
 Preparing for Flying Knights In-processing… 

Have the following completed prior to Aug 20 & 21 Meeting 

□ Register for AFR 101 & AAF 111 (AFR 110, AFR 111, AFR 230, & AFR 231 for 3-year cadets)
• You will be provided with an access code once your AFROTC registration has been submitted/

validated in WINGS.
Online Info Meeting 

□ Sign up to attend one of the online information briefings located on the flyer below

Social Security Card signed by applicant 

□ Original
Selective Service Number (Males only) 

□ Bring a copy of Original or Print-out from “Check a Registration” at www.SSS.gov
□ Selective Service Number is: __________________________

SAT/ACT Scores 
□ Copy of all SAT and/or ACT test scores (unofficial or official)

College Transcripts 
□ Transcripts of all completed college work credited towards your undergraduate degree

(unofficial copies are acceptable, but must show the hours and grades for each class)

Certificates or Documentation demonstrating (as applicable): 
□ Junior ROTC
□ Civil Air Patrol
□ Eagle Scout

□ DD Form 214 (prior military enlistment)
□ DD Form 785 (prior service academy or

officer accession training program)

NSHE ID number:__________________________________ 

Emergency Contact Information: 

Name:______________________________________ Phone Number:  _____________________ 

Address:  ___________________________________ City/State/Zip:  ______________________ 

Permanent Address 
Phone Number:  _____________________________ 

Address:  ___________________________________City, State, Zip:  ______________________ 

College Address (where you physically live) if different than above 
Phone Number:  _____________________________ 

Address:  ___________________________________ City/State/Zip:  ______________________ 

Classes

□ Original Copy

□ If no original, a certified copy from the Clerk or Recorder of Birth State

Part 2: In-Person (20 or 21 August according to sign-up  during online info meeting) 
- Print and complete ALL paperwork within this packet according to their specific instructions

Original Birth Certificate  



  
  

    

 
   

  
   

 

 

 

Flying Knights In-processing Guide 

APPLICATION PAPERWORK 

Please read all instructions for each form carefully

AFROTC FORM 28 - Pre-Participatory Sports Physical 

PURPOSE: This form is used to establish medical authorization for participation in an AFROTC 
physical training program. 

SPECIFIC INSTRUCTIONS: Print your name. The entire form must be filled out, to include the BMI 
section. Students will be sent back to their doctors and not allowed to participate if sections are left blank. 

INSTRUCTIONS AFTER PRINTING: 
Take this form to the Health Center on campus or to your family doctor; we cannot accept similar forms 
that your doctor may utilize. This form must be signed and name stamped by a physician. This must be 
returned BEFORE participation in any AFROTC physical training. 

You will complete the rest of your application paperwork at orientation with Detachment 159 staff. If you 
are 17 years of age or younger, you MUST bring a parent with you to sign as your legal guardian. 

DD Form 2983 - Recruiting/Trainee Prohibited Activities 
Acknowledgment

PURPOSE: This form is use to establish the understanding of what activities will not engage in as an 
AFROTC cadet

SPECIFIC INSTRUCTIONS:  Fill out information in blocks 1-6. Read and initial by each description 
in Block 7

INSTRUCTIONS AFTER PROVIDING INFORMATION: 

- Print out completed form, scan as a PDF, and provide back to afrotc@ucf.edu as an attachment.
- Bring a physical copy to your selected in-processing date.

AF Form 2030 - USAF Air Force Drug and Alcohol Abuse 

PURPOSE: This memo is to verify that you are in good health upon applying the ROTC program. 

SPECIFIC INSTRUCTIONS: Carefully read after each answer, as it may either tell you to stop or 
continue to the next question. Type your name next to PRINT NAME blocks. In the RANK block, type 
in Cadet.  You may leave DUTY PHONE and OFFICE SYMBOL blank.

INSTRUCTIONS AFTER PRINTING: 
- Print out completed form, scan as a PDF, and provide back to afrotc@ucf.edu as an attachment.
- Bring a physical copy to your selected in-processing date.



