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MEMORANDUM FOR DISTRIBUTION C
ALMAJCOM-FOA-DRU/CV

FROM: HQ USAF/Al
HQ USAF/A3/5

SUBJECT: Interim Air Force Guidance Memorandum for AFI 10-248, Fitness Program

1. This memorandum immediately directs changes to AFI 10-248 and provides fitness testing
schedule/instructions for Total Force Airmen. Compliance with this publication is mandatory.
To the extent its directions are inconsistent with other Air Force publications, the information
herein prevails, in accordance with AFI 33-360, Publications and Forms Management.

2. This guidance memorandum supersedes the scheduling and currency guidelines established in
AFI 10-248 (dated 25 September 2006), paragraph 3.4.1 and 3.5.1. Effective 1 January 2010,
bi-annual physical fitness testing begins as the Air Force transitions to the new Fitness Program,
effective 1 July 2010. EXCEPTION: Implementation variances authorized for ARC members
are noted in paragraphs 2.b and 2.c.

a. RegAF Airmen: Will fitness test with the current fitness standards during the first half of
CY 2010 (1 January 2010 — 30 June 2010). Effective 1 July 2010, Airmen will test again
under the new AF Fitness Program.

RegAF EXAMPLES:

If the last test was January or July 2009, the next test under the current standard will be in
January 2010, then again with the new standard in July 2010.

If the last test was February or August 2009, the next test under the current standard will be in
February 2010, then again with the new standard in August 2010.

If the last test was March or September 2009, the next test under the current standard will be in
March 2010, then again with the new standard in September 2010.

If the last test was April or October 2009, the next test under the current standard will be in
April 2010, then again with the new standard in October 2010.

If the last test was May or November 2009, the next test under the current standard will be in
May 2010, then again with the new standard in November 2010.



If the last test was Jun or December 2009, the next test under the current standard will be in
June 2010, then again with the new standard in December 2010.

b. Air Force Reserve (AFR) Airmen: Will fitness test 12 months after their last CY 2009 test
date, then again 6 months later to progress to a bi-annual cycle.

Air Force Reserve EXAMPLES:

If the last test was January 2009, the next test will be in January 2010 under the current
standard, then again in July 2010 with the new standard.

If the last test was July 2009, the next test will be in July 2010 with the new standard, then
again with the new standard in January 2011.

If the last test was November 2009, the next test will be in November 2010 with the new
standard, then again in May 2011 with the new standard.

c. Air National Guard (ANG) Airmen: Active Duty Guardsman (AGR) and drill status
members will fitness test 12 months after their last calendar year 2009 test date. Those who
require a Fitness Assessment (FA) between 1 January 2010 and 30 June 2010 will be assessed
under current requirements/scoring as defined in Air National Guard Instruction 10-248.
Effective 1 July 2010, all ANG members due assessment will test under the new Air Force
Instruction.

Air National Guard, AGR and drill status EXAMPLES:

If the last test was January 2009, the next test will be in January 2010 under ANGI 10-248, then
again in January 2011 under the new fitness program instruction.

If the last test was July 2009, the next test will be in July 2010 under the new fitness program
instruction, then in July 2011.

If the last test was November 2009, the next test will be in November 2010 under the new
fitness program instruction, then again in November 2011.

NOTE: ANG Title 10 assigned to the National Guard Bureau on Statutory Tour will test
under the provisions of Para 2b, “bi-annual physical fitness testing.”

3. Effective 1 July 2010, AFI 10-248, Fitness Program, will be redesignated AFI 36-2905,
Fitness Program. In the interim as we transition AFI 10-248 from a 10-series AFI to a 36-series
AFI, this memo serves to provide fitness testing instructions and execution guidance.

4. All Airmen who test between 1 January and 30 June 2010 will be provided two fitness score
sheets. One score sheet will reflect a FA score calculated IAW current standards (AFI 10-248).
This score will be entered in the Air Force Management System (AAFMS). Airmen will also
receive a manually calculated conversion score sheet based on the new standards (AFI 36-2905).
NOTE: AAFMS does not have the capability to convert scores.

a. Squadron/unit commanders will be provided a copy of both score sheets for their assigned



Airmen. Commanders will compare the results of the tests scored under the current standards
with scores calculated using the new standards and identify any concerning trends prior to the 1
July 2010 implementation date.

b. RegAF and AFR Airmen on profile who take the 1.0-mile Walk Test or the Cycle
Ergometry test during the 1 January — 30 June 2010 time period will receive a VO2 score.
Physical Training Leaders and/or Fitness Assessment Cell employees can use Attachment 17
in AF1 36-2905 to convert the VO2 score to a numerical score. This score will be used to
calculate a composite FA score IAW the new fitness standards.

c. ANG members on profile who take the alternate aerobic Step Assessment during the

1 January — 30 June 2010 time period will not receive converted scores as the new standard
does not include the Step Assessment. After AFI 36-2905 is implemented on 1 July 2010, the
alternate aerobic Step Assessment will be discontinued.

5. On 1 January 2010, FA scores will be calculated IAW current fitness requirements (AFI
10-248) and scores will be used to document EPRs/OPRs. Effective 1 July 2010, FA scores will
be calculated IAW new fitness requirements (AFI 36-2905) and scores will be used to document
EPRs/OPRs.

6. The directions of this memorandum become void after 180 days have elapsed from the date of
this memorandum, or upon incorporation by interim change to, or implementation of AFI 36-2905,
Fitness Program, whichever is earlier.

PHILIP M. BREEDLOVE RICHARD Y. NEWTON Il
Lieutenant General, USAF Lieutenant General, USAF
DCS, Operations, Plans, and Requirements DCS, Manpower and Personnel
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This instruction implements Air Force Policy Directive (AFPD) 10-2, Readiness, and supersedes all guid-
ance provided in AFI 10-248, Air Force Fitness Instruction, 25 September 2006. It complements the phys-
ical fitness requirements of DoD Directive 1308.1, DoD Physical Fitness and Body Fat Program, 20 July
1995; and DoD Instruction 1308.3, DoD Physical Fitness and Body Fat Procedures, 5 November 2002.
This instruction applies to all Air Force members. Air Force Reserve Command (AFRC), Individual
Mobilization Augmentee (IMA), and Air National Guard (ANG) members when serving in Title 10 status
must meet the standards outlined in this instruction; ANG supplement provides specific information for
management of ANG members. This instruction relates to AFI 34-266, The Air Force Fitness and Sports
Program, AFMAN 34-137, Air Force Fitness and Sports Operations and AFI 40-104, Nutrition Educa-
tion. This instruction requires the collection and maintenance of information protected by the Privacy Act
of 1974. Ensure that all records created as a result of prescribed processes are maintained in accordance
with Air Force Manual (AFMAN) 37-123, Management of Records and disposed of in accordance with
AFMAN 37-139, Records Disposition Schedule. The authority to collect and maintain the records pre-
scribed in this instruction is Title 10, United States Code, Section 8013. Privacy Act system of records
notice F044 AF SG N, Physical Fitness File, applies.

All members of the Air Force must be physically fit to support the Air Force mission. Health benefits
from an active lifestyle will increase productivity, optimize health, and decrease absenteeism while main-
taining a higher level of readiness. The goal of the Fitness Program (FP) is to motivate all members to par-
ticipate in a year-round physical conditioning program that emphasizes total fitness, to include proper
aerobic conditioning, strength/flexibility training, and healthy eating. Commanders and supervisors must
incorporate fitness into the AF culture establishing an environment for members to maintain physical fit-
ness and health to meet expeditionary mission requirements. The annual fitness assessment provides com-
manders with a tool to assist in the determination of overall fitness of their military personnel.
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SUMMARY OF CHANGES
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qualifies as meeting standards. The marginal category is eliminated for both testing and educational/inter-
vention purposes. Physical Fitness Assessment section corrects the term medical exemption with physical
limitation and introduces the term duty-limiting condition (DLC) and delineates roles and responsibilities
of the Fitness Program Manager (exercise physiologist) and the provider. This section also clarifies no
exemption status from AC testing only. A bar ( | ) indicates a revision from the previous edition
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Chapter 1
RESPONSIBILITIES
1.1. US Air Force Chief of Staff (CSAF). Directs implementation of the fitness program.

1.2. US Air Force Surgeon General (AF/SG).
1.2.1. Develops fitness policy.

1.2.2. Directs training programs and provides medical content advice for software development to
support the FP.

1.2.3. Directs research to further FP initiatives, testing methods, and fitness standards.
1.2.4. Programs and resources medical aspects of the FP.
1.2.5. Recommends fitness standard modifications to the CSAF.

1.2.6. Conducts annual review of program standards and requirements; provides annual report of
findings to the CSAF with recommendations for program improvement.

1.2.7. Collaborates with AF Services (AF/A1S), US Air Force Deputy Chief of Staff for Manpower
and Personnel (AF/A1), and HQ AETC/CC on matters relating to fitness policy.

1.3. US Air Force Deputy Chief of Staff for Manpower and Personnel (AF/A1l).

1.3.1. Develops personnel policy and guidelines to support implementation/administration of the Fit-
ness Program.

1.3.2. Works directly with HQ USAF/SG as office of collateral responsibility for personnel issues
related to fitness policy.

1.3.3. Ensures fitness standards at the US Air Force Academy (USAFA), Officer Training School
(OTS), Commissioned Officer Training School (COT), Reserve Officer Training Corps (ROTC),
Basic Military Training (BMT), and Technical Training Schools align with this instruction.

1.3.4. Develops body composition accession standards in coordination with AF/SG.

1.3.5. Supports the FP by ensuring availability of fitness resources: facilities, equipment, and pro-
grams.

1.3.6. Ensures healthy food selections are available at base dining facilities in-garrison and at
deployed locations.

1.4. DELETED
1.4.1. DELETED
1.4.2. DELETED

1.5. Air Force Medical Operations Agency (AFMOA).

1.5.1. Reports statistical data required by DoD Instruction 1308.3 on fitness assessment (FA) and
body composition.
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1.5.2. Provides direction and program support for the FP.

1.5.2.1. Provides physiology and nutrition expertise and program management support for the FP
by consulting with:

1.5.2.1.1. AF Services Agency (AFSVA) on fitness and nutrition programming, education,
and training for fitness centers (FC), dining facilities, and flight kitchens.

1.5.2.1.2. HAWC stafts, MTFs, AFRC Program Managers, and the Air Force Fitness Manage-
ment System (AFMS) on issues related to fitness and nutrition.

1.5.2.2. Prepares, updates, and coordinates training and materials for FP intervention and educa-
tion programs.

1.5.2.3. Provides support and assistance for Major Commands (MAJCOM) Health Promotion
Directors (HPDs) and consultants with regard to the Health Promotion Programs (HPP).

1.5.2.4. Develops FP training manuals and materials in consultation with the United States Air
Force School of Aerospace Medicine Performance Enhancement Division (USAFSAM/PEP).

1.5.2.5. Provides functional expertise to support development and maintenance of the AF FMS
software application.

1.5.2.6. Acts as a liaison between the cycle ergometry software developers and the field users.
Performs software usability and compatibility evaluation.

1.5.3. Coordinates with the SG Consultant for Nutrition and Dietetics in development and distribution
of nutrition education training materials targeting performance (sports) nutrition, weight gain preven-
tion, weight loss, and maintenance of weight loss.

1.5.4. Health Promotion Support Office (HPSO) develops and promulgates standardized fitness pro-
gram training and educational materials.

1.6. Air Force Personnel Center (AFPC/DPSF).

1.6.1. Works directly with AFMOA/SG3PM as office of collateral responsibility to support program
administration.

1.6.2. Implements personnel policy.

1.6.3. Updates fitness program software AF FMS based on coordinated guidance and policy.

| 1.7. Air Force Services Agency (AFSVA).

1.7.1. Provides technical assistance and program guidance to the base Fitness Center (FC) for devel-
oping Fitness Improvement Programs (FIP) to support the FP.

1.7.2. Provides FP assistance to support both individual and group exercise programs.

1.7.3. Reviews, coordinates, and provides input on deployment fitness equipment kits, containers,
and shelters; and provides FP guidance to support both individual and group exercise at deployed
locations.

1.7.4. Provides technical assistance and program guidance to the base dining facilities in-garrison and
at deployed locations in developing healthy and low fat meals in support of the FP.
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1.8. MAJCOM, Field Operating Agency (FOA) and Direct Reporting Unit (DRU) Commanders.
1.8.1. Ensure safe and effective physical training (PT) programs and healthy meals are available.

1.8.2. Incorporate fitness and nutrition into compliance checklists for MAJCOM inspections (i.e.,
Operational Readiness Inspections (ORI), Unit Compliance Inspections (UCI), etc).

