APPLICATION FOR AFROTC MEMBERSHIP OMB No. 0701-0105
(Please read Privacy Act Statement on reverse before completing this form.) Expires 20070531

Public reporting burden for this collection of information is estimated to average 20 minutes per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to Department of Defense, Washington
Headquarters Services, Directorate for Information Operations and Reports, (0761-0105), 1215 Jefferson Davis Highway, Suite 1204, Arfington, Virginia 22202
-4302. Respondents should be aware that notwithstanding any other provision of law, no person shail be subject to any penalty for failing to comply with a
collection of information if it does not display a current valid OMB control number. Please DO NOT RETURN your form to the above address. Return
completed form to your AFROTC detachment.

| GENERAL MILITARY COURSE/PROFESSIONAL OFFICER COURSE/COLLEGE SCHOLARSHIP PROGRAM APPLICANT DATA

NAME (Last, First, Middle Initial) SOCIAL SECURITY NUMBER DATE OF BIRTH GENDER

| FEMALE . MALE

ETHNIC GROUP | . ]

ASIAN . AMERICAN INDIANOR  HAWAIAN | BLACK NOT OF | WHITE,NOTOF | HISPANIC DECLINE TO RESPOND

ALASKAN NATIVE HISPANIC ORIGIN HISPANIC ORIGIN

MARITAL STATUS PLACE OF BIRTH (City/State) NUMBER OF DEPENDENTS

' MARRIED ' SINGLE | DIVORCED
COLLEGE/UNIVERSITY (Include Student ID Number if different from SSN) PROJECTED GRADUATION DATE ACADEMIC MAJOR
PERMANENT MAILING ADDRESS (Street, City, State, ZIP Code, and IN CASE OF EMERGENCY CONTACT

Telephone Number and E-mail Address)

TELEPHONE NUMBER EMERGENCY CONTACT (/nclude Area Code)

BACKGROUND EXPERIENCE

(SZtU?REN;ZI\J;E\IEINdG ADDRESS  (Dorm, Room, Telephone Number, Street, City, JUNIOR ROTC EAGLE SCOUT |CIVIL AIR PATROL AWARDS
e, an | {7 i i
2 oae) 'NONE  |3YEAR | YES| | . YES | Ino
'1-YEAR  4YEAR | NO | | " mITcHELL |
2.YEAR [
SELECTIVE SERVICE NUMBER (Males Only) ERRHORT | =1
BRANCH OF SERVICE: | spaatz | |
MILITARY SERVICE OF PARENT OR GUARDIAN CURRENT STATUS OF PARENT OR GUARDIAN
AIRFORCE |  MARINES . COAST GUARD YEARS OF SERVICE  |HIGHEST GRADE iCIVILIAN | RETIRED | ACTIVE
ARMY NAVY | MERCHANT MARINE MILITARY DUTY
Are you now or have you ever been an enlisted or warrant officer of any component of the US armed forces (i.e., Reserve, USN, USAF, YES NO
USMC, USA, USCG, Merchant Marine)? If yes, complete the rest of this block. | |
BRANCH OF SERVICE FROM (MosYr) TO (Mo/Yr) TYPE OF DISCHARGE YEARS REMAINING ON HIGHEST GRADE
ENLISTMENT
ANSWER THE FOLLOWING QUESTIONS  (Check the applicable blocks. If yes, explain on reverse.) YES

1. Have you ever applied for, been enrolled, or an contract in an Officer Training Program of the US Army, USAF, USMC, USCG, USN, Merchant
Marine, or preparatory schools? (If yes, indicate in remarks where and when.)

2. Are you now, or have you ever been, a commissioned officer of any component of the armed forces (including Reserve, USAF, USN, USA,
USMC, USCG, Merchant Marine)?

3. Are you now, or have you ever been, an officer of the Health Services and Mental Health Administration?

4. Are you now, or have you ever been, a member of the National Oceanic Atmospheric Administration?

5. Are you a U.S. Citizen? If yes, how obtained: [ ]BIRTH [ ] NATURALIZED
(If a naturalized citizen, or born outside of the U.S. of American parents, submit proof of citizenship. Reference AFROTCI 36-2011.)