  
  

    

 
   

  
   

 

 

 

Flying Knights In-processing Guide 
APPLICATION PAPERWORK CONTINUED 

Drug Demand Reduction Program Memo

PURPOSE: This memo is to verify that you are subject to random urinalysis drug testing and will 
comply if randomly selected.

SPECIFIC INSTRUCTIONS: If you are over the age of 18, then review, sign, and date where 
indicated. If you are under the age of 18, you must have your parents co-sign at the time of your 
signature. If you elect to have your parents sign with you before you arrive for in-processing weekend, 
then you must have a notary provide a seal at time of signature. You may also elect to bring the 
unsigned form to in-processing weekend and sign it in the presence of Det 159 cadre. 

INSTRUCTIONS AFTER COMPLETION: 

- (If Over 18) Scan the signed copy and email as an included PDF file back to afrotc@ucf.edu
- (If under 18 & parents will not be with you at in-processing) Sign, notarize, scan and send to
afrotc@ucf.edu
- (If under 18 at time of in-processing weekend) Bring the unsigned hard copy and parents with you.

DD Form 2005 - Privacy Act Statement / Healthcare Records

PURPOSE: To ensure you understand what information is collected and utilized in regards to your 
healthcare records

SPECIFIC INSTRUCTIONS: Review the document, provide your SSN where indicated, and then 
provide your signature along with the signing date.

INSTRUCTIONS AFTER COMPLETION: 

- Scan the signed copy and email as an included PDF file back to afrotc@ucf.edu
- Bring the hard copy with you to in-processing weekend

Dual Citizenship State

PURPOSE: Only applies to applicants that have current dual citizenship. Do not fill out if you do 
not fit this criteria.

SPECIFIC INSTRUCTIONS: Review the document, provide your name, country of citizenship, 
and signature & date. 

INSTRUCTIONS AFTER COMPLETION: 

- Scan the signed copy and email as an included PDF file back to afrotc@ucf.edu
- Bring the hard copy with you to in-processing weekend



  
  

    

 
   

  
   

 

 

 

Flying Knights In-processing Guide 
APPLICATION PAPERWORK CONTINUED 

Release of Student Records Memo

PURPOSE: This memo is to confirm the release of your student your student records to AFROTC 
Headquarters for official AFROTC business only 

SPECIFIC INSTRUCTIONS: Fill in the designated areas with your name and date. Provide a 
signature if over 18.  If under 18 at time of signature, please have your parents co-sign. No notary is 
needed for this document.

INSTRUCTIONS AFTER COMPLETION: 

- Scan the signed copy and email as an included PDF file back to afrotc@ucf.edu
- Bring the filled out hard copy with you to in-processing weekend

DD form 93 - Record Of Emergency Data

PURPOSE: To provide Detachment with vital contact information in case of emergency

SPECIFIC INSTRUCTIONS: Fill out page 1 of the document with name, address, and contact 
information of specified individuals. If you are currently married and/or have kids, then do not fill 
out and bring physical form with you to in-processing weekend. DO NOT SIGN!

INSTRUCTIONS AFTER COMPLETION: 

AF Form 3010 - Understanding of Dependent Care Responsibility

PURPOSE: Mostly applies to those that are currently married or have dependents

SPECIFIC INSTRUCTIONS: If single with no kids, then mark the Single box and provide 
initials by each line in block II.   If married or you do have dependents, then fill out the areas 
accordingly. Provide signature and date where indicated

INSTRUCTIONS AFTER COMPLETION: 

- Bring the hard copy with you to in-processing weekend to sign in front of cadre/witness

- Scan the signed copy and email as an included PDF file back to afrotc@ucf.edu
- Bring the filled out hard copy with you to in-processing weekend



  
  

    

 
   

  
   

 

 

 

Flying Knights In-processing Guide 
APPLICATION PAPERWORK CONTINUED 

AF Form 4428 - Tattoo/Body Marking Screening

PURPOSE: This memo is to confirm you understanding of current military tattoo regulations and 
document any tattoos/brands/markings you may have

SPECIFIC INSTRUCTIONS: Fill in the designated areas with your name, date, SSN. Provide a 
number on the body diagram outline for each tattoo you have. Provide a description of each 
numbered tattoo/marking in the box below. Provide you initials, name, signature, and date in the 
boxes under Initial Certification. 

