
AFOSI CHECKLIST 
NON-EAD RESERVE AIRMAN COMMISSIONING PROGRAM  

 
Name (Last name, First Name, Middle Initial)  
 
______________________________________________________________SSN   ____________________ 
 
Grade __________ DOR _________________ PAFSC/2AFSC ___________ Projected AFSC  071SX  
                                         (Date of Rank) 
DOB ________________       Age Less than 35?           YES                  NO  
 
AFOQT SCORES                                           
 Date AFOQT Administered  ________________ 
 
 *  Verbal _______    Academic __________   Quantitative __________   Composite___________ 
                  (15)                        (15)                                              (10)                               (100) 
 

Statement of AFOQT scores with copy of printout attached 

Date of Commissioning Physical Exam __________/Location: ___________________         
NOTE:  Commissioning Physical must include statement indicating member is medically approved for commissioning. 

 
SF 88  (Report of Medical Examination)      

SF 93  (Report of Medical History and Electrocardiogram (EKG)(Commissioning Physical) with statement indicating member is 
medically approved for commissioning) 

SF 86 (Proof of Security Clearance) 

AF 24 (Application for Appointment as Reserves of the AF or USAF without Component) 

AF 2030  (USAF Drug and Alcohol Abuse Certificate) 

AF 56  (Application & Evaluation for Training leader to a Commission in the USAF)  

DD 214  (Certificate of Release or Discharge from Active Duty) 

AF 1288  (Application for Ready Reserve Assignment, with a statement agreeing to meet the training requirements for the AFOSI 
IMA program and remain assigned for 3 years)  

AF 3010  (USAF Statement of Understanding, Dependent Care Responsibilities, for single parents or applicants married to 
another military member) 

Official College Transcript (Original, Copy, Raised Seal or Equivalent, & must have a Bachelors Degree)       

****Overall Grade Point Average (GPA) _________ 

Statement of Agreement to Attend Officer Training, Six (6) Weeks  

All EPRs    -     Number attached:  ________                         

Records Review RIP 

Full Length Photograph (2 Copies) 8x10 in Service Dress, ¾ turn (Color or Black & White) 

Letter of Recommendation by Detachment Commander, Indorsed by Region Commander 

Request for Age Waiver, if Applicable 

 MAJCOM Manning Statistics (for RE use Only) 

I certify all items required are complete and are included in this package. 
 
___________________________________________________                               _____________________ 
(SIGNATURE)                                                                                                             (DATE) 
HQ AFOSI/RE  Apr 04 
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