6. Have you ever taken the AFOQT? (If yes, indicate in remarks section where and when.)

7. Have you ever had a physical for entry into the armed forces, Air Force ROTC, etc.? (If yes, indicate in remarks section where and when.)

8. Have you ever been denied enlistment into the armed forces?

9. Do you already have a degree (BA, BS, etc.)?

oo oo|/o|a|im;
Lhaoig) o ojoioimis

10. Are you an AFROTC Scholarship Designee? I:l NO I:l YES (Check one) I:' 4-year D 3-year

11. Are you a conscientious objector? (A conscientious objector is defined as: one who has or had a firm, fixed and sincere objection to
participation in war in any form or to bearing of arms because of religious training or belief, which includes solely moral or ethical beliefs.)

[
]

12. Are you now or have you ever been affiliated with any organization or movement that seeks to alter our form of government by
unconstitutional means, or sympathetically associated with any such organization, movement, or members thereof? (If yes, please describe.)

AFROTC FORM 20, 20060901, V1 PREVIOUS EDITIONS ARE OBSOLETE,



ANSWER THE FOLLOWING QUESTIONS (CONT) YES | NO

13. Do you understand that participation in Air Force ROTC requires strenuous physical activity?  (You will be required to obtain medical I:' D
clearance from a physician prior to program entry.)

Il STATEMENT OF UNDERSTANDING

I understand that membership in the General Military Course (GMC) or attendance at Field Training (FT) does not guarantee that | will be accepted into the
Professional Officer Course (POC). | understand that if | am not on scholarship, attendance at FT does not guarantee or commit me to enter the POC.
GMC scholarship cadets who attend the first AS 200 class or Leadership Laboratory incur an Active Duty Service Commitment and are liable to call to
extended active duty or recoupment (which includes payback of scholarship benefits received during the AS 100 year).

SIGNATURE OF APPLICANT DATE

M. OATH OF ALLEGIANCE

| do solemnly D swear or I:' affirm that | wilt support and defend the Constitution of the United States against all enemies foreign or domestic; that | will
bear true faith and allegiance to the same; and that | take this obligation freely, without any mental reservation or purpose of evasion.

SIGNATURE OF APPLICANT DATE

REMARKS
Academics (Air Force ROTC highly values academic success):

- High School GPA (4.0 scale): College GPA (4.0 scale):
- ACT (if applicable) do not factor in Writing Test: SAT (if applicable) do not add in Writing Section:

Community Service Highlights (Air Force ROTC focuses on servant leadership):

Fitness (Air Force ROTC requires a fitness mindset):
- Sports:
- Push ups in 1 minute: Sit ups in one minute: 1.5 mile time:

Explain any "Yes" answers to questions 1 through 12 on front of form:

PRIVACY ACT STATEMENT

AUTHORITY: 10 U.8.C. 33, Appointment in Regular Component; 10 U.S.C. 103, Senior Reserve Officers’ Training Corps as implemented by AFROTCI 36-2011,
Air Force Reserve Officers’ Training Corps; and E.O. 9397 (SSN). PURPOSE: To process and manage selected students for acceptance into the USAF ROTC
program. ROUTINE USES: This information may be disciosed to federal, state, local or foreign law enforcement authorities for investigating or prosecuting a
violation or potential violation of law; fo federal, state, or local agencies to obtain information concerning hiring or retention of an employee, issuance of a security
clearance, letting of a contract, or issuance of a license, grant or other benefit; to a federal agency in response to its request in connection with the hiring or
retention of an employee, issuance of a security clearance, reporting of an investigation of an employee, letting of a contract, issuance of a license, grant, or
other benefit by the requesting agency to the extent that the informaticn is relevant and necessary to the requesting agency’s decision on the matter: o a
congressional office in response to their inquiry made at the request of the individual; to the Office of Management and Budget in connection with review of
private relief legisiation as set forth in OMB Circular A-19; to foreign law enforcement, security, investigatory, or administrative authorities to comply with
requirements of international agreements and arrangements; to state and local taxing authorities in accordance with Treasury Fiscal Regquirements Manual
Builetin 7607; to the Office of Personnel Management (OPM) concerning information on pay and leave, benefits, retirement deductions, and other information
necessary for OPM to carry out its functions; fo NARA for records management functions; and to the Department of Justice for pending or potential litigation.
DISCLOSURE: Furnishing the information is voluntary. Failure to provide requested information will hinder processing.