INSTRUCTIONS AFTER COMPLETION: 

- Scan the signed copy and email as an included PDF file back to afrotc@ucf.edu
- Bring the filled out hard copy with you to in-processing weekend

AF Form 19 - Student Standards of Conduct Training Agreement

PURPOSE: To ensure you understand all standards and rules while classified as a student within 
AFROTC

SPECIFIC INSTRUCTIONS: Read each line item and provide your initials to signify your 
understanding and adherence to this agreement. Sign and date at the bottom of the page when 
completed

INSTRUCTIONS AFTER COMPLETION: 

- Scan the signed copy and email as an included PDF file back to afrotc@ucf.edu
- Bring the filled out hard copy with you to in-processing weekend



I CERTIFY THIS CADET/APPLICANT'S LEAN BODY MASS POSES NO HEALTH RISK; NO SIGNS OF EATING DISORDERS EXIST.  I HAVE DISCUSSED THE

I

I HAVE DISCUSSED APPROPRIATE AND SAFE WEIGHT LOSS WITH THE CADET/APPLICANT.  

FROM PARTICIPATING IN A RIGOROUS PHYSICAL TRAINING PROGRAM. IF A MEDICAL CONDITION/PHYSICAL IMPAIRMENT EXISTS THAT MAY
PRECLUDE THE INDIVIDUAL FROM PARTICIPATING, PLEASE EXPLAIN:

FIND MEDICAL CONDITION(S) OR PHYSICAL IMPAIRMENT(S) THAT WOULD PRECLUDE THIS CADET/APPLICANT

AIR FORCE ROTC PRE-PARTICIPATORY SPORTS PHYSICAL

AFROTC FORM 28, 20180423

PHYSICIAN OR MEDICAL AUTHORITY SIGNATUREEXAMINATION DATE

2.  AFROTC DETACHMENT

8. MEDICAL AUTHORITY:  

(Medical Authority Initials)

DID  /  DID NOT (please circle)

(Medical Authority Initials)

9.  (IF CADET/APPLICANT IS BELOW AIR FORCE WEIGHT STANDARDS)

(FOR ALL CADETS/APPLICANTS)

(IF CADET/APPLICANT EXCEEDS AIR FORCE WEIGHT STANDARDS)

PLEASE REVIEW THE ABOVE INFORMATION. CONDUCT COUNSELING BELOW IN APPLICABLE AREAS, AND SIGN.

I,

10.  

11. 

(print name) , HAVE EXAMINED THIS CADET/APPLICANT AND REVIEWED

HIS/HER MEDICAL HISTORY.  THE FOLLOWING ARE THE RESULTS:

1.  CADET/APPLICANT NAME

MEDICAL AUTHORITY:  

EXCEEDS AIR FORCE WEIGHT STANDARDS

IS BELOW AIR FORCE WEIGHT STANDARDS

IMPORTANCE OF NUTRITION AND WEIGHT MANAGEMENT.  

IS WITHIN AIR FORCE WEIGHT STANDARDS6. BODY FAT STANDARDS:

FEMALE - 26%
MALE - 18%

7.  CHECK APPLICABLE BOX

MINIMUM MAXIMUM

3.  CADET/APPLICANT MEASUREMENTS HEIGHT WEIGHT

4.  AIR FORCE WEIGHT STANDARDS

(found on reverse)

Measure height and weight of cadet/applicant.  Compare results to AF standards listed on reverse, check block 7 and

AFROTC CADRE: If cadet/applicant exceeds AF weight standards, conduct a Body Fat Measurement IAW DoDI 1308.3.

