use the

Det 220 In-Processing
Instructions

Current as of August 2024

correct date when filling out paperwork!




Steps to Create a WINGS Account...

1. Go to https://wings.holmcenter.com

2. Within the ROTC “tile,” click on “Apply for AFROTC”

3. Answer “Yes” (to acknowledge you are over 13 years old)

4. Enter your *Purdue* email, then fill out the application

Enrollment Eligibility Y°é‘;:; e/ r'i::'::ry

Ensure selective service #

Ensure emergency 's included (if applicable.) Ensure dependent

. : .. . :
contactis included! Upload proof of JROTC section is also filled out!

involvement or any CAP
“GREEN across the board” awards.



https://www.wings.holmcenter.com/

PRIVACY ACT STATEMENT - HEALTH CARE RECORDS

[ ]
This form is not an authorization or consent fo use or di: your health i i
1. AUTHORITY FOR COLLECTION OF INFORMATION INCLUDING SOCIAL SECURITY NUMBER (SSN):

10 T.5.C. 136, Under Secretary of Diefense for Personnel and Readiness; 10 U.5.C. Chapter 55, Medical and Dental Care;
42 U.5.C. Chapter 32, Third Party Liabulity for Hospital and Medical Care; 32 CFR Part 199, Civilian Health and Medical
Program of the Uniformed Services (CHAMPUS); DoDI 6035.05, Occupational and Exvironmental Health (OEH); and
E.Q. 9357 (35N), as amended.

ol

PRINCIFAL PURFOSES FOR WHICH INFORMATION IS INTENDED TO BE USED:

.
I { e a d & S I g I l > 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 healtheare and recover that cost; evaluate your fimass for duty and medieal concems which may have
resulted from an occupationzl or environmental hazard; evaluate the MHS and its programs; and perform admimstrative tasks
related to MHS or and ] readiness

Lo

ROUTINE USES:

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 Secunty {with regard to members of the Coast Guard), m comnection with your medical care;
® Government agencies to determime your eligthility for benefits and entitlements;
* Government and nongovernment third parties to recover the cost of MHS provided care;
® Public health suthorities to document and review occupational and environmental exposure data; and
® Government and nongovemment organizations to perform DoD-approved research.

Information in your records may be used for other lawful reasons which may melude teaching, compiling statistical data, and
evalnating the care rendered. Use and disclosure of your records outside of Do) may alse ocowr in accordance with 5 US.C.
552a(b) of the Priv: ct of 1974, as amended, which meorporates the DoD) Blanket Routine Uses published at:

http:/docld defense ivacy/SORNsIndex BlanketRoutineUses aspx.

Any protected health mformation (PHI) in your records may be used and disclosed generally as permutted by the HIPAA
Privacy Rule (45 CFE.Parts 160 and 164), as implemented within DoD by DD 6025.18-F. Permitted uses and disclosures of
PHI include, but are not imited to, treztment, payment, and healthcare operations.

™

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

Voluntary. If you choose not to provide the requested i T 1sive health care services may not be possible,
you may experience admimistrative delays, and you may be rejected for service or an asmizmnment. However, care will not be

demed.

Thus all nchusive Privacy Act Statement will apply to all requests for personal information made by MHS health care treatment
persomnel or for medical'dental treatment purposes and 15 mtended to become 2 permanent part of your health care record.

Yowr signatwre merely as clad _ oy of this form will be
fuorm s
5. SIGNATURE OF PATIENT OR SPONSOR 6. SOCIAL SECURITY NUMBER OR 7. DATE (YYY¥YARIDD)

DOD IDENTIFICATION NUMBER
OF MEMBEER OR SPONSOR

W FREVIOUS EDIION IS OBSOLETE. =

5. SIGNATURE OF PATIENT OR SPONSOR 6. SOCIAL SECURITY NUMBER OR 7. DATE (YYYYMMDD)
DOD IDENTIFICATION NUMBER
OF MEMBER OR SPONSOR

SSN
DD FORM 2005. JUN 2016 PREVIOUS EDITION IS OBSOLETE. Adobe Designer 9.0

Signature 20240815




Consent for Release of Student Records

JRDE
""":E} AIR FORCE RESERVE OFFICER TRAINING CORPS
- h 1

L& 1 220TH CADET WING (PURDUE UNIVERSITY)

15 August 2024

(Date)

Full Name

(Student)

MEMORANDUM FOR

FROM: AFROTC Det 220
SUBIECT: Request and Consent for Release of Student Records

1. In compliance with 10 U.5.C_ 2102 et seq.. your consent is required to permit the educational
institution in which you are/were enrolled to release official copies of vour transcripts of grades
and/or other student records, files or data that are a part of your student records to Air Force
Reserve officer Training Corps (AFROTC) and Department of Defense (DoD)) agencies, as may
be required by these agencies.

2. It is mutvally understood that the purpose of this request for official copies of student records
1s necessary for AFROTC screening and evaluation of its present and potential cadet members,
as well as, those cadets commissioned or disenrolled from the AFROTC program. It is further
understood that the privacy of the information collected by means of request will be maintained
in accordance with the Privacy Act of 1974 and the Freedom of Information Act, and the
information will be used for official AFROTC purposes only.

