	MC HPSP APPLICANT CASEFILE

	

	First Name:
	
	

	

	Middle Name:
	
	

	

	Last Name:
	
	

	

	Suffix (Jr, Sr, etc.)
	
	

	

	Maiden Last Name (females):
	
	

	

	Social Security Number:
	
	

	

	Current Residence Address:
	

	

	
	Street:
	
	

	

	
	City:
	
	State:
	
	Zip Code:
	
	

	
	
	

	

	Current Home of Record: (You can write, “Same as above.”)

	

	
	Street:
	
	

	

	
	City:
	
	State:
	
	Zip Code:
	
	

	

	

	Home Phone:
	
	Work Phone:
	
	Cell Phone:
	
	

	

	Gender:
	
	Race:
	
	  Ethnicity:
	
	

	

	What is your Date of Birth:
	
	Religious Preference:
	
	

	

	What is your citizenship status?
	
	US Citizen
	
	Naturalized Citizen
	

	

	Where were you born? (City, County, State, & Country)
	
	

	

	What languages are you proficient in?
	
	

	

	What is your marital status?
	
	Single
	
	Married/Civ
	
	Married/Mil
	
	Divorced

	
	
	
	
	

	
	Marriage date:
	
	Divorce date:
	

	

	How many children do you have?
	
	
	Current Height
	
	Current Weight
	
	

	

	Hair Color:
	
	Eye Color:
	
	Selective Service Number (males):
	
	

	
	
	
	
	
	
	

	Driver License:
	Y / N
	State issued:
	
	Number:
	Expiration date:
	

	



	
ADDRESS HISTORY
	Instructions – Provide a list of physical addresses with a reference starting from the most recent and work back 7 years.  
Do not list PO boxes for your address or a reference’s address.
Do not use relatives as references.

	# 1
	From YYYYMMDD
	To YYYYMMDD
	Please select one:
	
	Own
	
	Rent
	
	Military

	
	
	
	Address, City, State & Zip

	
	
	Present
	

	Reference Name
	Address, City, State & Zip
	Phone Number

	
	
	

	# 2
	From YYYYMMDD
	To YYYYMMDD
	Please select one:
	
	Own
	
	Rent
	
	Military

	
	
	
	Address, City, State & Zip

	
	
	
	

	Reference Name
	Address, City, State & Zip
	Phone Number

	
	
	

	# 3
	From YYYYMMDD
	To YYYYMMDD
	Please select one:
	
	Own
	
	Rent
	
	Military

	
	
	
	Address, City, State & Zip

	
	
	
	

	Reference Name
	Address, City, State & Zip
	Phone Number

	
	
	

	# 4
	From YYYYMMDD
	To YYYYMMDD
	Please select one:
	
	Own
	
	Rent
	
	Military

	
	
	
	Address, City, State & Zip

	
	
	
	

	Reference Name
	Address, City, State & Zip
	Phone Number

	
	
	

	# 5
	From YYYYMMDD
	To YYYYMMDD
	Please select one:
	
	Own
	
	Rent
	
	Military

	
	
	
	Address, City, State & Zip

	
	
	
	

	Reference Name
	Address, City, State & Zip
	Phone Number

	
	
	

	# 6
	From YYYYMMDD
	To YYYYMMDD
	Please select one:
	
	Own
	
	Rent
	
	Military

	
	
	
	Address, City, State & Zip

	
	
	
	

	Reference Name
	Address, City, State & Zip
	Phone Number

	
	
	

	# 7
	From YYYYMMDD
	To YYYYMMDD
	Please select one:
	
	Own
	
	Rent
	
	Military

	
	
	
	Address, City, State & Zip

	
	
	
	

	Reference Name
	Address, City, State & Zip
	Phone Number

	
	
	

	# 8
	From YYYYMMDD
	To YYYYMMDD
	Please select one:
	
	Own
	
	Rent
	
	Military

	
	
	
	Address, City, State & Zip

	
	
	
	

	Reference Name
	Address, City, State & Zip
	Phone Number

	
	
	

	
EDUCATION HISTORY
	Instructions – Please list the high school that you graduated from and provide a list of all colleges/universities you have attended.  Provide a reference who knew you at each school.  You may use friends, counselors, teachers, etc.  If you use a faculty member as a reference I will use the schools address.  You may use duplicates and/or the same person for each school.
If you graduated from the university or college the end date is required to match your transcripts

