
NZCF 24 (Rev 07/03) 
(AFO (T) 51/2003 refers) 

NEW ZEALAND CADET FORCES 
AIR FORCE EXPERIENCE APPLICATION FORM  

NOTE:   This application MUST be attached to an NZCF 8. 
 
 

PERSONAL DETAILS 
 
Name (In Full): __________________________________________  Rank: _______________ 
 
Unit: _________________________________________________  Age At Start Of Course: __________ 
 
 
 
 

EDUCATION 
 
Highest Education Qualification: ____________________________________________________________________ 
 
Subjects Gained:  ____________________________________________________________________ 
 
Subjects Currently Studying: ____________________________________________________________________ 
 
 
 
ESSAY TOPIC: “THE RNZAF AS A CAREER CHOICE”  
                                                     (Limit to between 150 and 200 words) 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 



 
 

NATIONAL / AREA COURSES AND CAMPS 
 

National Year Area Year 

____________________________________ ___________ ____________________________________ ___________

____________________________________ ___________ ____________________________________ ___________

____________________________________ ___________ ____________________________________ ___________

____________________________________ ___________ ____________________________________ ___________

____________________________________ ___________ ____________________________________ ___________

____________________________________ ___________ ____________________________________ ___________

 
 

UNIT COMMANDERS COMMENTS 
 
 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 

This Cadet is No ________ in order of preference 
 
 

 UNIT COMMANDER Date:   _________________ 
 

NOTE:   This application MUST be attached to an NZCF 8. 
 

 
 

AREA OFFICE COMMENTS 
 
 
 

Signature:   ______________________ Appt:   ________________________________ Date:   ______________ 

 
 

COMMANDANTS COMMENTS 
 
 
 

Signature:   ______________________ Appt:   ________________________________ Date:   ______________ 

 

Selected:  Yes / No 
 
Priority No ______


