[image: image1.wmf][image: image2.png]


[image: image3.wmf][image: image4.png]


[image: image5.png]


[image: image6.png]





JOINT COMMUNICATIONS UNIT

PO BOX 70239

FT BRAGG, NC  28307-0239

DSN 383-0203/COMM (910) 243-0203

FAX  DSN  383-0139

RECRUITER:  SFC Kerr

E-MAIL:  kerr@jdi.army.mil

SECTION I
    -     STATEMENT OF UNDERSTANDING


SECTION II
    -     STATEMENT OF PERSONAL HISTORY


SECTION III
    -     SELF ANALYSIS


SECTION IV     -     FINANCIAL HISTORY


SECTION V
    -     PHYSICAL QUALIFICATION STANDARDS




   JOINT COMMUNICATIONS UNIT

The Joint Communications Unit has earned the reputation throughout the Department of Defense as "DOD's Finest Communicators."  We pride ourselves in our ability to deploy and conduct missions on a variety of platforms (including, but not limited to, ships, planes, vehicles, and field conditions).  Although we have some specialized gear, our communications equipment is the same as that found in forward ground units.

The unit has Army, Air Force, Navy, Marine Corps, and Civilian positions, The Field Operations Detachments (FODS) are made up of radio operators.  The Support Elements (Operations & Training, Maintenance and Recruiting) have personnel from all services working in their primary MOSs, AFSCs, and ratings.  However, all these individuals are trained radio operators and augment as such during deployments.  This provides uncommon opportunities for all personnel.

The Joint Communications Unit is an “Airborne” unit.  Attendance to the US Army Basic Airborne School is voluntary.  If you are currently not on jump status, don't worry, we'll send you to Airborne School.

Since we must maintain a high state of readiness, training encompasses much of our daily routine.  Additionally, CONUS and OCONUS exercises and Joint Readiness Training keep all sections very busy.  The operational tempo is fast paced, often requiring sporadic and lengthy TDY/TAD from the area.  The entire unit is subject to short-notice recall.  Because of our deployment status, unit personnel receive a wide-range of training.  This training includes:  NBC, weapons, First Aid, land navigation, advanced communications, etc.

In addition to readiness training, our unit provides factory training to all technicians.  On-going military and civilian training is stressed, keeping us abreast of the latest technology, and continually increasing our mission effectiveness.

The unit Physical Training (PT) goals standardize a program reflecting on-the-job physical requirements.  Ample opportunity is given for members of the unit to train to a high state of physical readiness.  Our unique environment requires a high state of physical readiness; therefore, our standards for fitness exceed those of each individual service.  You will be expected to maintain the unit goals, which are enclosed in the application package.

Predominately made up of enlisted personnel, this unit will test your talents daily.  The level of responsibility is extremely high, providing you with unique opportunities rarely found in today's Armed Forces.

If you are mature, experienced and competent in your specialty, and are prepared to compete for a demanding, yet challenging position in a motivated unit, then complete the application package and return it to the address on the front. 

“ALL THE WAY”

The Joint Communications Unit application process consists of three stages.  It is a complex process, requiring extensive time and effort from an applicant.  Since each service has unique PCS requirements, we have built in some flexible parameters.  Use this as a guide to ensure all necessary information is submitted.

STAGE I
-  Complete and return the application with the following items:


Letter of recommendation from Commander

Copies of your last five evaluation reports


(Army)  Copy of 2A and 2-1, ORB for officers 


(US Air Force)  Copy of Records Review 

STAGE II
-  The Recruiter conducts an initial screening on the application

-  Packet is forwarded to the Personnel Section for Branch/Detailer/Monitor approval

-  Packet is screened by the Chain of Command

-  Candidate is notified of approval/disapproval for Stage III

STAGE III
-  Candidate is brought TDY/TAD to the Unit

-  Administered the PT Test (see Section V)

-  Three psychological exams, and a Radio Operator/Electronic’s Technician exam

-  Medical records are screened

-  Security Interview

-  Psychological interview

-  JCU Selection Board

Special Notes:  You formally enter the recruiting process when we receive all items identified in Stage I, For Stage III you are brought TDY/TAD to the unit.  The JCU recruiter will coordinate your on-site activities and answer your questions.  Our selection board consists of members from various elements within JCU.

