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DEPARTMENT OF THE ARMY

UNITED STATES ARMY JOHN F. KENNEDY SPECIAL WARFARE CENTER AND SCHOOL

FORT BRAGG, NORTH CAROLINA 28310-5000

AOJK-SP-R






         DATE:                                        
MEMORANDUM FOR Commander USAJFKSWCS, ATTN:  AOJK-SP-R, FORT BRAGG, NC 28310-5000

SUBJECT:  Army Special Operations Forces Volunteer Statement (Psychological Operations Officer)

1.  Under the provisions of AR 614-200, I hereby volunteer for Army Special Operations Forces in Psychological Operations.  If not already airborne qualified, I volunteer for airborne training and understand that failure to successfully complete airborne training will disqualify me from Psychological Operations training and duty.
2.   I have met all criteria listed in AR 614-200 and DA PAM 600-3.  

3.   Have you ever received any Field Grade Article 15’s or have ever been convicted by a court martial during your period of service?  YES / NO (Circle One).  If yes, explain when and what type of disciplinary action:      
4.   Soldiers that have disciplinary action noted in their official military personnel file may not apply.  This provision can only be waived by the Commanding General, United States Army Special Warfare Center and School on a case by case basis.  

5.   I am aware that, if so determined by the appropriate ARSOF commander, I may be declared unsuitable for further ARSOF training.       (Initials)   

6.   Have you ever applied for and/or attended SFAS or the SFQC?   YES / NO (Circle One).  If yes, when?         How many times have you attended SFAS?       
7.   Have you attended an Army Special Operations Forces briefing?  YES / NO (Circle One).  If yes, when?              Where?            
8.   Do you currently have a medical condition that will limit your training, i.e., P2 profile?

      YES / NO (Circle One).  If yes, explain your condition:___________                                 
Last Name:                         First Name:                           Rank:                SSN:                            s
Year Group:         Date of Rank:               ​Branch:        Branch Detail:    
Unit, Post, and Zip Code:                                                                                                                        
Duty Phone:                                Home Phone:                          Cell:                                           
Home address:                                                                                                                                        
E-Mail Address:                                                       Signature: 
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