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USAF TEST PILOT SCHOOL APPLICATION
PRIVACY ACT STATEMENT 
AUTHORITY:  10 United States Code (U.S.C.) 8013, Secretary of the Air Force: AFI 99-107 and Executive Order 9397 (SSN), as amended.
PURPOSE:  Required for officers to apply for advanced flight training. SSN is required to show positive identification of applicant relative to other personnel records. To determine if the applicant meets course prerequisites and eligibility criteria.
ROUTINE USES:  May specifically be disclosed outside the DoD as a routine use pursuant to 5 U.S.C. 552a(b)(3).  DoD Blanket Routine Uses apply.
DISCLOSURE: VOLUNTARY.  Not providing SSN may cause form to not be processed or positively identify the Test Pilot School applicant. 
SORN:  F036 AF PC C, Military Personnel Records System
16. INDICATE WHETHER YOU ARE A VOLUNTEER FOR ANY OF THE FOLLOWING:
SEE AFI 99-107 PARAGRAPH 8-9 FOR MORE INFORMATION AND REQUIREMENTS FOR VOLUNTEERING FOR OTHER TPS PROGRAMS
AFIT/TPS volunteers must not already possess a technical master's degree. Selectees for the combined AFIT/TPS program will accomplish 15 months of master's study at AFIT, then complete the TPS curriculum, and finalize/defend their AFIT thesis following TPS graduation.
ACTIVE DUTY, USE TOTAL ACTIVE FEDERAL COMMISSIONED SERVICE DATE; GUARD AND RESERVE, USE TOTAL FEDERAL COMMISSIONED SERVICE DATE; CIVILIANS, LEAVE BLOCK 5 BLANK.
15. IS THERE ANYTHING THAT MIGHT MAKE REACHING YOU OR FINDING YOUR RECORDS DIFFICULT?  FOR EXAMPLE, DEPLOYMENT OR RECENT NAME CHANGE.
17. GRE SCORES (REQUIRED FOR AFIT VOLUNTEERS, OPTIONAL FOR ALL OTHERS)
20. UNIT COMMANDER OR DIRECTOR'S CONTACT INFORMATION
19. HAVE YOU EVER BEEN ELIMINATED FROM OR FAILED TO COMPLETE A MILITARY TRAINING COURSE OR GOVERNMENT- FUNDED EDUCATION PROGRAM?  IF YES, GIVE THE COURSE OR PROGRAM, DATE, AND REASON FOR ELIMINATION. 
Selectees for the French test pilot school, École du Personnel Navigant d’Essais et de Réception (EPNER), will attend one year of French language training prior to beginning EPNER unless they are already proficient in French.
18. DLAB SCORE
(FRENCH TPS ONLY)
RANK
LAST NAME
FIRST NAME
SERVICE DATE
21. FLYING HISTORY
23. INDICATE WHETHER YOU ARE A DISTINGUISHED GRADUATE FROM ANY OF THE FOLLOWING COURSES:
a. INSTITUTION
SHOW ALL BACHELORS AND GRADUATE LEVEL EDUCATION. CALCULATE GPA BASED ON 4.0 SCALE
b. GRAD DATE
SHOW ALL BACHELORS AND GRADUATE LEVEL EDUCATION. CALCULATE GPA BASED ON 4.0 SCALE
d. ACADEMIC MAJOR
SHOW ALL BACHELORS AND GRADUATE LEVEL EDUCATION. CALCULATE GPA BASED ON 4.0 SCALE
e. GPA
SHOW ALL BACHELORS AND GRADUATE LEVEL EDUCATION. CALCULATE GPA BASED ON 4.0 SCALE
f. ACADEMIC HONORS
SHOW ALL BACHELORS AND GRADUATE LEVEL EDUCATION. CALCULATE GPA BASED ON 4.0 SCALE
c. DEGREE
SHOW ALL BACHELORS AND GRADUATE LEVEL EDUCATION. CALCULATE GPA BASED ON 4.0 SCALE
22. EDUCATIONAL BACKGROUND (LIST ALL BACHELOR'S AND POST-GRADUATE DEGREES IN ORDER FROM OLDEST TO NEWEST)
USE PLAIN ENGLISH WITHOUT ACRONYMS TO THE MAXIMUM EXTENT POSSIBLE. DO NOT WRITE IN BULLET FORMAT.
b. INDICATE WHICH OF THE FOLLOWING QUALIFICATIONS YOU HAVE ATTAINED (IN ANY AIRCRAFT):
c. TOTAL FLIGHT HOURS
SUBMISSION INSTRUCTIONS:
         Save signed application as: LastName_FirstName_TPS_CY19_1711.pdf.  
         E-mail signed application to: AFMCA3TPSApplication@us.af.mil.   
CATEGORY
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