If during any stage you are eliminated from consideration, we will send a letter of notification.  If you have questions not addressed here contact the JCU Recruiter at DSN 383-0203.

SECTION I

STATEMENT OF UNDERSTANDING
1.  I understand the purpose of the Joint Communications Unit's (JCU) interview process is to determine my acceptability for a position within the JCU.  This process requires the information I provide to the doctors, security staff personnel, JCU board members, the JCU Recruiting Section, the Sergeant Major, the Deputy Commander, and the Commander be kept strictly confidential.

2.  The JCU regards information provided by you to be personal in nature and will not be released to anyone unless authorized by Executive order or statute.

3.  The JCU requires the same confidentiality from all candidates who interview with the JCU.  No information seen or heard at JCU will be discussed or disclosed after you have signed this statement of understanding.

4.  Privacy Act of 1974 requires that you be told the following:

a. Executive order 10450, Security Requirements for Government Employment and 12356, National Security Information are the authorities for soliciting all information requested during this interview.  Executive Order 9397, Numbering System for Federal Accounts Relating to Individual Personnel, is also applicable since we ask you to provide your social security number.

b. You are advised of your rights under the Fifth Amendment to the U.S. Constitution/Article 31 of the Uniform Code of Military Justice.  Disclosure of any information is voluntary and you need not answer any questions. You may not be compelled to tend to incriminate yourself.  You may consult an attorney.  You may suspend or terminate the interview at any time.  However, if you fail or refuse to provide complete and accurate answers to relevant questions, the nomination process will be terminated and you will not be eligible to fill a position requiring access to SCI.

c. The routine use of information disclosed during this interview is to provide relevant personal history information to people who will be evaluating your case.

                                                                                                                                                             _________________________________________________










(Rank/Signature)

                                                                                                                                    ________________

                                                                                                                                              (Date)

SECTION II
STATEMENT OF PERSONAL HISTORY

INSTRUCTION:
Print all answers.  Ensure all questions are answered in detail.  An incomplete form cannot be properly evaluated.

1. FULL NAME ________________________________________________________________________


(FIRST)            

(MIDDLE)          
(LAST)

2. SSN  ____________________________________
3.    RANK/GRADE  ____________________

4. PMOS/AFSC/PNEC
_______________________
5.    SMOS/AFSC/SNEC  _________________

6.    DOB  ____________________________________
7.    PLACE OF BIRTH  __________________

8.    GT/AFQT SCORE  _________________________
9.    AGE  ______________________________

10.  BASD/TAFMS/ADSD  ______________________
11.  YEARS ACTIVE SERVICE  ___________

12.  DATE ON STATION
  _______________________
13.  ETS/EAOS DATE  ___________________

14.  DEROS/ROTATION/PRD  ___________________
15.  SECURITY CLEARANCE  ____________

16.  DATE OF RANK  __________________________
       CLEARANCE DATE  _________________

17.  MILITARY ADDRESS              


18.  HOME ADDRESS

______________________________________

_________________________________

______________________________________

_________________________________

______________________________________

_________________________________

19. PHONES DSN  ____________________________
PHONE__________________________

             COMM ____________________________

                        FAX  ____________________________

20. MILITARY MESSAGE ADDRESS  (PLAD)__________________________________________________

21.  E-MAIL ADDRESS______________________________________________________________________

22.  COMMANDER  ____________________________
23.  1ST SGT/DIV OFF  ____________________

24.  OIC/DEPT HEAD  _______________________
              25.  NCOIC/LCPO  _______________________

26.  CITIZENSHIP  ______________________________
27.  NATURALIZATION #  ________________

28. ASSIGNMENT PENDING:  YES _____  NO _____  REPORT DATE______________________________

29.  NEXT OF-KIN  _____________________________
30.  RELATIONSHIP  _____________________

31.  MARITAL STATUS

    SINGLE  ___________        MARRIED  ___________       NUMBER TIMES MARRIED  ______________

(YR./MO)

