
134th Fighter Squadron 
Undergraduate Pilot Training Applicant Questionnaire 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

____________________________ 

____________________________

_____________________________ 

___ None 

 ___ Private  

___ Sport 

___ Recreational 

___ Commercial 

1) Personal Info

• Name

• E-mail

• Cell phone number

• Date of birth

• Place of Residence

• Occupation

2) Education

• School

• Date completed

• Major

• GPA

• Collegiate sports played

• Other, nonflying
certifications

3) Flying Information
• Current certificates, ratings, and endorsements:

___ Instrument     ___ Airline Transport Pilot 

___ Flight Instructor 

___ Ground 

___Instructor 

___ Multi-Engine 

• Hours

Single-engine:  ___________ 

Multi-engine: 

Turbine:  

Other: 

Total PIC: 

Total: 

___________ 

 ___________ 

___________ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

____________________________ 

____________________________

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 
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4. Air Force Testing

a. TBAS test date:

b. PCSM score:

c. AFOQT test date:

___________ 

___________ 

___________ 
d. AFOQT results

Pilot: 

CSO: 

ABM: 

Academic:  ___________ 

Verbal:   ___________ 

Quantitative:  ___________ 

___________ 

___________ 

___________ 

5. Medical

a. Have you ever been denied a flight physical?

___ NO ___ YES (explain in comments) 

b. Do you have any known issues which may preclude you from passing a Flying Class 1 physical?

___ NO ___ YES (explain in comments) 

6. Military Duty History

a. Are you now or have you ever been in the military?

___ NO (skip to section 7) ___ YES, separated ___ YES, still serving 

b. If separated, how was your discharge classified (explain in comments for all answers excluding
Honorable and N/A)?

___ Honorable  

___ General  

___ Other than honorable 

___ Bad conduct 

___ Dishonorable 

___ N/A 

c. Service / component: _____________________________

d. Grade: ___________

e. Do you have an active-duty service commitment (ADSC)?

___ NO ___ YES, date: ___________ ___ N/A 

f. Do you have an established date of separation?

___ NO ___ YES, date: ___________ ___ N/A 

g. Have you ever received adverse administrative action such as Article 15, Letter of Reprimand/
Admonishment, or UIF (excluding Letter of Counseling’s and verbal counselings)?

___ NO ___ YES (explain in comments) 

h. Have you ever been passed over / denied promotion or received a reduction in rank?

___ NO ___ YES (explain in comments) 

PCSM score >200 flight hrs: 
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i. Are you currently the subject of any open/active investigations by command, the IG, or law
enforcement (including agencies such as OSI, NCIS, etc)?

___ NO ___ YES (explain in comments) ___ N/A (separated) 

j. Have you ever been eliminated from any flying or other training associated with the U.S. Armed
Forces?

___ NO ___ YES (explain in comments) 

7. Security Clearance

a. Select the category which reflects your current citizenship status:

___ I am a U.S. citizen (by birth in the U.S., a U.S. Territory, or born to U.S. parents in 
a foreign country) 

___ I am a naturalized U.S. citizen 

___ I am a derived U.S. citizen 

___ I am not a U.S. citizen 

b. Do you currently or have you ever held a security clearance for the US government (YES
answers, include the highest held of Confidential, Secret, or Top Secret)?

___ NO ___ YES, type: _____________________________ 

c. Have you ever been denied a security clearance or had your security clearance revoked or
suspended?

___ NO ___ YES (explain in comments) 

d. Have you ever been a member or associated with any persons or organizations that advocates,
threatens, or uses force to overthrow the government (U.S., state, or local) or impede
government personnel from performing their official duties (this includes any involvement via
social media)?

___ NO ___ YES (explain in comments) 

e. Have you ever been a member of or associated with any hate or discriminatory groups (this
includes any involvement via social media)?

___ NO ___ YES (explain in comments) 

f. Are there any reasons why you wouldn’t be granted a security clearance?

___ NO ___ YES (explain in comments) 
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8. Criminal History

a. Have you ever been issued a summons, citation, or ticket to appear in court in a criminal
proceeding against you (excluding traffic infractions where the fine was less than $300 and did
not include alcohol or drugs)?

___ NO ___ YES (explain in comments) 

b. Have you ever used illegal narcotics (including marijuana)?

___ NO ___ YES (explain in comments) 

c. Have you ever been arrested by any police officer, sheriff, marshal, or any other type of law
enforcement official?

___ NO ___ YES (explain in comments) 

d. Have you ever been charged, convicted, or sentenced of a crime in any court? (Include all
qualifying charges, convictions or sentences in any Federal, state, local, military, or non-U.S.
court).

___ NO ___ YES (explain in comments) 

e. Have you ever been or are you currently on probation or parole?

___ NO ___ YES (explain in comments) 

f. Are you currently on trial or awaiting a trial on criminal charges?

___ NO ___ YES (explain in comments) 

g. Have you ever been charged or convicted of an offense involving (check all that apply):

___ Domestic violence or a crime of violence against your child, dependent, 
cohabitant, spouse/domestic partner, or someone with whom you share a child in 
common. Explain in comments.  

___ Firearms or explosives. Explain in comments. 

___ Any other felony offense not previously list or identified in this section. Explain in 
comments. 

___ NO or N/A 

9. Plans for Joining

a. If offered a position, and once training complete, do you plan to reside in VT?

___ YES ___ NO (explain in comments) 

b. Do you have civilian employment?

___ NO ___ YES, company: _____________________________ 
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c. Are you currently utilizing civilian leave associated with the Uniformed Services Employment
and Reemployment Rights Act (USERRA)?

___ NO ___ YES, time remaining: ___________ ___ N/A 

d. Are you in good standing with your civilian employer?

___ YES ___ NO (explain in comments) ___ N/A 

e. Are you willing to leave for training on short notice?

___ YES ___ NO (explain in comments) 

10. Comments. Specify which section you’re addressing and address multiple sections independently
separated by individual lines. Be matter of fact and do not add extraneous information or use this section
to “sell yourself.” If no comments, write “None.”
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By signing this document, I certify that all information contained herein, and all documents and information 
submitted via my application, are true, accurate, and complete to the best of my knowledge. I further certify that 
there is no exaggeration, falsification, misrepresentation, or omission. I understand that my answers are subject 
to verification and investigation, and that any exaggeration, falsification, misrepresentation, omission, 
misleading information, or other unfavorable data which may be developed during my background investigation 
is sufficient cause for disqualification from the hiring process. 

__________________________________________ ____________ 

Signature Date 
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