1.8.3. Ensure MAJCOMY/SQG, in coordination with MAJCOM HPD, appoints a MAJCOM Fitness
Program Manager Consultant and a MAJCOM Nutrition Consultant who, in coordination with the
MAJCOM HPD, operates as the liaison between installation Fitness Program Managers (FPMs), Reg-
istered Dietitians, and AFMOA.

1.9. Wing Commander or equivalent.

1.9.1. Provides an environment that supports and motivates a healthy lifestyle through optimal fitness
and nutrition.

1.9.2. Encourages and supports unit fitness programs.

1.9.3. Provides appropriate staff, safe facilities, equipment, resources, and funding to establish and
maintain PT programs and healthy meals.

1.9.3.1. Provides authorization and funding for HAWC FPM and Information Manager (IM).
AFRC units will appoint a wing level Fitness Information Manager (FIM) for the FP as required;
this responsibility may be incorporated into the Wing Fitness Coordinator’s role.

1.9.3.2. Provides resources from HAWC and FC to assigned and tenant units to support interven-
tion and education components of the FP. Efforts will be made to support ARC units to the maxi-
mum extent possible.

1.9.4. Provides resources to assess fitness of assigned and tenant units.

1.9.4.1. Provides a location for all components of the Fitness Assessment (FA). Provides a facility
located within the HAWC where cycle ergometry assessments can be conducted under the super-
vision/observation of HAWC staff.

1.9.4.2. AFRC installation commanders will make arrangements for suitable testing facilities,
personnel and funding to establish and maintain PT programs and assessments for assigned units.

1.9.4.3. Ensures FAM is available to conduct cycle ergometry FAs. A centralized pool of AD or
civilian/contract FAMs is recommended to decrease FAM training time and unit workload. If AD,
FAM should be available for at least 1 year. The FAM requirement does not apply for AFRC units.

1.9.4.4. Approves 1.5 mile run and walk testing course with input from the FPM or the wing Fit-
ness Coordinator at AFRC units.

1.9.5. Ensure equitable administration of AF fitness assessment throughout the installation.

1.9.6. Reviews unit/squadron fitness metrics at least quarterly; ensures members maintain currency
IAW para 3.5.

1.9.7. AFRC wing commanders promote and support unit FP as mission requirements allow. Wing
commanders will establish local policy for subordinate unit commanders regarding use of duty time
for PT during unit training assemblies (UTA), annual tours (AT) and special tours.
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1.9.7.1. May authorize man-days or points for Reservists to attend voluntary intervention pro-
grams at HAWCs.

1.9.7.2. Designates a wing Fitness Coordinator to provide wing-level oversight of the FP.

1.9.7.3. May contract the services of civilian exercise physiologists or FPM to provide individual/
group fitness education when these services are not otherwise available.

1.10. Medical Group Commander (MDG/CC).

1.10.1. Ensures qualified staff provides evaluation and appropriate behavior modification, nutrition,
and fitness education for the FP.

1.10.2. Ensures all medical providers for AF members receive training on FP medical exemption
guidelines during initial orientation and at a minimum receive annual refresher training.

1.10.3. Provides Medical Information Systems support for the HAWC computer systems and soft-
ware.

1.11. AFRC Medical Unit Commander Responsible for Health Service Support to the Wing/
Group.

1.11.1. Ensures qualified medical staff provides evaluation for Reserve member participation in duty
status PT, FA, and referral to member’s Health Care Provider (HCP) for those in high risk or poor fit
category. Reserve medical providers perform duty dispositions during UTAs but do not provide med-
ical treatment or extensive behavior modification, nutrition, or fitness education.

1.11.2. Appoints a Fitness Program Medical Liaison (FPML) as the consultant to the medical provid-
ers’ team in support of the FP who provides guidance as needed for medical dispositions relating to
members’ training and testing in the FP based on reports from health care providers.

1.11.3. Coordinates with host MTF to establish medical support to include space-available access to
the host HAWC intervention programs.

1.11.4. Provides a local network of health education resources to support the FP as determined feasi-
ble and resourced by the wing commander.

1.12. Installation Services Commander/Director. (SVS/CC)

1.12.1. Ensures adequate staff, facilities, and other resources to support fitness and sports operations
in-garrison and at deployed locations.

1.12.2. Plans, programs, budgets, and funds the safe and effective, in-garrison FIP classes in consul-
tation with the FPM to include joint SV/SG fitness marketing efforts.

1.12.3. Ensures that all FC staff attends continuing fitness education provided by the FPM at least
annually. The exception is non-appropriated fund (NAF) and contract civilians who only work front
desk, maintenance, and sports field operations.

1.12.4. Ensures food facility directors provide healthy and low fat meals and a healthy eating aware-
ness program at SVS facilities. This paragraph does not apply to AFRC units.

1.12.5. Ensures Fitness Center Director (FCD) and staff are trained and prepared to support FP in gar-
rison and at deployed locations.
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1.12.5.1. Ensures FC staff is trained to support FP, e.g., training courses IAW AF Fitness Golden
Eagle Standards, developing and leading group exercise, leading FIP classes, etc. (refer to AFI
34-266 for Fitness Staff Training). FIP and FPM training does not apply to AFRC.

1.12.5.2. Provides unit Physical Training Leaders (PTLs) a thorough FC orientation to include
group PT class setup, equipment use, and safety procedures.

1.13. Unit/Squadron Commander (CC).

1.13.1. Promotes, supports, and ensures unit fitness program integrity and provides an environment
that is conducive to healthy lifestyle choices.

1.13.2. Provides overall work environment for a community that is supportive of optimal nutrition
and fitness by providing access to facilities that provide healthy foods and gives time to exercise dur-
ing duty time (DT).

1.13.3. Implements and maintains a unit/squadron PT program IAW guidelines in Attachment 2 and
Attachment 3. PT programs not outlined in Attachment 3 or MAJCOM/installation guidance should
be written, reviewed, and developed in consultation with the FPM.

1.13.3.1. Commanders will identify by written policy a unit-based program led by trained PTL at
least three times per week, specifying frequency of required individual participation. The com-
mander will provide FPM with copy of written policy.

1.13.3.2. Air Force Reserve Commanders will determine frequency of PT programs during unit
training assemblies (UTA) and annual tour (AT) duty-time (DT) based on mission requirements.

1.13.3.3. Reserve CCs encourage ART personnel to participate in duty-time PT according to
AFRC policy for civilian employees and develop plans for their participation.

1.13.3.4. For IMA and PIRR, the CC of the Attached unit will determine PT requirements during
Inactive Duty Training for training periods (IDT) and annual tour.

1.13.3.5. Ensures those trained to perform Abdominal Circumference (AC) assessments accom-
plish measurement for individuals who received poor fitness score and subsequent assessment
occurs in a private room or partitioned area within the CSS. If space is an issue in the CSS, the
trained CSS staff member may accomplish AC measurement at the HAWC.

1.13.4. Ensures all members are permitted up to 90 minutes of DT for PT 3 times weekly (Regular
component only).

1.13.5. Appoints PTL to conduct unit PT and FAs, (1.5-mile timed run, push-ups, crunches, and body
composition measurements).

1.13.5.1. The number of PTLs appointed is based on unit needs (gender ratio, number assigned,
duty location, duty hours, mission requirements).

1.13.5.2. The appointee(s) should be available to accomplish PTL duties a minimum of 1 year.

1.13.5.3. Ensures PTL attends an initial course and annual recertification provided by HAWC
staff prior to overseeing and conducting the unit FP. When feasible, AFRC PTLs attend host
HAWTC training; otherwise training may be by teleconference (TC), video broadcast, computer
based training, etc.

1.13.6. Appoints in writing a Unit Fitness Program Manager (UFPM).
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1.13.7. May appoint other unit members in addition to a trained PTL to conduct body composition
assessment. Appointed members must receive training from the FPM prior to conducting FA.

1.13.7.1. Appointed member should be available for a minimum of 1 year.

1.13.8. Considers establishing a mechanism to recognize personnel who attain an excellent fitness
level or make significant improvement.

1.13.9. Administers personnel actions of the program (Attachment 13).

1.13.9.1. Ensures all assigned or attached unit personnel are in compliance with all FP require-
ments (e.g., unit PT, scheduled FAs, HAWC classes and follow-up, and participation in FIP if
applicable).

1.13.9.2. Takes appropriate administrative action when an individual fails to accomplish a sched-
uled FA, attend a scheduled fitness appointment, or maintain the required documentation of exer-
cise while on FIP.

1.13.9.3. Ensures closed fitness case file is placed in the Military Personnel Flight (MPF)-outpro-
cessing package for members departing for Permanent Change of Station or Permanent Change of
Assignment and hand-carried to the gaining unit. The losing CSS will retain a copy for 90 days.

1.13.9.4. Open case files should be sealed and forwarded to member’s gaining CSS.

1.13.9.5. For Reserve members not in duty status, directs members in poor fit categories to enter
into a self-paced fitness improvement program (SFIP). Reservist in the poor fit categories will
complete Healthy Living Program Reserves (HLPR) on-line via AF FMS when HAWC education
and intervention programs are not available or accessible.

1.13.10. Ensures prior exempted members returning from deployment are tested 42 days (90 days for
Reserve) after return and acclimatization period unless member requests to test earlier.

1.13.11. Refers deploying members enrolled in FIP to the HAWC for consultation prior to deploy-
ment (Regular component only).

1.13.12. Ensures member’s fitness score is current prior to deployment and includes the projected
deployment time. The period of currency should include the period of acclimatization (42 days; 90
days for Reserve) after member returns from deployment.

1.14. Deployed Unit Commander.
1.14.1. Provides environment that supports, encourages, and motivates a healthy lifestyle.
1.14.2. Appoints a deployed unit PTL to facilitate unit PT program if required or feasible.
1.14.3. Ensures personnel enrolled in FIP continue to meet program requirements, if feasible.

1.14.4. If determined reasonable and safe may conduct official FAs but must have the necessary ele-
ments required supporting the fitness program standards (i.e. trained PTL(s), 1.5 mile CC-approved
course, screening process, appropriate medical support, access to AF FMS, and in-garrison HAWC
support for intervention and education for those who score poor. Deployment exemption should be
rare due to the requirement of having a current fitness status prior to deployment, barring unforeseen
circumstances.

1.15. Unit Fitness Program Manager (UFPM).
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1.15.1. Within 30 days of appointment, obtains access to the AF FMS and training from the HAWC
Information Manager and/or FPM to enter member scores. AFRC UFPMs will obtain AF FMS train-
ing from the wing or NAF fitness coordinator or via TC training.

1.15.2. Oversees the administration of the FP for the unit.

1.15.3. Enters and updates exemptions that impact impending fitness testing in the AF FMS per rec-
ommendation from FPM in accordance with the Provider’s determination of functional limitations
(include ANG members serving in Title 10 status). ANG must arrange for download of data or pro-
vide an alternate method of reporting data for the SG monthly report providing all data elements in AF
FMS.

1.15.4. Administers Fitness Screening Questionnaire (FSQ), which must be completed prior to test-
ing. Recommend no earlier than 30 days and NLT 7 days.

1.15.5. Schedules individuals for FAs. This includes scheduling cycle ergometry assessments, as dic-
tated by medical clearance, through local procedures.

1.15.6. Ensures member’s FA results are entered into the AF FMS within 14 days.
1.15.6.1. Responsible for taking actions commensurate with the member’s fitness level.

1.15.6.2. Initiates AF Form 108, Physical Fitness Education and Intervention Processing, IAW
para 8.4.

1.15.6.3. Schedules members for enrollment into a Healthy Living Program (HLP) and Body
Composition Improvement Program (BCIP) at the HAWC, as appropriate. Reservists are directed
to complete HLPR on-line via AF FMS when HAWC-based programs are not available or acces-
sible

1.15.6.4. Distributes, tracks, and reviews monthly AF Form 1975, Personal Fitness Progress
Chart, or electronic equivalent for members on FIP. Notifies the CC and supervisor and/or first
sergeant of failure to comply.

1.15.6.5. Initiates a fitness program case file on members scoring < 75 [AW para 8.4.7.
1.15.7. Notifies the unit CC of members failing to attend scheduled fitness appointments.
1.15.8. Provides fitness metrics and unit status report to the unit CC/unit leaders monthly.
1.15.9. Should be available for a minimum of 1 year.

1.15.10. May also serve in the capacity of the PTL.

1.16. Immediate Supervisor.

1.16.1. Actively participates in and promotes the FP. Promotes an overall understanding among per-
sonnel regarding the intention of the FP, which emphasizes the importance of ongoing training and not
the testing.

1.16.2. Allows member up to 90 minutes of DT for PT 3-5 times weekly. In cases where mission pro-
hibits a member from participating in PT, the CC or first sergeant should be notified. For AFRC,
ensures members are permitted DT for PT in accordance with unit policy.