    DIVORCED  ________       NUMBER TIMES DIVORCED  _________     SEPARATED  ______________

32.  ARE YOU OR IS ANY MEMBER OF YOUR IMMEDIATE FAMILY NOT A U.S. CITIZEN?  _________

       DO YOU OR ANY MEMBER OF YOUR IMMEDIATE FAMILY HAVE ANY RELATIVES OR FRIENDS WHO ARE CITIZENS OF OR RESIDE IN COUNTRIES WHOSE GOVERNMENT ARE UNFRIENDLY WITH THE US?  ____________________________________________________________

33.  IF YOUR SPOUSE IS NOT A US CITIZEN IS YOUR SPOUSE SEEKING US CITIZENSHIP?  _______

34.  IF YOUR SPOUSE IS MILITARY, PLEASE PROVIDE THE FOLLOWING INFORMATION:

SPOUSE'S FULL NAME  _________________________________________________________________

RANK ____________       SOCIAL SECURITY NUMBER  ______________________________________

AFSC/MOS/PNEC  ___________    BRANCH  ____________   DATE ARRIVE STATION  ____________

35.  DEPENDENTS (NAME, AGE, AND RELATIONSHIP)

36.  ARE YOUR DEPENDENTS CAPABLE OF CARING FOR THEIR OWN PERSONAL NEEDS IN YOUR ABSENCE?  











37. ARE ANY OF YOUR DEPENDENTS ENROLLED IN THE EXCEPTIONAL FAMILY MEMBER PROGRAM OR SERIOUSLY ILL? (IF YES, PLEASE EXPLAIN)  





38.  CIVILIAN EDUCATION: INCLUDE HIGH SCHOOL, COLLEGE, VOTECHS, AND ONGOING SCHOOLS

DATES
SCHOOL

LOCATION



QUALIFICATION

39.  AREAS OF CONCENTRATION IN COLLEGE/UNIVERSITY (SUBJECTS EMPHASIZED OR MAJOR)

       __________________________________________________________________________________

40.  DID YOU ENTER MILITARY SERVICE AFTER HIGH SCHOOL GRADUATION?  IF NOT, DISCUSS   AGE AND DATE ENTRY AND UNDER WHAT CIRCUMSTANCES

__________________________________________________________________________________
41.  CHRONOLOGICALLY LIST ALL MILITARY SCHOOLS ATTENDED (LAST SCHOOL FIRST)

DATES        COURSE        

LOCATION       



QUALIFICATION

42.  NOTE YOUR SPECIFIC AND IMPLIED DUTIES AND ADDITIONAL RESPONSIBILITIES IN YOUR  

       PRESENT ASSIGNMENT

        __________________________________________________________________________________

        __________________________________________________________________________________

43.  LIST THE LAST FIVE RANKS/GRADES, DUTY TITLE/RESPONSIBILITIES IN YOUR MILITARY   

       DUTIES, AND DATE FOR EACH STATION

RANK/GRADE
DUTY TITLE/RESPONSIBILITIES


DATES

44.  ASSIGNMENT BACKGROUND (YEARS/MONTHS SERVED)

JOINT SERVICE DUTY___________________
RADIO OPERATOR_______________________

OPERATIONS PLANNING________________
ADMINISTRATION_______________________

AIRBORNE INFANTRY___________________
LOGISTICS______________________________

RANGER INFANTRY_____________________
SPECIAL FORCES________________________

RADIO MAINTENANCE__________________
ELECTRONICS MAINT___________________

SIGNAL________________________________
MEDICAL_______________________________

SPECIAL OPS___________________________
STAFF DUTY____________________________

OTHER_______________________________________________________________________________

45.  AIRBORNE QUALIFICATIONS

NOT QUALIFIED _______________  (SEE ENCLOSURE 1)