Requires Cadre Signature

AFROTC Det 220 Representative

Full Name 15 August 2024

(Student) (Date)
MEMORANDUM FOR AFROTC Det 220

1st Ind,

I have read and understand your request for official copies of my school records. I hereby
voluntarily consent to the release of such records as you may require in your above stated request
and have signed the authorization for appropriate school officials to release to Detachment 220
personnel or to the appropriate DoD agency any and all official records, files and data for their
use as requested above.

Signhature

Student’s signature OR Parent’s signature
(if student is under 18 years of age)

Read & Sign

< >

AIR FORCE RESERVE OFFICER TRAINING CORPS
220TH CADET WING (PURDUE UNIVERSITY)

15 August 2024

(Date)

MEMORANDUM FOR. PURDUE UNIVERSITY

Full Name

(Student)
SUBJECT: Request and Consent for Release of Student Records

FROM:

In compliance with 10 U.S.C. 2102 et seq., [ hereby voluntarily consent to the release of such
official records as may be required by Air Force Reserve Officer Training Corps (AFROTC)
Headquarters and AFROTC Detachment 220 to conduct official AFROTC business. I therefore
authorize appropriate school officials to release to Detachment 220 personnel or to the
appropriate Department of Defense agencies any and all official records, files and data for their
use in official AFROTC business.

Signature

Student’s signature OR. Parent’s signature
(if student is under 18 years of age)

*See slide 14 if you are NOT 18 years old*




DD Form 93 (Emergency Data

CUIl (when filled in)

RECORD OF EMERGENCY DATA et s o t
B e S e SR s B I ron
Wl—iemmeﬁ Eervices, at whes.mc-aler.esd by mmmeﬁwﬁmlﬂ.ﬁr&mmtﬂm:mm ing any cther provizion of
d‘ul besurl:r.tln any nemk.- “#aling fo comply with a colection of informaion f & does. not dispiay & curmenty wald OME confrol rumber.

PLEA!E DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE DRBAKZATION.

PRIVACY ACT STATEMENT

&UTHUEI'I;I’ DIeEI#‘oC 136, L.!'IHuEﬂ'E’H’)‘DTDEEF:&EI‘CIPEI’S&ﬂFﬂEI’I:I %MHESS. 10 LL5.C. 655, Designation ::rga-sonsnaﬂrglnurestnmara nlsang memier; 10
5 7
from

mer'mascm active outy :l.rg.I "13‘3"0 of certaln o’Jvarpa'soﬂs. ID 5.C. 1476, D2am grat atn after o of release
ity: ameou

LT Dieath gra: Deain gran th grati on. Fayments M
s e o= | v' Block 1: Last Name, First Name, M

PHINCI'-‘AL PURPOSES: This form s used by mlllz'ypersmnei and Dej ent of Defense civillan and cg civiians, when app!l.mie For
personnal, i Is usad to designate beneficianes for certain ben In the event of the Servica that members

albwzuoi.sl'r[capured mission o Intemed. 11 also shows names and addresses. of Me pers “ T emengency or dea o( nml.sn

S\

Is used to expedtie fe noification process In the evant of an emerga:
ROLITINE USES: Disclosure of racords are memu local, and foreign (wimin Status of
e of thr autht

i 0 fagaral, state,
greements) law enfarcement Memen, ro’Jlerma'lersunuermem 300 of such agencies.
ml.meusesnllsnenlnn'e v hd
It i il PITS0600-8-1040-ahroi- hiips isdpecid defe °
E} L) 5 _ e = ==

st s I e i e e |/ Block 6a: Parent’s Name (Last Name, First Name, MI)

INSTRUCTIONS TC SERVICE MEMBER INSTRUCTIONS TO CIVILIANS
Thljs exn'ernerry mportant fnn“js o be use‘sbyyé:u umsl’nwlhe names and 3 o Tgljs exlrenu?ryf mportant Fn&'nlljs fo be us%by o ﬁh ow the nar?els and "
sddresses of your spouse, chi parents, and an er person(s, addresses o r spouse, chil , parents, and an Er DErson(s Wou
Ike notified If;&l become a casu.:ltylnlher?aml‘y ! hersorfancgmd to Ike notfied lfwubecum a casw; hy Not every |en|run p-er 3'wci:l-e
nate berieficianes for oen.:ln beneﬁs n'yDu die. IT IS YOUR °¥o\| This furm is used by the Depa'imentnf Defense tDDDﬁ lD edlte
'ONSIBILITY to keep your Record of ency Data up to dats to show | notificati

merng % on in the case of emergencies or death. It does not h:we E)
your desres as o bensficiaries to receive o.en.an dedth par nts. and to show |impact on other forms you may have completed with the DoD or your em) Eglcyver
ichanges in your family or other of

onnel listed, for example, as 3 result b ﬂ
II’“MJ::)‘II'\?;A:SI'"_?I"D;::u‘:r:nlsd::ldezrmr:wsz?eﬂ:nsz Section 1 - Emergency Contact Information and Section 2 - Benefits Related Information. READ B lo C k 6 b : Pa re nt S d d re S S & Te le p h O n e # (XXX) XXX-XXXX
THE INSTRUCTIONS ON PAGES 3 AND 4 BEFORE COMPLETING THIS FORM.

