
 

REPRODUCTION / PHOTOCOPY OF THIS FORM IS AUTHORIZED 

 

LAST NAME               SUFFIX     
 

FIRST NAME                    
 

MIDDLE NAME                    
 

DATE OF BIRTH (dd/mmm/yyyy) 
 

PLACE OF BIRTH (Province) AGE SEX HEIGHT (ft) WEIGHT (kg) 

PERMANENT HOME ADDRESS (House No.,Street, Barangay, Town or Municipality, City or Province) 
 
 

BLOOD TYPE 
 

CONTACT NUMBER (Mobile phone)  TRIBE (For NCIP members only) 

 

   EDUCATIONAL ATTAINMENT: 

 
Course Taken_______________________________________ Year Level _________________ Nr. of Units Taken (if Undergraduate): _________ 
Name of School last attended/Address______________________________________________________________________________________ 
Skill/s__________________________ With Civil Service Eligibility/Licensed?       Yes        No (if Yes, specify) _____________________________  
Military Training:  POTC Graduate  Basic ROTC  Advance ROTC                Summer Cadre               BMT 
If currently or previously employed, indicate nature and type of work_______________________________________________________________ 
Name and address of employer/s__________________________________________________________________________________________ 

 

   How did you learn about the PAF’s ongoing recruitment process?                                                           Personal Background 
 

    Newspaper                                  Poster/Leaflet 
    Radio                                           Website 
J  Job Fair                                       Social Media 
    Family member or relative          Others (Specify) 
    Friend                                          ______________ 

 
 
 
 

    PREFERRED PROCESSING CENTER: 
       (See list at back page) 

CERTIFICATION: 
         I CERTIFY that I have read and understood the instructions and qualifications stated in this application form and that all entries I made 
herein are true and correct. Any false or incomplete entry may cause my disqualification for application. 

Applicant’s Signature 
                                                                                                                                                                               

Processer’s Signature Above Printed Name 

 

---------------------------------------------------------------------------------------------------CUT HERE--------------------------------------------------------------------------------------------------- 

EXAMINATION PERMIT 
(TO BE ACCOMPLISHED BY AUTHORIZED PAF PERSONNEL ONLY) 

Name of Applicant: Control Number: 

Date of Birth (dd/mmm/yyyy): Height (ft): 

Examination Center: 
 

Examination Date/Time: 

Applicant’s Signature: Processer’s Signature Above Printed Name: 
 

 
   Processing Center’s Contact Number: _____________________ 

   
  

                          ARMED FORCES OF THE PHILIPPINES 

                       HEADQUARTERS PHILIPPINE AIR FORCE  
                            Col Jesus Villamor Air Base, Pasay City 

 

 
 

APPLICATION FORM 
(PRINT ALL ENTRIES LEGIBLY) 
 

 PURPOSE: TYPE OF APPLICATION. CHOOSE ONLY 1 (Mark “√”) 
 

                                                  OFFICER CANDIDATE 
                                    SPECIAL ENLISTMENT 

                                      
 

 

Father’s Name:________________________ Occupation:___________________ 
Mother’s Name:________________________ Occupation:___________________ 
List three (3) Character References (not a relative of the applicant) 
                         NAME                                                            ADDRESS 
1.____________________________  _________________________       
2.____________________________  _________________________  
3.____________________________  _________________________   
 

Attach here your latest 2”x2” ID 
photo. It must be front, facial 
close-up, white background with 
your name and signature at the 
back of the photo. 

Attach here your latest 2”x2” 
ID photo. It must be front, 
facial close-up, white 
background with your name 
and signature at the back of 
the photo. 
 

Control Nr: 
 

   



 

REPRODUCTION / PHOTOCOPY OF THIS FORM IS AUTHORIZED 

I hereby certify that the foregoing information are true and correct to the best of my knowledge and belief and that I have satisfied all the qualifications stated above.  

 

 

 
 

                   ______________________________ 
                         Signature over printed name 

QUALIFICATIONS (Mark “√”): 
   

      FOR OFFICER CANDIDATE APPLICANT:                              FOR SPECIAL ENLISTMENT APPLICANT: 
 

     Natural born citizen of the Republic of the Philippines                                Natural born citizen of the Republic of the Philippines 
     Of good moral character                                                                             Of good moral character 
     Single, never been married and never born nor sired a child                     Must have a barefoot height of not less than five (5) feet 
     Must have a barefoot height of not less than five (5) feet                           for both male and female 
     for both male and female                                                                           K - 12 graduate or at least 72 College units 
     Baccalaureate degree holder                                                                     Age: Must not be less than 18 years old but not more than 35 years old 
     Age: at least 20 years old but not a day older than                                    upon enlistment                        
    25 years old upon admission for training                          

 

Note: Indigenous People (IP) Applicants who do not meet the minimum height requirement shall secure CERTIFICATION issued by the National 
Commission on Indigenous People (NCIP). 