	# 1
	Name of School
	Address, City, State & Zip

	
	
	

	From
YYYYMMDD
	To
YYYYMMDD
	Graduated
	Degree Earned
	Major pursued

	
	
	Yes / No
	
	

	Reference
	Address, City, State & Zip
	Phone Number

	
	
	

	# 2
	Name of School
	Address, City, State & Zip

	
	
	

	From
YYYYMMDD
	To
YYYYMMDD
	Graduated
	Degree Earned
	Major pursued

	
	
	Yes / No
	
	

	Reference
	Address, City, State & Zip
	Phone Number

	
	
	

	# 3
	Name of School
	Address, City, State & Zip

	
	
	

	From
YYYYMMDD
	To
YYYYMMDD
	Graduated
	Degree Earned
	Major pursued

	
	
	Yes / No
	
	

	Reference
	Address, City, State & Zip
	Phone Number

	
	
	

	# 4
	Name of School
	Address, City, State & Zip

	
	
	

	From
YYYYMMDD
	To
YYYYMMDD
	Graduated
	Degree Earned
	Major pursued

	
	
	Yes / No
	
	

	Reference
	Address, City, State & Zip
	Phone Number

	
	
	

	# 5
	Name of School
	Address, City, State & Zip

	
	
	

	From
YYYYMMDD
	To
YYYYMMDD
	Graduated
	Degree Earned
	Major pursued

	
	
	Yes / No
	
	

	Reference
	Address, City, State & Zip
	Phone Number

	
	
	

	# 6
	Name of School
	Address, City, State & Zip

	
	
	

	From
YYYYMMDD
	To
YYYYMMDD
	Graduated
	Degree Earned
	Major pursued

	
	
	Yes / No
	
	

	Reference
	Address, City, State & Zip
	Phone Number

	
	
	




	

EMPLOYMENT HISTORY
	Instructions – Provide your employment history. (Civilian & military)
Do not list “under the table” or short term employment
Use additional paper if needed. Please do not leave any blanks.

	# 1
	Name of Employer
	Address, City, State & Zip

	
	
	

	Phone #
	Position / Title
	Monthly salary
	Full or Part-time
	Hours per week

	
	
	
	
	

	Start YYYYMMDD
	End YYYYMMDD
	Job description (Brief)

	
	
	

	Supervisor (First & Last)
	Reason for leaving

	
	

	# 2
	Name of Employer
	Address, City, State & Zip

	
	
	

	Phone #
	Position / Title
	Monthly salary
	Full or Part-time
	Hours per week

	
	
	
	
	

	Start YYYYMMDD
	End YYYYMMDD
	Job description (Brief)

	
	
	

	Supervisor (First & Last)
	Reason for leaving

	
	

	# 3
	Name of Employer
	Address, City, State & Zip

	
	
	

	Phone #
	Position / Title
	Monthly salary
	Full or Part-time
	Hours per week

	
	
	
	
	

	Start YYYYMMDD
	End YYYYMMDD
	Job description (Brief)

	
	
	

	Supervisor (First & Last)
	Reason for leaving

	
	

	# 4
	Name of Employer
	Address, City, State & Zip

	
	
	

	Phone #
	Position / Title
	Monthly salary
	Full or Part-time
	Hours per week

	
	
	
	
	

	Start YYYYMMDD
	End YYYYMMDD
	Job description (Brief)

	
	
	

	Supervisor (First & Last)
	Reason for leaving

	
	

	# 5
	Name of Employer
	Address, City, State & Zip

	
	
	

	Phone #
	Position / Title
	Monthly salary
	Full or Part-time
	Hours per week

	
	
	
	
	

	Start YYYYMMDD
	End YYYYMMDD
	Job description (Brief)

	
	
	

	Supervisor (First & Last)
	Reason for leaving

	
	




	PERSONAL REFERENCES
	Instructions – List three people who know you well and live in the United States.  They should be good friends, peers, colleagues, roommates, etc. Your association with these people should cover the last 10 years.
Do not use P.O. Boxes; only physical addresses.