SECTION 1 - EMERGENCY CONTACT INFORMATION

1. NAME [Last, First, Middle Initial] 2. DOD IDENTIFICATION NUMBER or 55N
3a. SERVICEICVILIAN CATEGORY b REFORTING UNIT CODEIDUTY STATION

[] ARMY [ | NAVY | | MARINE CORPS [ | DoD [ | CIVILAN [ | CONTRACTOR AERDRCESEN a C

[¥] AIRFORCE | |sPACE FORCE

MARITAL STATUS [| SINGLE |:| MARRIED |:| DIVORCED | | WIDOWED
=

v' Block 11a: Designated Person (Last Name, First Name)

3. CHILDREN b. RELATIONSHIP

2. NAME (Lss, First, Af Initial) d. ADDRESS (include ZIP Code) AND TELEFHONE NUMBER

{z. DATE OF BIRTH|
(YYYYMMDD)

Block 11b: Designee’s Address & Telephone # (XXX) XXX-XXXX

v Y
5a. PARENT OME NAME (Last, First, Middle inifial) b. ADDRESS jinclude ZIF Code) AND TELEPHONE NUMBERS (Home, Mobile, Cther) B lo C k 1 7 . S I g n a t u re

Ta. FPARENT TWO NAME [Last, First Middle Inial]  |b. ADDRESS [Include ZIF Code) AND TELEFHONE NUMEERS (Home, Mobife, Cther)

Ba. STEF PARENT ONE (Last, First, Middle initial] b. ADDIRESS (Insiude ZIP Code) AND TELEFHONE NUMBERS (Home, Mobife, Ciher) / B lo C k 1 9 : D a t e (2 O 2 4 O 8 1 5)

DD FORM 93, FEB 2023 CUI {when filled in) Caniraled by QDAID MCLZR Page 1 of 4
CUI Category: PRIVACY
PREVIOUS EDITION |15 OBSOLETE. LDC: FEDCOM

FOC: o5d pentagon rsrcmgmt ISt ousd-p--goid-star-advocate-mbxiimal.mil



AF Form 2030 (Drug & Alcohol Abuse

USAF DRUG AND ALCOHOL ABUSE CERTIFICATE

PRIVACY ACT STATEMENT
AUTHORITY: Tile 10 U.5.C., Ghapter 31, Secfions 504, 505, 508, 513- Ghapier 807, Section 8067 Ghapfer 833, Section §258; Chapter 1205, Sec12201,
and Execufive Mer 9397 (55N), a5 amended.
FURPOSE: To d i i isSicNiT e}@mandpmneﬁswanﬁed To determir fon and ass acfions
affer enii: o ioning. All are by
ROUTINE USES: Disclosues generally permiffed under 5 U.5.0. 5525[5}&6 the anyAc{umdeﬁveDoDN a routine wse. Blanket Routine Uses'

S Initial (next to each statement
& Sign

SECTION L DEFINITION OF TERMS

ADVERSE ADJUDICATION: An adverse adjudication (adulf or juvenie] is a finding, decisiga
ii:mssed ar anql.ﬂzed If the adjudicating authority places a mmibnn o(leshal b

SRl relationships: must be reported during the medical

or any ilegal drug.
"‘issimlant ar i ic effect

1L3D, ine (FGF), THC)
ine hemur dilsudid, codeine, Demerol, inhalants rpamf glue, and aﬂ‘.\m} amphatamines {speedj,
erajl and uaboi.‘, steroids.

W [THE) type Organic forms from the hemp plant include
o all derivatives of cannabis safiva. Synthetically, in the form of an herbal and chemical product which, when consumad mimics the
effects of cannabis, includes salviadivinorum or salvinorum or any product known under such names as "Spice”, "Genie”, DaScents”, "Zohia", "K-2", and

KO Knockout 27 or variant therzof by whatsover name it may be called.
SECTION Il. CERTIFICATION AT TIME OF APPLICATION

WARNING: YOU MUST BE TOTALLY HONEST IN COMPLETING THIS FORM. If you are truthful now and are accepiad by the Air Force, no punitiv

action can or will ke faken against a civiian applicant as a result of any information you reveal. HOWEVER. YOU ARE CAll'ﬂONED THAT SHOULD \"Dll
CONCEAL DRUG OR ALCOHOL ABUSE INFORMATION AT THIS TIME, AND IT IS DISCOVERED AFTER YOUR ENTRY INTO THE AIR FORCE.
PUNITIVE ACTION MAY BE TAKEN AGAINST YOU BASED UPON THE FALSE INFORMATION YOU HAVE PROVIDED. Such action includes, butis
not limited to, ination from training or discharge wnder less than honorable conditions.

INIMIAL YESMNO BOXES AS APPLICABLE YES |NO =
I hawe read and understand the definifion of the terms above.