REVIEW THE INFORMATION ENTERED ABOVE AND SIGN BELOW:AFROTC CADRE: 

AFROTC CADRE SIGNATUREDATE

5. BODY FAT MEASUREMENT

certify as requested below.

AFI 36-2905_AFROTCSUP

AFROTC Detachment 159

34



   

    

  

 

 

   

 

ACCESSION HEIGHT AND WEIGHT STANDARDS & BODY FAT MEASUREMENT (BFM) STANDARDS 
(Per DoDI 1308.3, DoD Physical Fitness and Body Fat Programs Procedures) 

HEIGHT (INCHES) POUNDS 

MINIMUM (BMI = 19 kg/m) MAXIMUM (BMI = 25.0 kg/m) 

58 91 119 

59 94 124 

60 97 128 

61 100 132 

62 104 136 

63 107 141 

64 110 145 

65 114 150 

66 

67 

68 

69 

70 

71 

72 

73 

74 

75 

76 

77 

78 

79 

80 173 

156 

160 

117 

121 

125 

128 

132 

136 

140 

144 

148 

152 

164 

168 

205 

210 

155 

159 

164 

169 

174 

179 

184 

189 

194 

200 

216 

221 

227 

AFROTC FORM 28, 20180423 (BACK) 
AFI 36-2905_AFROTCSUP 35









128 AFROTCI36-2011 22 JUNE 2018

Attachment 5

DRUG DEMAND REDUCTION PROGRAM MOU

Figure A5.1. Drug Demand Reduction Program MOU.

DEPARTMENT OF THE AIR FORCE
AIR UNIVERSITY (AETC)

MEMORANDUM OF UNDERSTANDING FOR DRUG TESTING POLICY
FOR CADETS PARTICIPATING IN RESERVE OFFICER TRAINING CORPS (ROTC)

By direction of the Secretary of the Air Force, I understand as an Air Force ROTC cadet
participating in a SROTC program, I will be subject to random urinalysis drug testing. I
understand that if I am randomly selected, I must provide the requested sample within the
specified time limits. I understand failure to report for a mandatory urinalysis test will be
considered an Unauthorized Absence (UA) and will result in individual command-directed
screening. I understand that any individual refusing to submit a urinalysis sample or testing
positive on a urinalysis test will be processed for disenrollment or dismissal from Air Force
ROTC or specific officer commissioning program.

__________________________________ __________________________________
Cadet Signature and Date Parent/Guardian Signature and Date

(Only for applicants under legal age of
majority. Must be notarized if not signed in 
presence of detachment personnel)

_______________________________________________
Printed Name and Signature Witness (or Notary) and Date



PRIVACY ACT STATEMENT - HEALTH CARE RECORDS

This form is not an authorization or consent to use or disclose your health information.

1. AUTHORITY FOR COLLECTION OF INFORMATION INCLUDING SOCIAL SECURITY NUMBER (SSN):

Information may be collected from you to provide and document your medical care; determine your eligibility for benefits
and entitlements; adjudicate claims; determine whether a third party is responsible for the cost of Military Health System
(MHS) provided healthcare and recover that cost; evaluate your fitness for duty and medical concerns which may have
resulted from an occupational or environmental hazard; evaluate the MHS and its programs; and perform administrative tasks
related to MHS operations and personnel readiness.

2. PRINCIPAL PURPOSES FOR WHICH INFORMATION IS INTENDED TO BE USED:

Voluntary.  If you choose not to provide the requested information, comprehensive health care services may not be possible,
you may experience administrative delays, and you may be rejected for service or an assignment.  However, care will not be
denied.

This all inclusive Privacy Act Statement will apply to all requests for personal information made by MHS health care treatment
personnel or for medical/dental treatment purposes and is intended to become a permanent part of your health care record.

