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DEPARTMENT OF THE AIR FORCE
65TH FORCE SUPPORT SQUARDON (USAFE)
LAJES FIELD AZORES PORTUGAL

65th ABW HONOR GUARD MEMBERSHIP APPLICATION

SECTION I.  

Honor Guard Candidate Information 

Rank/Name: 
_________________________________________________

Squadron/Office: 
_____________________________________________
SSN:               _________________________________________________


Duty Phone: 
_________________________________________________


Home Phone: 
_____________________________________________


Alternate Phone: 
_____________________________________________
  
E-Mail: 
_________________________________________________


Time On Station: 
Months ______ Days ______

DEROS: 
Month ______ Year ______

Are you a Shift Worker:
Yes    No
If Yes, what shift(s) do you work?: 

____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
Do you have any prior Honor Guard Experience?
Yes    No 

If Yes, how long?

____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
Do you have any prior Drill Team Experience? Yes    No 

If Yes, how long?

____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
Why do you want to join the 65th ABW Honor Guard? 

____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
What contributions do you think you can bring to the 65th ABW Honor Guard? 

____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
Are you willing to give up personal time to the Honor Guard, if necessary? Yes    No
Please read statement below before signing:

BY SIGNING, I UNDERSTAND THAT PAST OR PENDING DISCIPLINARY ACTIONS AGAINST ME MAY SERVE AS CAUSE FOR DENIAL OF MEMBERSHIP TO THE 65th ABW HONOR GUARD.  I ALSO UNDERSTAND THAT DISCIPLINARY ACTIONS TAKEN AGAINST ME AFTER I AM AN HONOR GUARD MEMBER MAY BE SUFFICIENT JUSTIFICATION FOR DISMISSAL.  I ALSO AGREE TO GIVE UP TO ONE YEAR OF FAITHFUL SERVICE, AND ATTEND ALL PRACTICES.

Signature: _____________________________
Date: ____________________

PERSONAL DATA: PRIVACY ACT OF 1974; WHEN FILLED OUT, THIS APPLICATION CONTAINS INFORMATION SUBJECT TO THE PRIVACY ACT OF 1974.  TO BE USED FOR OFFICIAL PURPOSES ONLY

SECTION II.  

Supervisor Information 

Rank/Name __________________________________________________________________

Duty Phone: __________________________________________________________________
How long have you supervised the applicant? Months ______ Days ______

Can the applicant be relied on to accomplish tasks in a timely and professional manner? Yes    No
Will the applicant be released from his/her section to participate in training? Yes    No
How would you rate the applicant’s military dress and appearance? 

1

     2

              3


 4
              5
Below


           Meets       


          Exceeds
Please provide any additional information you feel would help the Honor Guard NCOIC make a sound decision: 

____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
I highly recommend the applicant for Honor Guard membership.  I feel that he/she would be an asset to the 65th ABW Honor Guard.  My signature indicates my complete support and approval of the applicant’s membership in the 65th ABW Honor Guard. 

Signature: ____________________________  Date: ________________________
PERSONAL DATA: PRIVACY ACT OF 1974; WHEN FILLED OUT, THIS APPLICATION CONTAINS INFORMATION SUBJECT TO THE PRIVACY ACT OF 1974.  TO BE USED FOR OFFICIAL PURPOSES ONLY

SECTION III.  

First Sergeant Information 

Rank/Name________________________________________________________
Duty Phone:____________________________________________________________
How long have you been the applicants First Sergeant? Months ___Days ____
Has the applicant been disqualified from bearing arms? Yes    No
Do you recommend the applicant to become an Honor Guard Member? Yes No
Why or Why Not? 
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
Is there any pending disciplinary action on applicant? Yes    No
If YES, please give a brief explanation: 
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
How would you rate the applicant’s standards of conduct On/Off Duty? 
1

   2

               3

       4

               5

Below


           Meets       


          Exceeds
Has the applicant had any of the following within the past 18 Months? Circle all that apply
Article 15
Control Roster

Enrolled in the Weight Management Program
EPR Rating <4

Please provide any additional information you feel would help the Honor Guard NCOIC make a sound decision: 
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
I have interviewed the applicant and believe that he/she would be an asset to the 65th Air Base Wing Honor Guard.  I will encourage and support this applicant’s membership.

Signature: _____________________________________Date: ______________
SECTION III.  

Commander Information 

Rank/Name:______________________________________________________ 
Duty 
Phone:___________________________________________________________
I  APPROVE   DISSAPPROVE of the applicant’s membership in the 65th ABW Honor Guard.

Signature: ________________________________________Date: ____________
PERSONAL DATA: PRIVACY ACT OF 1974; WHEN FILLED OUT, THIS APPLICATION CONTAINS INFORMATION SUBJECT TO THE PRIVACY ACT OF 1974.  TO BE USED FOR OFFICIAL PURPOSES ONLY

SECTION IV.  

Honor Guard Use Only

Date Application Received:  _______________________________________________________________ 
Date Application Reviewed: _______________________________________________________________ 
Is the applicant eligible for Honor Guard Duty? Yes    No
If NO, list reason for ineligibility? 
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
Do you recommend the applicant for Honor Guard duty? Yes    No
If NO, explain? 
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
I have reviewed this application and the recommendations.  I   CONCUR   /  NON-CONCUR.

 _________________________________________________
Date: __________

STEVEN P. MILLERD, TSgt, USAF

NCOIC, Honor Guard

PERSONAL DATA: PRIVACY ACT OF 1974; WHEN FILLED OUT, THIS APPLICATION CONTAINS INFORMATION SUBJECT TO THE PRIVACY ACT OF 1974.  TO BE USED FOR OFFICIAL PURPOSES ONLY
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