STATIC LINE     Y/N             BASIC     Y/N                       SENIOR     Y/N              MASTER     Y/N

MILITARY FREEFALL     Y/N        MFF JM     Y/N

APPROXIMATE NUMBER OF JUMPS__________________________

STATIC LINE___________         MILITARY FREEFALL____________

YEARS/MONTHS SERVED IN AIRBORNE ASSIGNMENT_________________________

CIVILIAN PARACHUTE QUALIFICATIONS_____________________________________

HAVE YOU EVER TERMINATED JUMP STATUS?  IF YES, GIVE DATE AND REASON

___________________________________________________________________________________________

HAVE YOU EVER BEEN MEDICALLY DISQUALIFIED FOR JUMP STATUS?  IF YES, GIVE DATE AND

REASON

___________________________________________________________________________________________

46.  HAVE YOU EVER APPLIED FOR A WARRANT/COMMISSIONING PROGRAM?  IF YES, WHEN?

___________________________________________________________________________________________

47.  COMBAT EXPERIENCE

UNIT          INCLUSIVE DATES        COMBAT ROLE/POSITION HELD

____________________________________________________________________________________________

____________________________________________________________________________________________

48.  LANGUAGES


a. LANG#1_______
SPEAK_________
READ_________
WRITE________


b. LANG#2_______
SPEAK_________
READ_________
WRITE_________

49.  CIVILIAN EMPLOYMENT (INCLUDE PART-TIME EMPLOYMENT)

DATES         EMPLOYER              DUTIES              REASON FOR LEAVING

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

50.  LIST ALL FRATERNAL/POLITICAL/PROFESSIONAL/CIVIC ORGANIZATIONS YOU BELONG TO

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

51.  LIST ALL VOLUNTEER/CHARITY/CIVIC WORK YOU DO

___________________________________________________________________________________________

___________________________________________________________________________________________

52.  FOREIGN TRAVEL (INCLUDE MILITARY ASSIGNMENTS)

DATES       COUNTRIES VISITED          REASON

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

53.  LIST YOUR HOBBIES/SPORTS INTERESTS

___________________________________________________________________________________________

___________________________________________________________________________________________

MEDICATIONS, HABIT FORMING DRUGS OR ILLICIT NON-ADDICTIVE DRUGS 

54.  IF YOUR RESPONSE IS YES TO ANY OF THE FOLLOWING QUESTIONS, EXPLAIN THE 

CIRCUMSTANCES, CHRONOLOGICAL AGE WHEN USED, THE FREQUENCY OF USAGE AND THE  

LAST TIME USED

      a.
HAVE YOU EVER USED OR BEEN PRESCRIBED MEDICATIONS TO ASSIST IN TREATING A NERVOUS DISORDER (DRUGS SUCH AS ANTIDEPRESSANTS OR TRANQUILIZERS)?

            ___________________________________________________________________________________

      b.  DO YOU NOW OR HAVE YOU EVER USED ILLICIT NON-ADDICTIVE DRUGS OR OTHER  

           ILLICIT DRUGS SUCH AS MARIJUANA, COCAINE, LSD, METHADONE, MESCALINE, PCP     

           (ANGEL DUST), ETC?

           ____________________________________________________________________________________

      c.  DO YOU NOW OR HAVE YOU EVER USED OR BEEN ADDICTED TO HABIT FORMING DRUGS   

           SUCH AS NARCOTICS OR BARBITURATES (I.E. HEROIN, QUALUDES, VALIUM, ETC)?

           ____________________________________________________________________________________

55.  AS A RESULT OF DRINKING, HAVE YOU EVER BEEN ARRESTED, LOST YOUR JOB, PUBLICLY

       DISGRACED YOURSELF, DAMAGED YOUR HEALTH, OR EMBARRASSED OR HURT YOUR

       FAMILY?

        _____________________________________________________________________________________

56.  HAVE YOU EVER RECEIVED TREATMENT FOR HABITUAL USE OR ADDICTION TO ALCOHOL    

       OR DRUGS (COMMAND REFERRAL, OPERATION AWARENESS, ALCOHOLICS ANONYMOUS, OR

       OTHER DRUG/ALCOHOL REHABILITATION TREATMENT)?

       ______________________________________________________________________________________

57.  HAVE YOU EVER BEEN DETAINED, ARRESTED, INDICTED, OR SUMMONED INTO COURT AS A

       DEFENDANT IN A CRIMINAL PROCEEDING, OR CONVICTED, FINED, OR IMPRISONED OR

       PLACED ON PROBATION, OR HAVE YOU EVER BEEN ORDERED TO DEPOSIT BAIL OR

       COLLATERAL FOR VIOLATION OF ANY LAW, POLICE REGULATION, OR ORDINANCE

       (EXCLUDING MINOR TRAFFIC VIOLATIONS FOR WHICH A FINE OR FORFEITURE OF $25.00 OR

       LESS WAS IMPOSED)?  LIST ALL SPEEDING TICKETS:

       DATES                                             NATURE OF OFFENSE/VIOLATION

        _______________________________________________________________________________________

        _______________________________________________________________________________________

        _______________________________________________________________________________________  

        _______________________________________________________________________________________

        _______________________________________________________________________________________

58.   MILITARY SERVICE DISCIPLINARY ACTION

       ACTIONS                              DATE                      OFFENSE                                        DISP OF ACTION

LTR OF REPRIMAND       ____________________________________________________________________

ARTICLE 15/
CAPTAIN'S MAST            ____________________________________________________________________

COURT MARTIALS          ____________________________________________________________________

OTHER                               ____________________________________________________________________

59.  HOW IS YOUR HEALTH?____________________________________________________________

60.   MEDICAL PROFILE/PULHES_________________________________________________________

61.  HEIGHT__________ WEIGHT/BODY FAT______________

62.  LAST TWO SERVICE PT SCORES/TIME_______________/___________

                                                                             _______________/___________

63.  PT SELF TEST (SEE STANDARDS AT SECTION V):

PUSH-UPS (2 MIN) __________        SIT-UPS (2 MIN) __________        PULL-UPS __________

3 MILE RUN __________

64.  LIST IN CHRONOLOGICAL ORDER, WITH APPROXIMATE AGES, ALL MAJOR ILLNESSES,

       INJURES, AND OPERATIONS (INCLUDING COMBAT WOUNDS AND CHRONIC MEDICAL

       CONDITIONS)

        _______________________________________________________________________________________

        _______________________________________________________________________________________

        _______________________________________________________________________________________

65.  ARE YOU CURRENTLY BEING TREATED BY A PHYSICIAN?  IF SO, WHY?

        _______________________________________________________________________________________

        _______________________________________________________________________________________

66.  ARE YOU CURRENTLY, OR HAVE YOU EVER BEEN ON THE WEIGHT MANAGEMENT PROGRAM?

        _______________________________________________________________________________________

        _______________________________________________________________________________________

SECTION III

SELF ANALYSIS

COMPARE YOURSELF WITH OTHERS YOU KNOW OF EQUAL OR HIGHER RANK ON THE

FOLLOWING TRAITS.  TYPE/WRITE IN “UNSAT, SAT, EXCELLENT” NEXT TO THE QUESTION. 

1.  BEARING (APPEARANCE, CONDUCT, CONVEYS A PROFESSIONAL ATTITUDE)

2.  COURAGE (MORAL AND PHYSICAL)

3.  DECISIVENESS (MAKE DECISIONS PROMPTLY AND STATE IN A CLEAR, FORCEFUL MANNER)

4.  DEPENDABILITY (CONTINUALLY PUT FORTH YOUR BEST EFFORT TO ACHIEVE HIGHEST

     STANDARDS POSSIBLE)

5.  ENDURANCE (MENTAL AND PHYSICAL ABILITY TO  WITHSTAND PAIN, FATIGUE, STRESS, AND    

     HARDSHIP)

6.  ENTHUSIASM (SINCERE INTEREST IN PERFORMANCE OF ALL DUTIES)

7.  INITIATIVE (TAKING ACTION IN THE ABSENCE OF ORDERS)

8.  INTEGRITY (TRUTHFULNESS AND HONESTY)

9.  JUDGMENT (ABILITY TO WEIGH FACTS AND POSSIBLE SOLUTIONS)

10.  JUSTICE (FAIR, CONSISTENT, AND PROMPT CONSIDERATION OF EACH USE INVOLVING

       DISCIPLINE)

11.  KNOWLEDGE (PROGRAM OF LEARNING TO KEEP ABREAST OF CURRENT DEVELOPMENTS)

12.  LOYALTY (FAITHFULNESS TO COUNTRY, THE MILITARY, SUPERIORS, SUBORDINATES, AND

       PEERS)

13.  TACT (ABILITY TO DEAL WITH OTHERS IN A RESPECTFUL MANNER)

14.  UNSELFISHNESS (AVOID PROVIDING FOR YOUR OWN COMFORT AND PERSONAL GAIN AT

       THE EXPENSE OF OTHERS)

15.  PERSONAL BEHAVIOR (SOCIABLE,  PERSONABLE)

WRITE AN EXPLANATION FOR EACH OF THE FOLLOWING:

