This document may contain information which must be protected IAW AFI 33-332 and DOD Regulation
5400.11; Privacy Act of 1974 as Amended Applies, and it is for Official Use Only (FOUQO)

""Caution: This message may contain competitive or other non-public information protected by federal law from disclosure
and not intended for disclosure outside official government channels. Do not disseminate this message without the approval of
the originating office. If you received this message in error, please notify the sender by reply email and delete all copies of the

message.”

Please complete below questionnaire and e-mail it to awc.studentops@us.af.mil.

INFORMATION REQUIRED TO CREATE STUDENT ACCOUNT

YOUR INFORMATION

Full SSN

Last Name

First Name

Middle Initial

Suffix:

Goes By (or call sign):

Marital Status: (Single/Married)

Race:

Gender (Male/Female)

Country of Citizenship:

Place of Birth (City, State)

Birth Date (MM/DD/YYYY)

Current Home Street Address:

Current Home Address City:

Current Address State:

Current Home Address Postal Code:

Current Home Phone Number

Personal Home E-mail

Personal Cell Phone:

Current Work E-mail

Current Work Number (Identify if DSN or Commercial)

DoD Common Access Card (CAC) number (10-digit number on
back of CAC Card which starts with the # 1. If you have the old
CAC ID and it still shows your social security on the back of it
instead of the 10 digit number, then insert your CAC in a CAC
reader and you will see the 10-digit number that starts with the #
1 on the computer screen)

Date (MM/DD/YYYY) when DoD Cyber Awareness Challenge
Training or Service Equivalent was completed
(date must be No Earlier Than 30 Sep 16)

Have you created your ADLS account (your service specific
checklist in the AWC website has a link for “how to” create one)?

Highest Education Level (PhD, Masters, Bachelors); Name of
College, City, and State where obtained; Major Concentration;
and Year Graduated

Highest Completed PME Level (SDE, IDE, etc.)

Method of Highest Completed PME (in-residence,
correspondence, or other)
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SERVICE (Air Force, Army, Coast Guard, Marine Corps, Navy) and
identify if (ACTIVE DUTY, GUARD, RESERVE)

Agency, if Civilian (AF, DoD, Dept of State, etc.)

Rank or Grade

Date of Rank or Grade (MM/DD/YYYY)

Line Number and Projected Promotion Date (if O-6 select)

Primary Command (AMC, ACC, AFMC, etc.)

Commission Source (OTS, OCS, ROTC, USAFA, or Direct)

Did you complete JPME Il already?

Are you joint qualified; if so, which one (JSO, JSO Nom, or JDA)?

Years of Service

Date you were Commissioned (MM/DD/YYYY)

Date entered Military Service (MM/DD/YYYY)

Prior Service (Yes, No)

Career AFSC/MOS/Designator/Series Number

Career Area/Specialty (Example: Operations, Pilot, Bomber Pilot
or Personnel Support, Medical, Nurse)

Primary Aircraft

Spouse Name

Will you be accompanied by your family while at AWC?

Spouse Personal e-mail (to receive AWC spouse info) (optional)

Spouse Personal Cell Phone (optional)

Emergency Contact Data (if different than spouse):

Emergency Contact’s Name and Relationship

Emergency Contact’s Address

Emergency Contact’s Mobile/Home Telephone Number and
personal e-mail, if applicable

Security Clearance Type and Date (Example: TS/SCI, 1 Jan 2016)

Are you coming to AWC directly from a Commander billet?

Have you commanded at a squadron-level or higher?
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