PDT VOLUNTEER STATEMENT





NAME:_______________________________________________________       SSAN:_______________________________________





DET #:  ______________			 Cadet’s E-mail Address:  ____________________________________________________





�





PROGRAM (List the PDT programs you are volunteering for, in the order of preference) (See attached list at Atch 1.  A description of all programs may be viewed at www.afoats.af.mil/AFROTC/PDT.





PDT PROGRAM CODE	         


1)  ________________________        


2)  ________________________ 


3)  ________________________ 


4)  ________________________ 


5)  ________________________





What timeframe would you prefer to attend PDT? 


Circle one:  (EARLY SUMMER)  (MID SUMMER)  (LATE SUMMER)  (ANYTIME)


(Explanation:  “Early Summer” would cover approximately the period from the beginning of summer break through end-of-June; "Mid Summer will cover month of July; “Late Summer” would cover month of August through start of Fall term) 





If you are volunteering for Operation Air Force (OAF), AS100 Special Training (ASSIST), or the Rising Sophomore Program (RSP), list 3 AFSCs of interest to you (in the order of preference).  See the list of AFSCs at Atch 2.


____________________		____________________		__________________


1st Choice AFSC			2nd Choice AFSC			3rd Choice AFSC


�


PLACE OF DEPARTURE FOR PDT TRAVEL:


If selected for PDT, you are authorized round-trip travel from either your home or school location to PDT.  Print the city and state from where you will depart:  _____________________________________________________





AIRPORT OF DEPARTURE:  Print the name and location of the largest commercial airport within an hour and a half of the place of departure you entered above: __________________________________________________ 





�


CADET STATEMENT


I understand that if I am selected for a PDT assignment, it becomes a commitment.  I will attend and participate in the PDT program as scheduled.  Cancellation requests will only be considered for verifiable emergencies or extreme personal hardship.





________________________________________________			________________________


                              Signature of Cadet					                   Date





�


THIS SECTION FOR CADRE USE ONLY





AS YEAR ________					HEIGHT/WEIGHT ______________


SEX ______						PFT SCORE ___________


AGE ______						AFAFF PFT (if applicable) ________


DOB ___________					AAT PFT (if applicable) __________ 


SEC CLEARANCE _____________			AIRPORT CODE __________		


FT COMPLETION DT ___________		


ACADEMIC MAJOR ____________			Note to CADRE:  Please check eligibility requirements carefully to 


CLASS RANKING ______________			confirm cadet is eligible for the programs above.  Additionally,   


                                                                                                    Double check SSAN and other cadet info on this sheet for 


                                                                                                    accuracy.     __________ CADRE Initials











"Privacy Act of 1974 as amended applies: This form may contain information which must be protected IAW DoD 5400.11R and is For Official Use Only (FOUO)"


�
Atch 1


PDT PROGRAMS











Program					Code





Army Airborne Training ……………………AAT





Air Force Academy FreeFall………………..AFAFF





AS 100 Special Training (ASSIST)…………ASSIST





Combat Survival Training (CST)……………CST





Flight Awareness Summer Training................FAST





Field Engineering and Research Lab………...FERL





Foreign Language Immersion………………..FLI





Nurse Orientation Program…………………..NOP





Operation Air Force-Continental US………...OAF-CONUS





Operation Air Force-OSI…………………….OAF-OSI





Operation Air Force-SPACE…………………OAF-SPACE





Air Force Academy Soaring………………….SOAR





Olmsted Cultural Immersion Program………..OCIP





Rising Sophomore Program............…………..RSP
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Atch 2


AFSC TABLE





AFSC�
DESCRIPTION�
AFSC�
DESCRIPTION�
�
11XX�
Pilot�
62EXA�
Development Engineer-Aeronautical�
�
12XX�
Navigator�
62EXB�
Development Engineer-Astronautical�
�
13BX�
Air Battle Manager�
62EXC�
Development Engineer-Comp Sys�
�
13DX�
Special OPS -- Combat Control�
62EXE�
Development Engineer-Electronic�
�
�
�
62EXG�
Development Engineer-Project �
�
13MX�
Air Traffic Control�
62EXH�
Development Engineer-Mechanical�
�
13SX�
Space and Missile Operations�
63AX�
Acquisition�
�
14NX �
Intelligence�
64PX�
Contracting�
�
15WX�
Weather�
65XX�
Finance�
�
16RX�
Planning and Programming�
71SX�
Special Investigations�
�
21AX�
Aircraft Maintenance & Munitions�
�
21LX�
Logistician�
�
21MX�
Space and Missile Maintenance�
�
21SX�
Supply�
�
21TX�
Transportation�
�
31PX�
Security Police�
�
32EX�
Civil Engineering�
�
33SX �
Communications and Information (Computers)�
�
34MX�
Services�
�
35PX�
Public Affairs�
�
36MX�
Mission Support�
�
36PX�
Personnel�
�
38MX�
Manpower�
�
41AX�
Health Services Administrator�
�
42XX�
Biomedical Clinician�
�
43XX�
Biomedical Specialists�
�
44XX�
Physician�
�
45XX�
Surgery�
�
46NX�
Clinical Nurse�
�
46FX�
Flight Nurse�
�
46SX�
Operating Room Nurse�
�
47XX�
Dental�
�
48XX�
Aerospace Medicine�
�
51JX�
Legal, Judge Advocate�
�
52RX�
Chaplain�
�
61SX�
Scientific/Research�
�
61SXA�
Scientific/Research-Analytical�
�
61SXB�
Scientific/Research-Behavioral�
�
61SXC�
Scientific/Research-Chemical�
�
61SXD�
Scientific/Research- Physicist�
�
61SXE�
Scientific/Research-Mathematician�
�



NOTE:  USE ONLY THESE AFSCS.  DO NOT USE ANY OTHER DESIGNATIONS, VARIATIONS OR MODIFICATIONS
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