 

 

INSTRUCTIONS (Mark “√”): 
•      After accomplishing this form, submit the same at your preferred Examination Center together with the following:  

             PSA Issued Birth Certificate (Original and Authenticated Photocopy)                           Certification from the School Registrar (If the Applicant) is a 

             Transcript of Records (Original and Authenticated Photocopy                                       graduating student)  

             Diploma (Original and Authenticated Photocopy)                                                           Photocopy of AFP Service Aptitude Test (AFPSAT) Individual                                                                                                                                                                                                                     

               2 pcs latest 2x2 ID picture in white background                                                              Result Form (IRF) (Only for applicants who previously passed 

                                                                                                                                                       the AFPSAT with valid IRF) 
 

NOTE: Original copies shall only be presented during the screening process and shall not be submitted. All submitted documents shall become PAFHRMC property.  
 

The following PAF units are the designated primary PROCESSING CENTERS: 
PAF UNIT ADDRESS CONTACT NUMBERS 

PAFHRMC Col Jesus Villamor Air Base, Pasay City  09770045927 / 09453216427 
AETDC Fernando Air Base, Lipa City  09958943637 

530TH ABG Edwin Andrews Air Base, Zamboanga City  09709495788 
560th ABG BGen Benito N Ebuen Air Base, Lapu-lapu City 09922544131 
600TH ABG Air Force City, Clark Air Base, Pampanga 09177051266 
TOWWEST Antonio Bautista Air Base, Puerto Princesa City 09061495379 

 

                            NOTE: These shall only be the Processing Centers once an applicant is notified to report for Physical Fitness Test (PFT) 
 

 
 

EXAMINATION CENTERS 
LUZON VISAYAS MINDANAO 

TOG 1, Loakan Airport, Baguio City TOG 6, Camp Gen. Adriano Hernandez, Dingle,  IloIlo City TOG 10, Lumbia Airport, Cagayan de Oro City 

TOG 2, Cauayan Airport, Cauayan, Isabela TOG 6 ACP  Bacolod, Camp Alfredo Montelibano, Bacolod City TOG 11, Old Airport, Sasa, Davao City 

TOG 5, Legaspi City TOG 8, DZR Airport, San Jose, Tacloban City TOG 12, Datu Odin Sinsuat, Cotabato 

600TH ABG, Clark Air Base, Pampanga 
560TH ABG, Brigadier General Benito N Ebuen Air Base, Lapu-
Lapu City 

TOS Rajah Buayan, General Santos City 

Basa, Air Base, Floridablanca, Pampanga 
528TH DAST, Negros Oriental State University, Main Campus II, 
Dumaguete City 

530TH ABG, Edwin Andrews Air Base, Zamboanga City 

AETDC, Fernando Air Base, Lipa City   

TOWWEST, Antonio Bautista Air Base, Palawan   

Col. Jesus Villamor Air Base, Pasay City   
 

Note: OC and Special Enlistment applicants may process their applications at the above-mentioned EXAMINATION CENTERS. 
 

• OC applicants who will pass the written examinations and who will be included in the list of qualified applicants to be processed will be notified to report at their respective 
                Processing Centers thru SMS and mobile phone call for their PFT. 

• SE applicants who will pass the written examinations and who will be included in the list of qualified applicants to be processed will be notified to report at their respective 
       Processing Centers thru SMS and mobile phone call for their PFT and Trade Test. 

 

 

MINIMUM REQUIREMENTS FOR PHYSICAL FITNESS TEST (PFT) 
 

 

 

 

 
 

 

 

CERTIFICATION 
_________________ 

                                                                                                                                                                                                                                                                                                  Date 
I,___________________________, applicant for _____________, certify that I clearly understood the instructions and qualifications stated in this application form and that all entries I made herein 
are true and correct. Any false or incomplete entry may cause my disqualification for application.  
 

YES NO 
 Taken AFPSAT from other Branch of Service (If yes, what BOS:        PA         PN; when ((dd/mmm/yyyy): _____________) 
  

 Taken AFPSAT within three (3) months 
   

 Taken the AFPSAT not more than twice 
 

____________________________                   ______________________________ 
            Name of Processer                     Name and Signature of Applicant 
 

Warning: Erasures/ changes unto this Certification will make this Certification invalid.   

 

 
 

 
 

 

 

 
 

 

 

For more information, please inquire at PAFHRMC, Col Jesus Villamor Air Base, Pasay City (8812-9055) or at the nearest Philippine Air Force Unit in your locality or visit our website at www.paf.mil.ph 
 

EVENT 
MALE FEMALE 

Category I Category II Category III Category IV Category I Category II Category III Category IV 

PUSH UP  (1 Minute) 20 reps 20 reps 19 reps 14 reps 11 reps 10 reps 9 reps 7 reps 

SIT UP (1 Minute) 22 reps 23 reps 23 reps 21 reps 16 reps 16 reps 17 reps 15 reps 

3.2 Km Run 19:23 mins 20:43 mins 22:03 mins 23:23 mins 20:59 mins 22:03 mins 23:39 mins 24:59 

CATEGORY:  I – BELOW 21 years of age       II – 22-26 years old      III – 27-31 years old        IV – 32-36 years old   

          

 

 
 
 

 

   
    

          
          
          

          

          

  
 
 

http://www.paf.mil.ph/

