
MASSACHUSETTS ARMY AVIATION QUESTIONNAIRE 

1. Full Name/Gender

2. Age/Date of Birth

3. Best Contact Num.

4. Perm. Address

5. Best Email address

6. Military Service ☐MA Guard  Civilian  Other/Prior:________________

7. VA Rating ☐No Yes (Percent):

8. Unit/MOS/Rank

9. Highest Military Ed

10. Highest Civilian Ed

11. ASVAB GT Score:

12. Army PT Points Push-Ups:         Sit-Ups:      Run:  ☐NO PROFILE

13. Height/Weight ☐ Pass Fail  Inches/LBs:  

14. Health issues ☐None

15. Vision (minimums) 20/50 distance (uncorrected) ☐ Normal Color

16. Security Clearance      No    ☐Secret or higher ☐Now expired

17. Any legal history? None    ☐Handcuffed  ☐ Arrested Charged

18. Flight Experience

19. U.S. Citizen ☐Yes No

20. SIFT Score ☐ Not yet taken

21. Flight Phys. Date ☐ Mil. Class 1  Not Applicable

22. Civilian Occupation

Additional Information: 

/
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