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Please return to: 116 ARS/DOB Chief Boom, 1301 W Richmond Rd, Bldg. 1034, Fairchild AFB, WA 99011-9413

FULL NAME (Last, First, MI)

DATE:

CURRENT ADDRESS:

PERMANENT ADDRESS (if different):

HOME/CELL PHONE:

WORK PHONE:

E-MAIL ADDRESS:

LAST PHYSICAL: (Location & Date)

CURRENT FITNESS SCORE / PHYSICAL CONDITION / WAIVERS:

HEIGHT:

WEIGHT:

ASVAB SCORES:
General: Mechanical:

Admin: Electronics:

EDUCATION (High school graduated from; Date/college/university name and semester/quarter hours, major and degree; Extra-curricular activities):

TECHNICAL SCHOOL / PME:

CURRENT EMPLOYMENT (position/title, military or civilian, supervisor’s name & phone number):

PREVIOUS EMPLOYMENT RECORD (past 10 years, dates, positions/titles, military or civilian, supervisor’s name & phone number):
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SERVICE BRANCH:

CURRENT RANK:

DATE OF RANK:

AFSCs HELD:

TOTAL ENLISTED SERVICE (Active/Guard):

DATE OF SEPARATION:

MILITARY AIRCRAFT TIME BY TYPE AND POSITION (If applicable):

REASON FOR LEAVING SERVICE (If applicable):

REFERENCES (Please provide complete addresses and phone numbers):

1.

WHY DO YOU WANT TO BE A BOOM OPERATOR?

REQUESTED ATTACHMENTS:

Thank You

1. Resume
2. Copies of last three Form 8s (if applicable)

3. Copies of any supervisor appraisals (if applicable)

4. Letter(s) of recommendation (optional)
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