1.16.3. Ensures all subordinates complete scheduled FA and attend all required education and inter-
vention appointments.
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1.17. Physical Training Leader (PTL).

1.17.1. Attends an initial PTL course provided by FPM prior to overseeing and conducting the unit
FP. Maintains currency by receiving annual refresher course or upon change in duty station, which-
ever comes first. Reservists may complete the AD PTL at the HAWC. If the HAWC course is unavail-
able, the AFRC PTL may complete virtual training course on the KX web site as coordinated through
the FPM: https://kx.afms.mil.

1.17.2. Completes Cardiopulmonary Resuscitation (CPR) training prior to attending PTL training
course. Maintains CPR currency while serving as PTL. Automated External Defibrillator (AED) train-
ing is recommended.

1.17.3. Attends PTL FC orientation.
1.17.4. Leads CC-approved unit PT program. This does not apply for AFRC.
1.17.5. Oversees and administers unit FAs.

1.17.6. Maintains a good or excellent fitness level.

1.18. Chief, Aerospace Medicine (MDG/SGP) or equivalent.

1.18.1. Provides medical oversight and training for the installation FP, medical evaluations, waivers,
and physical exam standards. Ensures quality control for fitness referrals and prescriptions provided
by the FPM related to duty-limited conditions that impact unit fitness testing and training. For AFRC
units, includes medical exemptions, medical profiling, and medical aspects of line-of-duty (LOD)
determinations.

1.18.2. Establishes a process that ensures cardiovascular risk assessment is updated and validated
during PHA appointments.

1.18.3. Develops local policy for medical clearance of members who answer, “yes” to questions on
the FSQ.

1.18.4. Ensures FP policies, medical conditions, and medications affecting FAs, profiles, and exemp-
tion procedures are briefed to the medical professional staff at least annually.

1.18.5. Ensures Reserve medical units provide health service support to a wing/group.

1.18.5.1. Ensures provision of medical dispositions relating to members’ training and testing in
the FP based on reports from health care providers.

1.18.5.2. Ensures procedures established with AD host MTF for referral of eligible reserve com-
ponent members for evaluation and treatment.

1.18.5.3. Ensures reporting of adverse events related to FP participation.

1.19. Health Promotion Flight Commander/Chief, Element Leader, or Health Educator (HE).
1.19.1. HE completes the required certifications and training IAW AFI 40-101.

1.19.2. Facilitates community-based education and intervention to encourage and support physical
fitness and activity, healthy eating practices, and weight gain prevention initiatives.

1.19.3. Ensures exercise, nutrition, and life skills education programs are incorporated into required
FP education and intervention programs IAW Chapter 5.


https://kx.afms.mil

14

AFI10-248 25 SEPTEMBER 2006

1.19.4. Ensures HAWC members performing duties related to the FP have received required certifi-
cation, continuing education, and annual training.

1.19.5. Ensures male and female members of the HAWC staff are trained to conduct height, weight,
and body fat measurements (IAW DoDI 1308.3) on accessions referred by AFRS or CSS, as needed.
NOTE: Accessions include enlisted-to-officer transfers, Palace Chase, and Palace Front.

1.19.6. Acts as FP liaison on Population Health Working Group (PHWG) and Integrated Delivery
System (IDS).

1.19.7. Position is not applicable for AFRC units.

1.20. Fitness Program Manager (FPM)

1.20.1. Completes the required certifications and training.

1.20.1.1. Obtains and maintains Health Fitness Instructor certification from the American College
of Sports Medicine (ACSM) within 12 months of hire as a condition of employment as indicated
by position description.

1.20.1.2. Completes HP Orientation course at USAFSAM within 12 months of employment.

1.20.1.3. Obtains other training (CPR, strength, etc.) as outlined by the position description (PD);
certification from the National Strength and Conditioning Association is highly recommended.

1.20.2. Facilitates environmental assessment and community-based education to encourage and sup-
port physical fitness and activity.

1.20.3. Serves as a fitness consultant to commanders, first sergeants, and supervisors.
1.20.4. Oversees administration of the installation FP.

1.20.4.1. Provides guidance and approval of group PT programs to ensure safety and effectiveness
of programs for unit/squadron commanders.

1.20.4.2. Develops local procedures for the 1.5-mile timed run IAW Attachment 8.
1.20.4.3. Trains PTLs to lead unit PT and conduct unit FAs.
1.20.4.4. Trains UFPM and designees on AC measurement policies and metrics.

1.20.4.5. Conducts quality checks (QC) at least annually on unit fitness training and testing (to
include AC measurement) programs to ensure safe and effective programs. Ensures CCs are aware
that QCs are available for assessment of unit programs.

1.20.4.6. Provides initial training and annual recertification for FAMs to conduct cycle ergometry
testing.

1.20.4.6.1. For individuals who are referred by someone other than a PCM, FPMs will follow
ACSM’s “Guidelines for Exercise Testing and Prescription” (most current edition), in deter-
mining if an individual requires medical clearance prior to providing an exercise prescription.

1.20.4.7. Ensures HAWC fitness testing equipment (i.e., cycle ergometers, heart rate monitors) is
procured, maintained, and replaced as needed.

1.20.4.8. Ensures adequate availability of ergometry cycles to accomplish fitness testing on mem-
bers not cleared to run.
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1.20.4.9. Coordinates availability of FAMS (volunteer FAM pool, contracted service, etc.)
meet cycle ergometry testing needs.

1.20.4.10. Conducts Staff Assistance Visits (SAVs) on FP at the request of unit CC.
1.20.5. Provides fitness education and expertise IAW Chapter 5.
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1.20.6. Is responsible for determination of acceptable fitness testing, as applicable, and training pro-
tocols for all individuals with duty limited conditions that impact fitness testing/training for greater

than 30 days in accordance with medical limitations provided on AF Form 422.

1.20.6.1. Provides documentation of appropriate testing and/or training recommendations to unit.

1.20.7. Coordinates with the FCD to ensure availability and appropriateness of equipment and FIP

classes; trains FC staff on installation FIP requirements and procedures.

1.20.8. Provides program education and training as requested.

1.20.9. Provides annual training for FC staft in coordination with the FCD for fitness activities in gar-

rison and deployed locations.

1.20.10. Provides support to ARC units on space available basis.

1.21. AFRC Numbered AF (NAF FC) and Wing Fitness Coordinators (WFC)

The NAF FC/WEFC is appointed by the NAF or Wing and is the AFRC FPM counterpart. IMA Readiness
Management Group/CC will appoint a WFC to train and support IMA Program Managers and Base IMA

Administrators.
1.21.1. WFC’s will obtain AF FMS training from the appointed NAF FC or via TC training.

1.21.2. Oversees administration of the wing FP.

1.21.3. Develops local procedures for the 1.5 mile timed run and the 3-mile walk IAW Attachment

8.

1.21.4. Conducts periodic quality checks on physical fitness testing to ensure safety.
1.21.5. Reports quarterly statistics to the wing/group CC.

1.21.6. Attends applicable AFRC Fitness Program training courses.

1.21.7. Ensures PTLs are CPR certified and trained in the use of an AED.

1.21.8. Oversees use of fitness software by UFPMs; ensures most recent version of software
installed and maintained.

1.21.9. Provides initial and refresher orientation and training on the FP to UFPMs.
1.21.10. Coordinates with FPML to report adverse events related to FP participation to AFRC/SG.
1.21.11. Assigns AF FMS user roles and privileges to wing personnel.

1.22. Nutrition Program Manager/Certified Diet Therapy Technician.
1.22.1. Must be a credentialed Registered Dietitian (RD) or AF-certified diet therapy technician.

18
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1.22.2. Facilitates environmental assessment and community-based education and intervention (e.g.
healthy snacks in vending machines, healthy choices at base dining facilities) to encourage and sup-
port balanced eating practices, weight gain prevention, and weight loss maintenance initiatives.

1.22.3. Serves as a nutrition consultant to CC, first sergeants, and supervisors.
1.22.4. Provides nutrition education and intervention IAW Chapter 5.

1.22.5. AFRC diet therapy technicians assigned to deployable units may provide nutrition education
and intervention in lieu of HAWC assets.

1.23. HAWC Information Manager (IM).

1.23.1. Serves as installation fitness IM for AF FMS and data collection.
1.23.2. Oversees data quality management.
1.23.3. Ensures members responsible for FAs have appropriate access to the AF FMS.

1.23.4. Under the supervision of the FPM, conducts training for UFPMs on administrative responsi-
bilities, data entry and reporting.

1.23.5. Updates and maintains current versions of cycle ergometry software in the HAWC.

1.23.6. Provides routine technical support and maintenance for HAWC computer systems.

1.23.7. Manages templates and schedule for education and intervention programs IAW Chapter 5.
1.23.8. Builds and maintains HAWC web page.

1.23.9. For AFRC units, fitness information managers (FIM) have the responsibilities of para 1.23.1.

1.24. Fitness Assessment Monitor (FAM).

1.24.1. Conducts cycle ergometry assessments at the HAWC.
1.24.2. Completes and passes initial/annual refresher training on cycle ergometry testing.
1.24.3. Refers members with FP questions concerning safety, or test score to the UFPM or FPM.

1.24.4. Refers members with inconclusive or invalid cycle ergometry results to the UFPM to be
rescheduled within 5 duty days.

1.24.5. FAMs are not applicable for AFRC units.
1.24.6. Obtains CPR certification prior to training. Completes and passes refresher CPR training.

1.25. Military Treatment Facility (MTF) Medical Provider or Primary Care Provider (PCM).

1.25.1. Obtains and maintains current information on FP policy, screening, profiling, and exempting
procedures for FAs and training. This includes appropriate exemptions for those prescribed medica-
tions, which affect heart rate or performance on maximal exertion FA. (Attachment 15)

1.25.2. Completes training provided by the FPM regarding FP policies, medical conditions affecting
FAs, and profile and exemption procedures at least annually.

1.25.3. Reviews cardiovascular risk screening on all members during Preventive Health Assessment
(PHA) evaluations to determine risk level.
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1.25.3.1. Providers are encouraged to use the Cardiovascular Risk Assessment and Management
(CRAM) tool, which is designed to improve the early identification, care prioritization, and man-
agement of AF personnel at elevated risk for developing coronary heart disease.

1.25.4. Makes a medical determination of functional limitation impacting unit fitness activity > 30
days to include testing and training on any visit.

1.25.5. Provides guidance on limitations and instructions on exercise elements that should be main-
tained. This includes appropriate exemptions for those prescribed medications that affect heart rate
and/or performance on maximal exertion FAs. Refer to Attachment 15 for medication lists.

1.25.6. Provides risk assessment and recommendations for members referred by FPM or unit due to
positive response on FSQ (Attachment 4).

1.25.7. As referred by CC, FPM, supervisor or UFPM, evaluates members who remain in category
poor for >180 days to rule out medical cause.

1.25.8. Completes AF Form 422 Physical Profile Serial Report, for members with functional limita-
tion impacting unit fitness activity to include testing and training IAW Chapter 4.

1.25.8.1. Provides specific guidance on limitations and instructions on exercise elements that
should be maintained.

1.26. AFRC Medical Provider.

1.26.1. The AFRC Reserve providers will perform the duties in para 1.25. in UTA inactive duty sta-
tus within their scope of practice.

1.26.2. Attends FPML training as required regarding FP policies, medical conditions affecting FAs,
and profile and exemption procedures.

1.26.3. For unit reservists, reviews cardiovascular/health risk screening during RCPHA evaluations
to determine risk level and ability to fully participate in PT and testing.

1.26.4. Performs FP participation assessments on Reserve members referred by the CC or UFPM.

1.26.5. Provides risk assessment and recommendations for members referred by UFPMs due to posi-
tive response on the FSQ.

1.26.5.1. For positive responses related to a medical concern or condition that is not in line of duty
(LOD), the provider will either clear the member for testing or advise the member to seek further
evaluation from his/her health care provider (HCP).

1.26.5.2. Reports results back to the unit.
1.26.5.3. Notifies UFPM of all medical exemptions pending further evaluation by HCP.

1.26.5.4. Reviews medical information from member’s HCP to access ability to participate in the
FP/FA.

1.26.6. Provides medical assessment of any injuries sustained during FA and initiates appropriate
referral, LOD, and profiling actions.

1.26.7. Evaluates members who continue to score < 75 for > 12 months to rule out a medical cause.

1.26.8. A military provider must validate exemption recommendations by HCP.
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1.27. Individual.

1.27.1. Maintains a healthy lifestyle by participating in unit PT program according to guidelines out-
lined in Attachment 2.

1.27.2. Meets AF fitness minimum standards > 75.
1.27.3. Attends all required FP appointments.

1.27.3.1. Obtains required materials from UFPM, to include but not limited to AF Forms 108 and
1975, prior to attending the HAWC education and intervention classes.