	# 1
	Name (First, Middle, Last)
	Date Known From
YYYYMMDD
	Date Known To
YYYYMMDD

	
	
	
	

	
	Address, City, State & Zip
	Phone Number

	
	
	

	# 2
	Name (First, Middle, Last)
	Date Known From
YYYYMMDD
	Date Known To
YYYYMMDD

	
	
	
	

	
	Address, City, State & Zip
	Phone Number

	
	
	

	# 3
	Name (First, Middle, Last)
	Date Known From
YYYYMMDD
	Date Known To
YYYYMMDD

	
	
	
	

	
	Address, City, State & Zip
	Phone Number

	
	
	



	
WHAT DATE ARE YOU AVAILABLE TO START WORKING FOR THE AIR FORCE

	

	
	
	

	

	LAW VIOLATION HISTORY

	Instructions – You must provide a list of all law violations to include juvenile offenses and minor traffic violations regardless is charges were dropped, dismissed, expunged, or sealed by a court of law.
Provide amounts of any fines that were paid to the best of your knowledge.

	Date of Offense
	Offense
	Action Taken
	Completion Date
	Law Enforcement
Agency / Court
	City, State & Zip

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	DRUG USE HISTORY

	Instructions – List any illegal drugs you have used, possessed, transported, and/or sold, to include marijuana, even if it was one time.


	Drug
	First time (MM/YY)
	Last time (MM/YY)
	Number of times

	
	
	
	

	
	
	
	

	RELATIVES INFORMATION 

	Provide information regarding your relatives.  Under normal situations we are only looking for information regarding your Mother, Father, Brothers and Sisters.  If you live with any other relatives use the codes listed.
(1) = Biological Mother; (2) = Biological Father.  HIGHLIGHTED ARE REQUIRED IF APPLICABLE

	

	1-Mother	5-Foster Parents		9-Sister			13-Half Sister
2-Father		6-Child (adopted also)	10-Step Brother		14-Mother-in-law
3-Step-mother	7-Step Child		11-Step Sister		15-Father-in-law
4-Step-father	8-Brother		12-Half Brother

	

	Name: First, Middle, Last
	Code
	Date of Birth
	City, State,
Country of Birth
	Country of Citizenship
	Address w/ Zip Code

	
	1
	
	
	
	

	Mother’s maiden last name
	
	
	
	
	
	Phone:
	

	
	2
	
	
	
	

	Parents
date of marriage
	
	
	
	
	
	Phone:
	

	
	
	
	
	
	

	
	
	
	
	
	Phone:
	

	
	
	
	
	
	

	
	
	
	
	
	Phone:
	

	
	
	
	
	
	

	
	
	
	
	
	Phone:
	

	
	
	
	
	
	

	
	
	
	
	
	Phone:
	

	
	
	
	
	
	

	
	
	
	
	
	Phone:
	

	
	
	
	
	
	

	
	
	
	
	
	Phone:
	

	
	
	
	
	
	
	

	
	
	
	
	
	Phone:
	

	

	Spouse’s Information: If you are (or were) married provide your spouse’s (or former spouses) information.

	Spouse’s Name
	Address
	Phone Number
	Social Security Number

	
	
	
	

	Maiden Name (if applicable)
	City & State of Birth
	Date of Birth
	City & State of Marriage

	
	
	
	

	Date of Marriage
	
	

	AIR FORCE FORM 24 INTERVIEW

	The following questions will be used to complete your application package

	1.
	How many family members, other than your spouse, are completely dependent on you?
	

	2.
	Do you require 30 days notification prior to your entry on active duty?
	YES
	NO

	3.
	What was your class standing in your professional program (must provide proof…i.e. transcript) 
	

	4.
	What size facility do you desire?   
	Large
	Medium
	Small

	5.
	How many years of professional experience do you have?
	

	6.
	Do you desire training in Aviation Medicine (Physicians Only)
	N/A
	YES
	NO

	7.
	Were all military discharges honorable?
	N/A
	YES
	NO

	8.
	Have you ever been non-selected for promotion to an officer grade in any branch of the uniformed services?
	YES
	NO

	9.
	Were you separated or pending separation from any branch of the uniformed services for cause, or were you separated or pending separation from commissioned status due to non-qualified, non-select, or deferral for promotion?
	YES
	NO

	10.
	Have you ever received severance pay, separation pay, readjustment pay, Voluntary Separation Incentive (VSI) pay, or Special Separation Benefit (SSB) pay when released from active duty or discharged from any uniformed service?
	YES
	NO

	11.
	Have you previously made an application and been rejected for commissioning by any component of the uniformed services?
	YES
	NO

