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The following topics will be covered during the orientation:
1. Training requirements and schedule.
a. Attendance at UTA and Annual Tour.
(1) Excusal procedures (AFRES Form 130).
(2) Excusal reasons and required documentation.
b. Assuming responsibility commensurate with grade, dress, and appearance. Credit can be withheld for
unsatisfactory dress (redlining).
c. Successful completion of on-the-job training (OJT).
2. Member's responsibility for:
a. Current records at Consolidated Base Personnel Office (CBPO), that is, address, dependents, etc.
b.   Medical requirements, that is, physicals, immunizations, weight control, and physical fitness
3. Civilian and Reserve jobs.
4. Self-improvement opportunities, that is, retraining, OJT, Career Development Course (CDC), and formal
schools.
5. Promotional opportunities.
6. Commissioning programs.
7. Mission of the wing/group unit and howit relates to individual patriotism and loyalty.
8. Unit alert roster.
9. Other  (unique local items).
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