
APPLICATION FOR DEVELOPMENTAL EDUCATION IN - RESIDENCE (ENLISTED) 
PRIVACY ACT STATEMENT 

AUTHORITY:  10 U.S.C. 8013 and E.O. 9397 
PRINCIPAL PURPOSE: Information is needed to process Air Force Reservist requests for resident Professional Military Education.  Used to determine 
the individual's eligibility for the requested course and subsequent service commitment. 
ROUTINE USE: No disclosures outside DOD.  
DISCLOSURE IS VOLUNTARY: Failure to provide information other than SSN will preclude consideration for selection. Lack of SSN will not preclude, but 
may delay consideration or result in misidentification of applicant. Use of SSN is necessary to make positive identification of the individual and records. 

PART I.  APPLICANT STATEMENT 
1.  TYPED NAME (Last, First, Middle Initial) 2.  RANK 3. SSN 

4.  UNIT OF ASSIGNMENT/ATTACHMENT 5. HOME PHONE NUMBER 6.  WORK PHONE NUMBER 

SCHOOL DESIRED 
Airmen Leadership Schools (ALS) 

(SNCOA) 

(NCOA) 

(CLC) Senior Non-Commissioned Officer Academy 

Non-Commissioned Officer Academy 

Chief Leadership 

7.  CLASS DATES DESIRED 

a. FIRST CHOICE b.  SECOND CHOICE c. THIRD CHOICE 

8. REASON FOR WANTING TO ATTEND 

9. APPLICANT'S SIGNATURE 10.  DATE (YYYYMMDD) 

PART II.  SUPERVISOR / RATER 

(Recommendation should address applicant's job performance, technical/professional competence, achievements, breadth of experience, leadership, and 
level/degree of responsibility.) 

11. SUPERVISOR/RATER COMMENTS(Required) 

12.  TELEPHONE NUMBER (Include DSN) (YYYYMMDD) 13. DATE 

14.  TYPED NAME,  RANK, AND TITLE OF 15.  SUPERVISOR'S SIGNATURE 

AF IMT 4036, 20060314, V1 Previous edition is obsolete 



------------------------------------------------

Download any U.S. FedForm (free, fillable, savable in Adobe Reader)! 
Start with the "Flash Demo" at the top of the following page: 
www.usa-federal-forms.com 

Convert any fillable PDF form to savable (locally, in Adobe 
Reader): 
www.savePDF.com 

Convert any document (in any format) to PDF fillable and savable: 
www.FillinDocs.com 

All (10's of 1,000's) U.S. Federal Forms already fillable, savable: 
www.usa-federal-forms.com 

About the ITAOP/savePDF Method 

The traditional Field-by-Field creation process is extremely ineffective 
and slow. 

The only realistic option to create high-quality forms is the Insert-Text-
Anywhere-on-Page (ITAOP) method. 

The field creation process is about 10,000 times faster than the 
traditional method; the list of ITAOP features is not even available for 
the traditional method. 

ITAOP savePDF method proved to be very simple and completely 
reliable for millions of users all over the world (incl. individuals, 
companies, organizations, government employees). 

http://www.usa-federal-forms.com
http://www.usa-federal-forms.com
http://www.savepdf.com
http://www.fillindocs.com


PART III.  UNIT COMMANDER / FIRST SERGEANT 

HEIGHT / WEIGHT / FITNESS TEST SCORE DATE OF TEST (YYYYMMD 
COMMENTS REQUIRED 

ANY CHECKED BLOCK WILL NOT BE FORWARDED WITHOUT A WAIVER SIGNED BY ENDORSER IN BLOCK 
Member Does Not Meet Air Force Physical Fitness Standards 
Member Is On A Profile 
Member Does Have A UIF 
Member Does Not Meet Air Force Dress and Appearance Standards 
Member Has Not Participated Satisfactorily For The Last R/R Year 

UNIT (Include DSN) TELEPHONE NUMBER DATE (YYYYMMDD) 

TYPED NAME, RANK, AND TITLE SIGNATURE 

PART IV WING COMMAND CHIEF MASTER SERGEANT RECOMMENDATION (Not Necessary for MAs) 

I CONSIDER APPLICANT AN APPROPRIATE CANDIDATE FOR (If not, return to member stating reasons.) 

COMMENTS REQUIRED 

UNIT TELEPHONE NUMBER  (Include DSN) (YYYYMMDD) DATE 

TYPED NAME,  RANK,  AND TITLE SIGNATURE 

PART V.  WING COMMANDER SENIOR RATER (Unit) (IMA) (Stat Tour) / / /PROGRAM MANAGER PROGRAM MANAGER 
COMMENTS REQUIRED 

I CONCUR WITH MEMBER'S ATTENDANCE 
I NON-CONCUR WITH MEMBER'S 

(YYYYMMDD) DATE 

TYPED NAME,  RANK,  AND TITLE SIGNATURE 

AF IMT 4036, 20060314, V1 (Reverse) 
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