Air Force Physical Fitness Assessment

Rank: _________


Name: __________________________________

Height: ________

          Weight: __________

Age:  _________

Fitness Screening Questionnaire completed 

(30 to 7 days prior to the assessment): __________







     Date

Cleared to participate in (circle applicable):

All

Run

Crunches

Push-ups

Bike


	
	Number/Time
	Points

	Abdominal Circumference
	
	

	Push-ups
	
	

	Crunches
	
	

	Aerobic (run/bike)
	
	

	
	TOTAL SCORE
	


RATING:

>  90
         =

Excellent __________

75 - 89.99   =

Good       __________

70 - 74.99   =

Marginal  __________ (HLW)

<  70
         =

Poor         __________ (HLW and FIP)

(<70 score + 40” male waist -or- >35” female waist = HLW & BCIP)

Certified By:

____________________________
       _______________________________

Signature - PT Leader                                             Date
_____________________________
       ________________________________

Typed/Print Name                                                  Unit of Assignment & DSN
