REMARKS

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

INITIALS

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

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

| 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

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

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

AF IMT 2030, 19991201, V1 (REVERSE)