1.27.3.2. Members enrolled in the FIP and/or BCIP are responsible for scheduling monthly fol-
low-up session(s) with the FPM and/or BCIP provider until the member achieves a score > 75.
Member will notify UFPM of follow-up sessions. The UFPM will notify CCs of individuals not
scheduling or who are no-shows for follow-ups.

1.28. IMA and PIRR. IMAs and PIRRs participating for pay and/or points are subject to the provisions
in this AFI. The UFPM for the unit to which the IMA or PIRR is assigned/Attached ensures the FA is
accomplished and appropriate follow-up is completed.

1.29. Military Personnel Flight (MPF).
1.29.1. Appoints an installation personnel consultant for the FP.
1.29.2. The appointee serves as a consultant to unit commanders on personnel actions.

1.29.3. The personnel consultant or designee will conduct administrative SAVs as requested or
directed by competent authority.
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Chapter 2
UNIT PHYSICAL FITNESS TRAINING PROGRAM

2.1. Commander-driven physical fitness training is the backbone of the AF physical fitness program. The
program promotes aerobic and muscular fitness, flexibility, and optimal body composition of each mem-
ber in the unit.

2.2. Physical training
2.2.1. Physical training time must be included as an integral part of mission requirements.

2.2.2. The program will meet the current ability level of the members while encouraging and chal-
lenging members to progress to a higher fitness level.

2.2.3. The 1.5-mile timed run, cycle ergometry, 3 mile walk, AC, Body Mass Index, push-up and
crunch tests are designed as a measurement of the effectiveness of the PT program. However, training
should not be limited to these test activities.

2.2.4. The unit PT program should incorporate the guidelines in Attachment 2 to develop general fit-
ness, prevent boredom, and prevent repetitive strain injuries. Sample programs are provided at
Attachment 3.

2.2.5. Group-sporting events such as volleyball, softball, etc., may be considered for esprit de corps,
but not as a group PT program.

2.2.6. AFRC unit training DT (UTA, IDT, and AT) can include PT at the commander’s discretion, as
an integral part of mission requirements. IMAs follow program requirements of their attached unit.

2.3. Prevention of injury and illness

2.3.1. Safety must be an overarching concern throughout PT and testing. Consider individual safety
issues such as medical or physical limitations and level of ability.

2.3.2. Ensure a safe environment for training by assessing traffic patterns, use of headphones or other
personal equipment, temperature, availability of water/first aid, and awareness of emergency proce-
dures.

2.3.2.1. Consult AF Pamphlet 48-151, Thermal Injury, regarding procedures to prevent heat and
cold injury. Physical conditioning conducted in PT uniform (shorts and t-shirt) may be performed
continuously up to 1 hour in all but black flag heat condition. Limit PT in black flag heat condi-
tions to 20-40 minutes of continuous activity. These guidelines are based on a single, isolated
training event.

2.4. Running in formation is highly discouraged as a form of unit PT. Formations runs are used for esprit
de corps but are not compatible with PT requirements to meet the goal of improving physical fitness and
can have negative training effect on both the very fit and poor fit members.
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Chapter 3
PHYSICAL FITNESS STANDARD

3.1. General. The AF uses a composite fitness score based on aerobic fitness, muscular strength and body
composition to determine overall fitness. Overall fitness is directly related to health risk, including risk of
disease (morbidity) and death (mortality). A composite score of 75 represents the minimum accepted
health, fitness and readiness levels. Health and readiness benefits continue to increase as body composi-
tion improves and physical activity and fitness levels increase. Members are encouraged to optimize their
readiness status/posture by improving their overall fitness.

3.2. Determining composite fitness score.
3.2.1. Age and gender-specific fitness score charts are provided in Attachment 12.

3.2.2. Members will receive a composite score on a 0 to 100 scale based on the following maximum
component scores: 50 points for aerobic FA, 30 points for body composition, 10 points for push-ups
and 10 points for crunches.

3.2.2.1. Full complement of points (30) is awarded for body composition for BMI <25 kg/m2
regardless of AC measurements. However an AC measurement will be performed on all members
regardless of BMI. The use of AC measurements in lieu of the body fat measurement methodol-
ogy provided for in DoDI 1308.3 is authorized pursuant to express DoD waiver at Attachment 10.
If the member’s BMI is >25, the member’s AC measurement is used to calculate component
points.

Example: 25 yo male: BMI 22.4; run time 10:10 (45 pts); push ups: 60 (10 pts); sit-ups: 55 (10
pts); AC: 33 (30 pts) = Score 95% (excellent category)

Example: 25 yo male: BMI 27; run time 10:10 (45 pts); push ups: 60 (10 pts); sit-ups: 55 (10 pts);
AC: 36 (22.2 pts) = Score 87.2% (good category)

3.2.3. The score is determined by the following formula:

Composite score = Total component points achieved X 100

Total possible points

Component: Aerobic Fitness Abdominal Push-up Crunch
Circumference/ BMI <25
kg/m?
Possible Points: 50 30 10 10
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3.2.4. Scoring for exemptions: Members with a duty limiting condition (DLC) prohibiting them from
performing one or more components of the FA will have a composite score calculated on the tested
components. AC will be performed on all members, unless exempted by provider (IAW para 4.2.4.),
since there is no risk to the member. Examples:

1) Member exempted from push-ups: If member receives 40 points for aerobic fitness, 24 pts for AC
and 8 pts for crunch test; the total component pts achieved = 72. Possible pts from aerobic fitness, AC,
and crunch tests = 90 pts. Composite score is: (72/90) x 100 = 80 pts.

2) Member exempted from aerobic fitness: If member receives 21 pts for AC, 9 pts for push-ups and
7 pts for crunch test; the total component pts achieved = 37. Possible pts from AC, push-up and crunch
tests = 50 points. Composite score is: (37/50) x 100 = 74 points.

3) Member exempted from aerobic fitness, push-up, and crunch tests: If member receives 21 points
for AC; the total component pts achieved = 21. Possible points from AC = 30 pts. Composite score is:
(21/30) x 100 = 70 pts.

3.3. Fitness Levels. Composite scores represent a health-based fitness level. As the fitness level
increases, Airmen are better able to tolerate extremes in temperature, fatigue, and stress, while optimizing
performance in the deployed environment.

3.3.1. Excellent. Composite score >90
3.3.2. Good. Composite score of 75-89.99
3.3.3. DELETED

3.3.4. Poor. Composite score < 75.

3.4. Scheduling. Frequency of FA should be based on the previous fitness score unless earlier assessment
is necessary to accommodate the deployments.

3.4.1. Excellent/Good. Test within 12 months.
3.4.2. DELETED
3.4.3. Poor. Test within 90 days, but not during the first 42 days after testing. This time period facili-

tates lifestyle change and sufficient conditioning time to increase fitness level while preventing injury.
For Reserve members (except AGR), test within 180 days (NLT Ist day of 7" month).

3.5. Currency. Currency is established upon completion of the following program requirements based
on the member’s most recent fitness level as follows:
3.5.1. Excellent/Good Score. Must retest within 12 months; considered non-current on the 15! day of

the 13™ month after their last FA (i.e., if tested 1-31 January, the member is due the following January
and becomes non-current on 1 February). In the AF FMS, the member will show as due to test at the

366" day; however they will remain current and thus allow the UFPM to test that member during the
12th month prior to becoming losing currency.

3.5.2. DELETED

3.5.3. Poor Score. Must test within 90 days, participate in a unit Fitness Improvement Program, and
complete the Healthy Living Program within 10 days of the Fitness Assessment. Members in the poor
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category >90 consecutive days must complete the HLP either by class or individual follow-up. Mem-
bers with a high AC (males > 40” and females > 35”) are also enrolled into BCIP. Reservists (except
AGR) must test within 180 days, and complete HLPR or HLP. If activated, Reservist will complete
HLP, FIP, and BCIP.

3.5.4. If a member is unable to complete any scheduled FA or class due to mission requirements, the
member must receive written approval from the unit CC. A copy of the written approval is filed by the
UFPM in the member’s PIF. The member must be rescheduled and attend the missed appointment
within 15 duty days of mission requirement completion. For Reserve members unable to complete any
scheduled FA due to mission requirements or rescheduled/excused UTA, the member must be
rescheduled at the next available UTA/IDT assessment date.

3.6. Exemptions. Members are mandated to complete a composite fitness assessment annually. Opti-
mally, members should complete the entire composite test, but at a minimum, the aerobic and AC mea-
surement requirements must be met every 12-months. Exemptions are designed to categorize members as
unable or unavailable to train or test for reasons beyond the control of the member or commander for a
limited time period as outlined in Table 3.1.

3.7. Component Exemptions. The CC may grant members an exemption from components (aerobic
assessment, crunches and/or push-ups but not AC) of PT or assessment based on medical recommenda-
tions IAW para 4.2.3. When the member’s aerobic component exemption expires or is cleared by the pro-
vider, the member will repeat the full composite assessment (IAW table 3.8.1).
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3.8. Composite/Component Exemptions:
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| Table 3.1. Composite Exemptions (See notes 1-8 following chart).

Type Definition Testing/Retesting Requirements

Composite Member is prohibited from completing | The member is allowed 42 days for
all components of the FA. training following the expiration of the

medical exemption. (Note 1 and 3)

Component The commander may grant members an | When the provider clears the exempted

exemption exemption from components (aerobic |aerobic component of testing, the member
assessment, crunches and/or push-ups) |will then be scheduled to complete the FA
of PT or assessment based on medical |after 42 days. Other component
recommendations IAW para 4.2.3. and |exemptions do not require assessment
4.2.4. for a time-limited period. Cycle |until next test is due based on composite
ergometry can be substituted for the score performance and a 42 day
aerobic component if medically post-exemption retraining period will be
indicated. granted prior to a required assessment.

(Note 2)

Deployment Member due to deploy will test prior to | If the commander grants exemption, the
deployment to maintain the members |member is given 42 days to train and is
current status in the AF FMS. then required to complete assessment.

(Note 4)

Commander Members unable to complete an If the exemption exceeds 30 days, the
assessment for time-limited, unforeseen | member is given 42 days following the
catastrophic event that precludes expiration of the exemption for training.
training and testing for greater than 30
days (e.g., Sept 11th) may be exempt (Note 4 and 3)
for that period.

| Additional Notes:

1. AC measurement and aerobic component will be tested annually. Cycle ergometry can fulfill
requirement if medically indicated.

2. For AFRC, if there are multiple component exemptions with different expiration dates, the com-
posite FA can be delayed until all expire if the expiration dates are within a 90-day period.

3. Member is exempt from FA during pregnancy and 180 days after delivery date IAW para 4.2.9.1.
and 4.2.9.2. Pregnant members who were in the poor category prior to becoming pregnant will
continue to participate in the FIP and document.

4. 1If testing is not possible due to extenuating circumstances beyond the individual’s or com-
mander’s control, or the deployment is extended beyond the member’s currency, the commander
may grant a deployment exemption but this should be the exception.

5. ARC: Non-participating ARC member listed on unit roster but unable or unavailable to partici-
pate for pay or points (examples are new accessions awaiting BOT/COT/BMT, etc) may be classi-
fied under commander exemption.
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6. Exemptions are not granted for members in outbound status; members who are due to test prior to
the RNLTD must be tested prior to PCS. Members on PTDY in conjunction with terminal leave
and/or on terminal leave may be exempt until the member is removed from active status.

7. Members in inbound status are given 42 days from his/her DAS date to acclimatize before testing.

8. All members for whom medical exemption from testing or for whom fitness training must be
modified for greater than 30 days, including pregnancy, will be referred to the FPM, and if appli-
cable, appropriate ancillary provider (e.g. physical therapist) for an exercise assessment, prescrip-
tion and counseling, or rehabilitation program. Reserve members (except AGR) will be advised to
consult a personal provider/trainer.

3.9. Temporary exemptions. Should not be issued for personnel still currently assigned to a unit solely
for the purpose of improving currency compliance rates (i.e. impending retirements, separations, etc).
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Chapter 4
PHYSICAL FITNESS ASSESSMENT

4.1. General. The unit will conduct all body composition, 1.5-mile timed run/cycle ergometry/timed
walk, pushups, and crunch assessments. Assessment must be conducted by a trained PTL.

4.2. Medical Screening and Intervention.
4.2.1. All members must complete the Fitness Screening Questionnaire prior to fitness testing.

4.2.1.1. All members must complete the FSQ (Attachment 4). Recommend questionnaire be
completed no earlier than 30 calendar days, but NLT 7 days prior to FA to provide time for medi-
cal evaluation, when indicated. Reserve members should complete the questionnaire on the UTA/
ID prior to testing period.

4.2.1.2. A provider must clear a member with a positive FSQ prior to the FA. Member must notify
the UFPM of the testing/training clearance status from the provider. The provider completes the
Medical Clearance Letter (MCL) if the member has no limitations (Attachment 5) and an AF
Form 422, if applicable.