AFROTC FORM 20, 20060901, V1 (REVERSE)



FOR OFFICIAL USE ONLY (When filled in)

CERTIFICATION OF INVOLVEMENTS WITH CIVIL, MILITARY OR SCHOOL
AUTHORITIES/LAW ENFORCEMENT OFFICIALS

| STATEMENT TO THE APPLICANT/CADET

A. The Detachment Commander must know if you have ever been arrested, convicted, involved with law enforcement officials or authorities for him/her to
determine if you meet the character requirements for membership in Air Force ROTC. It is necessary for you to report any involvement with civil, military,
or school authorities/law enforcement officials regardless of its insignificance , disposition, or finding on the certification provided below. Include traffic
violations and any incidents which resulted in your being judged a juvenile offender. A finding of not guilty or advice by an attorney, court official, or
anyone else to consider your record as clear does not constitute guthority to leave the involvement off of the certification.

. In the future, you must report any civil involvements to the Detachment Commander or his/her designated representatives within 72 hours following its
occurrence. [f such incidents occur during a period of leave from the institution (e.g., student teaching or foreign study), attendance at Field Training, or
during normal vacation periods, the 72-hour time limit will apply effective with the official date of your return to the institution.

. Concealing or failing to report an involvement with civil, military, or school authorities/law enforcement officials, giving false information or claiming
subsequent to initial certification that you were unaware of the contents of this document may result in elimination from consideration for membership
in the Air Force ROTC program; or, if already a member, may result in your discontinuance from the Air Force ROTGC program. The information reported
on this certification form will be treated as confidential matter, subject to the provisions of the Privacy Act of 1974 and the Freedom of Information Act.

CERTIFICATE

1, CERTIFY THAT THE INFORMATION CONTAINED IN THE FOLLOWING CERTI-
FICATIONS INCLUDES ALL ARRESTS, DETENTIONS, CONVICTIONS, INVOLVEMENTS, ETC., THAT | HAVE HAD WITH CIVIL, MILITARY (INCLUDING
ART. 15S), OR SCHOOL AUTHORITIES/LAW ENFORCEMENT OFFICIALS REGARDLESS OF DISPOSITION OR SEEMING INSIGNIFICANCE. THE LISTS
ARE COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE AND BELIEF.

. CERTIFICATION |

TYPE OF INVOLVEMENT / ORIGINAL DATE OF NAME AND ADDRESS OF ARRESTING DISPOSITION/FINDING

CITATION INVOLVEMENT AUTHORITY/COURT AND SENTENCE

WERE YOU DETAINED, CONFINED, WAS THE USE OF DRUGS OR ACTION
g;‘fgﬁi% g‘; g\?gemom FOR ALCOHOL CEO? [ ] NO ACTION REQUIRED CORROBORATION REQUESTED

] ves ] No [] ves [] no [ ] WAIVER GRANTED CORROBORATION RECEIVED
SIGNATURE OF CADET DATE [ wAIVER DENIED REQUEST FOR WAIVER FORWARDED

TO AFROTG/RRFP
L_| APPROVED [ | DISAPPROVED

AEMARKS/COUNSELING

Cadet has been counseled that histher conduct will be closely monitored and any future involvements with authorities may result in disenrollment
investigation/dismissal. Cadet's initials of acknowledgement:

SIGNATURE OF AUTHORIZED REPRESENTATIVE GRADE DATE

AFROTC FORM 35, 20100719 PREVIOUS EDITIONS ARE OBSOLETE.



FOR OFFICIAL USE (When filled in)

I CERTIFICATION Il
TYPE OF INVOLVEMENT / ORIGINAL DATE OF NAME AND ADDRESS OF ARRESTING DISPOSITION/FINDING
CITATION INVOLVEMENT AUTHORITY/COURT AND SENTENCE

WERE YCU DETAINED, CONFINED,

WAS THE USE OF DRUGS OR

ACTION

gSYP[I?_)}:c'I:'IIE-IEE’E i’;g&;BAT}ON FOR ALCOHOL CITED? D NO ACTION REQUIRED CORROBORATION REQUESTED
[ ] ¥es [ ] nO _ ] ves [ No [_| WAIVERGRANTED ~ CORROBORATION RECEIVED
SIGNATURE OF CADET DATE [] WAIVER DENIED REQUEST FOR WAIVER FORWARDED
TO AFROTC/RRFP
[] ApPROVED [ | DISAPPROVED
REMARKS/COUNSELING '