Have you ever usad or i with maj {Hmrmmuanamlsnof i ing for enk: ar . L unless you are
determined fo be a chronic user or hologicaily been canvicfed ar ly i marijuana o i
Preservice marjuana use may render you ineligible for cerfain skills. |

Hawe you ever L d with, used, or any ibegal drug or narcofic?

Hawe you ever been a suppler or distri of or a trafficker & i or other illegal drugs or narcotics?

Hawe you ever been treated or rehabdtation for drug or alcohol abuse?

Hawe you hemp seed cil or any products contaming hemp seed oil in the last 45 days?

SECTION lll. STATEMENTS OF UNDERSTANDING INITIALS

During my mesdical examination | will be tested and screened for drug and | that any detection of
(ncluding marjuana) or slcobol abuse will render me inefigible for the Air Force. Iundemdlwundﬂgumrﬂ‘ae(d'mgandamdammg —
after entry in the Air Force, and | may be di biased on the results of such screening.

Service in the United Stafes Air Force places me in a position of special trust and responsibiity. Drug or alcohal abuse after this date will be
considered evidence of my inability to mest the standards of behavior expected of me as a member of the Air Force. Therefore, any drug use
{inclirding marjuana) or any alcohol abuse as described above, FROM THIS DATE FORWARD, renders me ineligible for the Air Force.

Drug and alechol abuse by members of the U.5. Air Force wiclates Air Force slandaldsnfhehmrmd mnductand will not be tolerated. 1
am idenfified a5 a drug or alcohol abuser while 3 member of the Air Foree, or L be taken
against me, to include trial by court marial or discharge under less than honorable conditions.

| understand that certzin skill areas in the Air Force cannot be performed by persons who have abused drugs or alcohal. My unit commander
will have final approval authority regarding my actual assignment to sensitive skill posifions. if | am not acceptable for such duties due to
information | have revealed an this form. | will be reassigned to another position in my skl or redlassified inta another skill. i it is established

that | have used any substance bayond that which | have indicated on this form, my ar

may be declared fraudulent and | may be discharged. —
KNOWING AND UNDERS TANDIN

DETERM:! MY CERTIFIC, N OF ELIGEEILITY, | HEREBY STATE THAT THE ABOVE INFCRI

G OR ALCOHOL INVOLWEMENT I$ TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

DATE NAME (Last, FIrsf, M.L] AND SSN OF APPLICANT SIGNATURE

[
o 2030, 20170815 PREVIOUS EDITIONS ARE OBSOLETE T et o DATE NAME (Last, First. M.I) AND SSN OF APPLICANT SIGNATURE
° [C .
15 Aug 24 Last, First, Mli SSN Signature
AF FORM 2030, 20170815 PREVIOUS EDITIONS ARE OBSOLETE PRIVACY ACT INFORMATION: The information in this form is

Prescribi ng Directive AFI36'2002 FOR OFFICIAL USE ONLY. Protect |AW the Privacy Act of 1574



DD Form 2983 (Prohibited Activities

RECRUITTRAINEE PROHIBITED ACTIVITIES ACKNOWLEDGMENT

PRIVACY ACT STATEMENT

Protection Policies Prohibiting Inappropriate Relations Between Recruiters and Recruits, and Trainers and Trainees.
PRINCIPAL PURPOSE(S): To document your understanding of the prohibitions identified in section 7 of this form.
ROUTINE USE(S): The DoD Blanket Routine Uses found at hitp-dpclo defense gow/Privacy/SORNsIndex/BlanketRoutinellses aspc

apply to this collection.
DISCLOSURE: Voluntary. However, if you fail to provide the requested information or complete this form, you might not be able to
complete your enlistment or receive training.

INSTRUCTIONS /
.
In accordance with DoDI 1304.32, this form will be read and signed no later than the first visit with a recruiter following a recruit's entry B lo C k 5 . D a t e ( 2 O 2 4 O 8 1 5)

into the Delayed Entry Program or read and signed no later than the first day of entry-level training for a trainee. As a minimum, the
signed original will be retained in the recruit's file until they enter active duty or in the trainee's file until they detach from the training
command or school they are attending. Flease initial beside each entry acknowledging that you have read and understand the
statement.

1. RECRUITITRAINEE NAME (Lasf, Firsf, Midale) 2. PAY GRADE 3. RECRUITING OFFICETRAINING COMMAND

NA AFROTC Det 220 / .
4. RECRUITING OFFICEJTRAINIHG COMMAND 5. DATE SIGNED 6. SIGNATURE B l k 6 ° S t
ADDRESS (City, Sfate, ZIP Code, (YYYYMMDD) -_— O C . I n a u re
West Lafayette, IN 47907

7. IACKNOWLEDGE AND UNDERSTAND THAT AS A RECRUIT OR TRAINEE, | WILL NOT:

10. AFFROVED BY
fints=i) . Develop, attempt to develop, or conduct a personal, intimate, or sexual relatlanshlp with a recruiter or trainer. /

AUTHORITY: 10 U.5.C. 138, Under Secretary of Defense for Personnel and Readiness: DoD Instruction 1304.33, Standardized /

Block 1: Last Name, First Name, Middle Name (if applicable)

w

This includes, but is not limited to, dating, handholding. kissing, embracing, caressing, and engaging in sexual
activities. Prohibited personal, intimate, or sexual relationships include those relationships conducted in person or
via cards, letters, e-mails, telephone calls, instant messaging, video, photographs, social networking, or any other
means of communication.

