	Last Name: 
	First Name, MI:  

	Campus or Off Campus Address:

	Campus or Off Campus Phone:

	Cell Phone:
	Campus E-Mail Address:

	Major:
	

	Corps Position:  (Fall)   
	(Spring):  

	High School:  
	Parent’s E-Mail Address:   

	PARENT/GUARDIAN INFORMATION

	Father & Mother’s Name:    
	Phone:    

	Address: 
                 
	Parent’s Alma Mater:



	Current or Previous Military:   
	Branch of Service:   

	Current Status:  
	Rank:   

	OTHER RELATIVES WITH MILITARY SERVICE (Use separate piece of paper if more than one)

	Name:  
	Service/Rank:  

	Military Specialty & Relation:   

	Extracurricular Activities (Drill Team, AAS, sports, clubs, hall councils,etc):



	Part-time work?  Where?  Hours per week?



	Hobbies:



	Goals for the School Year:



	What do you want to do in the Air Force?




BIOGRAPHY FORM






CADET’S NAME:_______________________

PARENT’S INFORMATION:

ARE PARENTS:

______  MARRIED      ______ DIVORCED    _____ SEPARATED

WHEN NEEDS ARISE ARE YOU WILLING TO HAVE PERSONAL ISSUES DISCUSSED WITH YOUR PARENTS?     

_____  YES      _____  NO

IS THERE ANY REASON THAT YOU ARE UNWILLING TO HAVE PERSONAL ISSUES DISCUSSED WITH ONE PARENT OR THE OTHER?

_____ YES     _____  NO

IF YES, WHICH PARENT(S) ARE YOU UNWILLING TO HAVE THESE ISSUES DISCUSSED.

_____  MOTHER      _____  FATHER

PRIVACY ACT WAIVER

I UNDERSTAND THAT IF I AM 18 OR OLDER, THE PRIVACY ACT RESTRICTS AFROTC DETACHMENT 225 PERSONNEL FROM DISCUSSING MY PRIVACY INFORMATION WITH MY PARENTS.  I UNDERSTAND THAT BY SIGNING THE PRIVACY ACT WAIVER, I AM ALLOWING AFROTC DETACHMENT 225 PERSONNEL TO DISCUSS MY PRIVACY INFORMATION WITH MY PARENTS.

I AGREE TO SIGN THE PRIVACY ACT WAIVER:

___________________________________

CADET’S SIGNATURE

I DO NOT AGREE TO SIGN THE PRIVACY ACT WAIVER:

___________________________________

CADET’S SIGNATURE

