Physiology / Water Survival
Scheduling Form

LAST NAME FIRST NAME MI RANK/RATE
BRANCH OF SERVICE CURRENT COMMAND TODAYS DATE LOCATION
Choose an item.

CONTACT PHONE NUMBER E-MAIL ADDRESS CURRENT AIRCRAFT PRIMARY AIRCRAFT

QUALIFICATION NEEDED
Choose an item.

POSITION HELD IN AIRCRAFT DOD ID NUMBER PRIOR QUALIFICATION DROP DEAD DATE
Choose an item.

* Non-aircrew — Non-aeronautically designated active duty military, Federal Government agencies (except NASA), civilian
agencies, and Non-military personnel to fly in Navy/U.S. Marine Corps aircraft.

Training must be requested min, 5 days in advance)
IYPE OF TRAINING REQUESTED  DEVICES REQUIRED? EEQLE&IEMRALMN&QAIE
Choose an item.

NOTES:

Save form to your computer and email it to: usn.pensacola.navmedotcnstifl.list.astc-pns-ops@mail.mil

Before submitting this form, please verify that your contact phone number is correct.

. If requesting Aircrew Refresher Training for Class 1 Aircraft, do you have documented dynamic ejection seat training? YesD NOD
If so bring hard copy to first day of training.

e You will receive a confirmation email once you are scheduled. If you have not received a confirmation email from astc-pns-
ops@mail.mil after THREE BUSINESS DAYS, please contact us at (850) 452-2141.

e  Please do not show up unless you have received a confirmation email stating you are scheduled for the class you requested.

. Civilian agencies and Non-military personnel to fly in Navy/U.S. Marine Corps aircraft are required to provide proof of
payment prior to attending class.

. Once training has commenced, you will be unable to switch training for a specific aircraft.

e  Authorized Medical Clearance Forms: (Shall be signed by a designated Flight Surgeon)

o  For Aircrew: NAVMED 6410/2 or NAVMED 6210/2

o For U.S. Air Force, U.S. Army, and U.S. Coast Guard: NAVMED 6410/2 and must have “HIGH-RISK NASTP” quote
written in the endorsement block.

o  For Civilian contractors (pilots, aircrew, and non-aircrew): a current FAA Medical Certificate and OPNAV 3710/18a
form signed by a FAA Certified Aviation Medical Examiner or other qualified physician prior to participation in high-
risk, dynamic NASTP training shall be presented.

o  For Non-Aircrew personnel, Federal Government agency personnel (except NASA) and civilian agency personnel:
shall have OPNAYV 3710/18 or NAVMED 6410/2 to participate in the NASTP.

. Make sure to bring a hard copy of AUTHORIZED medical clearance form, NATOPS Jacket (if applicable), and swim gear.

*OTHER TRAINING OFFERED*

NON-AIRCREW UNDERWATER DHT(Dynamic Hypoxia Training): HAPS (High Altitude Parachute
; EGRESS: Every 2nd and 4th Wednesday Systems):
Taught 3" Wednesday of each month. _ Every 1st Thursday

Swimming requirements for Non-Aircrew Students

In NATOPS required flight gear (including boots, helmet, flight suit and vest) student must swim 25 yards and tread
water / drown proof for up to 2 minutes and orally inflate a life preserver

Civilian agencies and Non-Military personnel to fly in Navy/U.S. Marine Corps aircraft are
required to provide proof of payment prior to attending class.
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