
131 BW UNDERGRADUATE PILOT TRAINING (UPT)/B-2 INITIAL QUALIFICATION (IQT) SELECTION BOARD 
 

POINT OF CONTACT: ADDRESS: 
Lt Col Jefferson Morgan 110th Bomb Squadron 
PH:  660-687-1752 or DSN: 975-1752 770 Arnold Avenue, Bldg. 38 
EMAIL: jefferson.morgan.1@us.af.mil Whiteman AFB, MO 65305 
 
POSITION, TITLE, LOCATION NUMBER OF POSITIONS: 
Traditional Guardsman (Part-time) 1 
Bomber Pilot (11B) 
Whiteman AFB, MO/131 BW/OSF 
 
OPENING DATE: CLOSING DATE: 
21 April 2025 05 May 2025 
 
ELIGIBILITY CRITERIA: 

• U.S. Citizen 
• Bachelor's degree from accredited college or university (must be conferred prior to board) 
• Private Pilot License (required) – Instrument rating is desired but not required 
• Must not exceed 30 years of age or 5 years of Total Federal Commissioned Service (TAFCS) by the start date of the first 

available UPT class 
• Must demonstrate high moral character 

 
APPLICATION PACKAGAGE REQUIREMENTS 

• Completed application form 
• Resume 
• Two letters of recommendation (minimum) 
• Educational Transcripts (High School and Secondary Education) 
• Air Force Officer Qualifying Test (AFOQT) scores (contact the 131st recruiting office at 660-687-7394 to schedule) 
• Pilot Candidate Selection Method (PCSM) score (if available) 
• AF Form 24 – Application for Appointment as Reserve of the Air Force or USAF without Component 
• Copy of FAA private pilot license and Flight Log 
• Most recent copy of FAA Class I or II flying medical exam 
• Prior Military Applicants (if applicable): 

• Copy of latest fitness assessments (current and past 3 years) 
• Current ASIMS medical status (green) 
• Last three Officer or Enlisted Performance Brief or Reports (OPB/EPBs or OPR/EPRs) 
• Record Review RIP (obtain from your CSS) 

* Personnel currently serving in the Air National Guard or Air Force must have received a passing score on their last 2 annual fitness 
exams. All members must have a minimum assessed score of “Satisfactory”, scoring an 80 or better within 30 days prior to attending 
AMS. This fitness assessment must be scheduled through a properly trained Physical Training Leader, and will include an abdominal 
measurement, 1.5-mile run, push-up and crunch test. 
 
TRAINING REQUIREMENTS UPON SELECTION 

Course Length Location 
PCSM Test 1 Day (Test Only) Various Locations 
MFS Physical 4–5 days Wright-Patterson AFB, OH 
TFOT ~2 months Maxwell AFB, AL 
UPT ~1 year Various Locations 
T-38 PIT 3–4 months Randolph AFB, TX 
Combat/Water Survival 3–4 weeks Fairchild AFB, WA 

 
ADDITIONAL INFORMATION 

• Members selected must reside or relocate within a 200-mile radius of Whiteman AFB, MO. 
• Applicants are required to appear before a formal selection board on 06-07 June 2025 
• Selection does not guarantee immediate placement in a UPT class—assignments will be based on class availability and Air 

National Guard needs. 
 
Scan/consolidate and email your complete package in one PDF file to jefferson.morgan.1@us.af.mil. 



The information herein is FOR OFFICIAL USE ONLY (FOUO) information which must be protected under the Freedom of Information Act (5 
U.S.C 552) and/or the Privacy Act of 1974 (5 U.S.C. 552a). Unauthorized disclosure or misuse of this PERSONAL INFORMATION may result 
in disciplinary action, criminal and/or civil penalties. 

Name (Last, First, Middle, Suffixes/Maiden): 
SSN#: Gender: DOB: ___________ 

Work: Cell: Home:______________ 

Address (Street, City, County, State, Zip): 

Email: ______________________________ 

Place of Birth (City, County, State, Zip): 

 
Driver’s License Number: State of Issue: Expiration Date: 

Selective Service Number (Males only): If not registered visit: http://www.sss.gov/default.htm 

131st Bomb Wing
Pilot Application

Marital Status:    Number of Dependents: ______ 

Height: _______ Weight: _________ Citizenship: _______ 

BODY MODIFICATIONS 

APPLICANT INFORMATION 

Tattoos: 

Other Body Modifications: 

If you checked yes for any of the 
following, please explain what body part 
is modified and what the modification is 
in the lines provided.  

_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________ 

MEDICAL 

If you check yes to any of the following please provide more information at the end of the application 

 Eye Surgery?
 Asthma/wheezing/ shortness of

breath?
 Ear, nose and throat problems?
 Issues with the heart?
 Skin condition or disorder?
 Any surgery at all?
 Any problems with organs?

 Counseling of any kind?
 Any broken bones?
 Medication of any kind?
 Thyroid or blood pressure

problems?
 Missing fingers or toes?
 Any allergies?

http://www.sss.gov/default.htm


 

TICKET/ISSUE DATE COUNTY/COURT FINAL 
DISPOSITION 

FINE 
AMOUNT COMPLETE? 

