
Today’s Date____________________ 
Pre-Qualification 

First___________________ Middle ____________________ Last____________________   SSN________-______-_________ 

   Home Phone_____________________________ 

Address with Zip Code____________________________________________    Cell Phone_____________________________ 

Place of Birth___________________________   US Citizen?  YES___  No___  Work Phone____________________________ 

Age_____  Birth Date______________   Drivers License Number__________________________Expiration_______________ 

Sex  M___ F___  Hair Color____________  Eye Color___________  Height_________   Weight________  Max____________ 

Racial Group_______________ Marital Status______________    Dependents____________   High School Grad?___________ 

Name & City of High School _______________________Grad Date______________  Religious Preference______________ 

College/Vo-Tech?  Credits___________(Semester/Quarter?)  ROTC/CAP/Boy/Girl Scouts Y/N? Number of Years__________ 

Degree Title & Type?______________________Where do you work?_____________________Monthly Income____________ 

Have you ever taken the ASVAB or Physical for any other branch of the military?  Y/N  if yes when?_____________________ 

Email address____________________________________    

Law Violations (charged, cited, arrested, or held - include childhood or minor traffic violations)   Y/N 
1) Charge______________________________________  Fine $__________________   Age at time of offense____________
Date and place of offense__________________________________________________  Paid Y/N  When_________________

2)Charge______________________________________   Fine $__________________  Age at time of offense_____________
Date and place of offense__________________________________________________  Paid Y/N   When_________________

Drug Use (used, sold, or transported any illegal drugs including Marijuana? Y/N What Drug(s)?_____________________ 
Number of times____________________   Last time used (date)____________________ 

Medical History: Ever been Diagnosed or Evaluated for ADHD/ADD? Y/N  Last prescribed ________    Last Taken_______ 
Ever been hospitalized  Y/N  Asthma  Y/N  Broken Bones  Y/N   Surgeries   Y/N   Tattoos  Y/N   Prescribed Medications   Y/N 
Chiropractor  Y/N   Allergies  Y/N  Eczema Y/N Gauged Ears Y/N  Any other illness not previously 
mentioned______________________________________________ 
If yes to any above explain_________________________________________________________________________________ 

Tell about yourself (work, school, living at home, ect.)  
What are your current circumstances?________________________________________________________________________ 

What are your short term goals? (next 12 months)______________________________________________________________ 

What are your long term goals (next 4-5 years)_________________________________________________________________ 

What are your 3 primary reason for wanting joining the Air Force?     Circle three 
Regular paycheck  Technical Training College Education Sense of Belonging 
Free Medical Travel opportunities Recreation Recognition 
Job Security Bonuses  Independence  Focus  
Discipline Change of Pace  Serve my country  Fresh start 

What sports have you played and how long?____________________________________________________________________ 

What is your why (reason for accomplishing more in life)?________________________________________________________ 

Rate your current interest in the Air Force 1-10 (1 being lowest/10 being highest) 1-2-3-4-5-6-7-8-9-10 or I am ready to join! 

SEND TO DALONTIE.JOPPY@US.AF.MIL

Prior Service?Yes/No 
Branch of Service___________
Active/Guard/Reserve 




