
***DATA REQUIRED BY THE PRIVACY ACT OF 1974***
AUTHORITY: Title 10, USC 3013. PRINCIPAL PURPOSE: To serve as application for ARSOF Training. ROUTINE USERS: To provide a record of 

the individual’s ARSOF Enlisted/Officer; MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT ON INDIVIDUAL NOT PROVIDING 
INFORMATION. Voluntary: failure to disclose information will have a negative impact on individual’s application for ARSOF training.

SORB(A) Form 1182 (01 December 2019)

UNITED STATES ARMY SPECIAL OPERATIONS FORCES    
REQUEST FOR USAJFKSWCS WAIVER 

PURPOSE: The Army Special Operations Forces (ARSOF) Waiver Request is a required document for Service Members who do not meet initial 
Military Occupational Specialty (MOS) qualifications per AR 614-200, DA Pam 611-21, Memorandums and Exceptions to Policy (ETPs) signed by the 
Commanding General of the United States Army John F. Kennedy Special Warfare Center and School (CG, USAJFKSWCS). It identifies Service 
Member administrative information, acknowledgment and request for waiver for disqualifying factors. 
*NOTE: All waivers are subject to approval or disapproval by CG, USAJFKSWCS or their designated representative(s).

APPLICATION DATE: ____________________

7. Date of Rank

2. Name (Last, First, Middle Initial) 3. SSN (Complete) 4. DODID

8. Date of Birth 9. Service/Component 11. GT Score 12. CO Score 13. Sex

Projected Class:

1. I am volunteering to attend ARSOF Assessment & Selection for the following:

Class and Result:14. Have you ever attended ARSOF A&S?

Additional Classes and Comments:

 APFT Score:
PU Score: SU Raw: SU Score: Run Raw: Run Score:

15. APFT Data
PU Raw:

 Date Recorded:

16. Waiver Requested: Waiver Description:

17. Waiver Justification Statement (State all facts pertinent to disqualification and justification for request of waiver):

18. ACKNOWLEDGMENT/SIGNATURE OF REQUESTOR: I affirm that all information
provided is true and accurate provided by me for the purpose of applying for an ARSOF selection opportunity.
I understand that any information that is found to be not true or intentionally not answered honestly, will
possibly disqualify or delay me from attending SFAS, CAAS or POAS selection.

Requestor's CAC Signature:

19. Intermediate Approval Recommendation:

20. Approval Authority Decision:

Recommendation Authority:

Approval Authority:

5. BASD 6. Rank

10. Duty Location
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