16.  WHAT IS YOUR STRONGEST TRAIT (EXPLAIN)?

 ______________________________________________________________________________________

        _______________________________________________________________________________________

        _______________________________________________________________________________________

17.  WHAT TRAIT NEEDS THE MOST IMPROVEMENT?   (EXPLAIN)

        _______________________________________________________________________________________

        _______________________________________________________________________________________

        _______________________________________________________________________________________

18.  WHAT ARE YOUR PROFESSIONAL GOALS?

        _______________________________________________________________________________________

        _______________________________________________________________________________________

        _______________________________________________________________________________________

19.  WHAT ARE YOUR PERSONAL GOALS?

        _______________________________________________________________________________________

        _______________________________________________________________________________________

        _______________________________________________________________________________________

 20.  WHY DO YOU WANT TO BE ASSIGNED TO JCU?

        _______________________________________________________________________________________

        _______________________________________________________________________________________

        _______________________________________________________________________________________

SECTION IV
FINANCIAL HISTORY

1.  HAVE YOU EVER FAILED TO MEET YOUR FINANCIAL OBLIGATIONS? ________________________

2.  HAVE YOU EVER FILED FOR BANKRUPTCY UNDER CHAPTER 7 OR 11?  IF SO, WHEN WAS THE

BANKRUPTCY FILED AND WHAT WAS THE AMOUNT?

        _______________________________________________________________________________________

        _______________________________________________________________________________________

3.  HAVE YOU EVER PETITIONED FOR CHAPTER 13 . WAGE EARNERS PLAN?  IF SO, WHY WAS IT NECESSARY?

        _______________________________________________________________________________________

4.  HAVE YOU EVER HAD AN ACCOUNT PLACED FOR COLLECTION OR HAD CHECK CASHING PRIVILEGES REVOKED/IF SO, WHEN?__________________________________________________________

5.  DO YOU HAVE ANY REASON TO BELIEVE THERE IS ANY UNFAVORABLE CREDIT INFORMATION ABOUT YOU ON FILE WITH ANY CREDIT BUREAU, BUSINESS, OR COURT?

        _______________________________________________________________________________________

6.  DO YOU HAVE ANY SAVINGS?  IF SO, HOW  MUCH?__________________________________________

7.  WOULD REASSIGNMENT ADVERSELY AFFECT SPOUSE’S INCOME/EMPLOYMENT?

        _______________________________________________________________________________________

FINANCIAL STATEMENT
1.  SHELTER                                                                                                 MONTHLY                       AMOUNT

     ARE YOU NOW                                         YES                NO                PAYMENT                       OWED 

     LIVING IN QUARTERS                        _________________________________________________________

     RENTING                                               _________________________________________________________

     BUYING A HOME                                 _________________________________________________________

     BUYING A TRAILER                            _________________________________________________________

2.  UTILITIES                                                                                                                APPROX MONTHLY BILL

     TELEPHONE                                                                                                                                       __________

     WATER                                                                                                                                                __________

     GAS/OIL                                                                                                                                              __________

     ELECTRICITY                                                                                                                                    __________

     OTHER (GARBAGE, SEWAGE, ETC.)                                                                                             __________

3.  FOOD                                                                                                                                                   __________

4.  CLOTHING DRY CLEANING LAUNDRY              




     __________

5.  MEDICAL/DOCTOR








     __________

     ORTHODONTIST








     __________

     SPECIAL SCHOOLING FOR RETARDED OR HANDICAPPED DEPENDENTS

     __________

     SPECIAL MED EXPENSES







     __________

     MEDICATIONS








     __________

                                                                                                 MTH PAYMENT                              TOTAL OWED                       

6.  INSURANCE/LIFE/AUTO



____________


____________

7.  AUTO EXPENSES     

MAKE       MODEL            YEAR                                           MTH PAYMENT                             TOTAL OWED