4.2.1.3. The UFPM files the FSQ in the member’s PIF. The MCL and AF Form 422 are retained
in the member’s PIF for 1 year. PCMs will evaluate and refer Reserve members who have a posi-

tive on the FSQ (except yes to question 3) to the reserve medical unit prior to their FA. Refer IMA/
PIRR to the host MTF. AGRs will be referred to their servicing MTF.

4.2.2. Providers will list physical limitations on the AF Form 422. When the physical limitations pre-
clude the member from participation in unit fitness activities, the member, in conjunction with the
FPM, will determine the level of participation in unit exercise. When physical limitations require an
exemption from any part of the fitness program for greater than 30 days, the member will schedule
with the FPM for evaluation and exercise prescription.

4.2.2.1. Only the FPM will recommend exemptions from fitness testing related to duty limiting
conditions. In cases of temporary vacancies of the FPM, the most qualified alternate as appointed
by the MDG/CC will provide testing determinations.

4.2.2.2. The provider will specify the length of time required for physical limitations. This period
should include rehabilitation time required to resume training but not include a period for recondi-
tioning. The AF FMS adds 42 days to exemptions to allow for reconditioning. Member will test 42
days after expiration of date of restriction if due/overdue.

4.2.2.3. Assessment for participation in PT activities should be made at each provider visit. In
cases where military members are referred to non-military providers and in cases of Reserve mem-
bers bringing recommendations from their personal HCP, an AF provider must make the final dis-
position for any physical limitations.

4.2.3. Based on the limitations determined by medical provider, FPMs may recommend exemption
from the following:

4.2.3.1. Aerobic fitness test. The physician should specify exemption from running, walking,
cycling, or all three based on injury, illness, or unacceptable cardiovascular risk.
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4.2.3.2. Push-up test. Acute upper extremity injury or other limiting condition may be cause for
temporary exemption.

4.2.3.3. Crunch test. Acute injury to the back, abdomen, or other limiting condition may be cause
for temporary exemption.

4.2.4. All members will receive AC assessment unless there is a composite exemption.

4.2.5. FPMs will not recommend total exemption from a regular fitness/exercise program; but will
recommend specific conditioning appropriate for the medical condition. The provider will refer the
member medically cleared for exercise but exempt from specific activities, to the FPM, or appropriate
ancillary provider designated by MTF/CC (e.g. physical therapist) for fitness/rehabilitative consulta-
tion.

4.2.5.1. Reserve medical unit (RMU) providers will advise members to consult their HCP for
evaluation if indicated to recommend specific PT appropriate for medical condition or may refer
the member to host FPM if available. RMUs will provide evaluation for participation in DT PT/
testing and for conditions found in LOD or service aggravated. MTFs can provide space available
evaluation as required for Reserve members. IMA/PIRRs may be referred by the MTF to their
HCP. To obtain an exemption based on evaluation and recommendation of HCP, the member must
provide the RMU with medical documentation to include diagnosis, treatment, prognosis, and
physical limitations or restrictions.

4.2.6. Providers will annotate member’s duty limiting restrictions to include the expiration date on the
AF Form 422, Physical Profile Serial Report. Providers should review AFI 48-123 (Medical Exami-
nations and Standards), para 4.5.5 (Physical Training and Fitness Testing) and para 4.8.6 (Physical
Restrictions/Fitness Exemptions). Members will not be required to fitness test for at least 42 days after
exemption expires if exempt from all forms of exercise > 30 days.

4.2.6.1. With the exception of pregnancy exemptions and permanent exemptions issued pursuant
to an MEB/PEB, medical exemptions will not exceed one year unless medically re-evaluated and
endorsed in writing annually by the member’s unit commander.

4.2.6.2. Members will receive re-evaluation of fitness related conditions at each PHA.
4.2.7. Refer to AFI 48-123V2 for medical standards for continued military service.

4.2.7.1. DELETED

4.2.7.2. DELETED

4.2.7.3. DELETED

4.2.8. Members will not be required to fitness test for at least 42 days if exempt from all forms of
exercise > 30 days.

4.2.9. Pregnant service members will engage in physical activity to maintain cardiovascular and mus-
cular fitness throughout the pregnancy and postpartum period in accordance with provider recommen-
dations. Pre-natal counseling should include information on safe PT and nutrition for appropriate
weight gain during pregnancy.

4.2.9.1. Members will be exempted from FA during pregnancy and for 180 days after delivery.
This exemption is only for the FA and does not exclude the member from participating in a fit-
ness-training program and BCIP. Members should discuss their fitness program with their pro-
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vider and consult with the FPM. All individuals will maintain workout documentation on AF
Form 1975. Pregnant members who were in the poor category prior to pregnancy will continue to
participate in the FIP or BCIP and document that participation. Pregnant members who were in
BCIP prior to pregnancy will continue to participate in BCIP ensuring appropriate weight gain and
document participation.

4.2.9.2. The member’s HCP will determine fitness test exemption for pregnancy ending earlier
than full term.

4.2.9.3. Pregnant Reserve members should discuss their fitness program with their personal phy-
sician.

| 4.2.10. DELETED.

4.3. Assessment Procedures.

4.3.1. All components of the FA (body composition, acrobic and muscular FAs) must be completed
on the same duty day. If extenuating circumstances occur, i.e. rapidly changing or severe weather con-
ditions, natural disasters, emergencies, safety issues, etc, then all components must be completed
within 5 duty days. Reserve members must be in a duty status for assessments.

4.3.1.1. The body composition assessment, to include height, weight (calibrated scale), and AC,
is performed by unit members appointed and trained IAW para 1.13.7. and 1.19.5.

4.3.1.2. The muscular FA (push-ups then crunches) may be accomplished before or after the 1.5
mile run (or 3-mile walk for eligible members), but must be completed after the cycle ergometry
test.

4.3.1.3. There should be a 3-minute rest period between components.

4.3.1.4. The assessment components should be scheduled to allow adequate rest for members on
irregular/shift work hours.

4.3.2. Body Composition Assessment.
4.3.2.1. Height and Weight.

4.3.2.1.1. Obtain height and weight IAW DoDI 1308.3 and procedures provided in Attach-
ment 7. These measurements are not factored into the member’s composite score * except for
individuals with BMI < 25 kg/m? (see para 3.2.2.1.).

4.3.2.1.2. Members who have a Body Mass Index (BMI) < 19 kg/m? will be referred to their
PCM for medical evaluation when first detected. Attachment 7 contains the BMI calculation.

4.3.2.2. Abdominal Circumference Assessment (AC).

4.3.2.2.1. The AC measurement is used to obtain the body composition component score. The
use of AC measurements in lieu of the body fat measurement methodology provided for in
DoDI 1308.3 is authorized pursuant to express DoD waiver at Attachment 10.

4.3.2.2.2. The measurement technique is outlined in Attachment 7.
4.3.3. Aerobic Fitness Assessment.

4.3.3.1. Aerobic fitness is measured with a 1.5-mile run according to procedures outlined in
Attachment 8. All members will complete the 1.5-mile timed run unless medically exempted.
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4.3.3.2. Members testing at installations > 5,000 feet above sea level will have additional points
awarded to reflect physiological differences in oxygen capacity at high elevations. The score
adjustment will be calculated and reflected in the AF FMS.

4.3.3.3. Members medically exempted from the run and cleared for a sub-maximal test will com-
plete the cycle ergometry, 3-mile walk, or Fit Step test (ANG) according to procedures in Attach-
ment 9, Attachment 16, and Attachment 17.

4.3.3.3.1. Cycle Ergometry is the standard submaximal test for active component and IMA
members. Three-mile walk is the standard submaximal test for AFRC units. The Fit Step test
is the standard submaximal test for ANG units. The 3-mile walk is an allowable substitute test
when the standard test is not medically indicated or not available. Note: the member does not
select the test method. The unit CC determines which test to use based on FPM recommenda-
tions.

4.3.3.4. Members receiving an inconclusive cycle ergometry assessment:

4.3.3.4.1. Members who receive an invalid cycle ergometry result must be reassessed by cycle
ergometry within 5 duty days. An unexcused failure to return for a reassessment will result in
administrative action. If the member is an IMA, reassesses by cycle ergometry on the next IDT
or AT, whichever comes first.

4.3.3.4.2. FPM will review members who receive a second consecutive inconclusive test
score.

4.3.4. Muscular Fitness Assessment.

4.3.4.1. Upper body muscular strength/endurance is measured with a 1-minute timed push-up test.
For testing procedures and techniques, see Attachment 11.

4.3.4.2. Abdominal muscular strength/endurance is measured with a 1-minute timed crunch test.
For testing procedures and techniques, see Attachment 11.
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Chapter 5
PHYSICAL FITNESS EDUCATION/INTERVENTION

5.1. Ongoing Education and a Supportive Environment. Ongoing education and a supportive environ-
ment for all members and early intervention for poor fit members are essential to maintain health and fit-
ness of the force.

5.1.1. The installation environment will be conducive for all members to maintain a healthy lifestyle.

5.1.2. A community-based education and awareness program addressing optimal nutrition, body
composition, and fitness will be evident to all members.

5.1.3. AGR members will attend AD host programs at collocated bases. IMA, PIRR, and traditional
reservists at collocated bases may attend host HAWC intervention and education programs on a space
available basis. AGR members at non-collocated bases will have the same intervention requirements
as AD GSU personnel IAW para 6.3. All other reservists will complete HLPR on line when education
and intervention programs are not available or accessible.

5.2. Intervention. Will be provided for all AD and AGR Reserve members with a poor score.
5.2.1. DELETED
5.2.1.1. DELETED

5.2.2. Poor. Members must attend the HLP. Members who have completed HLP in the past 12
months are required to either repeat the class or complete an individual follow-up with the FPM with
each poor score. (para 5.3.1.).

5.2.2.1. Members must document his/her exercise participation on an AF Form 1975 or an elec-
tronic tracking system and have it reviewed and signed monthly by the UFPM.

5.2.2.2. Members must participate in a unit Fitness Improvement Program (FIP).

5.2.2.2.1. Members will exercise 4-5 days per week. This may be accomplished during the
member’s unit PT program or at a FC-led designated FIP class.

5.2.2.2.2. Members are required to monitor heart rate/intensity during the FIP.

5.2.2.2.3. Members are required to have their AF Form 1975 signed by the FIP class instruc-
tor, certified PTL, or FPM at the end of each exercise session and available to evaluation and
further recommendations by the FPM at monthly HLP follow-up.

5.2.2.2.4. Members will attend a monthly HLP follow-up session with the FPM to discuss fit-
ness plan for improvement until the member achieves a score > 75. Reservists are directed to
complete HLPR on-line if programs are not available with host HAWC.

5.2.2.2.5. Reservists in non-duty status cannot be ordered to perform PT, but they can be held
accountable for meeting fitness standards at retest intervals. SFIP is a tool to help member and
commanders document progress. Reserve SFIP will use AF Form 1975 to document heart rate,
type, intensity, and frequency of exercise. AF Form 1975 will be reviewed and signed by the
PTL and the individual’s immediate supervisor each UTA/IDT.
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5.2.2.2.6. Members at GSU or other locations where HAWCs are not available may receive
HLP, FIP and BCIP education and intervention through distance learning tools, electronic
media, and virtual program management (e.g. TCs and/or VTCs) approved by MAJCOM
HPD/FPM, MAJCOM Consultant Dietitian or AFMOA/SG3PM. HAWC staff at the unit’s
host or servicing base may oversee and accomplish the required interventions.

5.2.2.3. Members scoring <75 and with an AC >40 inches for male or >35 inches for females
must enroll in the Body Composition Improvement Program (BCIP) (para 5.3.2.) and participate
until the member scores >75 points and meet all requirements of members in poor category.

5.3. Programs Provided by the HAWC. The following programs are provided by the HAWC, at a min-
imum, to provide early intervention and assist members in improving overall fitness (NOTE: Per
5.2.2.2.3. FIP is supported by the HAWC through monthly fitness follow ups with the FPM.

5.3.1. Healthy Living Program (Renamed-formerly Healthy Living Workshop).

5.3.1.1. Initial minimum 2-hour class required for all AD and AGR members receiving a compos-
ite fitness score <75; members must attend within 10 duty days of FA. A monthly fitness fol-
low-up session with the FPM may count as a subsequent HLP for members in poor category who
have attended HLP within the past 12 months.

5.3.1.2. Consists of three educational components: behavioral change, nutrition, and exercise.

5.3.1.2.1. Behavioral change component focuses on successful strategies to ensure program
success, preferably taught by a life skills provider but a life skills technician is acceptable as an
alternative.

5.3.1.2.2. Nutrition component focuses on nutrition education, balanced diet, and healthy food
selection. Members should maintain a food record. Counselors will provide information about
how to eat for optimal exercise/physical performance.