Have you ever used, possessed, sold or transported any illegal drugs including marijuana? Y/N 

What was the drug: ___________________What did you do with the drug? ____________________  
Approx. how many times? ______________When was the last time?__________________________  
Any designer drugs (i.e. spice, ecstasy, K2, Molly, bath salts, crocodile, etc)? Y/N 
If yes, what? __________________________________________________________________________ 
Any current or past problems with prescription drug abuse: Y/N If yes, when? 
_____________________ 
Any hallucinogen, barbiturate, inhalant, depressant: Y/N If yes, what?  
________________________ 
Next drug? ______________________________________________________________________________ 
Please provide an explanation for any yes answers below? 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

DRUGS 

Probation/Community Service:  
How long: ______ When did you complete it: ______ 

Dismissed/Dropped: Were there any conditions to the dismissed/dropped charges? 
Multiple offenses? (see additional information page) 

Have you ever filed for bankruptcy, any delinquent accounts, or any accounts sent to collection 
agencies?  
If yes, please give a brief explanation: 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

Have you ever been charged, arrested, cited, held, or questioned by any law enforcement 
agency (including traffic violations)? 

 An extensive background investigation WILL be completed on all Guard members for security purposes. Please 
enter everything and we can discuss the situation. If you have drug involvement or law involvement, it does not 
automatically render you disqualified. Be Honest!  

Please initial that you read and understand this: ________ 

LAW VIOLATIONS 



 

FROM TO BRANCH COMPONENT PAY 
GRADE 

DISCHARGE 
TYPE 

SOURCE 
DOC 

SCHOOL/ 
INSTITUTION 

START 
DATE 

END 
DATE GPA CITY/ 

STATE DEGREE/CERTIFICATE 

Have you ever served in any branch of the Armed Forces? 
If so, please complete the information below. We will also need copies of your DD Form 214, DD Form 4, 
and/or Discharge Orders. 

PRIOR SERVICE 

TBAS :_________  
AFOQT Scores 
P: _____N:_____A:_____V:_____Q:_____ 

Month/Year will you be 30 years old? _______ 

Private Pilot’s License? ______ Total Flying Hours: _____ Highest Rating Held? _______ 

Date Available to Start: __________ 

EDUCATION AND TRAINING 
Please list your educational background:  

(College, Technical School, High School, or any other certificate you may have.) 

If current military or prior service:  
Are you on a DLC or PT Waiver? Y/N 
What is the date of your last Physical Fitness Test? ______ 
What is the score of that Fitness test? ______ 
Have you ever been declined for PRP? Y/N  
Have you ever failed a Fitness Test? 
Are you taking ANY medications for mental health? Y/N 
Have you ever been discharged from any branch of the Armed Forces of the US for reasons pertaining 
to being a conscientious objector? Y/N 
Are you now or have you ever been a deserter from any branch of the Armed Forces? Y/N 
Are you now drawing, or do you have an application pending, or approval for retired pay disability 
allowances, severance pay, or pension from any agency of the US Government? 
If yes, please explain:___________________________________________________________________________ 



 
 Are you a conscientious objector pertaining to the use of nuclear weapons?
 Have you been fired from a job due to misconduct? (Includes quitting after being told firing was

imminent)
 Have you had any involvement/contact with a foreign government or officials?
 Do you have relatives or *associates that are not U.S. citizens? (*foreign national associates

with whom you or your spouse are bound by affection, obligation, or continuing contact)
 Have you had any non-military foreign travel?
 Have you had a foreign passport or dual-citizenship?
 Have you had any financial interests / investment/property in a foreign country? (mutual funds

managed by a U.S. owned company are exempt from this)
 Have your wages been garnished or had anything repossessed?
 Have you been or are you currently delinquent on debts?
 Have you filed a petition under any chapter of the bankruptcy code (to include Chapter 13)?
 Have you had a financial judgment against you, which you have not paid?
 Have you had a lien place upon your property or foreclosure?
 Have you failed to pay taxes or lien against property for failure to pay taxes?
 Have you been arrested?
 Have you had more than four traffic violations with a fine not exceeding $500?
 Have you been or are you under criminal investigation?
 Are you currently a defendant in any civil or criminal case?
 Are you under consideration for termination for cause or pending court-martial charges?
 Have you been convicted of, or involved in a serious incident (e.g. misdemeanor offenses,

assault, weapons violations, sexual misconduct, child or spouse abuse)? Have you had any
drug or alcohol related incidents? (DUI,DWI, Under Age Drinking, open container, unlawful
possessions or any other alcohol related incident, etc)

 Have you had any drug/alcohol treatment or rehabilitation?
 Have you used drugs or other substances such as cannabis, marijuana, ecstasy, designer drugs,

speed, amphetamines, heroin, cocaine, barbiturates, or other narcotic drugs?
 Have you been involved in the unauthorized trafficking, cultivating, processing,

manufacturing, or sale of any legal or illegal drugs?
 Failed to report any of the above on a previous security or back ground investigation?

Please provide a brief explanation of any “yes” answers: 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

SECURITY QUESTIONS 

MORE INFORMATION 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 
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