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DEPARTMENT OF THE AIR FORCE

AIR UNIVERSITY (AETC)



Date
MEMORANDUM FOR HQ AFROTC/RRUE

FROM:  (Evaluator’s Rank, First Name, Middle Initial, and Last Name)

              (Evaluator’s Unit of Assignment)

              (Unit of Assignment Address)

              (Base and Zip Code)

SUBJECT:  Certification of Body Mass Index (BMI)
1.  I certify that (NAME/GRADE:), (SSAN), completed the Air Force BMI assessment on (DATE) IAW DODI 1308.3, AFI 10-248, Chapter 6, paragraph 6.1 (Accessions) and BMI Procedures listed at: AFROTC BMI Standards.doc.  The member was ____ years of age at the time of measurement.
2.  Results are as follows:


Height:  ______


Weight:  _____


BMI 27.5 Maximum Weight:   _______


Body Fat Measurement if over BMI 27.5 Maximum Weight:  _______
3.  If you have any further questions, my duty phone number is DSN:  (phone number), commercial (phone number), or e-mail address is (enter e-mail address.)


(Evaluater’s Signature)*

                                                                   
(Typed Name, Rank, USAF)


Unit Fitness Program Manager
* Evaluator must be the Unit Fitness Program Manager
1st Ind, Certifying Officer’s Office Symbol

MEMORANDUM FOR HQ AFROTC/RRUE

I certify that the body mass index conducted on (Applicant’s Rank and Name) is valid, administered by a unit fitness program manager, and that all minimum requirements IAW DODI 1308.3 and AFI 10-248, Chapter 6, paragraph 6.1 (Accessions) are met.  

(Certifier’s Signature)**


(Typed Name, Rank, USAF)


Duty Title**

**Certifier and Duty Title must be the first sergeant, flight commander or squadron commander.