5.3.1.2.2.1. Will assist in developing individual exercise and eating plans to meet AF fit-
ness standards.

5.3.1.2.3. Exercise component focuses on development of specific training variables critical
to fitness improvement.

5.3.1.2.4. The MAJCOM Nutrition Consultant, Exercise Physiologist, and Behavioral Health
Specialist must approve any modifications to their respective elements of the HLP.

5.3.1.2.5. A team composed of an RD, exercise physiologist, behavioral health specialist, or
other medical staff member authorized to provide nutrition, exercise, and behavior counseling
conducts the HLP.

5.3.2. Body Composition Improvement Program (BCIP).

5.3.2.1. AD and AGR members who score <75 and have an AC > 40 inches (male) or > 35 inches
(female) will attend the first session of BCIP (a multidisciplinary, multi-session body composition
improvement program) within 10 duty days of completing the HLP. BCIP sessions should be
scheduled and attended in sequential order. Members attending BCIP must complete a food
record.

5.3.2.2. The multidisciplinary, multi-session program will include:
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5.3.2.2.1. Development of an individualized plan to modify lifestyle
5.3.2.2.2. Nutrition education and counseling

5.3.2.2.3. Behavior modification

5.3.2.2.4. Self-monitoring techniques

5.3.2.2.5. Weight-loss maintenance

5.3.2.2.6. Monthly follow-up sessions until a score of > 75 is achieved and will include at a
minimum:

5.3.2.2.6.1. Review of members’ mandatory food records; additional topics may include,
but are not limited to areas addressed in para 5.3.2.2.1. 5.3.2.2.2. and 5.3.2.2.3. Only the
BCIP provider is authorized to evaluate a member’s food record.

5.3.2.2.6.2. May be conducted in-group or individual format. For individuals, encounters
may be conducted via telephone or by locally approved electronic transmission.

5.3.2.2.6.3. Follow-ups may be accomplished by a dietitian, psychologist, or other pro-
vider in accordance with member’s goals/needs and coordinated with the BCIP instructor.

5.3.2.3. The MAJCOM Consultant dietitian must approve the BCIP and any modifications to the
program.

5.3.2.4. An RD, nutritional medicine technician, or other medical staff member authorized IAW
AFMAN 44-144 to provide nutrition counseling and conduct the BCIP.

5.4. Fitness Review Panel (FRP)

5.4.1. The UFPM will schedule a FRP meeting with the FPM to discuss members in the poor category
who fail to achieve a higher category at the 90 day retest (180 day retest for AF reservists).

5.4.2. The multidisciplinary panel will:

5.4.2.1. Review AF Forms 1975 and food records, as applicable. Evaluate the member’s fitness
program, test results, and barriers to improvement.

5.4.2.2. Recommend additional intervention to assist the member in a successful program out-
come. Document these goals and recommendations on AF Form 108 for the CC’s signature.

5.4.2.3. Consist of the minimum necessary panel members to achieve the requirements IAW para
5.4.2.1. and 5.4.2.2. (e.g. member, member’s immediate supervisor, FPM/HPM, dietitian/diet
therapist, medical provider, other involved agencies or departments). NOTE: the FRP is not an
administrative action review process.

5.5. Protected Health Information

5.5.1. Training information (i.e. 1975, electronic log, etc), FA including run times and VO2 scores,
push-ups, crunches, and AC component/ composite scores do not meet the definition of protected
health information (PHI) as outlined in DoD 6025.18R, DoD Health Information Privacy Regulation.

5.5.2. Any occasion where a member interacts with an HCP or technician for education, intervention,
assessment, or treatment related to the FP, the information generated as a result of the interaction is
PHI and must be handled IAW DoDI 6025.18R and MTF local procedures.
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5.5.2.1. If PHI must be shared with the CC or staff (e.g. FRP), an accounting of the specific infor-
mation released must occur as outlined in DoDI 6025.18 and in local MTF policy unless the mem-
ber provides written authorization to disclose the information.
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Chapter 6
SPECIAL POPULATIONS

6.1. Accessions. Weight and body fat determinations (as accomplished at MEPS or other point of entry to
service) remain part of accession physical standards and may also be used as entry criteria for accession
training programs. Weight standards are delineated in Table 6.1. Procedures are delineated in DoDI
1308.3. The AF entry screening standards are: maximum weight BMI of 27.5 kg/m?2 (see DoDI 1308.3,
Table E2.T1) and maximum body fat of 20% for males <30, 24% for males >30, 28% for females <30,
and 32% for females >30. Applicants exceeding these body fat standards are disqualified for entry into the
AF. Those at or below the minimum weight (BMI of 19) must undergo medical evaluation prior to consid-
eration for acceptance.

Table 6.1.

Represents Minimum Weights for BMI of 19.0
Height(inches) S8 59 60 61 62 6 64 65 6 67 68 6 70 7T 72 73 74 75 76 71 T T 8
Weight(pounds) 91 94 97 100 104 107 110 114 117 121 125 128 132 136 140 144 148 152 156 160 164 168 173

6.2. Students. Commanders, Superintendents, or Commandants of units such as the USAFA, BMT,
Advanced Technical Training Centers, Undergraduate Pilot and Navigator Training Centers, BOT,
ROTC, Graduate Medical Education, and AFIT education programs will align fitness-testing standards
with this instruction. A FA composite score of > 75 is required for AF, AFRC and ANG members to grad-
uate from Technical Training or to obtain a commission through USAFA, ROTC, BOT or Academy of
Military Science. Students assigned to civilian institutions (e.g., AFIT) will participate in FAs conducted
by local ROTC detachment, where available, base of servicing MTF (since member is not assigned to any
unit on base, the HAWC will schedule member to be tested by a base PTL) or other arrangements as deter-
mined by the assigned CC. Results of FAs will be entered into the AF FMS by the UFPM or designated
alternate at the unit of assignment. Results of fitness assessments will be entered into the AF FMS data-
base for purposes of tracking, generating reassessment dates, metrics, and reports.

6.3. Geographically Separated Units (GSUs)/Individuals.
6.3.1. Members will complete all components of the AF fitness test.

Members not medically cleared to run will complete the cycle ergometry assessment. When cycle
ergometry Members testing is not available, the member may be assessed using the 1-mile walk test
(Attachment 10). The submaximal aerobic test for GSU Reserve members is the 3-mile walk,
(Attachment 16) cycle ergometry or 1-mile walk as determined by CC and PCM.

6.3.1.1. Members not medically cleared to run will complete the cycle ergometry assessment.
When cycle ergometry testing is not available or heart rate dependent testing is not indicated, the
member may be assessed using the 3-mile walk test (Attachment 16). The submaximal aerobic
test for GSU Reserve members is the 3-mile walk, or cycle ergometry as determined by CC and
PCM and FPM, when available.

6.3.1.1.1. Medical provider will determine if any prescribed medications affect test results.
(Attachment 15)
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6.3.1.2. The FPM at the supporting installation will provide fitness expertise, training, and educa-
tion to support the GSU commander.

6.3.1.3. Medical evaluations may be accomplished at non-Air Force MTFs.

6.3.1.4. For AFRC GSUs the fitness coordinator at the NAF will provide support to UFPMs and
commanders. HQ AFRC program manager will support UFPMs at DRU.

6.3.1.5. In unique circumstances (only one AF member at a location), the unit CC may authorize
the member to be tested by a non-AF person trained by the servicing HAWC. Results of the FA
will be entered in the AF FMS by a UFPM in the parent organization.

6.4. Individualized Mobilization Augmentees (IMA) and Participating Individual Ready Reservists
(PIRR).

6.4.1. IMAs and PIRR will be assessed at least annually (fitness level driven) by the unit of attach-
ment during the member’s AT, if possible, or during an inactive duty-training period (IDT). IMAs/
PIRR will contact the UFPM to schedule the annual assessment.

6.4.2. The unit of attachment has overall responsibility for managing the FP. Program managers and
Base IMA Administrators (BIMAA) will monitor completion of requirements and will coordinate
with the unit of attachment and the IMA to ensure timely completion.

6.4.3. Members must be in a duty status during assessment. Non-pay IDT, points only, may not be
used for the sole purpose of reassessment. Reassessment may be accomplished, however, during an
IDT or ADT tour in addition to training.

6.5. Installations with Extreme Weather Conditions and/or Higher Altitudes.

6.5.1. CCs may request a waiver from the MAJCOM/CYV to use the cycle ergometry test in lieu of the
1.5-mile run test for extreme weather conditions (reference A8.3.). The waiver must specify periods
unable to complete the run test safely.

6.5.2. Run times/scores will be adjusted for those members who test at facilities with altitudes > 5,000
feet.. The adjustment is automatically calculated by the AF FMS when the applicable base is selected
on entry by the UFPM of member’s score.

6.5.3. CCs of GSU and Reserve units without cycle ergometry capability or indoor test facilities may
postpone assessment until conditions in Attachment 8 can be met. Postponements should not exceed
90 days and unit PT should be modified but not suspended.

6.5.4. Reservists who test at locations at an altitude > 4000 feet above that of which they live and per-
form their personal PT may perform the submaximal aerobic test in lieu of the 1.5-mile run. The
UFPM will enter the exemption for a 12-month period at the member’s request upon verification of
residence. This exemption is for unit reservists and IMAs only who are not afforded the 6-week accli-
matization period at the test site.
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Chapter 7
INFORMATION MANAGEMENT

7.1. Fitness Program Software Application

7.1.1. The fitness program software application is housed and maintained on the AF Portal https://
www.my.af.mil/gcss-af2/cfmx/fms/index.cfm?FuseAction=Fitness Home.

7.1.2. Members will access the application using permission granted to the portal.

7.1.3. Specific privileges to enter data, view, retrieve and print reports, conduct audits, and correct
data entries are granted according to roles and responsibilities for FP data management. Roles and
responsibilities are defined by the functional consultants and granted by the system administrator.

7.1.4. The fitness program software application will be available to the Reserve and ANG.

7.2. Fitness Program Reporting.
7.2.1. The UFPM or designated alternate, enters FA results for members assigned to the unit.
7.2.2. Members may access individual fitness reports directly from the AF Portal.

7.2.3. UFPMs will provide CCs with the unit status report at least monthly. ARC WFC reports quar-
terly statistics to wing/group CC


https://www.my.af.mil/gcss-af2/cfmx/fms/index.cfm?FuseAction=Fitness_Home
https://www.my.af.mil/gcss-af2/cfmx/fms/index.cfm?FuseAction=Fitness_Home
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Chapter 8
ADMINISTRATIVE AND PERSONNEL ACTIONS

8.1. Administrative Actions for Failure to Participate. An unexcused failure to report for a scheduled fit-
ness appointment may be punishable as a violation of the UCMJ. Consult the legal office for assistance in
responding to such failures.

8.2. Administrative and Personnel Actions for (Poor Fit Members).

8.2.1. Failing to make satisfactory progress in the FIP does not in itself constitute a violation of the
UCMJ. Unit CCs may not impose non-judicial punishment on members solely for failing to achieve a
score >75 points.

8.2.1.1. DELETED

8.2.2. Neither this chapter nor this instruction addresses documentation of fitness on performance
reports. For standards and requirements relating to performance report documentation of fitness, con-
sult AFI 36-2406 and other official guidance specifically addressing performance reports.

8.2.3. Unit CCs should not take adverse administrative action (LOA, LOC, LOR, etc.) against mem-
bers for a poor fitness score for the first 90 (or 42 days if retested earlier) days after the member
received a composite score <75 solely based on the FA. The criteria for AF Reserve is 12 months (or
7 months if retested earlier).

8.2.3.1. As appropriate, Unit CCs will document unexcused failure to participate when an individ-
ual fails to accomplish a scheduled fitness test, fails to attend a scheduled fitness appointment, or
negligently fails to maintain the required documentation of exercise while on the FIP.

8.2.4. The unit CC will consider administrative action for members who have a composite score <75
for greater than 90 days (12 months for Reservists) and each subsequent composite fitness score <75
if member shows no significant improvement. Commanders are encouraged to utilize the feedback
from the review panel for guidance to determine the level of the member’s sustained efforts as criteria
for what determines “significant improvement.” See Table A13.1. for available options for AD and
AGR personnel. For Reservists, refer to Table A13.2.

8.2.5. Following PCM evaluation pursuant to para 1.25.7. CCs will take administrative action as
appropriate (eligibility for reenlistment, PME, promotion, UIF, etc.) against those identified as poor fit
for greater than a continuous 180-day period (12 months for Reservists) and each subsequent test
thereafter.

8.2.6. Administrative Separation. Unit Commanders will make a discharge or retention recommenda-
tion to the Installation Commander when an individual remains in the poor fitness category for a con-
tinuous 12-month period or receives 4 poor fit fitness scores in a 24-month period.