______________________________________

____________


____________

______________________________________

____________


____________

______________________________________

____________


____________     

______________________________________

____________


____________

8.  CREDIT CARDS

______________________________________

____________


____________

______________________________________

____________


____________

______________________________________

____________


____________

______________________________________

____________


____________

9.  FINANCE COMPANIES (OTHER THAN HOUSE/CAR)

______________________________________

____________


____________

______________________________________

____________


____________

______________________________________

____________


____________

10.  BANK LOANS (OTHER THAN HOUSE/CAR)

______________________________________

____________


____________

______________________________________

____________


____________

______________________________________

____________


____________

11.  CREDIT UNION LOAN (OTHER THAN HOUSE OR CAR)

______________________________________

____________


____________

______________________________________

____________


____________

______________________________________

____________


____________

12.  ALIMONY AND/OR CHILD SUPPORT

____________

13.  OTHER INDEBTEDNESS OR FINANCIAL OBLIGATIONS (RED CROSS OR SERVICE FINANCIAL AID LOANS)

______________________________________

____________


____________

______________________________________

____________


____________

                                                                                   TOTAL MTH PAYMENTS                 TOTAL AMT OWED
                                                                                             ________________

    _________________

YOUR MONTHLY INCOME






    _________________

ADDITIONAL MILITARY ENTITLEMENTS




    _________________

SPOUSE'S INCOME







    _________________

OTHER INCOME (I.E. REENLISTMENT BONUS)




    _________________

TOTAL MONTHLY INCOME






    _________________

AUTHORITY FOR RELEASE OF FINANCIAL INFORMATION
I have been provided a Privacy Act Statement advising me that certain information is requested to assist officials of the Department of Defense in making a determination concerning my suitability for future assignment or extension of my current assignment.  I understand that execution of this form is voluntary.

I therefore authorize proper Department of Defense officials to obtain my personal financial information from any credit  reporting agency.  I understand that this information will be reviewed only by those officials responsible for determining my suitability for assignment or extension of my current assignment.  I understand that I will have the opportunity to review this information and I will be provided an opportunity to refute/explain any questioned reports.  I further understand that the information will not be retained for more than 60 days.

I direct you to release my Personal Financial information upon request of proper Department of Defense officials.

a.  TYPED NAME (LAST, First, Middle)
_________________________________________________________                

b.  OTHER NAMES USED

_________________________________________________________

c.  DATE OF BIRTH (YYMMDD)

_________________________________________________________

d.  SOCIAL SECURITY NUMBER  
_________________________________________________________

e.  CURRENT HOME ADDRESS (Street, City, State and Zip Code)______________________________________

____________________________________________________________________________________________

f.  HOME TELEPHONE NUMBER (Include Area Code)______________________________________________
g.  SIGNATURE_________________________________________________________DATE________________ 

PRIVACY ACT STATEMENT

Authority:  10 USC 113
Principal Purpose:  To obtain personal financial data from military/civilian personnel applying for an assignment to a sensitive position or from military personnel requesting to extend a current assignment in a sensitive position.  The data will be acquired with the applicant's consent, from credit reporting agencies. This information will constitute one of several indicators of the applicant's judgment, maturity, and suitability for assignment to a sensitive position.

Routine Uses:  The data will be disclosed to, and used by, only the Commander and selected members of the staff who are responsible for determining suitability for assignment of the applicant.  The data, in the form of a credit report, will be destroyed as soon as the suitability for assignment is determined, and in no event not more than sixty (60) days from acquiring the data.

Disclosure:  Voluntary; however, failure to furnish the requested information may result in the inability to determine suitability for assignment to a sensitive position.

SECTION V

PHYSICAL QUALIFICATION STANDARDS


AGE

3-MILE RUN                            PUSH-UP                          SIT-UP                     PULL-UP/CHIN-UP




MAXIMUM                            MIN – MAX                     MIN – MAX                     MIN - MAX


17 – 21

23:00 Minutes                              42 -  82                              52 – 92                              7 - 10


22 – 26

24:00 Minutes                              40 -  80                              47 – 87                              5 - 7


27 – 31

25:00 Minutes                              38 -  78                              42 – 82                              4 - 7


32 – 36

26:00 Minutes                              33 -  73                              38 – 78                              3 - 6


37 – 41

27:00 Minutes                              32 -  72                              33 – 73                              3 - 5


42 & OVER

28:00 Minutes                              26 -  66                              29 – 69                              3 - 4

JOINT COMMUNICATIONS UNIT ATTN: RECRUITING OFFICE            P.O. BOX 70239                                   FORT BRAGG, NC 28310
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