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ARMS AIRCREW/MISSION FLIGHT DATA EXTRACT
(RETURN THIS FORM TO THE OFFICE RESPONSIBLE FOR INPUTTING YOUR FLYING HOURS NO LATER THAN THE 5TH OF THE FOLLOWING MONTH.  SEE INSTRUCTIONS ON REVERSE)
PRIVACY ACT STATEMENT
AUTHORITY:
10 U.S.C 8013; 44 U.S.C. 3101; AFI 11-401, Aviation Management; AND EO9397
PRINCIPAL PURPOSE:
Source document for recording individual flying time, sorties and /or events for input into the Air Force Aviation Resource Management System (ARMS) and
and to help validate accomplishment of flying requirements needed to attain or maintain professional standards.  The SSN is used for identification of individuals and records.
ROUTINE USES:
No disclosures of this information are made outside DoD.
DISCLOSURE IS VOLUNTARY:
Individuals furnish the information to meet qualifications and incentive pay standards.  Failure to provide the information and SSN could result
 in loss of records with consequent loss of professional qualification and incentive pay entitlement.
CONVERSION TABLE
01-02 MIN = .0 HR
03-08 MIN = .1 HR
09-14 MIN = .2 HR
15-20 MIN = .3 HR
21-26 MIN = .4 HR
27-33 MIN = .5 HR
34-39 MIN =   .6 HR
40-45 MIN =   .7 HR
46-51 MIN =   .8 HR
52-57 MIN =   .9 HR
58-60 MIN = 1.0 HR
1.  LAST NAME, FIRST INITIAL
2.  SSN (LAST FOUR) 
3. HOME UNIT (ie 349 ARS McConnell AFB KS) 
4. LOCATION
DATE
(DD MMM YYYY)
TAKEOFF
 TIME (Z)
MDS
SERIAL (TAIL)
NUMBER
FLT AUTH
DUTY
CODE
MISSION
SYMBOL
FLIGHT TIME
PRI
SEC
INST
EVAL
OTHER
TOTAL
TIME
SORTIES
FLIGHT CONDITIONS
 PRI
 NIGHT
 PRI 
 INST
PRI
SIM INST
NVG
COMBAT 
TIME
SORTIES
COMBAT SPT
 TIME
 SORTIES
  RES
STATUS
  I CERTIFY THIS SUMMARY AS A TRUE EXTRACT            (see reverse for authorized signers)
5.  RANK/LAST NAME, FIRST NAME OF PERSON CERTIFYING EXTRACT
6. SIGNATURE OF PERSON CERTIFYING EXTRACT
7. DATE (DD MMM YYYY):
8. 1C0X2 INITIALS:
ARMS AUDIT
10. 1C0X2 INITIALS:
ARMS INPUT
AF FORM 3520, 20180406
PREVIOUS EDITION IS OBSOLETE
9. DATE (DD MMM YYYY):
SYSTEM OF RECORD: 
F011 AF XO A Aviation Resource Management System (ARMS)
Prescribed by: AFPD11-4
INSTRUCTIONS FOR COMPLETING ARMS AIRCREW/MISSION FLIGHT DATA EXTRACT
(Fill this form out in the same way as AFTO Form 781 instructions listed in AFI 11-401)
1. Last Name, First Initial
2. Last four of Social Security Number.
3. Home Unit.  (Location of where Flight Records are maintained)
4.  Location.  (If multiple mission in several locations put the location of where the aircraft is assigned)
Flight Information:
Date:  Date of the flight, the date must be the Greenwich Mean Time (GMT) date.  Use DD MMM YYYY (e.g. 18 JAN 2002)
Takeoff Time:  24-hour GMT clock time.
MDS
(Mission Design Series):
Type of aircraft or simulator flown.
Serial Number:  Enter the Tail Number of the aircraft flown.
Flight Authorization Duty Code:  Enter the Duty Code (crew position) assigned for each mission.
Mission Symbol:  Enter the authorized mission symbol.
Flight Time:  Enter times in hours and tenths for each flight time category as defined in AFI 11-401, Aviation Management.
Sorties:  Total number of sorties flown.
Flight Conditions:  Enter times in hours and tenths for each flight condition as defined in AFI 11-401.
Reserve Status:  Air Reserve Component flight duty status code (applies to ARC personnel only).
5. Name of Person Certifying Extract:  Person certifying the extract must be a commissioned officer (preferably the pilot in command) or the HARM Chief/Superintendent.  Include duty title, if not signed by the 
      pilot in command.
6. E-Signature of Person Certifying Extract:  
7-10.  ARMS Input and ARMS Audit:  Used by Aviation Resource Management personnel to indicate date and time of ARMS input and audit.
AF FORM 3520, 20180406
(Reverse)
NOTE:  This AF FORM is not and will not replace the original AFTO 781
Prescribed by: AFPD11-4
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