	12.
	Have you ever applied for a commission or position with any branch of the uniformed services?
	YES
	NO

	13.
	Are you now or have you ever been a conscientious objector (That is, do you have or have you ever had a firm, fixed, and sincere objection to participation in war in any form or to the bearing of arms because of religious belief or training? 
	YES
	NO

	14.
	Are you now or ever been affiliated with any organization or movement that seeks to alter our form of government by unconstitutional means, or sympathetically associated with any such organization, movement, or members thereof?
	YES
	NO

	15.
	Are there any unfavorable incidents in your life, which you believe may reflect upon your loyalty to the United States Government or upon your ability to perform the duties which you may be called upon to undertake?
	YES
	NO

	16.
	Have you ever had any of the State or Federal Bar licenses suspended or revoked?  
	N/A
	YES
	NO

	17.
	Have you ever voluntarily surrendered or failed to renew any State Bar license?
	N/A
	YES
	NO

	18.
	Have you ever had any medical claims, settlements, judicial, or administrative adjudication, or grievances, or any other resolved or open charges of inappropriate, unethical, unprofessional, or substandard medical care or legal malpractice?
	N/A
	YES
	NO

	19.
	Have you ever had your professional privileges withdrawn, denied, or restricted by any health care institution or state bar licensing organization, or have you ever voluntarily surrendered your privileges?
	N/A
	YES
	NO

	20.
	Are you board certified?
	N/A
	YES
	NO

	21.
	Are you board eligible?
	N/A
	YES
	NO

	22.
	Have you ever taken the oral and/or written portion of the boards and failed?
	N/A
	YES
	NO

	23.
	Do you plan to take or retake your boards in the future?  
	N/A
	YES
	NO

	24.
	What is your Geographic preference of assignment?
	

	SECURITY QUESTIONNAIRE INTERVIEW

	The following questions will be used as part of your National Security Questionnaire.  Mark Yes or No.
Yes answers will require further information.  Space is provided on page 11.
	YES
	NO

	1.
	Have you used any other names?
	
	

	2.
	Does the applicant have a valid state-issued driver’s license?
	
	

	3.
	What is the applicant's citizenship status?
	

	4.
	Do you now hold, or have you ever held, dual citizenship of the United States and another country?
	
	

	5.
	Is your non-U.S. citizenship based on your birth in a foreign country or the citizenship of your parents?
	
	

	6.
	Have you renounced or attempted to renounce your foreign citizenship(s)? (If "Yes," explain.)
	
	

	7.
	What is the applicant's marital status?
	

	8.
	Have you ever served in the United States Military?
	
	

	9.
	Have you ever served in the United States Merchant Marine?
	
	

	10.
	Have you ever served in a foreign country's military, security forces, merchant marine, militia, or other defense?
	
	

	11.
	Have you provided advice or support to anyone associated with a foreign business or other foreign organization that you have not previously listed as a former employer regarding any of the following: management, strategy, financing, or technology?
	
	

	12.
	Have you sponsored any foreign citizen to come to the U.S. as a student, for work, or for permanent residence?
	
	

	13.
	Have you attended any international conferences, trade shows, seminars, or other meetings outside of the U.S.?
	
	

	14.
	Do you have or have you had close and/or continuing contact with foreign nationals within the last 7 years with whom you, your spouse, or your cohabitant are bound by affection, influence, and/or obligation?  Include associates, as well as relatives, not already listed in "Relatives and Associates".  A foreign national is defined as any person who is not a citizen or national of the U.S.
	
	

	15.
	Do you have or have you ever had any foreign financial businesses, foreign bank accounts, or other foreign financial interests of which you have direct control or direct ownership? (If Yes, provide Type of Financial Interest and Amount of Funds in U.S. Dollars)
	
	

	16.
	Have you or any of your immediate family members been asked to provide advice or serve as a consultant, even informally, by any foreign government official or agency?
	
	

	17.
	Do you have or have you had any foreign financial interests that someone controls on your behalf? (If Yes, provide Type of Financial Interest and Name of Party Who Controls It and Amount of Funds in U.S. Dollars)
	
	

	18.
	Do you own or have you owned real estate in a foreign country?  (If Yes, provide Type of Property and Date(s) Owned, Location of Property, and Estimated Value of Property in U.S. Dollars)
	
	

	19.
	Do you receive or have you received any educational, medical, retirement, social welfare, or other such benefits from a foreign country? (If Yes, provide Type of Benefit and Estimated Value in U.S. Dollars)
	
	

	20.
	Have you or any of your immediate family members had any contact with a foreign government, its establishment (embassies, consulates, agencies, or military services), or its representatives, whether inside or outside the U.S.?
	