Your signature merely acknowledges that you have been advised of the foregoing.  If requested, a copy of this form will be
furnished to you.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING
INFORMATION:

Information in your records may be disclosed to:
       Private physicians and Federal agencies, including the Department of Veterans Affairs, Health and Human Services, and 
       Homeland Security (with regard to members of the Coast Guard), in connection with your medical care; 
       Government agencies to determine your eligibility for benefits and entitlements; 
       Government and nongovernment third parties to recover the cost of MHS provided care; 
       Public health authorities to document and review occupational and environmental exposure data; and 
       Government and nongovernment organizations to perform DoD-approved research. 

Information in your records may be used for other lawful reasons which may include teaching, compiling statistical data, and 
evaluating the care rendered.  Use and disclosure of your records outside of DoD may also occur in accordance with 5 U.S.C. 
552a(b) of the Privacy Act of 1974, as amended, which incorporates the DoD Blanket Routine Uses published at:  
http://dpcld.defense.gov/privacy/SORNsIndex/BlanketRoutineUses.aspx. 

Any protected health information (PHI) in your records may be used and disclosed generally as permitted by the HIPAA 
Privacy Rule (45 CFR Parts 160 and 164), as implemented within DoD by DoD 6025.18-R.  Permitted uses and disclosures of 
PHI include, but are not limited to, treatment, payment, and healthcare operations.

3. ROUTINE USES:

10 U.S.C. 136, Under Secretary of Defense for Personnel and Readiness; 10 U.S.C. Chapter 55, Medical and Dental Care;
42 U.S.C. Chapter 32, Third Party Liability for Hospital and Medical Care; 32 CFR Part 199, Civilian Health and Medical
Program of the Uniformed Services (CHAMPUS); DoDI 6055.05, Occupational and Environmental Health (OEH); and
E.O. 9397 (SSN), as amended.

6. SOCIAL SECURITY  NUMBER OR
DOD IDENTIFICATION NUMBER
OF MEMBER OR SPONSOR

7. DATE (YYYYMMDD)

PREVIOUS EDITION IS OBSOLETE.

5. SIGNATURE OF PATIENT OR SPONSOR

DD FORM 2005, JUN 2016



 
 

MEMORANDUM FOR  RECORD 
 
FROM:  AFROTC/Detachment 159 
     
SUBJECT:  Dual Citizenship Renouncement Statement  
 
1. IAW AFROTCI 36-2011, Para. 11.3.6.2, “individuals who claim dual citizenship must, in writing, 
express their willingness to renounce their citizenship to another country and relinquish any foreign 
passports.” (Pg.68) 
 
2. This serves as the written memorandum for cadet ____________________________________, 
illustrating his/her willingness to renounce citizenship from ________________________________, 
and indicates cadet has taken the applicable steps per AFROTCI 36-2011 and AFI 31-501. 
 

 
 
 

                                                 __________________________________, Cadet, AFROTC DET 159 
 

 
  





RECORD OF EMERGENCY DATA 

PRIVACY ACT STATEMENT 

AUTHORITY: 5 USC 552, 10 USC 655, 1475 to 1480 and 2771, 38 USC 1970, 44 USC 3101, and EO 9397 (SSN). 
PRINCIPAL PURPOSES: This form is used by military personnel and Department of Defense civilian and contractor personnel, collectively referred to 
as civilians, when applicable. For military personnel, it is used to designate beneficiaries for certain benefits in the event of the Service member's 
death. It is also a guide for disposition of that member's pay and allowances if captured, missing or interned. It also shows names and addresses _of 
the person(s) the Service member desires to be notified in case of emergency or death. For civilian personnel, it is used to expedite the notification 
process in the event of an emergency and/or the death of the member. The purpose of soliciting the SSN is to provide positive identification. All items 
may not be applicable. 
ROUTINE USES: None. 
DISCLOSURE: Voluntary; however, failure to provide accurate personal identifier information and other solicited information will delay notification and 
the processing of benefits to designated beneficiaries if applicable. 