8.2.6.1. If Unit CC recommends retention, recommendation may be made by informal memoran-
dum for Installation CC endorsement. File memorandum in member’s PIF. If Installation CC dis-
agrees with retention recommendation, Installation CC initiates discharge action pursuant to
applicable discharge instruction (AFI 36-3208 for active-duty enlisted members, AFI 36-3206 for
active-duty officers, AFI 36-3209 for all reserve component members).
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8.2.6.2. If Unit CC recommends discharge, Unit CC initiates discharge action pursuant to applica-
ble discharge instruction (AFI 36-3208 for active-duty enlisted members, AFI 36-3206 for
active-duty officers, AFI 36-3209 for all reserve component members).

8.2.6.3. For Reservists, the unit commander will consider administrative separation if a member
remains poor fit for a continuous 24-month period (see AFI 36-2612, United States Air Force
Reserve (USAFR) Reenlistment and Retention Program; AFI 36-3209 Separation and Retirement
Procedures for Air national Guard and Air Force Reserve Members; and AFI 36-2504, Officer
Promotion, Continuation and Selective Early Removal in the Reserve of the Air Force). Reassign-
ment of Individual Reservists: The unit of assignment/attached CC may initiate reassignment
action after the second unsatisfactory observation period. The member may be reassigned to the
inactive reserve, either Non-Affiliated Reserve Section (NSRS)-NB if obligated, or NARS-NA if
non-obligated. Members will be reassigned according to AFI 36-2115, Assignments within the
RC. All administrative actions must be coordinated with the RMG/CC.

8.2.7. Failing to present a professional military image while in uniform.

8.2.7.1. CCs must ensure members present a professional military image while in uniform. A pro-
fessional military image/appearance may or may not directly relate to an individual’s fitness level
or weight.

8.2.7.1.1. DELETE
8.2.7.1.2. DELETE
8.2.7.1.3. DELETE
8.2.7.1.4. DELETE
8.2.7.1.5. DELETE

8.2.7.2. Commanders may require individuals who do not present a professional military appear-
ance (regardless of overall fitness composite score) to enter the FIP (SFIP for Reserves) and/or
otherwise schedule individuals for fitness education and intervention. Commanders taking such
action:

8.2.7.2.1. Must specify in writing, using AF Form 108, the date an individual should complete
the program and the requirements they must meet.

8.2.7.2.2. May extend the exercise program in writing beyond the initial period until the par-
ticipant achieves a professional military appearance.

8.2.7.2.3. May take administrative and/or personnel action if the individual fails to participate
or comply with the requirements established by the CC.

8.2.7.2.4. There are no system update notifications for this program.

8.3. Education and Training Programs.

8.3.1. Members in all fitness categories may participate in PME and attend technical training, under-
graduate/graduate education and training programs in accordance with specific course requirements
and commander discretion.

8.3.1.1. Members enrolled in the FIP must continue with this program and scheduled FAs while in
training status.
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8.3.1.2. Commanders sending members to training that exceed 6 weeks must send the commander
or equivalent a memorandum to inform the required intervention, follow-up, and testing (Attach-
ment 14, sample letter) at least 2 weeks prior to TDY.

8.3.1.3. The gaining commander or commandant at the TDY location will assume unit CC
responsibilities for FP purposes.

8.3.1.4. Reservists in all fitness categories going on active duty orders for training must be pre-
pared to participate in PT programs and those in the SFIP must participate in the FIP during peri-
ods of active duty.

8.3.2. AETCI 36-2205 , Formal Aircrew Training Administration and Management, governs flying
training students.

8.3.3. 737 TRG Instruction 36-3 , Basic Military Training, governs basic military trainees

8.3.4. AETCI 36-2216 , Administration of Military Standards and Discipline Training, governs
members that are non-prior service airmen in technical training.

8.3.5. AFOATSI 36-2007 , AFOATS Weight and Fitness Programs, govern members attending ini-
tial officer accession training at Air Force Officer Accession and Training Schools (AFOATS), to
include OTS and ROTC.

8.3.6. USAFAI 36-2002 , Cadet Weight and Fitness Program, governs members attending the USAF
Academy.

8.4. AF Form 108 Physical Fitness Education and Intervention Processing.

8.4.1. The unit CC or equivalent uses the AF Form 108 to document mandatory education and inter-
vention requirements.

8.4.1.1. The Vice Commandant of the College of EPME and NCOs assigned duty as Detachment
Chief or Academy Commandant has signature authority for the AF Form 108.

8.4.2. The UFPM initiate and annotate mandatory appointments on AF Form 108 to include date/time
and location.

8.4.3. The CC and member will sign the AF Form 108 to confirm all appointments.
8.4.4. FPM recommendations are annotated on AF Form 108 and are signed by the CC.

8.4.5. The respective program facilitator signs the AF Form 108 upon completion of the HLP, FIP
class/instruction, or BCIP classes.

8.4.6. If a member fails to show for any assigned appointments, the HAWC/medical staff will notify
the member’s UFPM who, in turn, will notify the CC for appropriate action.

8.4.7. The UFPM creates a FP case file when a member scores < 75 and maintains an active file in the
CSS for 24 months.

8.4.7.1. The UFPM maintains and files the AF Form 108, records of administrative action, and
any pertinent documents in the FP case file.

8.4.7.2. The UFPM responsible for monitoring assigned/Attached reservists will maintain the FP
case file.
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8.4.7.3. DELETED

8.5. Forms Prescribed. AF Form 108, Physical Fitness Education and Intervention Processing, AF
Form 1975, Personal Fitness Progress Chart.

8.5.1. The failure of command or command representatives to sign, annotate, or otherwise complete
the AF Form 108 or AF Form 1975 in no way lessens the member’s overarching responsibility for his/
her own fitness and compliance with AF fitness standards.

8.6. Forms Adopted. AF Form 418, Selective Reenlistment Program Consideration; AF Form 1058,
Unfavorable Information File Action.

JAMES G. ROUDEBUSH, Licutenant General, USAF, MC, CFS
Surgeon General
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Attachment 1
GLOSSARY OF REFERENCES AND SUPPORTING INFORMATION

References

DoD Directive 1308.1, DoD Physical Fitness and Body Fat Program

DoD Instruction 1308.3, DoD Physical Fitness and Body Fat Program Procedures
AETCI 36-2205, Flying Training Student Administration and Management
AFPD 10-2, Readiness

AFPD 37-1, Air Force Information Management

AFI 34-266, Air Force Fitness and Sports Program

AFI 36-2501, Officer Promotions and Selective Continuation

AFI 36-2502, Airman Promotion Program

AFI36-2110, Assignments

AFI 36-2115, Assignments within the Reserve Components

AFI 36-250, Officer Promotions Continuation and selective Early Removal in the Reserve of the Air
Force

AFI36-2612, United States Air Force Reserve (USAFR) Reenlistment and Retention Program

AFI 36-2626, Airman Retraining Program

AFI 36-3206, Administrative Discharge Procedures for Commissioned Officers

AFI 36-3208, Administrative Separation of Airmen

AFI 36-3209, Separation and Retirement Procedures for Air National Guard and Air Forces Reserve
AFI 48-123V2, Medical Examination and Standards Volume 2-Accession, Retention, and Administration
AFMAN 15-129, Air and Space Weather Operations-Processes and Procedures

AFMAN 34-137, Air Force Fitness and Sports Operations

AFMAN 36-8001, Reserve Personnel Participation and Training Procedures

AFMAN 44-144, Nutritional Medicine

AFPAM 48-151, Thermal Injury

American College of Sports Medicine’s “Guidelines for Exercise Testing and Prescription” (most current
edition)

Abbreviations and Acronyms

3A0—Information Technology Technician

AD—Active Duty

ACSM—Anmerican College of Sports Medicine
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Attachment 13

ADMINISTRATIVE AND PERSONNEL ACTIONS FOR FAILING TO ATTAIN PHYSICAL
FITNESS STANDARDS

Table A13.1.

Poor Fitness score (see Note 1) 90 days >6month |>9 >12 >15
months |months |months

Options

Verbal Counseling Use verbal counseling
anytime and as often as
needed

Letter of Counseling X

Letter of Admonition

Delay Promotion (Officer)

IR IR IR

Defer Promotion (Enlisted)

Remove Promotion (Officer)

Withhold Promotion (Enlisted)

Limit Supervisory Responsibilities

Letter of Reprimand

Establish UIF (Note 1)

P PR | R R R R X

Reenlistment Ineligibility (see notes 2 & 3)

No Recommend for Promotion (Enlisted)

Remove Supervisory Responsibilities

Deny Voluntary Retraining

Deny Formal Training

Placement on Control Roster

IR IR IR IR I R R I R IR I R I R I R I R e I e

Reenlistment Nonselection (see notes 2 & 3)

Administrative Demotion (Enlisted)

IR IR R IR I R R I R e IR s I R e I R e I R T R A R I e

Administrative Separation

IR IR IR

Retention with continuation in FIP

NOTES:

1. This table is only illustrative. Unit commanders exercise their discretion when selecting the
appropriate administrative and personnel actions. Commanders may use one or more of the
administrative actions from the appropriate columns. Refer to the governing instructions to deter-
mine the correct forms and procedures for each action.
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2. Commanders may render an individual ineligible for reenlistment rather than denying reenlist-
ment by specifying ineligibility versus non-selection on the AF Form 418, Selective Reenlistment
Program Consideration. This allows the flexibility of authorizing an individual to extend their
reenlistment for either 4 or 7 months to improve their fitness level. Individuals nonselected for
reenlistment are not allowed to extend for any reason and will separate on the date of separation

(DOS).

3. Commanders may complete a second AF Form 418 changing the member’s ineligibility or

non-selection status at any time.

Table A13.2. AF RESERVE ADMINISTRATIVE AND PERSONNEL ACTIONS FOR FAILING
TO ATTAIN PHYSICAL FITNESS STANDARDS (see notes 1-4)

Poor Fitness score (see Note 1) >12 >18 >24 Additional

months |months |months |Options
Options

Verbal Counseling Use verbal counseling anytime and as often

as needed

Letter of Counseling X

Letter of Admonition X

Limit Supervisory Responsibilities X X X

Letter of Reprimand X X X

Establish UIF X X X

Promotion Delay/Removal (Officers) X X X

Withhold/Delay/Defer Promotion (enlisted) X X X

Deny Reenlistment (see notes 2-4) X X X

Remove Supervisory Responsibilities X X X

Deny Voluntary retraining X X

Deny Formal Training X X

Placement on Control Roster X X

Nonrecommend for Promotion (Enlisted) X X

Administrative Demotion X X X

Reenlistment Nonselection (see notes 2-4) X X X

Administrative Separation X X

Retention with continuation in FIP/SFIP X

Transfer to Obligated Reserve Section (ORS) or X

Non-obligated, Non-participating Ready Personnel Section

(NNRPS) (see note 1)
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NOTES:

1.

Action is based on number of retest scores < 75 rather than interval length. This applies to both
unit and IMA Reservists. This table is illustrative only. Unit CCs exercise their discretion when
selecting the appropriate administrative and personnel actions. Commanders may use one or more
of the administrative actions from the appropriate columns. Commanders should refer to the gov-
erning instructions to determine the correct forms and procedures for each action. Refer to the fol-
lowing references for promotion reenlistment and extension, formal training, retraining, or
assignment procedures: AFI 36-2612, United States Air Force Reserve (USAFR) Reenlistment
and Retention Program; AFI 36-3209, Separation and Retirement Procedures for Air National
Guard and Air Force Reserve Members; AFI 36-2115, Assignments Within The Reserve Compo-
nent; AFI 36-2504, Officer Promotion, Continuation and Selective Early Removal in the Reserve
of the Air Force; AFMAN 36-8001, Reserve Personnel Participation and Training Procedures.

CC may render an individual ineligible for reenlistment rather than denying reenlistment by spec-
ifying ineligibility versus non-selection on the AF Form 418, Selective Reenlistment Program
Consideration. This allows the flexibility of authorization for an individual to extend their reen-
listment for either 7 or 12 months to improve their fitness level. Individuals non-selected for reen-
listment are not allowed to extend for any reason and will separate on the date of separation

(DOS).
The CCs may complete a second AF Form 418 changing the member’s indelibility or non-selec-

tion status at any time.

The use of this option should be weighed against use of administrative separation and is applica-
ble where recall of this member would not jeopardize mission readiness. This option must be con-
sidered yes/no beginning at this stage and each subsequent poor score.
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Attachment 14

SAMPLE MEMO FOR TDY/PME
(Appropriate Letterhead)
MEMORANDUM FOR COMMANDANT/TDY COMMANDER (Date)
FROM: UNIT COMMANDER
SUBJECT: Fitness Intervention, Follow-up, and Testing Requirements

1. (Rank, Name) received a poor fitness score on (date) . He/she is enrolled in the following improvement
program(s):

Fitness Improvement Program (FIP)

Body Composition Improvement Program (BCIP)

2. This member must continue on the FIP/BCIP while TDY. Please ensure enrollment in local programs.
3. The member must retest NLT (date).

