
 
Type of violation When did it happen? Paid a 

fine? 
How much 
was the fine? 

In what county/state did it happen? 

     

     

     

     

   
TESTING: (If prior service, skip to next section) 
Have you ever tested, or taken a physical for any branch of service, if so please answer the questions below?  
 
Date ASVAB Taken: 
 

Place taken: Score: 
 

Date  Physical taken: 
 

Place taken: 
 

Outcome:  Pass/Fail 
 

 
 
 

 

High School / GED Data:  
 

School Name: ______________________________ 
 

City: _______________________  State: _____________ 
 

Date Started Attending the School: ______________ 
 

Date of Graduation: ______________ 
 

High School Senior? ______________ 

 

College / University Data:  
 

School Name: ______________________________ 
 

City: _______________________ State: _____________ 
 

Date Started Attending the School: __________________ 
 

Date of Graduation (if applicable): _________________ 
 

# of Credit Hours / Degree Level: __________________ 
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Text Box
Complete the Medical Prescreen by placing Y/N in the appropriate block. 





 

 

PRIOR SERVICE:  List all periods of prior service below. 
 

BRANCH GR/RK DATES OF SERVICE RE SPD TYPE OF DISCHARGE AFSC/MOS JOB TITLE 

              

                

               

        

 
Do you have any piercings or tattoos?  _______ 
If yes, please complete the following information.   
 
Tattoo or Piercing Location Reason and/ meaning of tattoo 
 
 

  

 
 

  

 
 

  

 
 

  

 
 
BACKGROUND INFORMATION :  Answer “yes” or “no” If yes, explain at the bottom where indicated. 
 

  1.  Have you ever enrolled in ROTC, Jr. ROTC, Sea Cadet Program or Civil Air Patrol?  _____    

  2.  Is anyone dependent on you for support? _____          

  3.  Is there any court order or judgment in effect that directs you to provide alimony or support for children? _____  

  4.  Do you have an immediate relative who: is now a POW or MIA; or has died or become 100% permanently 

       disabled while serving in the Armed Services? _____                                  

  5.  Are you the only living child in your immediate family? _____         

  6.  Are you now or have you ever been in any regular or reserve branch of the Armed Forces or in the Army 

       National Guard or Air National Guard? _____         

  7.  Have you ever been rejected for enlistment, reenlistment or induction by any branch of the Armed Forces  

       of the United States? _____              

  8.  Are you now or have you ever been a deserter from any branch of the Armed Forces?     

  9.  Have you ever been employed by the US Government? _____         

10.  Are you now drawing, or do you have an application pending, or approval for: retired pay disability  

       allowances, severance pay, or pension from any agency of the US Government? _____           

11.  Are you now or have you ever been a conscientious objector? _____       

       A conscientious objector is an individual with a firm, fixed and sincere objection to the participation in war 

       in any form or to the performance of military service because of religious training or beliefs.  

12.  Have you ever been discharged from any branch of the Armed Forces of the US for reasons pertaining to  

      being a conscientious objector? _____            

13.  Is there anything that would preclude you from performing military duties or participating in military  

      activities whenever necessary? _____                     

14. Have you ever tried, used or possessed ANY narcotic (to include heroin or cocaine), stimulant, hallucinogen 

      (to include LSD or PCP), hallucinogen (to include marijuana or hashish), or any mind altering substance  

      (to include glue or paint), or anabolic steroid, except as prescribed by a physician?  _____                                                                                     

 



 

 

**Explain any  and all “Yes” answers below: 

 
Question # Explanation.  Please answer, as applicable, who, what, when, where, and why.  
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 
APPLICANT PREFERENCES: 

 
Please let us know what location or locations you are interested in and what types of jobs you may be interested in as well.   

 
Locations Jobs/ AFSC’s (Air Force Specialty Codes) if known  
  
  
  
  
  
  
  
 
Please include any additional or relevant information you believe should be evaluated or included as a part of this 
application.   
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