Cadet has been counseled that his/her conduct will be closely monitored and any future involvements with authorities may result in disenroliment
investigation/dismissal. Gadet's initials of acknowledgement:

SIGNATURE OF AUTHORIZED REPRESENTATIVE GRADE DATE
V. CERTIFICATION Il
TYPE OF INVOLVEMENT / ORIGINAL DATE OF NAME AND ADDRESS OF ARRESTING DISPOSITION/FINDING
CITATION INVOLVEMENT AUTHORITY/COURT AND SENTENCE
WERE YOU DETAINED, CONFINED, WAS THE USE OF DRUGS OR ACTION
R ALCOHOL CITED? ] NO ACTION REQUIRED CORROBORATION REQUESTED
[ ] ves []no [] ves []w~o [ ] WAIVER GRANTED CORROBORATION RECEIVED
SIGNATURE OF CADET DATE D WAIVER DENIED REQUEST FOR WAIVER FORWARDED
TO AFROTC/RRFP
[] APPROVED [ | DISAPPROVED
REMARKS/COUNSELING

Cadet has been counseled that his/her conduct will be closely monitored and any future invoivements with authorities may result in disenrollment
investigation/dismissal. Cadet's initials of acknowledgement:

SIGNATURE OF AUTHORIZED REPRESENTATIVE

GRADE DATE

AFROTC FORM 35, 20100719 REVERSE




USAF DRUG AND ALCOHOL ABUSE CERTIFICATE

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 U.S.C., Chapter 31, Sections 504, 505, 508, 513; Chapter 807, Section 8067: Chapter 833, Section 8258; Chapter 1205, Sec12201,
and Executive Order 9397 (SSN), as amended.
PURPOSE: To determine enlistment/commissioning eligibility, and process qualified applicants. To determine classification and assignment actions
after enlistment or commissioning. All documents are source dacuments in determining benefits/entitiements.
ROUTINE USES: Disclosures generally permitted under 5 U.S.C. 552a(b) of the Privacy Act outside the DoD as a routine use. 'Blanket Routine Uses’
apply.
DISCLOSURE: Voluntary; however, failure to furnish personal identification information my negate the enlistmeni/commissioning application.

SECTION I. DEFINITION OF TERMS

ADVERSE ADJUDICATION: An adverse adjudication (adult or juvenile) is a finding, decision, sentence, or judgment, other than unconditionally dropped,
dismissed, or acquitted. If the adjudicating authority places a condition or restraint that leads to dismissal, dropped charges, or acquittal, the adjudication
is adverse. Suspension of sentence, pardon, not processed, or dismissal after compliance with imposed conditions is adverse adjudication.

AIR FORCE: Includes active Air Force, Air Force Reserve, Air National Guard, and Air Force Academy.

ALCOHOL ABUSE: Alcohol use confirmed by competent medical autherity that the individual is emotionally, mentally, or physically dependent on alcohol.
NOTE: When not confirmed by medical authority, self-admitted alcohol use that leads to a person's misconduct or unacceptable behavior: to the
impairment of work performance, physical or mental health, financial responsibility or personal relationships; must be reported during the medical
examination for determination of alcohol abuse.

DRUG ABUSE: The illegal, wrongful, or improper use of marijuana, any narcotic substance, hallucinogens, or any illegal drug.

ILLEGAL DRUGS: Any drug or narcotic that is habit forming or has a potential for abuse because of its stimulant, depressant, or hallucinogenic effect.
Includes, but not limited to: cocaine, crack, hallucinogens, (fo include lysergic acid diethyamide (LSD), phencyclidine (PCP), tetrahydrocannabinal (THC)
in non-marijuana form, and others), opium, morphine, heroin, dilaudid, codeine, Demerol, inhalants (paint, glue, and others), amphetamines (speed),
methamphetamines (ice), barbiturates(downers) and anabolic steroids.