Block 10: Initial (next to each statement)

o

. Establish a common househeld with a recruitertrainer, that is, share the same living area in an apartment, house,
or other dwelling.

Consume alcohol with a recruitertrainer on a personal social basis. / P
.
Attend social gatherings, clubs, bars, theaters or similar establishments on a personal social basis with a recruiter/ B lo C k 9 ° I n I t I a l

trainer.

@

B

L

Allow entry of any recruiterftrainer in my dwelling or privately-ownead vehicle except to conduct official business.
Exceptions are permitted for official business when the safety or welfare of the recruiteritrainer is at risk.

Gamble with a recruiterfirainer.

3. Make sexual advances toward, or seek or accept sexual advances or favors from, a recruiterftrainer.

h. Lend money to, borrow money from, or othenwise become indebted to a recruiterftrainer.

8. EXCEPTIONS. Exceptions may be granted to accommodate relationships that existed prior to the start of the recruiting process or
pricr to the trainee starting the formal trainimg process. These relationships include, but are not limited to, family members. Only
the Recruit's or Traines's Commander, 0-4 or higher, or higher level authority, has the authority to approve these exceptions.
Approved exceptions will be documented below and signed by the Recruit's or Trainee’s Commander, 04 or higher, or a higher-
level authority.

DESCRIPTION OF EXCEPTION(S):

{Anfia)
’ d 8. VIOLATIONS. Violations of any part of paragraph 7.a. through 7.h.. not granted an exception in paragraph 8, may
result in disciplinary action.
a. NAME (Last, First, Middle Initial) | b. TITLE c. DATE SIGNED | d. SIGNATURE/RANK
(YYYYMMDD)

DD FORM 2983, JAN 2015



Malil Access Authorization

AIR FORCE RESERVE OFFICER TRAINING CORPS
220TH CADET WING (PURDUE UNIVERSITY)

15 August 2024

(Date)

MEMORANDUM FOR Full Name

(Student)

FROM: AFROTC Det 220/CC
SUBJECT: Mail Access Authorization

From time to time, official United States Air Force (USAF) correspondence delivered to
Detachment 220 addressed to cadets needs to be opened by the Commander or unit personnel.
Access is for the verification and accuracy of contents only. Specific documents include
commissioning assignments, cadet travel summaries and all Leave and Earning statements.
These documents must be verified upon receipt to ensure their accuracy and to correct/report any
discrepancies to Higher Headquarters. In accordance with the Privacy Act of 1974, cadets’
permission for cadre members to access these records is needed. Therefore, cadets are asked to
provide their payroll signature to serve as consent to access mail. Giving consent 1s strictly
voluntary; however, cadets who do not consent to access will delay processing of critical
documents essential to AFROTC matters. Only official USAF correspondence that 1s
specifically approved by the Commander will be opened.

Requires CC Signature

Commander, AFROTC Det 220

ot Tnd. Full Name 15 August 2024

(Student) (Date)
MEMORANDUM FOR. AFROTC Det 220

Idﬂ not con_sem ﬁ)r P> 1 do/do not consent for AFROTC Detachemnt 220 cadre to access my official mail.

Signature

Student’s signature OR Parent’s signature
(if student is under 18 vears of age)

*See slide 14 if you are NOT 18 years old*



Drug Demand Reduction (DDR

AFROTCI36-2011V3 211 JUNE 2023 157

Artachment 4
DRUG DEMAND REDUCTION PROGRAM MOU

Figure A4.1. Drug Demand Reduction Program MOTU.

DEPARTMENT OF THE AIR FORCE
AIR UNIVERSITY (AETC)

MEMORANDUM OF UNDERSTANDING FOR DRUG TESTING POLICY
FOR CADETS PARTICTPATING 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 wrinalysis drug testing. I
understand that if [ am randomly selected. I mmst 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.

Slgnature 15 Aug 24
Cadet Signature and Date Parent/Guardian Signature and Date
(Quly for applicants under legal age of
majority. Must b€aotarized Jf not signed in
ce of detachment personnel)

Requires Cadre Signature

Printed Name and Signature Witness (or Notary) and Date

*See slide 14 if you are NOT 18 years old*




Direct Deposit Form

FASTSTART

INSTRUCTIONS FOR PROCESSING FEDERAL EMPLOYEE PAYMENTS
Uss: For processing Federal emplayes net salary, allotments, and other agency - approved payments associated with Federal employment fi.e.
travel reimburzement, unjform allewancs, etc). Emplayes must complete items 12,3 and 5. Complete item 4 only jf you want to start, cancel
or change the amount af a savings or diseretionary allotment - zee instructions on back of form.

