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Copy and paste this address into the TO: block of your e-mail to submit his application

PHONE DSN: 493-8128
FAX_DSN: 4938127

Commercial: (334) 953-8128
Commercial: (334) 9638127

AFIADL DISTANCE LEARNING ENROLLMENT APPLICATION

PRIVACY ACT STATEMENT

entry data for the computer program and enroliment cannot be accomplished.

AUTHORITY 10 U.S.C. 8013. PRINGIPAL PURPOSE: To obtain information for computer input from education offices requesting students be enrolled
into AFIADL Distance Leaming courses. Use of SSN required to make positive identification of the individual and records. ROUTINE USE: Used to
prepare data for input nto the AFIADL computer data base. DISCLOSURE: Voluntary. However, if requested information is not provided, there s o

INSTRUCTIONS: Check opposite the applicable item or fil in data where required

1. COURSE NUMBER: 021308

2 COURSETITLE: CIVIL AIR PATROL MISSION OBSERVER COURSE, LEVEL IT

Copy and paste this address into your Intemet browser for access to correct course numbers:

htp:/Awww.maswellaf.millau/afiad]

guidelines on the AFIADL web site. Copy and paste the
address below into your inemet browser for access.
http: /A maswellaf. millau/afiad]

(Select One) v (E9-E-1)

7c. CURRENT GRADE (Required):

388N 4. DSN/COMM DUTY PHONE:

5. LastName FirstName [0 Suffx

6. CATEGORY: ‘Select One 7a. CURRENT GRADE (Required) 8. ENROLLMENT CODE:

7 Civil Air Patrol (Use 7a or b) v (Select One) ¥ (0-5-0-1) Mandatory L %
NOTE: See AU INT 23 instructions for specific enroliment 7b. CURRENT GRADE (Required): Voluntary N

(Select One) | v (65-14-G5-1)

7d. CURRENT GRADE (Required):
(Select One) v (WG-14-WG-1)
7e. CURRENT GRADE (Required):
(Select One) | v (WL-14-WL-1)
7f. CURRENT GRADE (Required):
(Seleci One) v Ws-14-Ws-1)

70. CURRENT GRADE (Required):
(Select One) v (V)

9. ADDRESS: (Mandatory enrollees use Unit Training Managers address)

‘Address Line 1

Address Sireet (required)

Address Line 3

Base(City (required)

State (required)

9 DigitZIP Code (required)

10. %+ TEST CONTROL OFFICE ZIP CODE /
9 DigitZIP Code

7]6]7]1[s5]4]9]9]7

Shred
6] Copyand paste the below address into your Internet browser
for access to correct TCF ZIP code and shred.

ttp: /v maxwell af mil/au/afiadiiregistraritcfisting xis
* ENROLLMENT CANNOT BE PROCESSED WITHOUT NINE-DIGIT TEST CONTROL OFFICE ZIP CODE AND SHRED

1. COMMENTS:

12. E-AIL ADDRESS:

13. STUDENT SIGNATURE NOTE: Signatures not required if e-mailed from offcal source (ie., mil,_gov., edu) DATE (YYYYMMDD)

APPROVING AUTHORITY (PRINT).

APPROVING AUTHORITY SIGNATURE

AU IMT 23, 20050801, V2 This replaces AU INT 23, 20050801, V1, AFIADL Form 23, 20000609 and AU IMT 117, 20040601, V1, which are obsolete.




                 








