	Screening Checklist

APPLICATION FOR APPOINTMENT in the AIR NATIONAL GUARD

	AUTHORITY: 10 USC 837; EO 9397

PRINCIPAL USES: Provides necessary information to determine if applicant meets qualifications established for appointment in the Air National Guard of the United States.  Use of Social Security Number (SSN) 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 assignment to various career areas, and to determine award of constructive credit, if any.

DISCLOSURE IS VOLUNTARY, however, if information is not provided, all further processing is terminated.

	Position Applying for:      


	1. Name:      
                         Last                                    First                                  Middle
	2. SSN:      

	3. Home Address: 

Street Address/ P.O. Box/ Rural Route       
                                City/ State/ Zip +4       
	4. Home Phone:       

5. Work Phone:      

	6. Date of Birth:              YYMMDD
	7. Are you a United States Citizen?       Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 
)

	8. What is your general physical condition? 
8a. Current Height          8b. Current Weight            8c. Wear Glasses/ Contact Lenses?      


	9. List all college, post-graduate, internship, residency, or fellowship education programs which you have completed or in which you are currently enrolled (use additional sheet if necessary): 



	Name of School
     
     
     
     
	From/To 
     
     
     
     
	Major/Subject 
     
     
     
     
	Yrs Compl 
     
     
     
     
	Type of Degree

     
     
     
     

	10. Marital Status (check one):     Single   FORMCHECKBOX 
        Married   FORMCHECKBOX 
        Separated   FORMCHECKBOX 
          Divorced   FORMCHECKBOX 
        Widowed   FORMCHECKBOX 


	11. Is your spouse or any family member in this unit? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If Yes, Who?      

	12. Do you have any dependents under the age of 18?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If Yes, How Many?      

	13. Are you currently employed with any agency of the U.S. Government?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If Yes, which agency and location?        

	14. Have you ever been charged, arrested, cited or held by any law enforcement agency for any violation of civil or military law (excluding minor traffic violations) for which a fine or forfeiture of $25.00 or more was imposed?            Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

If yes, state name and place of court, date, nature of offense, and disposition (result) of case.  Use additional sheet if necessary.

     

 FORMTEXT 
     


	15. Are you a conscientious objector?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

(A conscientious objector is a person who, for personal or religious reasons, will not bear arms in defense of themselves, or their country.)



	16. Are you now, or have you ever been affiliated with any organization or movement which seeks to altar our forms of Government by unconstitutional means, or sympathetically associated with any such organization, movement, or members thereof?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
          If yes, please explain in detail in the “Remarks” section.

	17. Have you ever been disenrolled or eliminated from a military commissioning program, including any Reserve Officer Training Corps (ROTC) Program?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
        If yes, please explain in detail in the “Remarks” section 

	18. (Flight Applicants Only) Have you ever discontinued or been eliminated, for any reason, from any military or civilian flight training programs?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
         If yes, please explain in detail in the “Remarks” section.

	19. Do you currently hold a civil aeronautical rating?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   If yes, list rating      

	20. List below any prior military service you have completed, or in which you NOW participate:

	Dates 
     
     
     
     
	HIGHEST GRADE
     
     
     
     
	Military Component
     
     
     
     
	Duty/Skill 

     
     
     
     
	Active/Guard/Reserve 
     
     
     
     

	21. Did you receive an Honorable Discharge for all periods listed in 20, above? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
    If no, explain in “Remarks”

	22. Were you ever rejected for/by any of the services listed in 20 above? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
    If yes

	23. Have you ever been rejected for service by any branch of the armed services? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
    If yes

	24. If you have previously served as a commissioned officer:


24a. Did you have an aeronautical rating? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
     If yes, give rating      

 FORMTEXT 
     

24b. Were you ever considered but not selected for promotion? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


24c. Were you ever separated for hardship, dependency, inability to perform Federal Service, or physical 
disability?
                          Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
      If yes, explain in “Remarks”



	I certify that the information provided by me on this form is true and correct to the best of my knowledge and belief.   

	Full Signature (First, Middle, Last Name (s)

	Date        


	Remarks: (Please refer to the item numbers to which remarks pertain, if applicable)   
     

 FORMTEXT 
     
     

 FORMTEXT 
     
     

 FORMTEXT 
     
     

 FORMTEXT 
     
     

 FORMTEXT 
     
     

 FORMTEXT 
     
     

 FORMTEXT 
     
     

 FORMTEXT 
     
     

 FORMTEXT 
     
     

 FORMTEXT 
     
     

 FORMTEXT 
     
     

 FORMTEXT 
     