1. EMPLOYEE INFORMATION

(SSN) EMPLOYEE PAYROLL IDENTIFICATION NUMBER E:::l

EMPLOYEE NAME |
(as on payroll records)

(Last, First, Inifials)

TELEPHOME NUMEBER (WORK) | [HOME)
2. TYPE OF ACCOUNT 3. DIRECT DEPOSIT ACCOUNT INFORMATION - NET PAY/TRAVEL/OTHER (Use Sac. 4 for allatmants)
A woidad personal checkisharedraft may be atlached in lieu of completing this sacbon.
|| checking See instructions on back of this form.
| | Savings —
NUMBER Check Digit

TYPE OF PAYMENT
ACCOUNT NUMBER |

Net Pay
L] v ACCOUNT TITLE
[] other Federal (Account Halder's Name)
employmeant related
payments FINANCIAL INSTITUTION NAME

4. ALLOTMENT INFORMATION
Camplete this sactin only T you want lo stan, cancel of change the amount of a savings of discmtionary alldmen - see insFuctons on back of fonm.

TYPE OF ALLOTMENT TYPE OF ACCOUNT ACTION AMOUNT
{Ciieck Cvm) (Chheck m) (Chéck One) (Check Ona)
INCREASE TO:
l:l Savings (whale dollar amounts onlyj I:l SAVINGS l:lSTART I:l
o ] CANGEL DECREASE TO:
[] piscretionary or Third Party [] cHeckmns [[CHANGE  NewTotal§
ALLOTTEE NAME
(personicompany wha | |
will recaive allotmant)
ALLOTTEES ROUTING NUMBER I::]
Check Digit
ALLOTTEE'S ACCOUNT NUMBER |
ALLOTTEES ACCOUNT TITLE
(Account Holdar's Nama)
FINANCIAL INSTITUTION NAME
5. AUTHORIZATION
* EMPLOYEE'S SIGNATURE DATE
6. AGENCY USE:
FORM DEPARTMENT OF THE TREASUR’
FMS $95% 2231 FINANCIAL MANAGEMENT SERVICE

EDITION OF 4-90 15 OBSOLETE

Fill out blocks 1,2, 3 and 5



W-4 (Tax Withholding

. w_4 Employee’s Withholding Certificate OME bo. 1645-0074 ‘/ S 1 F . N I L N
em Complete Form W-4 so that your employer can withhold the comrect federal income tax from your pay. _ o m I\ /I m
et v S ‘fourwi!fc\‘lm:;;r:‘i:‘ &E‘Zﬁi’fﬂ'\:ﬁm RS, 2024 te | a. I rSt a e | a St a €

Step 1: [a] First name and midde initial Lost name ] Social security number
el Address

Does your name match the
Personal name on your social ssourity
Information card? ¥ not, to enswre you get

ea‘ T cred far ymur samings,
it it -T2

City o fown, staie, and 1P code

fs) [ Single or Marvied filing sepam+-~

g do“ﬁwm«nmww v’ Step 1c: Check appropriate box (ex: Single)

complete Stan= - “\oa . w138, 3KIp to Step 5. See page 2 for more Information on each stap, who can

clalm =~ ~ use tha estimator at www_irs.gov/v44pp.

Step 2 D - unis Stap I you (1) hold more than ana job at a time, or (2) are marriad fling jointty and your Spouse
Multiple .20 Works. The corect amount of withholding depends on Income eamed from all of these jobs.

or Spous= Do only one of the following. / S 5 . S M D 1 5 A 2 4
Works (8) Use the estimator at www.irs.gow/W4App Tor most accurate witNNolding for this step (and Steps 3-4). If you t e p . I g n a t e u g
OF your Spouse have ssif-smployment INcome, uss this option; or
(D) Usa the Multipla Jobs Workshest on page 3 and anter the result In Step 4(c) below; or
(c) It thera ara only two jobs total, you may check this box. Do the same on Form W-4 for the otner job. This
option Is generally more accurate than (o) If pay at the lower paying job IS more than nalf of the pay at tha
nigher paying jco. Otnerwise, {0} ls more accurate . . . [ o

Complete Steps 3-4(b) on Form W-4 Tor only OME of these Jobs. Leave those staps Diank for the other jobs. (Your withholding wii
Do most accurate If you complete Steps 3-4(0) on the Form W-4 for the hignest paying job.)

Step 3: It your total Incoma will e $200,000 or less ($400,000 or kss It marmiad fling jointiy):
Claim Muttiply the numbser of qualifying children under age 17 by $2,000 §
Dependant
and Other Multiply the number of other dependentsby $500 . . . . . §
Credits Add tne amounts above for qualilying children and oiner dependents. You may add to
this the amount of any othor credits. Entor the total nere . . - - 3 (&
Step 4 (a) Other Income (not from Jobs). It you want tax withheld for other Income you
(optional): axpect this year that won't nave withnolding, enter the amount of other Incomsa hers.
Other This may Include Intarest, dividends, and refirement Income . . . . . . . . [4@)]$
Adjustments {b) Deductions. If you expect to clalm deductions other than the standard deduction and
want to reduce your wrtnnolulng use the Deductions Worksheet on page 3 and anter
the result here . . . 4B} |5
(e} Extra withnolaing. Enter any adaitional tax you want witiheig each pay perlod . . |44y |3
Step 5: Under penaities of perury, | declare that this certificats, to the best of my knowledge and belief, is true, comect, and completa.
Sign
Hera
Employee's signature (This form IS not valld unless you sign It) Date
Employers | Employer's name and address First date of Employer identification
Only employment nurmber (EIMN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Foem W=d (2004