MARIJUANA:Any intoxicating organic or synthetic cannabis or tetrahydrocannabinal (THC) type substance. Organic forms from the hemp plant include
marijuana, hashish and all derivatives of cannabis sativa. Synthetically, in the form of an herbal and chemical product which, when consumed mimics the

effects of cannabis, includes salviadivinorum or salvinorum or any product known under such names as "Spice", "Genie", "DaScents", "Zohia", "K-2", and
"KO Knockout 2" or variant thereof by whatsover name it may be called.

SECTION Il. CERTIFICATION AT TIME OF APPLICATION

WARNING: YOU MUST BE TOTALLY HONEST IN COMPLETING THIS FORM. If you are truthful now and are accepted by the Air Force, no punitive
action can or will be taken against a civilian applicant as a result of any infoermation you reveal. HOWEVER, YOU ARE CAUTIONED THAT SHOULD YOU
CONCEAL DRUG OR ALCOHOL ABUSE INFORMATION AT THIS TIME, AND IT IS DISCOVERED AFTER YOUR ENTRY INTO THE AIR FORCE,
PUNITIVE ACTION MAY BE TAKEN AGAINST YOU BASED UPON THE FALSE INFORMATION YOU HAVE PROVIDED. Such action includes, but is
not limited to, elimination from training or discharge under less than honorable conditions.

INITIAL YES/NO BOXES AS APPLICABLE YES | NO
I have read and understand the definition of the terms abave.

Have you ever used or experimented with marijuana? (Prior marijuana use is not disqualifying for enlistment or appointment, unless you are

determined fo be a chronic user or psychologically dependent, have been convicted or adversely adjudicated for marijuana involvement.

Preservice marijuana use may render you ineligible for certain skills. )

Have you ever experimented with, used, or possessed any illegal drug or narcotic?

Have you ever been a supplier or distributor of or a trafficker in marijuana, or other illegal drugs or narcotics?

Have you ever been treated or undergone rehabilitation for drug or alcohol abuse?

Have you consumed hemp seed oil or any products centaining hemp seed cil in the last 45 days?

SECTION IIl. STATEMENTS OF UNDERSTANDING INITIALS
During my medical examination | wili be tested and screened for drug and alcohol abuse. | understand that any detection of drug use

(including marijuana) or alcohol abuse will render me ineligible for the Air Force. | understand | will undergo further drug and alcohol screening

after entry in the Air Force, and | may be discharged based on the results of such screening.

Service in the United States Air Force places me in a position of special trust and responsibility. Drug or alcohol abuse after this date will be

considered evidence of my inability to meet the standards of behavior expected of me as a member of the Air Force. Therefore, any drug use

(including marijuana) or any alcohol abuse as described above, FROM THIS DATE FORWARD, renders me ineligible for the Air Force.

Drug and alcohol abuse by members of the U.S. Air Force violates Air Force standards of behavior and conduct and will not be tolerated. If |

am identified as a drug or alcohol abuser while a member of the Air Force, appropriate disciplinary or administrative action may be taken

against me, to include trial by court martial or discharge under less than honorable conditions.

| understand that certain skill areas in the Air Force cannot be performed by persons who have abused drugs or alcohol. My unit commander

will have final approval authority regarding my actual assignment to sensitive skill positions. If | am not acceptable for such duties due to

information | have revealed on this form, | will be reassigned to another position in my skill or reclassified into another skill. If it is established

that | have used any substance beyond that which | have indicated on this form, | understand my enlistment, commissioning, or appointment

may be declared fraudulent and | may be discharged.

KNOWING AND UNDERSTANDING ALL THE INFORMATION ABOVE, AND REALIZING THAT THIS DOCUMENT WILL BE USED ONLY TO

DETERMINE MY ELIGIBILITY AND RECORD MY CERTIFICATION OF ELIGIBILITY, | HEREBY STATE THAT THE ABOVE INFORMATION AS TO MY

PREVIOUS DRUG OR ALCOHOL INVOLVEMENT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

DATE NAME (Last, First, M.I.) AND SSN OF APPLICANT SIGNATURE

AF FORM 2030, 20121107 PREVIOUS EDITIONS ARE OBSOLETE PRIVACY ACT INFORMATION: The information in this form is