INSTRUCTIONS TO SERVICE MEMBER INSTRUCTIONS TO CIVILIANS 

This extremely important form is to be used by you to show the names and This extremely important form is to be used by you to show the 
addresses of your spouse, children, parents, and any other person(s) you names and addresses of your spouse, children, parents, and any 
would like notified if you become a casualty (other family members or fiance), other person(s) you would like notified if you become a casualty. 
and, to designate beneficiaries for certain benefits if you die. IT IS YOUR Not every item on this form is applicable to you. This form is used 
RESPONSIBILITY to keep your Record of Emergency Data up to date to show by the Department of Defense (DoD) to expedite notification in 
your desires as to beneficiaries to receive certain death payments, and to the case of emergencies or death. It does not have a legal impact 
show changes in your family or other personnel listed, for example, as a result on other forms you may have completed with the DoD or your 
of marriage, civil court action, death, or address change. employer. 

IMPORTANT: This form is divided into two sections: Section 1 - Emergency Contact Information and Section 2 - Benefits Related 
Information. READ THE INSTRUCTIONS ON PAGES 3 AND 4 BEFORE COMPLETING THIS FORM. 

SECTION 1 - EMERGENCY CONTACT INFORMATION 

1. NAME (Last, First, Middle Initial) 2. SSN

3a. SERVICE/CIVILIAN CATEGORY b. REPORTING UNIT CODE/DUTY STATION 

□ ARMY □ NAVY □ MARINE CORPS [8] AIR FORCE □ DoD □ CIVILIAN □ CONTRACTOR AFROTC DET 159 

4a. SPOUSE NAME (If applicable) (Last, First, Middle Initial) b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER 

[8] SINGLE □ DIVORCED □ WIDOWED 

5. CHILDREN
b. RELATIONSHIP 

c. DATE OF BIRTH 
d. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER 

a. NAME (Last, First, Middle Initial) (YYYYMMDD) 

6a. FATHER NAME (Last, First, Middle Initial) b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER 

7a. MOTHER NAME (Last, First, Middle Initial) b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER 

Sa. DO NOT NOTIFY DUE TO ILL HEAL TH b. NOTIFY INSTEAD 

None 

9a. DESIGNATED PERSON(S) (Military only) b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER 

10. CONTRACTING AGENCY AND TELEPHONE NUMBER (Contractors only) 

DD FORM 93, JAN 2008 PREVIOUS EDITION IS OBSOLETE. Adobe Professional X 













TATTOO/BRAND/BODY MARKING SCREENINGNERIFICATION 

PRIVACY ACT STATEMENT 
AUTHORITY: 10 U.S.C. 8013, Secretary of the Air Force, Executive Order 9397 (SSN), as amended. 
PURPOSE: To provide personnel management support to commanders and supervisors. 
ROUTINE USE: Disclosures generally permitted under 5 U.S.C. 552a(b) of the Privacy Act. DoD 'Blanket Routine Uses' apply. 
DISCLOSURE: Voluntary, failure to provide SSN may impede proper placement in member's military personnel file. 

WARNING: The information you have given constitutes an official statement. Federal law provides severe penalties (up to 5 years confinement or a 
$10,000 fine or both), to anyone making a false statement. If you knowingly and willingly provide a false statement you can be tried by military courts -
martial or meet an administrative board for discharge and could receive a less than honorable service characterization. 

SECTION I. AIRMAN 
a. LAST NAME - FIRST NAME - MIDDLE INITIAL (SUFFIX) b. DATE c;:>F BIRTH (YYYY MM DD) c. SOCIAL SECURITY NUMBER

SECTION II. IDENTIFICATION 

Number 
on Body 
Diagram 

Location 

AF FORM 4428, 20110831 

• Cadet marks all tattoo/brand/body markings with a number 

• Cadet describes tattoo/brand/body marking information below and ROTC Cadre initials 

Description, Size, Shape and Meaning Initials 

PREVIOUS EDITIONS ARE OBSOLETE PRIVACY ACT INFORMATION: The information in this form is 
FOR OFFICIAL USE ONLY. Protect IAW the Privacy Act of 1974. 
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