DD Form 2058 (Legal Residence

STATE OF LEGAL RESIDENCE CERTIFICATE

PRIVACY ACT STATEMENT

AUTHORITY: 50 U.S.C 571, Residence for tax purposes and 37 U.5.C.. Pay and Allowances of the Uniformed Services.
PURPOSE: Information is reguired for determining the comrect State of legal residence for purposes of withholding State income taxes from military

pay.
ROUTINE USES: Additional routine uses are listed in the applicable system of records nofices, T7340, Defense Joint Military Pay System-Active
Component, and T7344, Defense Joint Military Pay System-Reserve Compenent are located at: hitp:lidpcld defense.gowPrivacySORNs Index/DOD-
Component-Motices/DF AS-Article-List!. ©M01040-3, Marine Conps Manpower Management Information System Records, located at hitp:!!

|

dpcld.defense. gow/Privacy/SORNsIndex/DOD-Compol -Moti _

DISCLOSURE: Voluntary, however, if not provided, State income taxes will be withheld based on the tax laws of the applicable State, based on your
home of record.

1. NAME (Last, First, Middle Initial} 2. DOD ID NUMBER

Last, First, Ml SSN

3. LEGAL RESIDENCE/DOMICILE (City or county and State)

City, State Abbreviation

INSTRUCTIONS FOR CERTIFICATION OF STATE OF LEGAL RESIDENCE

The purpose of this certificate is to obtan informaticn with respect to your legal residenceidomicie for the purpose of determining the State for which income:
iaxes are 1o be withheld from your “wages” as defined by Section 2401(3) of the Intemal Revenue Code of 1854, PLEASE READ INSTRUCTIONS CAREFULLY
BEFORE SIGNING.

The terms “legal residence” and "domicilie” are essentially interchangeable. In beief, they are used o denote that place where you have your permanent home
and to which, whenever you are absent, you have the intenfion of retuning. The Sokiiers’ and Sadors’ Civil Relief Act protects your miitary pay from the income
tames of the State in which you reside by reason of military crders unless that is also your legal residence/domicile. The Act further provides that no change in
your State of legal residence/domicide will occur solely as a result of your being ordered to a new duty station.

¥ou should not confuse the State which is your “home of record”™ with your State of legal residence/domicile. Your “home of record” is wsed for fidng fravel and
transportation allowances. A "home of record” must be changed if it was emonecusly or fraudulently recorded initially.

Enlisted members may change their "home of record” at the fime they sign a new enlistment coniract. Officers may not change their "home of record” except to
oomect an emor, or after 3 break in senvice. The State which is your humeolrewd‘nﬂybeyursuheoﬂegdreﬂdewerdumﬂeawﬂnmceﬂmn
criteria.

la for changing your State of legal residenceldomicile is simply stated as follows: physical presence in the new State with the simultaneous ntent of
= lin most cases, you must actually reside in the new State at the
fima: :.wformwe intent to make it yuurpemmnthome Such nanrmstbedaallylndlnahed ‘four intent to make the new State your permanent home may
be indicated by centain actions such as: (1) registering to vobe: (2) purchasing residential property or an unimproved residential lot; (3) ftiing and registering your
automobile(s): (4) notifying the State of your previcus legal residence/domicile of the change in your State of kegal residencefdomicile; and (5) preparing a new
last will and testament which indicates your new State of legal residenceldomicile. Finally, you must comply with the applicable tax laws of the State which is.
your new legal residence/domicle.

Generally, unless fhese sieps have been taken, it is doubtful that your State of lagal residence/domicie has changed. Falure o resoive any doubis as o your

State of legal residence/domicile may adversaly impact on certain legal privleges which depend on legal residence/domicie including among others, eligibility

for resident fuition rates at State universifies, ebgibility to vote or be a candidate for public office, and eligbility for various welfare benefits. If you have any doubt

m’_h:gardbymr&taﬁeoﬂegal residencaidomicile, you are advised fo see your Legal Assistance Officer (JAG Representative) for advice prior to compleding
15 fonm.

| certify that to the best of my knowledge and befef, | have met all the i fior legal resi domicie in the State claimed above and that the
infiormiation provided is comect.

| understand that the tax authorities of my former State of legal residencaidomicle will be notified of this certificate.