FOR OFFICIAL USE ONLY. Protect IAW the Privacy Act of 1974




WITNESS

{ CERTIFY THE ABOVE INDIVIDUAL SIGNED THIS CERTIFICATE OF HIS/HER OWN FREE WILL

DATE

NAME (Last, First, M.l.) AND GRADE OF WITNESS

SIGNATURE

REMARKS

SECTION IV. RECERTIFICATION AT TIME OF ENLISTMENT, COMMISSIONING, OR APPOINTMENT

INITIALS

| have read and fully understand all the infermation on this form.

form.

| hereby state that there has been no change in my status since | originally provided this information on the date on front of this

| hereby certify that | have not used any drug, including marijuana, and that | have not been in any alcohol related abuse incidents,
since | originally completed this form.

DATE NAME (Last, First, M.l.) AND SSN OF APPLICANT SIGNATURE
WITNESS

I CERTIFY THE ABOVE INDIVIDUAL SIGNED THIS CERTIFICATE OF HISTHER OWN FREE WILL

DATE NAME (Last, First, M.Il.) AND GRADE OF WITNESS SIGNATURE

AF FORM 2030, 20121107

PREVIOUS EDITIONS ARE OBSOLETE

PRIVACY ACT INFORMATION: The information in this form is
FOR OFFICIAL USE ONLY. Protect IAW the Privacy Act of 1974




84 AF136-2905 21 OCTOBER 2013Corrective Actions applied on 29 October 2013

Attachment 10
FITNESS ASSESSMENT CHARTS

Al0.1. Fitness Assessment Chart — Male: Age: < 30.

Cardiorespiratory Endurance Body Composition Muscle Fitness
Run Time Health Risk AC Heatth Risk Push-ups Sit-ups
{mins:secs) Category Points {inzhes) Category Points (repsimin) Points  {repamin) Points
<912 Low-Risk 60.0 =323 Low-Risk 200 =67 100 = 58 10.0
9:15 -9:34 Low-Risk bl 330 Low-Risk 2090 62 93 33 25
9:35 -9:45 Low-Risk 583 335 Low-Risk 200 61 94 54 2.4
9:46 - 9:38 Low-Risk 589 340 Low-Risk 200 &0 93 33 92
9:39 - 10:10 Low-Risk 383 3435 Low-Risk 200 39 92 52 20
10:11 - 10223 Low-Risk 579 350 Low-Risk 200 58 21 31 §8
10:24 - 10:37 Low-Risk 73 355 ModerateRisk 176 57 9.0 50 8.7
10:538 - 10:51 Low-Risk 366 360 ModerateRisk 170 56 89 49 83
10:52 - 11:06 Low-Risk S50 365 Moderate Risk 164 53 8.3 48 &3
11:07 - 1122 Low-Risk 348 370 DModerateRisk 158 34 88 47 80
1123-1138  LowRisk 537  375% ModerateRisk 15.1 53 87 | . 6% 75
11:39-11:56  Low-Risk 524 380 Moderate Risk 144 52 8.6 $ T70
11:57 - 12:14 Low-Risk 509 383 DModerateRizsk 135 51 83 44 6.3
12:15-12:33 Low-Risk 492 39.0* ModerateRisk 126 50 84 i3 63
12:34 - 12:53 Moderate Risk 472 395 High Risk 0 4 83 32 * 6.0
1234-13:14% ModerateRisk 449 400  HighRisk 0 s 81 a1 0
13:15- 13:36 * Moderate Risk 423 403 High Risk 0 47 50 40 0
13:37 - 14:00 High Risk L 410 High Risk 0 46 i8 39 L]
14:01 - 1425 High Risk 0 415 High Risk g 45 1.7 38 0
14:26-14:52  HighRisk 0 420  HighRisk 0 adw g 35 37 0
14:55 - 15220 High Risk ¢ 4235 High Risk 0 43 13 36 O
15:21 - 1550 High Risk kL 43.0 High Fisk 0 42 72 33 k]
15:51-1622 High Risk 0 Z433 High Risk 0 41 70 34 0
16:23 ~ 16:57 High Risk 0 40 6.8 33 L]
2 16:58 High Risk 0 39 6.5 32 0
38 &3 31 O
NOTES: 37 6.0 30 0
Health Risk Category =low, moderate or high risk for current and future 36 58 <29 0
cardiovascular disease, diabetes, certain cancers, and other health problems 35 53
34 53
Passing Requirements - member must: 1) meet minimum value in each of 33.% 5.0
the four components, and 2} achieve a composite point total > 73 points 32 ]
31 0
* Minimum Component Values 30 0
Run time = 13:36 mins:secs / Abd Circ < 39.0 inches 29 0
Push-ups = 33 repetitions/one minute  Sit-ups > 42 repetitionsone minute 28 0
27 0
7. Target Component Values 26 0
Member should attain or surpass these to achieve > 75.0 composite score 25 ]
24 o
Composite Score Categories 23 0
Excellent > 0.0 pts . Satisfactory =73.0- 899 Unsatisfactory < 73.0 22 0
21 0
20 0
19 0
18 0
=17 ]
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A10.6. Fitness Assessment Chart — Female: Age: <30.

