
 

 

APPLICATION FOR ENLISTED DEVELOPMENTAL EDUCATION COURSES 
PRIVACY ACT STATEMENT 

 

AUTHORITY: Title 10 U. S.C., Section 8013 and E. O. 9397.  
PRINCIPAL PURPOSE: Information is needed to process AF Reservist requests for resident Developmental Education and Reserve courses.  
Use of SSN is necessary to make positive identification of the individual and records.  
ROUTINE USE: Used to determine the individual's eligibility for the requested course and subsequent service commitment.  
DISCLOSURE: Disclosure is voluntary, however, failure to provide information other than SSN will preclude consideration for selection. 
PART I - APPLICANT INFORMATION (Please type or print legibly)  
NAME  (Last Name, First, Middle Initial)  SSAN  RANK  DATE OF RANK 

(YYYYMMDD)  

CURRENT ADDRESS (INCLUDE CITY, STATE, ZIP) COMPONENT 
 
      TR 
 
      IMA 
 
      Unit AGR 
 
      HQ AGR 
 
      ART 

HOME PHONE  

BUSINESS PHONE  

CURRENT FITNESS SCORE DATE TESTED (YYYYMMDD) CIVILIAN OCCUPATION  

E-MAIL ADDRESS:  UNIT/ DETACHMENT NO./ NAF  

ENLISTED PROFESSIONAL DEVELOPMENT  (EPD) Rank the below courses in order of preference (1 - 2) 
 LEADERSHIP DEVELOPMENT PROGRAM 

(CMSgt only) 
 GETTYSBURG LEADERSHIP EXPERIENCE  

(CMSgt only) 
  

JOINT COURSES                                        Rank the below courses in order of preference (1 - 10) 
 KEYSTONE (CMSgt only) 

 
 RESERVE COMPONENT NATIONAL SECURITY 

COURSE (RCNSC) (CMSgt and SMSgt only) 
 INTERNATIONAL SNCO DEVELOPMENT 

COURSE (INLEAD) (SMSgt and MSgt only) 

 NATO NCO INTERMEDIATE LEADERSHIP 
COURSE (MSgt - TSgt) 

 NATO SNCO ORIENTATION COURSE  
(CMSgt - TSgt) 

 NATO NCO ADVANCED LEADERSHIP COURSE 
(CMSgt - SMSgt) 

 CHIEF PETTY OFFICER ACADEMY  
(MSgt only) 

 US NAVY (SMSgt and SMSgt selects) 
 

 US MARINE CORPS (MSgt) 
 

 US ARMY SGT MAJOR (SMSgt) 
 

    

COMMENTS AND JUSTIFICATION 

 

WORK EXPERIENCE (CIVILIAN EXPERIENCE, CERTIFICATES, ETC.) 

 

GOALS - NEAR TERM (0 – 1 YEAR), MID TERM (2 – 4 YEARS), LONG TERM(5 YEARS) 

 

ONCE THE ABOVE SECTION IS COMPLETE  
SAVE AND FORWARD THIS DOCUMENT TO YOUR RATER.  

(DO NOT CLICK SUBMIT FORM BUTTON IN THE TOP RIGHT CORNER) 

initiator:arpc.dptf.sedeb@arpc.denver.af.mil;wfState:distributed;wfType:email;workflowId:ffcd35c4c119144084a3e68a5b3092fe



PART II – RATER 
1. I HAVE SUPERVISED FOR (LENGTH OF TIME)                                                                                     I AM ALSO THE ADDITIONAL RATER 
 
2. I      DO      DO NOT CONSIDER THIS APPLICANT AN APPROPRIATE CANDIDATE FOR THE SCHOOL(S) DESIRED FOR THE FOLLOWING REASONS: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DUTY TITLE 
 
 
 
 

DUTY PHONE 
 
 
 
 

TYPED NAME AND GRADE 
 
 
 
 

UNIT 
 
 
 
 

SIGNATURE 
 
 
 
 

(YYYYMMDD) DATE 
 
 
 
 

ONCE THE ABOVE SECTION IS COMPLETE  
SAVE AND FORWARD THIS DOCUMENT TO THE ADDITIONAL RATER. “IF APPLICABLE” 

(DO NOT CLICK SUBMIT FORM BUTTON IN THE TOP RIGHT CORNER) 
PART III - ADDITIONAL RATER 
NOTE: SKIP THIS SECTION IF YOU ARE THE RATER AND THE ADDITIONAL RATER 
 
1. I      DO      DO NOT CONSIDER THIS APPLICANT AN APPROPRIATE CANDIDATE FOR THE SCHOOL(S) DESIRED FOR THE FOLLOWING REASONS: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DUTY TITLE 
 
 
 
 

DUTY PHONE 
 
 
 
 

TYPED NAME AND GRADE 
 
 
 
 

UNIT 
 
 
 
 

SIGNATURE 
 
 
 
 

(YYYYMMDD) DATE 
 
 
 
 

ONCE THE ABOVE SECTION IS COMPLETE  
SAVE AND FORWARD THIS DOCUMENT TO THE  

WING CCC/ GROUP SUPERINTENDENT/ PROGRAM MANAGER.  
(DO NOT CLICK SUBMIT FORM BUTTON IN THE TOP RIGHT CORNER) 



PART IV – WING CCC/ GROUP SUPERINTENDENT/ PROGRAM MANAGER 
 
 
1. I      DO      DO NOT CONSIDER THIS APPLICANT AN APPROPRIATE CANDIDATE FOR THE SCHOOL(S) DESIRED FOR THE FOLLOWING REASONS: 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.       I HAVE VERIFIED APPLCANT MEETS FITNESS STANDARDS. 
 
3.       FOR AGRs AND ARTs ATTENDING IN CIVILIAN STATUS, I UNDERSTAND THAT, IF SELECTED, COURSE WILL BE UNIT FUNDED. 

DUTY TITLE 
 
 
 
 

DUTY PHONE 
 
 
 
 

TYPED NAME AND GRADE 
 
 
 
 

UNIT 
 
 
 
 

SIGNATURE 
 
 
 
 

(YYYYMMDD) DATE 
 
 
 
 

ONCE THE ABOVE SECTION IS COMPLETE  
SAVE AND FORWARD THIS DOCUMENT TO THE  

RS/NAF/RMG/ARPC/CCC OR HQ AFRC/CCC (TO INCLUDE AF/RE). 
(DO NOT CLICK SUBMIT FORM BUTTON IN THE TOP RIGHT CORNER) 

PART V – RS/NAF/RMG/ARPC/CCC OR HQ AFRC/CCC (TO INCLUDE AF/RE) 
 
 
1. I      DO      DO NOT CONSIDER THIS APPLICANT AN APPROPRIATE CANDIDATE FOR THE SCHOOL(S) DESIRED FOR THE FOLLOWING REASONS: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DUTY TITLE 
 
 
 
 

DUTY PHONE 
 
 
 
 

TYPED NAME AND GRADE 
 
 
 
 

UNIT 
 
 
 
 

SIGNATURE 
 
 
 
 

(YYYYMMDD) DATE 
 
 
 
 

ONCE THE ENTIRE APPLICATION IS COMPLETE  
SAVE AND SUBMIT THIS APPLICATION TO ARPC BY CLICKING THE SUBMIT FORM BUTTON  

AT THE TOP RIGHT OF THE APPLICATION 
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