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RECORD OF COMMANDER'S REVIEW ACTION (SERE)
(This form contains personal information protected by the Privacy Act of 1974.    This form will be safeguarded from unauthorized disclosure and will be
disposed of according to AFI 33-332.)
TRAINING UNIT/LOCATION
STUDENT'S PERMANENT BASE (ARC or in TDY status)
SECTION I.  INITIATING AUTHORITY
I recommend
of class
for elimination from training
(Grade, Name, and DOD ID)
(Class Number)
for the following reasons:
ACADEMIC DEFICIENCY
OPERATIONAL TRAINING DEFICIENCY
DROP-ON REQUEST (DOR)
LACK OF ADAPTABILITY
MEDICALLY DISQUALIFICATION
OTHER (Specify)
Student has been briefed on the ramifications of the situation to include reclassification, and/or retention in the Air Force (active duty).
INITIATING AUTHORITY REMARKS
DATE
NAME, GRADE, AND TITLE
SIGNATURE
SECTION II.  STUDENT STATEMENT
I have received notification of my entry into the Commander's Review Process.
I have been briefed and understand the ramifications of the situation.
I intend to submit a statement.
DATE
NAME, GRADE, AND TITLE
SIGNATURE
SECTION III.  REVIEWING AUTHORITY RECOMMENDATIONS
1.  The student should be
eliminated from training
retained in training (justification required).
2.  If recommended for elimination, the student should
NOT be considered for reinstatement in this course at a later date.
be considered for reinstatement in this course at a later date (justification required for medical/other extenuating circumstances).
AETC FORM 142, 20230424
Prescribed by: AETCI36-2605V11
Click to sign
Click to sign
Page 1 of 2
PREVIOUS EDITIONS ARE OBSOLETE.
REVIEWING AUTHORITY COMMENTS
SIGNATURE
NAME, GRADE, AND TITLE
DATE
SECTION IV.  APPROVING AUTHORITY
REINSTATE
ELIMINATE
THE STUDENT
should not be considered for reinstatement in this course at a later date.
or
MAY be considered for reinstatement in this course at a later date.  (Justification required for medical/other extenuating circumstances).
REMARKS
DATE
NAME, GRADE, AND TITLE
SIGNATURE
AETC FORM 142, 20230424
(REVERSE)
Click here to sign
Click to sign
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