ROBINS AFB NCO ACADEMY

STUDENT IDENTIFICATION RECORD
FLIGHT # ________








ROOM # ________

(Assigned on day of inprocessing)

PERSONAL INFORMATION

Last Name        First Name        M.I.         SSAN      -     -     
Home Address      
City       State        Zip Code        Home Phone (     )      -     
Grade        DOR        Line #         TAFMSD        Duty AFSC      
Unit        Street Address        Base      
State        Zip Code        Duty Phone (DSN)      -       Command      
Sex        Ethnic        DOB        Duty Title      
SPOUSAL INFORMATION

Marital Status  FORMDROPDOWN 

Spouse’s Name (and rank if military)             
Spouse’s Home Address (if different from student’s)       
City         State        Zip Code        Home Phone (     )      -     
Do you want a letter sent to your spouse describing the course and inviting him/her to the picnic, guest reception, and graduation?   FORMDROPDOWN 

Do you want an appreciation certificate prepared for your spouse or significant other?    FORMDROPDOWN 

Name (to appear on certificate)       
EMERGENCY NOTIFICATION

Who do we need to contact in case of an emergency?

Name        Relationship      
Home Phone (     )     -       Work Phone (     )       -     
EDUCATIONAL INFORMATION

Degrees (Example:  AAS In Instructor in Technology)       
MILITARY EDUCATION:  (Previous PME dates as close as you can estimate)

Prep Course        Airman Leadership School        NCO Leadership School      
Other Supervisor Courses and Dates      
THIS FORM MUST BE COMPLETELY FILLED OUT!

PRIVACY ACT OF 1974 APPLIES WHEN FILLED IN.

GENERAL INFORMATION

Are you a volunteer for this school?    FORMDROPDOWN 

How many days notice did you receive?       
Did you receive a brochure about the school?   FORMDROPDOWN 

Did you review our web page?   FORMDROPDOWN 

If you did not receive a current brochure, please give the address of your servicing MPF so brochures can be sent.

     
Were you briefed by your commander?   FORMDROPDOWN 

If you were briefed by someone else, please give the duty title of the briefer.       
How do you feel about being selected to attend this school?       
What do you feel this school will do for you?      
Do  you have any physical or medical conditions that will limit your participation, or that you feel the staff should be award of during your attendance ? (diabetic, hypertension, heart murmur, on prescription medication)

     
Do you have personal or family problems that should have precluded you from attending school?       
Did you speak to anyone concerning any physical, personal, or family problems?    FORMDROPDOWN 

Were they helpful?   FORMDROPDOWN 
  Remarks      
LOCATOR INFORMATION

Please fill out each address block completely!!!
WING COMMANDER

Name        Rank       
Unit         Street Address       
Base         State         Zip Code       
Commercial Number (     )     -       DSN (     )     -     
COMMAND CHIEF MASTER SERGEANT

Name        Rank       
Unit         Street Address       
Base         State         Zip Code       
Commercial Number (     )     -       DSN (     )     -     
COMMANDER

Name        Rank       
Unit         Street Address       
Base         State         Zip Code       
Commercial Number (     )     -       DSN (     )     -     
FIRST SERGEANT

Name        Rank       
Unit         Street Address       
Base         State         Zip Code       
Commercial Number (     )     -       DSN (     )     -     
SUPERVISOR

Name        Rank       
Unit         Street Address       
Base         State         Zip Code       
Commercial Number (     )     -       DSN (     )     -     