4. SIGNATURE OF APPLICANT 5.CURRENT MAILING ADDRES 5 (Include Zip Code) 6. DATE {YMMDD)

" signature Address  |240815

DD FORM 2058, JAN 2018 PREVIOUS EDITIOM IS OBSOLETE. AEM Designer




SGLI 8286 (Life Insurance

Chec

approp
box

Page 1

@ Prudential

Office of Servicemembers’
Group Life Insurance

Servicemembers’ Group Life Insurance
Election and Certificate

The SGLI Online Enroliment System (SOES) is the official system of record for Servicemembers’ Group Life Insurance (SGLI) for the
Uniformed Services of the United States. All ge and beneficiary elections for members with full-ime SGLI coverage should be
maintained in SOES. This form should only be used in special crcumstances as defined by the Uniformed Services.

First Name, Middle Name, Last Name

1. About You
SSN
k Print Nama [First, Middle, Last] HRank, title or grada Social Security Numbar
o AFROTC Det 220 Air Force (ORS) 50
Iate'LwAlio'l Branch of Senvica Cumant Amount of SGLI
[ Mamiad [ Single
J If maried, spousa’s name Spousa’s Date of Birth

2. About Your Coverage This form replaces all prior designations.
| am completing this form to: |Check all that apply)

i X SGLI coverage is
[0 Name or update my SGLI beneficiary. You must complete sectins 3 & 5.

available in increments

[ Increase or restore my SGLI to § . Youmust complete sections 3, 4, &5 of §50,000 up to a
fincreasing SGLI does not automatically increase FSGLL if FSGLI was < $100,000) _T_::::_';_?;Ln mﬁ‘}m
[ Reduce my SGL| coverage to § . You must complete sections 3 & 5. Protection (TSGLI)
] Decline or cancel SGL coverzge. White below *1 do not want insurance st this time.” You must complete section 5rr.‘v coverage is automatic
* | do not want insurance at this fime ~ with SGLI coverage.

3. About Your Beneficiaries Plasse slways complote this section unless you are declining coverage. If you do not spacifically
name baneficiaries, your insurance will ba paid by law. Please ead the information on page 3 befora selecting your beneficiarias.

Share to each (%) - The  Payment Option
sum of shares must equal {Lump sum* or
Primary Social Security Mumber Relationship  100%. Each share must 36 equal monthly
Name and Address (if availabla) to you be greater than 0%. payments)

' [TOET
“ [T
: [TOET
: [T

Page 3

5. Your Signature You must complete this section.

I have read the information on page 3 and instructions on page 4 and understand that

u This form replaces any priar beneficiary or payment instructions.

u | can have SGL1 and Veterans' Group Life Insurznce (VLY at the same time, but the combined amgunt cannot be maore than $500,000. VEL is
renewable post-separation coverage available to Service Members who separate with SGL| coverage.

» Reducing SGLI coverage can affect the amount of my family coverage (FSGLI) and VGLI coverage (see instructions on page 4}

» By declining ar canceling SELI coverage, | am also declining family coverage (FSELI) and Traumatic Injury Protection (TSGLI). | am alsa
not eligible for any post-separation coverage [see instructions on page 4}

Please take note:
lf my spouseis... |and... then...
alsn a membar of the | wa mamiad on or after January 2, 2013 spause SGLI coveraga is not automatic, but | may apply for spouse coverae by
unifgrm sarnvices complating SGLV 82864

npta member of the | :am maried, o get mamied after completing | spousa SGL automatically covers my spousa. | must register my spousa in DEERS sa
uniformed sanvices this form, and hava not declined SELI, my branch of senica can deduct pramiumes fiom my pay. Failure to do So will resuit ina
dabt for unpaid premiums. | can dacline spousa coverage by complating S5V B266A.
= | am free to name anyone | want as my beneficiary. | understand if | . am married and have designated someone other than my spouse
or child s my beneficiary, the person | have named is the person | intend to receive my insurance proceeds. | also understand that my
spouse may be notified that he/she jor my child) iz not my designated bensficiany.
| certify that, to the best of my knowledge and belief, the above statements are complete and true. Any deception or false statement, either
by reference. omission, or otherwise can result in loss of coverage or demial of a claim for benefits. f declining or reducing SGLI coverage, | have
recenved the appropriate general information conceming life insurance from my Unit Personne| Clerk.

= Slgnature SSN 08, 15,

Eanvica Mamber Si Socizl Sacurity Number Date Signad (MM, DL, YYYY)

Address

Addrass

Submit this form to your Unit Personnel Clerk. By completing this section the Unit Personnel Clerk acknowledges that they have
counseled the Service Member in regards to the information provided on page 4 of this form.

For Branch of Service Use Only For OSGLI Use Only
Nama of Parspnnal Clark Reprasentative

Rank, fitle or grade Approva

Contact telephone/amail Disapprove O

Date Data

Addrass

2024



Disclaimer: If you are NOT 18 years old...

A parent’s signature (blue or black ink) is required on the following forms:

d Consent for Release of Student Records (2 pages)
(d Mail Access Authorization

d Drug Demand Reduction (DDR) *also required to be notarized!

*x* BE ADVISED ***

A parent’s signature will eventually be required to process your DODMERB (medical) exams. Once your account is
created (by cadre), please log into DoDMETS and print page 1 of the DD Form 2807-2. A parent will need to sign
(inink), include a phone # and scan back to you.
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