FORMAL TRAINING PREREQUISITES

I. IDENTIFICATION DATA
1. STUDENT NAME: (Last, First, Middle Initial)]2. COURSE TITLE 3. RANK

KC-135 Instructor Boom (IB) ]
4. Scheduled IB Graduation date (MM/DD/YYYY): _

Il. PREREQUISITES *YOU MUST BE BLOCK 45 CERTIFIED TO ATTEND THIS COURSE *
5. Prerequisites (Instructions: The specific course manager will provide the prerequisites. The trainee/student or unit/wing training manager will
initial and fill in all applicable areas prior to certification.)

INITIALS

1. Flying Time Prerequisites: IAW AFMAN11-2KC-135 V1, para 5.5, table 5.2, and/or the KC-135 RTM. Check 1a or 1b:

l:l la. non-prior instructor boom (KC-135 500 PAA hours required) KC135 PAA hrs: _
|:| 1b. prior instructor boom (300 PAA hours + 1 yr prior instructor boom experience required) KC135 PAA hrs: -
lc. If less than 500 PAA (non-prior instructor), or 300 PAA + 1 yr prior instructor boom experience, home unit OG waiver is

completed and attached.
| 2. Complete the following IAW AFMAN11-2KC-135 V1.
2a. Pre-attendance courseware prior to class start date: https://Ims2.kc135ats.net/login

2b. Pre-attendance examination score: I (85% min) IB Class Start Date:_ Test Date: _

2c. All table 5.5 Boom Pre-Instructor Training complete & documented with dates on an AF Form 4022 (or GTIMS Training Folder).

3. Periodic flight evaluation(s) MUST be current for at least 30 days after course graduation date IAW the syllabus and/or ETCA.
3a. Qual Eval exp date (AAO1): 3b. MSN Eval expiration date (AC23Y):

4. Mandatory grounding items MUST be current through course graduation date (recommend 30 days past grad date).
4a. Emergency Egress exp date (LLO03): ﬁ 4b. Aircrew Flight Equipment Tng exp date (LL06):
4c. AFE Fit Check exp date (LL07): [N

Please enter completion date for these one time items: 4d. Marshalling Tng Exam (GD11Y :_
4e. AFE Fam (LLO1): 4f. Local area survival (SSO01):

4g. Block 45 Cert (CK45Y): _ 4h. Block 45.3 Cert (CK81Y):
5. Instructor candidates will arrive at the ATS for instructor upgrade training both qualified and current in their unit-assigned aircraft IAW
IAFMAN11-2KC-135V1, para 5.5.6.1. (*should be verified by your SARM and/or training shop*)

6. NLT 3 weeks prior to class start date, upload items listed below to Salesforce:

6a. Flight Records: IDS & ITS (see your SARM office)

6b. Copy of this completed checklist AND common checklist signed by Sq/CC or authorized representative (DO, training shop, etc.)

6¢. Hand carry this item (DO NOT EMAIL): AF Form 4022 (GTIMS Training Folder) for Pre-attendance Training & Sq/CC signed pre-
E:tendance workbook. NOTE: Per AFMAN11-2KC-135 V1, para 5.5.6.2.3, outdated workbooks will not be accepted. The current

orkbook can be found at: (copy/paste link into Chrome and choose GD51YM.WB)
ttps://usaf.dps.mil/teams/12679/Aircrew%20Pubs%20Library/Forms/Better.aspx?viewpath=%2Fteams%2F12679%2FAircrew%20Pubs%
R20Library%2FForms%2FBetter%2Easpx&noAuthRedirect=1&id=%2Fteams%2F12679%2FAircrew%20Pubs%20Library%2FMaster%
SFLibrary%SFVerified%2FKC135%2FContinuation%S5FTraining%SFStudent%SFCourseware%2FKC%2D135%5FCT&viewid=8d6a520c%
2Dd6ea%2D4afd%2D84bf%2D9b10d78ccd6be

7. IAW AFMANI11-2KC-135V3 para 6.4, all students must bring their own "hard copy" checklist and EFB. These items will not be issued
nd will need to be retrieved from home unit if the member fails to bring these items.

-|§ Complete all items on Common Formal Training Prerequisites checklist in addition to this course specific one.

Failure to complete prerequisite items will result in the student being returned to their unit.

[ll. COMMANDER OR COMMANDER’S AUTHORIZED REPRESENTATIVE CERTIFICATION/ACKNOWLEDGEMENT

I certify and acknowledge, all course prerequisites listed above have been verified and accomplished. Students not meeting course
prerequisites will not proceed to training unless the appropriate waiver is obtained. The member has been instructed to email this form along
with any other documentation described above. Additionally, this form will serve as a certification of the course prerequisites. Failure to
produce this form for in-processing can result in a training delay or removal from the course. The student will not be entered into training

until all prerequisites have been verified.

NAME, GRADE, BR OF SVC, ORGN, COMD, LOCATION

puty TiT e

SIGNATURE

|DATE

24 Oct 2025
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