
USAF DRUG AND ALCOHOL ABUSE CERTIFICATE
PRIVACY ACT STATEMENT

SECTION I. DEFINITION OF TERMS

SECTION II. CERTIFICATION AT TIME OF APPLICATION

INITIAL YES/NO BOXES AS APPLICABLE YES NO
I have read and understand the definition of the terms above.

Have you ever experimented with, used, or possessed any illegal drug or narcotic?
Have you ever been a supplier or distributor of or a trafficker in marijuana, or other illegal drugs or narcotics?
Have you ever been treated or undergone rehabilitation for drug or alcohol abuse?
Have you consumed hemp seed oil or any products containing hemp seed oil in the last 45 days?

INITIALSSECTION III. STATEMENTS OF UNDERSTANDING

SIGNATUREDATE

PRIVACY ACT INFORMATION: The information in this form is 
FOR OFFICIAL USE ONLY. Protect IAW the Privacy Act of 1974

PREVIOUS EDITIONS ARE OBSOLETEAF FORM  2030, 20170615



WITNESS
I CERTIFY THE ABOVE INDIVIDUAL SIGNED THIS CERTIFICATE OF HIS/HER OWN FREE WILL

SIGNATUREDATE NAME (Last, First, M.I.) AND GRADE OF WITNESS

REMARKS

INITIALSSECTION IV. RECERTIFICATION AT TIME OF ENLISTMENT, COMMISSIONING, OR APPOINTMENT

I have read and fully understand all the information on this form.

SIGNATUREDATE

WITNESS
I CERTIFY THE ABOVE INDIVIDUAL SIGNED THIS CERTIFICATE OF HIS/HER OWN FREE WILL

SIGNATUREDATE NAME (Last, First, M.I.) AND GRADE OF WITNESS

AF FORM  2030, 20170615 PRIVACY ACT INFORMATION: The information in this form is 
FOR OFFICIAL USE ONLY. Protect IAW the Privacy Act of 1974

PREVIOUS EDITIONS ARE OBSOLETE

Please answer the following questions in your own words.  If you need additional space, continue on a piece of plain bond paper and indicate the item number.  
Attach the additional page to this form.

1. Dates and circumstances behind each occurrence.  Include specific reasons for the incidents and total number of times used.

Specific drug and combination of drugs used (to include hemp derivatives).

Method of how it was used (orally, injected, skin-popping, sniffing, external application, etc.).

consciousness, increased insight, etc.

Describe any residual effects.

Indicate current feelings toward drug usage, and whether or not you would use illegal drugs again.

Include any other information that would be helpful in evaluation of this waiver.

____________________________________________________ 
Detachment Commander 

2.

3.

4. What effects were produced (be specific).  Examples: None, relaxation, irritability, time or visual perception disturbance or distortion, panic, sleepiness, flashbacks, restlessness, loss of 

5.

6.

7.

____________________________________________________ 
Signature of Applicant  

________________________
Date

FOR THE COMMANDER (Initial appropriate block(s))
______ Pre-application limited experimental use of marijuana, unlikely to reoccur.  I waive use and grant program entry.
______ Member briefed & agrees to abide by AF policy regarding the prohibited use of Hemp derivatives. Program entry is authorized. 
______ Waiver denied.  Member is denied entry into the program.
______ Waiver request will be sent to HQ AFROTC for determination.

________________________
Date
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