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Rank Last Name First Name

Primary Phone Cell Phone Work Phone

Primary email Secondary email AFSC Status

Duty Title Unit/Command Unit Phone State JFHQ

JFHQ-DS Name JFHQ-DS Phone JFHQ-DS Email

Submission Checklist

Application Worksheet

vMPF Record Review/Update (Print all 
Pages
Current Fitness Assessment

Applicant Signature: 
I certify, to the best of my knowledge and belief, all the information provided or attached to this application is 
accurate, complete, and made in good faith. I understand that fraudulent information on or attached to this application 
are grounds for rejection. I understand that any information provided may be investigated at any time and if falsified it 
may lead to punishment under the Code of Military Justice (UCMJ). 

Wing Commander Endorsement or Equivalent:  
I fully concur with the member attending this course. I understand that AWC ARCs is UNIT FUNDED and our unit will budget for travel 
and expenses.

ACSC-ARCS

ARW-ARCS

JFHQ-DS Signature:  
Package has been reviewed and I concur with member attending this course.
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