AUTHORITY FOR TUITION ASSISTANCE — EDUCATION SERVICES -~ HQ AIR FORCE RESERVE

PRIVACY AGT STATEMENT AND AUTRORITY: Privacy Act of 1974 as amended applies, This document may contaln information viich must be
protectad In accordance vAlh DOD 6400.11R, AFl 83-120, and AFJ 33.332, and Il Is for officlal use only,

AUTHORITY: 10 U.S.C. 8013 and EO 9397. - . : . - - . - . . - . R
PRINGIPAL PURPOSE: To procass an Individuat's request for Als Force Raserve lullion assistance, Uso of SSN Is necassary to make positive
Identificalion of the Individuat and records.

ROUTINE UBES: Records may be used for the purposes of ensurdng enrollment and paymenlibiliing information for slatislical purposes.
DISCLOSURE {6 VOLUNTARY: Dfsclosure of SSN Is voluntary; however, fallure to provide the Informallon required may resullin disapproval of the

individuai's request for (uitlon assfsfance.

LAST NAME, FIRST NAME, MIDDLE INITIAL: RANK: DOS: 88AN:
fkek .

ORGANIZATION: DUTY PHONE: SCHOOL 7 UNIVERSITY:

/ /

[P E e R LA TR A RSl ey (ot G:» N CREON ] B e 2 TOREPT ] SO AL S i
SRS e N I e s %0954 iy

. D C 1 3 $286.38 $0.00 $750.00

[ ] Check if VA Top-Up wlil be used

TOTAL INSTRUGTIONAL FEES: TOTAL TUITION: TOTAL GOVERNMENT COST: TOTAL STUDENT GOST:

t

$0.00 . )
CONDITIONS N
I agree that no changes will be made In e above counse(s) and /or fee(s) or doliar amounis vithoul the approval of the Issulng education slaff; othendse, [ Wl pay
the diiference to the Alr Foroe endfor the school, | understend that the Alr Farce villl pay 100% of my tuition end feas up lo $260 por SH and §188.66 per QH, 1
undarstend that my annuel fiscal ysar CAP s $4600. | agree to pay the remalning amount and any other costs, IAW AF) 36.2849, | vdll reimburse the Tolal
Govarnmeni Cost above for non-complations, Withdrawals, or unsalisfactory grades due to reasona wdthin my conlrol. 1 understand that It1s my responsiblitiy lo
ensure my grades afe updated In the AF officlel system of record (AFAEMS/AFVEC), Grades that are 60 days pasl term end dale are considared ovordue and will
preven! ma from applying for TA and vAll result In relmbursement of TA. 1 heseby volunlarily authorize the amount to ba Wlhdravm from my pay If it is delermined
thal my failure (o complete the course was ol dua fo clrcumstences boyond my control. Callection of this debt vAll be In accordance with DeDFMR, Vol 7A,
Chapler 60 and AFMAN 65-110, 70.21, ) authorize the reloase of acadentle Information {L.e. Course grades, degraelcerification completion stelus ela.) by the
above Institution to the Alr Force (PL. 93-668). | agree to notify the educalion service office of degreo complelion.or completion of 16 gemester hour Increments (or
qusiter hour equivalent) according 1o AFI 98-26849 for update of my mifitary record. All policles and condilions in the AFl 88-284% apply. | undersiand that this
application does nol guarentee that funds are available and that the United Stales Alr Force has no cbligation to fund this application uniil it has been spprovad
(vAthin 6 business days) by the Educalion S8ervices Officer. | underslend that TA for coursas slarling in the next fiscal year Is conditional untll the recelipl of the TA
funds. 1 agrea (officars only) to an Alr Forca Reserve Service Commilment {RSC) for four years folowing the end of course(s) per AFRCH 362102, § underslend that
offers to rapay tuillan sssistance after completing a course will nol remove the RSC. Applicable policles and conditons In DaDI 1322.25 snd AFI 38-2649 epply.

INITIAL: 1 wit Inform my Commandsr and/or supsrvisor of my enrollment In the abova course. If necassary, [ Wl disenrol! from the abave course. 1
* | understand ihat withdrawing from a course after the term start date may result In & financlal debt vhich may require me lo relmburse the Alr

| X Fores,

SIGNATURE OF APPLICANT: DATE:

*% // DIGITALLY SIGNED BY . e -
INITIAL: | Approved. The applicant has been counseled end I8 consldered qualified for the course. Eligibllity is based on (he ¢eriification above,
DISAPPROVED BECAUSE:

SIGNATURE OF RESERVE EDUCATION AND TRAINING OFFICE REPRESENTATIVE: -| DATE:

% /f DIGITALLY APPROVED BY ~ ' Lo :
Submitiing Involcas: ©'" 7T ] DOGUMENT INFORMATION:

invofces mus( be submitted through the Academie fnstitutlonal (Al) Portal. If you do £ d Y 3K

not have an Al Portal account, you may reglster by visiting
hlips:/alportal.acc.afmilfalportal. If you nesd assislance submitting an Involce,
please emall alportal@bamtisch.net or call 334-817-6172,

Questions regardiiig payment of this tultion assistance documant should he directed T A -
to AFRGIATKE: afre.atke@us.afinll or call 478-327-0384,

APRC FORM 27 - E (AF AUTOMATED EDUCATION MANAGEMENT 8YSTELS)




