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7 May 04

MEMORANDUM FOR ENLISTED COMMISSIONING PROGRAM SELECTS

FROM:  HQ AFROTC/RRUE


551 East Maxwell Boulevard


Maxwell AFB AL 36112-6106

SUBJECT:  Post-Selection Actions for Enlisted Commissioning Program Selects

1.  Congratulations!  We’re honored you were selected to join the Air Force Reserve Officer Training Corps program.  

2.  You must take the following actions in order for us to authorize discharge (PCS for AECP selects) and entry into the Air Force ROTC program.  Please note:  if you fail to take these actions, or you fail to meet any of the commissioning standards listed in AFI 36-2005 and AFI 36-2013, your selection will be withdrawn.  We will not issue a discharge authorization until all the actions listed below are completed.  Do not contact your MPF concerning discharge unless your detachment has forwarded you the letter authorizing discharge.

a. By 20 May 2004, fill out the Enlisted Commissioning Program Return Letter (Atch 1) and the statement of understanding (Atch 2).  Fax both documents to HQ AFROTC/RRUE at DSN 493-9968.


b. No earlier than 90 days prior to your class start date, you must take and pass the Air Force ROTC Physical Fitness Test (PFT) (Atch 4).  Please note you must follow the rules for administration of the test (i.e., using the specified procedures for sit-ups and push-ups vice the procedures used for your active duty fitness testing) outlined in the AFROTC PFT Procedures.  Have your first sergeant, section commander, or unit commander administer the test and fax a copy of the AFROTC Physical Fitness Test Letter of Certification to HQ AFROTC/RRUE at the fax number above.

c. No earlier than 90 days prior to your class start date, have your first sergeant, section commander, or unit commander do a height and weight check.  Record the results on the Height/Weight Letter (Atch 3).  If you exceed your maximum allowable weight, you must submit a body fat measurement.  Fax the letter to HQ AFROTC/RRUE at the fax number above.

d. If you have not done so already, submit your Letter of Acceptance for Fall 2004 from the school you plan to attend advising us that you have been accepted to attend the school.
e. Submit up-to-date college transcript(s) of all courses that you are currently enrolled for Fall 2003 and/or Spring 2004 semesters.  Please note, if you failed and/or withdrew from any courses, you must re-accomplish an approved academic plan.  Mail transcripts or revised academic plan to HQ AFROTC/RRUE at the address above (if applicable).
3.  Please contact SSgt Sharon Addison at Sharon.addison@maxwell.af.mil or SSgt Calandra Battle at calandra.battle@maxwell.af.mil for any questions you may have.  

4.  You can track your post-selection status via our website at:  http://www.afoats.af.mil/AFROTC/EnlistedCommissioning/postsel approximately two weeks after the date of the board release.  Please do not call to see if we have received your data.  We will update the post selection site, based on receiving data for update, on a weekly basis.  If you find after reviewing the site that we have not updated items you’ve faxed, please check the last date that the site was update.  If the date has changed and it doesn’t reflect receipt of your documents, please re-fax the data. 
5.   Once we receive all post-selection requirements, we will forward necessary documents to your detachment.  Your detachment will contact you to establish your date of separation.  Once this date has been established, your detachment will either provide you with the letter authorizing discharge or provide it to your local MPF separation section.



CLARENCE HARDY, MSgt, USAF


Chief, Enlisted Commissioning Section

Attachments

1.  Return letter for ECP selects

2.  Statement of Understanding

3.  Height/Weight Letter

4.  Physical Fitness Test Letter

Attachment 1

MEMORANDUM FOR HQ AFROTC/RRUE

FROM:  (Applicant’s Last, First and Middle Name)

              (Applicant’s Unit of Assignment)

              (Unit of Assignment Address)

              (Base and Zip Code)

SUBJECT:  Enlisted Commissioning Program Return Letter

1.  I, [​NAME/GRADE:]________________________, [SSAN:] _____________, certify I have read and understand the Post-Selection Actions requirements of the Enlisted Commissioning Program Selects Letter.  I will forward copies of all the documents/data requested in the letter as appropriate.

2. I plan on attending college at:  _____________________________________, 

Detachment ______________.  I plan to major in:______________________________.  

3.  Tuition and fees to attend school does not exceed $15,000 per academic year _____________.

                                                                                                                                (Written Initials)

4.  My class start date is: (Day/Month/Year) ___________________________.

5.  I plan to graduate and commission in:  (Month/Year)__________________.

6.  I have attached a copy of my college letter of admission. (only if you haven’t previously submitted)
7.  You can contact me at DSN: _____________ or COMM:_____________, or via email 

at_________________________________.

