STATEMENT OF UNDERSTANDING

Overseas Training
(New Appointments)

[, the undersigned, understand that | may be asked to participate in training activities outside of the United
States for the purpose of enhancing training readiness during the tenure of my service as a member of
the California Air National Guard.

(Print or type name, first name, middle initial, last name) (Signature of Applicant)
(SSN) (Date)
(Witness)

(Print or type name, first name, middle initial, last name)

(SSN)

PRIVACY ACT STATEMENT

AUTHORITY: 5USC3331, 32USC708, 44USC708, 44USC3101, and Sections 133, 265, 275, 504, 508, S10, 591, 672(d), 678, 837,1007,1071,

through 1087, 1168, 1189, 1475 through 1480, 1553, 2107, 2122, 3012, 5031, 8012, 8033, 8496, and 9411 of 10 USC and in Executive Orders
9397,10450, and 11652.

PRINCIPAL PURPOSES: To record enlistment or reenlistment into the U. S. Armed Forces. This information becomes a part of your military
personnel records which are used to provide, promotion, reassignment, training, medical support, and other personnel management actions for you.
Your Social Security Number is necessary to identify you and your records and to properly report your earnings as a member of the U. S. Armed
Forces to the Social Secuirty Administration. The data is FOR OFFICIAL USE ONLY and will be maintained in strict confidence in accordance with
Federal law and regulations.

ROUTINE USES: To document your enlistment/reenlistment agreement with the U. S. Armed Forces, to record voluntary changes in your enlistment,
reenlistment agreement to determine dates of service and seniority, and for such other routine personnel management actions required to maintain
normal career progression as a member of a component of the U. S. Armed Forces.

DISCLOSURE IS VOLUNTARY: However, failure to furnish information will result in denial of enlistment or reenlistment.
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