	

	21.
	Have you ever held or do you now hold a passport that was issued by a foreign government?
	
	

	22.
	Have you traveled outside the United States on other than official U.S. Government orders in the last 7 years?
(Travel as a dependent or contractor must be listed)  IF YES, provide purpose of visit, county visited, dates of visit, and number of days in the spaces at the end of these questions.
	
	

	23.
	Have you ever received other than an honorable discharge from the military?
	
	

	24.
	In the last 7 years, have you been subject to court martial or other disciplinary proceedings under the Uniform Code of Military Justice? (Include non-judicial, Captain's mast, etc.)
	
	

	Continue on next page…

	The following questions will be used as part of your National Security Questionnaire.  Mark Yes or No.
Yes answers will require further information.  Space is provided on page 11.
	YES
	NO

	25.
	Mental health counseling in and of itself is not a reason to revoke or deny a clearance.

In the last 7 years, have you consulted with a health care professional regarding an emotional or mental health condition or were you hospitalized for such a condition?

Answer "No" if the counseling was for any of the following reasons and was not court-ordered:
     - strictly marital, family, grief not related to violence by you; or
     - strictly related to adjustments from service in a military combat environment.

If you answered "Yes,” indicate who conducted the treatment and/or counseling, provide the following information, and sign the Authorization for Release of Medical Information Pursuant to the Health Insurance Portability and Accountability Act (HIPAA).
	
	

	26.
	Have any of the following happened to you in the last 7 years?  If "Yes," begin with the most recent occurrence and go backwards providing date fired, quit, or left, and other information requested.
USE the following codes AND EXPLAIN the reason your employment was ended.
1. Fired FROM a job
2. Quit a job AFTER being told you would be fired
3. Left a job BY mutual agreement following charges OR allegation OF misconduct
4. Left a job BY mutual agreement following notice OF unsatisfactory performance
5. Left a job FOR other reasons UNDER unfavorable circumstances
6. Laid OFF FROM job BY employer
	
	

	27.
	Have you received a written warning, been officially reprimanded, suspended, or disciplined for misconduct in the workplace?
	
	

	28.
	Have you received a written warning, been officially reprimanded, suspended, or disciplined for violating a security rule or policy?
	
	

	29.
	Have you ever been charged with or convicted of any felony offenses?
(Including those under Uniform Code of Military Justice)
	
	

	30.
	Has your use of alcohol had a negative impact on your work performance, your professional or personal relationships, your finances, or resulted in intervention by law enforcement/public safety personnel?
(If "Yes," explain.)
	
	

	31.
	Have you been ordered, advised, or asked to seek counseling or treatment as a result of your use of alcohol?
	
	

	32.
	Have you received counseling or treatment as a result of your use of alcohol?
	
	

	33.
	Have you ever been charged with or convicted of a firearms or explosives offense? (If "Yes," explain.)
	
	

	34.
	Have you been issued a summons, citation, or ticket to appear in court in a criminal proceeding against you; are you on trial or awaiting a trial on criminal charges; or are you currently awaiting sentencing for a criminal offense?
	
	

	35.
	Have you been arrested by any police officer, sheriff, marshal, or any other type of law enforcement officer?
	
	

	36.
	Have you ever been charged with or convicted of any offense(s) related to alcohol or drugs? (If "Yes," explain.) 
	
	

	37.
	In the last 7 years, have you illegally used any controlled substance, for example, marijuana, cocaine, crack cocaine, THC (marijuana, hashish, etc.), narcotics (opium, morphine, codeine, heroin, etc.), stimulants (amphetamines, speed, crystal methamphetamine, Ecstasy, ketamine, etc.), depressants (barbiturates, methaqualone, tranquilizers, etc.), hallucinogenic (LSD, PCP, etc.), steroids, inhalants (toluene, amyl nitrate, etc.) OR prescription drugs (INCLUDING painkillers)?  USE OF a controlled substance includes injecting, snorting, inhaling, swallowing, experimenting, WITH OR otherwise consuming ANY controlled substance.
NOTE:  Yes answers require additional information 
	
	

	38.
	Have you ever illegally used any controlled substance, for example, marijuana, cocaine, crack cocaine, hashish, 
narcotics (opium, codeine, heroin, etc.), amphetamines, depressants (barbiturates, methaqualone, tranquilizers, etc.), hallucinogenic (LSD, PCP, etc.), or abused prescription drugs? (If "Yes," explain.)
	
