Fighter Aircrew Conditioning Test





Name: _____________________________     Rank: ______   SS # :  _______  -  ____  - _________





Date: _____________    Age: ______     Height: _______   Weight: ________		M  /  F


												             (circle one)


(circle one) 


Active Duty AF     Air Guard     AF Reserve      International      Other ___________





Acft Type (If Known):   Fighter    Bomber    Tanker    Airlift    Helo    Unknown





Base: _________   Sqdrn:_______   Class #: _________    Flight:_____    Phone: ____________





Course (circle one):    UPT    ENJ    T38    IFF    15B    16B    15T    16T    UIP    OTH ______________





Test Type (circle one):    INI    T38    IFF    FTU    R1    R2    R3  OTH__________________________


     


�
2.  STRENGTH TEST





EXERCISE�
x(wght)�
LIFT REQ�
REPS


(10-15)�
�
Arm Curl�
.35�
�
�
�
Bench


Press�
.8�
�
�
�
Lat Pulls�
.7�
�
�
�
Leg Press�
1.6�
�
�
�
Leg Curls�
.5�
�
�
�
TOTAL*�
�
�
( * enter “0” if less than 5 events or 50 total reps completed )





4.  TOTAL SCORE: 





Strength Total�
�
�
Endurance Total�
�
�
TOTAL�
�
�



�3.  MUSCULAR ENDURANCE TEST





EXERCISE�
(MIN-MAX)�
REPS�
�
Push-Ups�
20-50�
�
�
Ab Crunches�
30-50�
�
�
Leg Press�
20-50�
�
�
TOTAL*�
�
�
( * enter “0” if less than the min reps in each event completed )

















5.  FITNESS CATEGORY:





	   > 210	�EMBED MSDraw   \* mergeformat��� OUTSTANDING 


	185 - 210	�EMBED MSDraw   \* mergeformat��� EXCELLENT


	120 - 184	�EMBED MSDraw   \* mergeformat��� AVERAGE


	  < 120 	�EMBED MSDraw   \* mergeformat��� UNSAT�
6.  INDIVIDUAL COUNSELING / RECOMMENDATIONS (AS REQUIRED):





____________________________________________________________________________________





____________________________________________________________________________________





________________________________    _________    ______________________________    ________


         (signature of exercise counselor)             	(date)                    (signature of test subject)                        (date)





(This form is subject to the Privacy Act of 1974)


�PAGE  �














