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US Air Force Youth Programs 
Staff Nomination Form 

    

   

 

Applying For:       Aviation Camp       Teen Leadership       Youth of the Year        

  

LIVE GREEN: Please complete electronically and digitally sign without printing, if possible.   

 

Applicant Information 

Last Name: 

 

 

First Name:  Email Address (Applicant):   

Commercial Work Number: 

 

DSN Telephone Number: 

 

Gender:  

AFS Flight Chief Mailing Address: 

 

City:   ST: Zip Code:  

 

Name of Supervisor: 

 

Email Address (Supervisor): 

 

Criminal History 

Background Checks 

(Completed Dates) 

 

NAC(I)     

      

SCHR  

      

IRC 

      

DCII 

      

Name you wish to be called:        Adult Shirt Size:       

Emergency Contact Information 

Name:        Relationship:        Phone Number:        

Name:        Relationship:        Phone Number:        

Applicant Background / Narrative 

What is your current position?  (Job Title & Grade)  How long have you been in this position? 

      

Why do you want to be a camp counselor?  What qualities or characteristics do you feel you have which will 

enable you to be an effective counselor?  

      

 

 

List your interest and hobbies:  

      

Have you attended trainings and/or have experience with team building, high adventure, or ropes course?  Please 

explain:        
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How will your installation benefit by your participation in this camp/program?  

 

 

 

 

Do you have experience in any of the following areas?  

  Orienteering 

  Leading Small/Large Groups of youth 

  Debriefing activities 

 

Do You Swim?        

 

CPR Expiration Date:        

 

First Aid Expiration Date:        

 

Allergies:  List allergies and medications which may need to be administered:         

 

 

Special Dietary Needs:        

 

 

Certification / Validation 

 

I understand that completing this form does NOT guarantee that I will be selected as a camp counselor.   

 

I certify that this individual is fully trained according to AF requirements.  

 

I attest that all information contained in this application form and attached supporting material is to the 

best of my (our) knowledge truthful, accurate and complete. 

 

Signature of Applicant   

Printed Name of Applicant     

  

 

   

Signature of Supervisor  

Printed Name of Supervisor       
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