	

	39.
	In the last 7 years, have you received counseling or treatment or have you been ordered, advised, or asked to seek counseling or treatment as a result of your use of drugs? If you answered "Yes," provide date(s) of treatment and name(s) and address(es) of provider(s). You will be asked to sign an additional release if information is needed concerning any treatment.
	
	

	Continue on next page…

	The following questions will be used as part of your National Security Questionnaire.  Mark Yes or No.
Yes answers will require further information.  Space is provided on page 11.
	YES
	NO

	40.
	Have you ever illegally used a controlled substance while employed as a law enforcement officer, prosecutor, or courtroom official; while possessing a security clearance; or while in a position directly and immediately affecting the public safety?
	
	

	41.
	In the last 7 years, have you been involved in the illegal possession, purchase, manufacture, trafficking, production, transfer, shipping, receiving, handling, OR sale OF ANY controlled substance INCLUDING prescription drugs?  (If "Yes," explain.)
	
	

	42.
	Have you been involved in the illegal purchase, manufacture, trafficking, production, transfer, shipping, receiving, or sale of any narcotic, depressant, stimulant, hallucinogen, or cannabis for your own intended profit or that of another?  (If "Yes," explain.)
	
	

	43.
	Has the United States Government or a foreign government EVER investigated your background and/or granted you a security clearance?
	
	

	44.
	Have you ever had a clearance or access authorization denied, suspended, or revoked, or have you ever been debarred from government employment?
	
	

	45.
	Have you failed to pay Federal, state, or other taxes, or to file a tax return, when required by law or ordinance?
	
	

	46.
	Have you ever filed a petition under any chapter of the bankruptcy code (to include Chapter 13)?
	
	

	47.
	Have you had bills or debts turned over to a collection agency?
	
	

	48.
	Have you had any account or credit card suspended, charged off, or cancelled for failing to pay as agreed?
	
	

	49.
	Have you been evicted for non-payment of financial obligations?
	
	

	50.
	Have you been delinquent on court-imposed alimony or child support payments?
	
	

	51.
	Are you currently delinquent on any Federal debt?
	
	

	52.
	Have you had any possessions or property voluntarily or involuntarily repossessed or foreclosed?
	
	

	53.
	Have you defaulted on any type of loan?
	
	

	54.
	Have you had your wages, benefits, or assets garnished or attached for any reason?
	
	

	55.
	Have you been counseled, warned, or disciplined for violating terms of agreement for a travel or credit card provided by your employer?
	
	

	56.
	Have you ever experienced financial problems due to gambling?
	
	

	57.
	Have you ever had a lien placed against your property for failing to pay taxes or other debts?
	
	

	58.
	Have you had any judgments against you that have not been paid?
	
	

	59.
	Have you been over 180 days delinquent on any debt(s)?
	
	

	60.
	Are you currently over 90 days delinquent on any debt(s)?
	
	

	61.
	In the last 7 years, have you been a party to any public record civil court actions not listed elsewhere?
	
	

	62.
	Have you ever been an officer or member or made a contribution to an organization dedicated to the violent overthrow of the United States Government and which engages in illegal activities to that end, knowing that the organization engages in such specific intent to further such activities?
	
	

	63.
	Have you ever knowingly engaged in any acts or activities designed to overthrow the United States Government by force?
	
	

	64.
	Have you ever been an officer or a member of, or made a contribution to, an organization dedicated to terrorism, and which engaged in illegal activities to that end, either with an awareness of the organization's dedication to that end or with the specific intent to further such illegal activities?
	
	

	65.
	Have you ever been an officer or a member of, or made a contribution to, an organization that unlawfully advocates or practices the commission of acts of force or violence to discourage others from exercising their rights under the U.S. Constitution or any state of the U.S. with the specific intent to further such unlawful activities?
	
	

	66.
	In the last 7 years, have you illegally or without proper authorization entered into any information technology system?
	
	

	Continue on next page…

	The following questions will be used as part of your National Security Questionnaire.  Mark Yes or No.
Yes answers will require further information.  Space is provided below.
	YES
	NO

	67.
	In the last 7 years, have you illegally or without authorization modified, destroyed, manipulated, or denied others access to information residing on an information technology system?
	