Cardiorespiratory Endurance Bodv Composition Muscle Fimess
RunTime  HealthRisk AC  HealthRisk Push-ups Sit-ups
(mins:secs) Category  Pomis {inches)  Category Points (reprminy Points {reps/min) Points

<1023 LowRisk 600 <290 LowRisk 200 =47 100 =54 100
1024-1051  Low-Risk = 399 205 LowRisk 200 42 95 i1 93
10:52-11:06  Low-Risk 393 30.0 LowRisk 200 41 94 50 94
1107 - 11:22 Low-Risk : 592 305 LowRisk 200 40 93 49 50
1123-11:38  Low-Risk 589 310 LowRisk 200 39 92 48 39
11:39-11:56  LowRisk 386 315 Low Risk 200 38 21 47 88
11:57-12:14  Low-Risk 381 320 ModerateRisk 176 37 9.0 46 56

©12:15-1233  Low-Risk 376 325 ModersteRisk 17.1 - 36 89 435 85
P 12:34-1253  LowRisk 574 330 ModemateRisk 165 33 B8 +H 10
©12:54-13:14  Low-Risk  J62 335 ModerateRisk 139 34 86 43 78
13:15-1336  LowRisk 353  340# ModerateRisk 132 A3 83 L. g 13
1337-1400  Low-Risk . 542 345 ModerateRisk 14.5 32 84 4 70
S 14:01-1425 Low-Risk - 528 . 358 ModemteRisk 137 3t 83 40 6.8
1426-1452  LowRisk ~ 312 355* ModerateRisk 128 36 82 . 39 63
14:33-1320 Moderate Risk 493 360 High Risk 0 2 81 8= 60
1521.1550# ModerateRisk 469 365  HighRisk 0 % 80 7 0
13:51- 1622 * Moderate Risk: 441 370  HighRisk ¢ 4 15 36 ]
1623-1657 HighRisk 0 375  HighRisk 9 26 13 35 0
: 16:38-1734  HighRisk ] 380 High Risk 0 25 72 H 0
1735-18:14  HighRisk ] 385 High Risk 0 10 33 0
18:13-1836  HighRisk 0 390  HighRisk 4 23 63 32 0
1857-19:43  HighRisk 0 395 High Risk Y 6.3 3 0
{ 19:44-20:33  HighRisk 9 2400 HighRisk 0 2 60 30 0
>20:34 High Risk 0 : 20 58 20 9
‘ 1 _ 19 33 28 0
NOTES: ig* 5.0 27 0
‘Health Risk Category = low, moderate or high isk for current and future 17 g 2% 0
cardiovascular disease, diabetes, certain cancers, and other health problems 16 0 25 o
15 0 24 ¢
Passing Requirements - member must: 1) meet minimum vakue in each of 14 i} 23 0
the four components. and 2) achieve a composite point total > 75 points 13 0 222 0
12 0
.* Minimum Component Vatues i1 0
‘Run time < 1622 mins:secs / Abd Circ € 33.5 inches 10 0
‘Push-ups = 18 repetitions‘one minute / Sit-ups > 38 repetitions’one minute 9 ¢
: 8 g
# Target Component Values £7 0

Member should attain or surpass these to achieve > 7" 0 composzte score

‘Composite Score Categories
Excellent > 90.0 pts / Satisfactory = 73.0 - §9.9 / Unsatisfactory < 73.0