8.  My DSN Fax is:  ___________________________.

9.  I was selected for (Check only one):

     _____ AECP

     _____ 2-year POC-ERP

     _____ ASCP

     _____ SOAR


Applicant’s Signature Block

Attachment

College Letter of Admission (only if you haven’t previously submitted)

Attachment 2

Date

MEMORANDUM FOR HQ AFROTC/RRUE




    551 EAST MAXWELL BLVD




    MAXWELL AFB, AL 36112-6106

FROM: ____________________________________

 (Please print selectee’s name)

Subject:  Statement of Understanding

1. I have reviewed the Post-Selection Procedures listed on the HQ AFROTC Enlisted Commissioning Programs website at http://www.afoats.af.mil/AFROTC/EnlistedCommissioning/postsel.html. 

2.  I understand that I have been selected to participate in the program under the major identified on the selection notification list and any requests to change majors may result in my selection being withdrawn.  The major I have been selected for is ___________________________.

3.  I understand that notification of selection for the AFROTC Scholarship Program is not authorization to discharge from active duty (or authority to request PCS orders – AECP only).

4.   I understand that I must complete all required post-selection actions before HQ AFROTC will grant authorization for discharge from active duty (or process PCS orders – AECP only).

5.  I understand I must report changes in medical status to HQ AFROTC/RRUE.  Failure to report changes in medical status may result in revocation of selection.  If changes occur, I must submit a new AF Form 422 stating I am still qualified for retention before I will be authorized to separate (PCS for AECP) for AFROTC.

6.  I understand if I am currently taking college courses, I must submit an up-to-date transcript once the courses are completed.  I understand if I fail and/or withdraw from any courses, I must re-accomplish an approved academic plan before HQ AFROTC will grant authorization for discharge from active duty or PCS for AECP.

7.  I understand failure to complete the required actions could result in revocation of selection for the AFROTC Scholarship Program.

8.  I understand once I separate I must enroll/contract in AFROTC within 24 hours of my date of separation.  Failure to do so may result in return to active duty. 

9.  I understand I may not use Montgomery GI Bill benefits while participating in AECP.

10.  I understand that due to my selection for the AFROTC Scholarship Program I am not eligible to apply for any other AFROTC Scholarship Program.  Applying for future AFROTC Scholarship Programs will result in forfeiture of selection. 








_____________________________________






Selectee’s Signature Block




Attachment 3

MEMORANDUM FOR HQ AFROTC/RRUE

FROM:  (Applicant’s Last, First and Middle Name)

              (Applicant’s Unit of Assignment)

              (Unit of Assignment Address)

              (Base and Zip Code)

SUBJECT:  Height/Weight Letter

1.  I certify that I conducted a weight check IAW DODI 1308.3 on: 

[NAME/GRADE:]________________________, [SSAN:] _____________ ,  on 

[DATE]_______________.

The member’s data are as follows:


_________ Height in inches


_________ Weight in pounds


_________ Maximum Weight for 27.5 Body Mass Index (BMI)

                                           (See DODI 1308.3, Enclosure 2)


_________ Body Fat Percentage (if member exceeds maximum weight for 27.5 BMI) (See DODI 1308.3, Enclosure 3)
2.  You can contact me at DSN: _____________, or via email at_________________________________.

First Sergeant, Section Commander or Commander          


Signature Block

Attachment 4

MEMORANDUM FOR HQ AFROTC/RRUE

FROM:  (Evaluator’s Last, First and Middle Name)

              (Evaluator’s Unit of Assignment)

              (Unit of Assignment Address)

              (Base and Zip Code)

SUBJECT:  Air Force ROTC Physical Fitness Test Letter of Certification

1.  I certify that [​NAME/GRADE:]____________________________________, [SSAN:] _____________, completed the Air Force ROTC (AFROTC) Physical Fitness Test (PFT) on [DATE:]______________ IAW AFROTC PFT Procedures listed at: http://www.afoats.af.mil/AFROTC/EnlistedCommissioning/pft.html.

2.  Results are as follows:


ABDOMINAL CIRCUMFERENCE ASSESSMENT:  ______   
    COMPONENT PTS:  _____


SIT-UPS:  _____ (number completed in 1 minutes)   COMPONENT PTS:  ______


PUSH-UPS:  ______ (number completed in 1 minutes)  COMPONENT PTS:  ______


1.5-MILE RUN:  __________ (Min/Sec)  COMPONENT PTS:  ______

     TOTAL POINTS:  __________ 

3.  If you have any further questions, my duty phone number is DSN:  (phone number), commercial (phone number), or e-mail address is (enter e-mail address.)


(Evaluator’s Signature)*

                                                                   
(Typed Name)

                                                                   
(Complete mailing address, 


including Zip code)

                                                                   
(Phone number)

* Evaluator must be the first sergeant, section commander or squadron commander
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