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MEMORANDUM FOR HQ AFROTC/RRUE

FROM:  (Applicant’s Rank, First Name, Middile Initial, and Last Name)
            (Applicant’s Unit of Assignment)

            (Unit Address)

            (Base and Zip Code)

SUBJECT:  Request for Nursing Age Waiver, Air Force ROTC Enlisted Commissioning Programs

1.  I request a waiver IAW Title 10, United States Code (USC), Section 12201 of the age criteria listed in AFI 36-2013, Table 1.2. for the purpose of applying for a Nursing degree and to obtain a commission in the Nurse Corps.
2.  My identifying data are:

RANK/NAME: ​ 

SSAN:
AGE: 

CAFSC: 

DATE ASSIGNED STATION: 

Assignment Action Number (if applicable):  

DATE OF BIRTH:  

PROJECTED CLASS START DATE:

PROJECTED DATE OF GRADUATION:

SCHOOL YOU PLAN TO ATTEND:

3.  The circumstances of the disqualifying factor and the specific justification for the waiver are as follows:

4. I am applying for (list program – AECP, ASCP, SOAR, POC-ERP) 

5.  If you have any further questions, my duty phone number is DSN:  XXX-XXXX, commercial (XXX) XXX-XXXX, or e-mail address is XXXXX.XXXX@XXXX.af.mil.

APPLICANT’S SIGNATURE BLOCK

1st Ind, Appropriate Commander (Organization and Office Symbol)*
MEMORANDUM FOR (Applicant’s Rank and Last Name)
I have reviewed (Applicant’s Rank and Last Name) waiver request and concur with it’s submission as part of the AFROTC Enlisted Commissioning Program application process.








APPROPRIATE COMMANDER’S SIGNATURE BLOCK

* Add appropriate indorsement block (s) (e.g. SQ/CC, Grp/CC, Wing/CC).  Waiver requests are indorsed at SQ/CC level unless otherwise noted on the enlisted commissioning program website and/or affiliated instruction governing the waiver requirements.  The applicant is responsible for ensuring that it is accurate and has all the necessary supporting documentation.
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