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REQUEST FOR SPECIAL CERTIFICATION
PART I.
ROUTING/COORDINATION
FROM (ORGANIZATION & OFFICE SYMBOL):
PART II.
PERSONAL DATA
NAME/GRADE
PAFSC
DAFSC
EMPLOYEE NO.
MONTHS EXPERIENCE - CURRENT MDS
MONTHS OTHER APPLICABLE EXPERIENCE - BY MDS
W/C MNEMONIC
YES
NO
WAIVER REQUIRED
NOTE:  If yes, complete Part V on reverse.
PART III.
SPECIAL TASK(S) TO BE PERFORMED
IMDS CODE
SPECIAL TASK TITLE
IMDS CODE
SPECIAL TASK TITLE
PART IV.
QUALIFICATION VERIFICATION/CERTIFICATION
I HAVE REVIEWED THE ABOVE LISTED INDIVIDUAL'S RECORDS AND QUALIFICATIONS.
HE/SHE IS QUALIFIED TO PERFORM THE TASK(S) LISTED.
SECTION CHIEF
DATE SIGNED
NAME/GRADE/DUTY TITLE
SIGNATURE
I HAVE REVIEWED THE ABOVE LISTED INDIVIDUAL'S RECORDS AND QUALIFICATIONS.
HE/SHE IS QUALIFIED TO PERFORM THE TASK(S) LISTED.
FLIGHT CHIEF
NAME/GRADE/DUTY TITLE
SIGNATURE
DATE SIGNED
APPROVED
DISAPPROVED
APPROVAL/CERTIFICATION TO PERFORM LISTED TASK(S) IS:
OPS OFFICER/MX SUPT
NAME/GRADE/DUTY TITLE
SIGNATURE
DATE SIGNED
APPROVED
DISAPPROVED
CERTIFICATION TO PERFORM LISTED TASK(S) IS:
GROUP CC
NAME/GRADE/DUTY TITLE
SIGNATURE
DATE SIGNED
ACC FORM 64, 20170419
Prescribed by: AFI21-101_ACCSUP
Click to sign
Click to sign
Click to sign
Click to sign
PART V.
WAIVER JUSTIFICATION/APPROVAL
REASON/JUSTIFICATION FOR WAIVER
WAIVER
APPROVED
DISAPPROVED
GROUP COMMANDER
(Name, Grade, Duty Title)
SIGNATURE
DATE APPROVED
REMARKS
PROCESSED BY  (Name, Grade, Duty Title):
SIGNATURE
DATE
ACC FORM 64, 20170419 (REVERSE)
Prescribing Directive: AFI21-101_ACCSUP
Click to sign
Click to sign
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