	

	68.
	In the last 7 years, have you introduced, removed, or used hardware, software, or media in connection with any information technology system without authorization, when specifically prohibited by rules, procedures, guidelines, or regulations?
	
	

	69.
	Have you ever advocated any acts of terrorism or activities designed to overthrow the U.S. Government by force with the specific intent to incite others to unlawful action in furtherance of such aims?
	
	

	70.
	Have you ever knowingly engaged in any acts of terrorism? Neither your truthful response nor information derived from your response to this question will be used as evidence against you in any subsequent criminal proceeding.
	
	

	71.
	Have you ever participated in militias (not including official state government militias) or paramilitary groups?
	
	

	72.
	Were the results of local files check favorable?
	X
	

	73.
	Are you a male born after December 31, 1959?
	
	

	74.
	Have you registered with the Selective Service System (SSS)? (Males only)
	
	



Use the space below to answer any YES answers from the above pages

															

															

															

															

															

															

															

															

															

															

															

															

															

															

															


	APPLICANT QUESTIONAIRE

	This questionnaire is required of all health professions applicants.  It is your opportunity to sell yourself to the selection board.
Use the format below.
You are limited to 2 typed pages with a 12 font (Times New Roman).  Grammar, Spelling, and Punctuation are imperative.
Please feel free to cut and paste the bolded area below to a separate Word document.
It is set up in a table format. You can type your answers in the space under each question.  

	

	THIS IS ONLY A SAMPLE

	

	APPLICANT QUESTIONNAIRE

	

	Applicants Name
Address
City, St. Zip
Home Phone
	
	
	

	

	1.
	Why did you choose this specialty/profession?

	
	


	2.
	What do you believe are your most significant accomplishments?

	
	


	3.
	Identify any awards, scholarships or other recognitions you have received.

	
	


	4.
	Describe any community service activities, including positions held and responsibilities.

	
	


	5.
	List any research, publications or teaching experiences you have accomplished.

	
	


	6.
	Would you like to provide the selection board with any further information on specific aspects of your academic record or application file?

	
	


	7.
	What are your long-term goals?

	
	


	8.
	What do you find appealing about the Air Force Health Professions?

	
	


	9.
	Why should you be selected?  What do you have to offer the Air Force?

	
	(2 part question)


	

	Date:
	
	Printed Name:
	
	Signature:
	

	LETTERS OF RECOMMENDATION & TRANSCRIPTS

	Three (3) letters of reference must be submitted with your application.  The letters should be written by civilian or military individuals who can best comment on your suitability for officership, your qualifications, work history, and additional duties.  Letters are restricted to one (1) page, must be no more than 6 months old, and should be addressed to:  MC HPSP Accession Board.  If you have any questions about this please contact me.  Have the writer sign the letter as well.

I will need official transcripts from all colleges attended addressed to the Air Force or me (not you).


	All letters of recommendation and official transcripts should be sent to:


	
Air Force Health Professions
Attn:  TSgt. Wayne Parson
14241 E. 4th Ave., Ste. 354
Aurora, CO 80011


	*The letters of recommendation can be scanned and emailed (preferred method) or faxed as well.


[image: ]







	Medical Corp HPSP Application

	Items I will prepare for you
	Y/N
	Items you need to accomplish/get to me
	Y/N

	All Approved Waiver Packages
	 
	Initial Interview forms
	 

	AF 24
	 
	HPSP Casefile (This packet)
	 

	Buckley Amendment
	 
	Official Transcripts from all colleges attended
(Originals only not issued to student)
(May be sent electronic to my email, or hard copy to my office)
	 

	AF 2030 
	 
	MCAT scores (verified)
	 

	AF 3010
	 
	Reference Letters (3 total)
	 

	Release Of Liability Statement
	 
	Applicant Questionnaire
	 

	DD Form 2760, Qualification to Possess Firearms or Ammunition
	 
	Marriage Certificate (1 copy, if married)
	 

	Sexual Harassment Statement
	 
	Acceptance letter from medical school (all schools)
	 

	GPA Computation Worksheet  
	 
	AETC 1413 (if not graduated from undergrad; I will provide this to you if applicable)
	 

	AFRS IMT 1385
	 
	Prior Service Records (if applicable)
	 

	Physical (Qualified w/ drug results)
	 
	Social Security Card
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