
JUSTIFICATION

HQ AFMC/A3

MULTIPLE QUALIFICATION REQUEST AND AUTHORIZATION

PRIVACY ACT STATEMENT

AUTHORITY:  27 U.S.C. 301a, Public Law 92-204; Public Law 93-570; Public Law 93-294; DODD 7730.57
PRINCIPAL PURPOSE:  To record authorization to perform aircrew/operational support duties in AFMC aircraft.
ROUTINE USE:  May be disclosed for any of the blanket routine uses published by the Air Force.
DISCLOSURE IS VOLUNTARY:  However, failure to provide information may prevent authorization to perform duties in AFMC aircraft.
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