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PREVIOUS EDITIONS ARE OBSOLETE
AUTHORITY:  10 U.S.C. 9013, Secretary of the Air Force and Executive Order 9397 (SSN), as amended.
PURPOSE:  Reviewed by commanders and personnel officials to assure appropriate assignment, promotion and reenlistment considerations prior to effecting such actions.  UIFs also provide information necessary to support administrative separation when further rehabilitation efforts would not be considered effective.
ROUTINE USES:  Disclosure generally permitted under 5 U.S.C. 522a(b) of the Privacy Act. 
DISCLOSURE:  Voluntary, failure to provide SSN may impede proper placement in member's military personnel file.
SORN:  F036 AF PC L, Unfavorable Information Files (UIF).
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