
             SPECIAL STATUS QUESTIONAIRE 
 

 

NAME/RANK______________________________________________________  

 

SSN___________________________ 
 

 

 

1.  ARE YOU PRP?        YES  NO 

 

2.  ARE YOU ON SPECIAL DUTY?     YES  NO 

 

3.  ARE YOU ON FLYING STATUS?     YES  NO 

 

4.  ARE YOU ON CONTROLLER STATUS?     YES  NO 

 

5.  WHAT IS YOUR SECURITY CLEARANCE LEVEL? __________________________________________________ 

 

 

   TEMPORARY DUTY/DEPLOYMENT STATUS  

 
6.  HAVE YOU BEEN DEPLOYED OR SENT TDY IN THE PAST 2 YEARS?  YES  NO 

 

7.  WERE YOU GONE FOR 2 WEEKS OR MORE?     YES  NO 

 

8.  LIST THE PLACE AND DATES OF YOUR LAST TWO DEPLOYMENTS: 

 

  

SITE: ___________________________________________  FROM _________________TO ________________ 

 

  

SITE: ___________________________________________  FROM _________________ TO _______________ 

 

  
 

 

 

 

 

 

 

 

 

SIGNED:______________________________________________________________DATE:  _____________________ 


