
87th FSS Youth Programs Staff 

Reference Form 

The above information is required by AFI 34-249 to be kept on file by the JB-MDL Youth 

Sports office. This information is protected by the privacy act of 1974 and will not be shared 

with any other agencies.  

References checked by:  _____________________________________________ 

Date of Reference #1:  _____________________________________ 

Results:   Favorable  Un-Favorable 

Date of Reference #2:  _____________________________________ 

Results:   Favorable  Un-Favorable 

Name (First, Middle, Last) 

_____________________________ 

SSN: 

____________________________________ 

Place of Birth 

_____________________________ 

Date of Birth: 

____________________________________ 

Supervisors Name 

______________________________ 

Phone Number 

______________________________________ 

Character Reference #1 

______________________________ 

Phone Number 

_____________________________________ 

Character Reference #2 

_______________________________ 

Phone Number 

_____________________________________ 

Applicants Signature: 

_______________________________ 

Date: 

___________________________________ 

CUI (when filled in)

CUI (when filled in)


