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IDE Special Note:  While full-time JMIC is not a stand-alone option; part-time JMIC is a stand-alone option or may be left blank if only available for a full-time
(IN-RESIDENCE)
APPLICATION FOR DEVELOPMENTAL EDUCATION
PRIVACY ACT STATEMENT
GRADE
SSN
DATE OF RANK  (YYYYMMDD)
NAME ( Last Name, First, Middle Initial)
CURRENT STATUS
HOME PHONE
NAF
UNIT ART
UNIT TR
UNIT AGR
IMA
HQ AGR
DET
CURRENT ADDRESS
BUSINESS PHONE
CIVILIAN OCCUPATION
E-MAIL ADDRESS:
Potential Lt Col Selects may apply for SDE.
SDE
INDUSTRIAL COLLEGE OF THE
ARMED FORCES
JOINT ADVANCED
WARFIGHTERS SCHOOL
NATIONAL WAR COLLEGE
AIR WAR COLLEGE
INTER-AMERICAN DEFENSE
COLLEGE NOMINATION
HARVARD (NATIONAL
SECURITY FELLOWSHIP)
ARMY WAR COLLEGE
NAVAL WAR COLLEGE
OTHER
OTHER
OTHER
OTHER
IDE
program.  Major selects may apply for IDE.
AIR COMMAND AND STAFF
COLLEGE
JOINT MILITARY INTELLIGENCE
COLLEGE--FULL-TIME
JOINT MILITARY INTELLIGENCE
OTHER
COLLEGE
(PART-TIME)
ARMY GENERAL COMMAND
AND STAFF COLLEGE
MARINE COMMAND AND STAFF
COLLEGE
AF LEGISLATIVE FELLOWSHIP
OTHER
(CAPITOL HILL)
Use concise bullet format.  Justify your school preferences.  Describe specific or types of positions (including career broadening) desired after
graduation from DE -- Do not synopsize qualifications evident in nomination package, but do provide new information that supports your
selection for DE or a specific school.
SIGNATURE
DATE
(YYYYMMDD)
INITIAL
PREVIOUS EDITIONS ARE OBSOLETE
AF FORM 1941, 20070606
AUTHORITY: Title 10 U.S.C., Section 8013 and E.O. 9397.
PRINCIPAL PURPOSE: Information is needed to process AF Reservist request for resident Developmental Education and Reserve courses.  Use of
SSN is necessary to make positive identification of the individual and records.  Used to determine the individual's eligibility for the requested course and
subsequent service commitment.
PRINCIPAL PURPOSE:    None.
DISCLOSURE: Disclosure is voluntary, however, 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.
PART I - APPLICANT INFORMATION (Please type or print legibly.)
SCHOOLS DESIRED: Developmental Education (DE) applicants will be considered for ALL DE Schools for which they are eligible and have submitted all
requirements.  Please prioritize all listed courses (either SDE or IDE) numerically by order of preference (1, 2, 3, etc.; most preferred 1). Fellowship programs are
optional.
I AM AWARE OF AND MEET THE ELIGIBILITY REQUIREMENTS FOR THE SCHOOL(S) AND HAVE PROVIDED ALL REQUESTED SUPPORTING
DOCUMENTATION (INCLUDING WAIVER REQUESTS) FOR THIS APPLICATION. I CERTIFY THAT I HAVE PARTICIPATED SATISFACTORILY FOR THE
LAST 5 YEARS, OR I PROVIDED AN EXPLANATION FOR MY BREAK IN SERVICE OR UNSATISFACTORY PARTICIPATION BELOW:
I UNDERSTAND THAT IF SELECTED TO ATTEND PME IN RESIDENCE, I WILL INCUR A 3 YEAR RESERVE SERVICE COMMITMENT EFFECTIVE
WITH SUCCESSFUL COMPLETION OF THE COURSE.  IF SELECTED FOR A FELLOWSHIP, I AGREE TO SERVE A 3 YEAR ACTIVE DUTY AGR
TOUR.
PART II - RATER
I HAVE SUPERVISED THIS OFFICER FOR
(Length of Time).
MEMBER MEETS AIR FORCE FITNESS STANDARDS
(IAW AFI 10-248, Fitness Program)
THIS OFFICER HAS NOT BEEN DEFERRED FOR PROMOTION OR REMOVED FROM A PROMOTION LIST.
YES
NO
I CONSIDER THIS OFFICER AN APPROPRIATE CANDIDATE FOR THE SCHOOL(S) DESIRED
(Comment's Are Optional):
SIGNATURE
DATE  (YYYYMMDD)
TYPED NAME AND GRADE
DUTY PHONE
DUTY TITLE
UNIT
PART III - SENIOR RATER
DO
1.  I HAVE REVIEWED THIS APPLICATION AND I
DO NOT SUPPORT THIS OFFICER'S ATTENDANCE AT THE SCHOOL(S)
REQUESTED FOR THE FOLLOWING REASONS (Comments Mandatory):
I AM ALSO THE MEMBER'S RATER
Provide comments reflecting how the Air Force can benefit from the Airman's attendance at IDE orSDE and justification for recommended schools.
2.  OFFICER IS RATED AS MY NUMBER
OF
OF THOSE NOMINATED.
3.  AFTER SCHOOL, I RECOMMEND HIM/HER FOR THE FOLLOWING ASSIGNMENT:
SIGNATURE
DATE  (YYYYMMDD)
TYPED NAME AND GRADE
DUTY PHONE
DUTY TITLE
UNIT
(REVERSE)
AF FORM 1941, 20070606
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