(Signature, Unit Commander)

Attachment:

Individual Fitness Assessment Report

Ist Ind, COMMANDANT/COMMANDER

MEMORANDUM FOR UNIT COMMANDER

1. (Rank, Name) did / did not enroll and participate in the required improvement programs.
2. A FA was accomplished on (test date) with a score of (composite fitness score).
(Commandant)

Attachment:

Individual FA Report
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Attachment 15

MEDICATIONS AFFECTING AF FITNESS PROGRAM PARTICIPATION
005 EDITION

This guide deals with medications that may preclude aerobic testing in the FP, i.e. cycle ergometry, walk
test, or 1.5 mile run. Before medications are considered as potential sources of medical exemption, the
underlying condition should be addressed as a potential source of medical exemption. Chronic conditions
that result in medical exemption from any aerobic testing should be reviewed for possible MEB IAW AFI
10-248 and AFI 48-123.

Medications that affect the HR or HR response to exercise invalidates any HR based aerobic testing, listed
above. Medications, which are used “as needed” or as prophylactics, should be considered for discontin-
uation at least 72 hours prior to testing on the cycle ergometer. Chronic medications should not be discon-
tinued simply to allow testing if this would adversely impact the member’s health or safety. Over the
counter medications or “supplements” of any kind should not be exempted unless evaluated by a PCM
who feels they should not be stopped due to health or safety reasons. Members using acute, short-term
medications that result in testing exemptions should be given a temporary profile until the medication is
no longer needed.

Table A15.1. MEDICATIONS AFFECTING AF FITNESS PROGRAM PARTICIPATION

Class or Specific Drug | Examples Test Exemption | Comments
Cycle
Ergometry=CE
Walk Test=WT
Run
Beta Blockers— CE- exempt Consider
All WT- no exempt discontinuation if
Run- consider used as a
exemption due to | prophylactic.
effect on maximal |Include alpha and
performance beta-blocker
combination drugs.
Include ophthalmic
preparations.
Nitrates— CE- exempt Clear underlying
All WT and Run- condition prior to
exempt unless considering med
cleared by clearance.
cardiologist
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Class or Specific Drug | Examples Test Exemption |Comments
Cycle
Ergometry=CE
Walk Test=WT
Run
Calcium Channel CE- exempt
Blockers— WT- no exemption
All Run- no exemption
Non-adrenergic Hydralazine, minoxidil, | All
vasodilators— Isoxsuprine, papaverine
All
Non-selective Clonidine, methyldopa |CE- exempt
anti-adrenergic— WT- no exemption
All Run- no exemption
Adrenergic Blockers— All
All
Phenoxybenzamine
Anti-arrhythmics— CE- exempt Clear underlying
All, unless noted WT and Run- condition prior to
elsewhere exempt unless considering
cleared by medication
cardiologist clearance.
Sympathomimetics— | Metoproterenol, CE- exempt Consider
All isoetharine, WT- no exemption |discontinuation if
Amphetamine and Run- no exemption |used as a
derivatives, prophylactic or as
Ritalin and derivatives needed. PCM
confirm no lasting
tachycardia on
stable dosage.
Tricyclic CE- exempt
antidepressants— WT-no exemption
All Run- no exemption

79
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Class or Specific Drug

Examples

Test Exemption
Cycle
Ergometry=CE
Walk Test=WT
Run

Comments

Major tranquilizers/
anti-psychotics—
Listed

Thorazine, Serentil,
Mellaril, Clozapine,
Loxapine, Lithium

CE- exempt
WT- no exemption
Run- no exemption

Anti-epileptics/
anti-convulsants—
listed

Phenytoin,
Barbiturates

CE- exempt
WT- exempt
Run- no exemption

First clear
underlying
condition; then
consider medication
clearance

Propulsid, Cytotec

All

ACE inhibitors— No exemption-

All consider from CE
if results invalid
test due to irregular
heart rate

Alpha-blockers— As noted above

All

Migraine meds— Beta-blocker, Tricyclic | As noted above Consider
See individual drug antidepressant discontinuation if
listing used as a
prophylactic or as
needed.
, Midrin triptans, No exemption

Phosphodiesterase
inhibitors—
All

Viagra, Cialis, Levitra

No exemption

Warn Patient not to
use within 72 hours
of testing.
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PCM

Class or Specific Drug | Examples Test Exemption |Comments
Cycle
Ergometry=CE
Walk Test=WT
Run
Loop diuretics— Lasix All- exempt unless |First clear
All cleared by PCM underlying
condition; then
consider medication
clearance.
Oral hypoglycemics— No exemption if | Advise members on
All stable potential effects of
exercise on
glycemic condition
and potential for
hypoglycemia
Thyroid replacement— No exemption if
All euthyroid by lab
test
Nicotine No exemptions. If |Meds should be
replacement— PCM determines | stopped prior to
All med is necessary, |testing unless PCM
only exempt after |determines need for
test trial and health or safety
invalid tests. reasons
Atrovent All until cleared by | May cause
PCM tachycardia; PCM
can clear or exempt
based on exam
ADD/ADHD Stratera All until cleared by | May cause

tachycardia; PCM
determines status
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Class or Specific Drug

Examples

Test Exemption
Cycle
Ergometry=CE
Walk Test=WT
Run

Comments

TEST

THE FOLLOWING MEDICATIONS DO NO

T REQUIRE EXEMPTION FROM ANY

ACE II receptor
antagonists

Antibiotics

Anti-coagulants

Antihistamines

Anti-hyperlipidemics

Anti-epileptics/
anti-convulsants—
Listed

Valproic acid,
benzodiazepines,
Neurontin

Cromolyn sodium

Benzodiazapines

Corticosteroids

Diuretics except loop
diuretics- see above

H2 blockers

Proton pump inhibitors

NSAIDs

Psychotropics—Listed

SSRIs, Fluphenazine,
perphenazine,
trifluoperaine,
thiothixene,
haloperidol,
molindone, amoxapine,
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Attachment 16
THREE-MILE WALK INSTRUCTIONS

A16.1. The following criteria must be considerations prior to the three-mile walk test
Al6.1.1. Members completing the test must wear proper fitness attire and fitness shoes
A16.1.2. Members must warm-up and stretch prior to completing the test
A16.1.3. Members must complete the FSQ within 1 month (previous UTA) prior to their fitness test

A16.1.4. Course safety/environmental conditions as described in Attachment 8 (A8.3.) to be evalu-
ated

A16.1.5. Unit PTL will give instructions on administering and monitoring of the muscular fitness
testing components. Muscular fitness testing may be completed before or after the three-mile walk
test/5 minute cool-down if done on same day (must be completed within 5 days).

A16.2. Requirements for administering the three-mile walking test

A16.2.1. A measured three-mile, uninterrupted course (preferably a %4 mile track) approved by the
wing commander. The course will meet requirements of para A8.2.1., with the exception of the num-
ber of laps.

A16.2.2. Sufficient trained personnel must be present to be able to monitor members at all times, to
record laps if necessary, and to record walk completion times.

A16.2.3. Additional equipment requirements include timers, notepads, scorecards, pens/pencils, and
optional exercise mats that are no more than 1-inch thick.

A16.3. Scoring results of the three-mile walking test
A16.3.1. Use tables at the end of this attachment.

A16.4. The following verbal Instructions/script is to be read to member prior to beginning the Three-mile
Walking Test.

The three-mile walk test is a sub-maximal aerobic fitness test.

You must complete a warm-up and stretching period.

You will walk a distance of three miles.

You are not allowed to run or jog.

You will be instructed to begin walking when the monitor starts the timer.

You are to walk the three-mile course (12 laps if using a ¥ mile track) as quickly as possible.
The accuracy of your score relies on you giving your best effort.

At the completion of your walk the monitor will immediately record your time.

Following completion of your assessment you must complete a cool-down of a slower walk of approxi-
mately 5 minutes or 2 additional laps (if test completed at a track).
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If at any time during your assessment you are feeling short of breath, chest pain or of poor health, you
must stop walking immediately and assistance will be given to you.

NOTES:

The following fitness score charts provide 3-mile walk scores for sub maximal aerobic testing of reserv-

1Sts.
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THREE-MILE WALK FITNESS ASSESSMENT SCORE CHARTS

3-Mile Walk Aerobic Submaximal Test Scores (Males)

Males <25-39 Males 40-49 Males 50+
3 Mile Walk | Component 3 Mile Walk | Component 3-Mile Walk | Component
Time Points Time Points Time Points
<31:24 50.00 <34:18 50.00 <36:00 50.00
31:25-33:00 47.50 34:19-35:36 47.50 36:01-38:18 47.50
33:01-34:24 45.00 35:37-37:42 45.00 38:19-40; 18 45.00
34:25-36:00 43.50 37:43-39:18 43.50 40:19-42; 36 43.50
36:01-37:48 42.00 39:19-41:00 42.00 42:37-45:06 42.00
37:49-39:18 40.50 41:01-42:54 40.50 45:07-46:36 40.50
39:19-40:30 39.00 42:55-43:42 39.00 46:37-47:30 39.00
40:31-40:54 37.50 43:43-44:12 37.50 47:31-48:18 37.50
40:55-41:18 36.00 44:13-44:36 36.00 48:19-49:12 36.00
41:19-42:36 34.00 44:37-45:24 34.00 49; 13-50:06 34.00
42.37-44:18 32.00 45:25-47:36 32.00 50:07-51:48 32.00
44:19-46:24 30.00 47:37-49:42 30.00 51:49-54:48 30.00
46:25-48:36 27.00 49:43-51:48 27.00 54:49-57:54 27.00
48:37-50:42 24.00 51:49-54:48 24.00 57:55-60:54 24.00
50:43-53:18 21.00 54:49-56:54 21.00 60:55-64:54 21.00
53:19-56:42 18.00 56:55-59:30 18.00 64:55-67:54 18.00
56:43-59:36 15.00 59:31-63:18 15.00 67:55-71:00 15.00
59:37-62:36 12.00 63:19-66:18 12.00 71:00-75:18 12.00
62:37-64:18 9.00 66:19-68:24 9.00 75:19-77:54 9.00
64:19-66:00 6.00 68:25-70:54 6.00 77:55-81:00 6.00
66:01-68:36 3.00 70:55-73:30 3.00 81:01-84:00 3.00
>68:37 0.00 >73:30 0.00 >84:00 0.00
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3-Mile Walk Aerobic Submaximal Test Scores (Females)
Females <25-39 Females 40-49 Females 50+
3 Mile Walk | Component 3 Mile Walk | Component 3 Mile Walk | Component
Time Points Time Points Time Points
<33:06 50.00 <35:42 50.00 <40:30 50.00
33:07-34:30 47.50 35:43-37:06 47.50 40:31-41:54 47.50
34:31-36:30 45.00 37:07-38:42 45.00 41:55-43:18 45.00
36:31-38:00 43.50 38:43-41:24 43.50 43:19-44:54 43.50
38:01-39:54 42.00 41:25-43:54 42.00 44:55-47:06 42.00
39:55-41:18 40.50 43:55-45:54 40.50 47:07-49:36 40.50
41:19-43:06 39.00 45:55-47:00 39.00 49:37-51:00 39.00
43:07-43:54 37.50 47:01-47:42 37.50 51:01-52:00 37.50
43:55-44:42 36.00 47:43-48:30 36.00 52:01-53:06 36.00
44:43-46:36 34.00 48:31-49:36 34.00 53:07-54:36 34.00
46:37-48:12 32.00 49:37-51:54 32.00 54:37-57:24 32.00
48:13-50; 36 30.00 51:55-55:00 30.00 57:25-60:18 30.00
50:37-54:06 27.00 55:01-58:48 27.00 60:19-62:30 27.00
54:07-57:18 24.00 58:49-61:30 24.00 62:31-64:42 24.00
57:19-59:42 21.00 61:31-63:48 21.00 64:43-66:48 21.00
59:43-61:42 18.00 63:49-66:06 18.00 66:49-69:42 18.00
61:43-63:36 15.00 66:07-68:24 15.00 69:43-73:00 15.00
63:37-66:00 12.00 68:25-71:00 12.00 73:01-76:12 12.00
66:01-68:24 9.00 71:01-73:42 9.00 76:13-79:30 9.00
68:25-70:42 6.00 73:43-77:06 6.00 79:31-81:18 6.00
70:43-73:30 3.00 77:07-79:48 3.00 81:19-87:24 3.00
>73:30 0.00 >79:48 0.00 >87:24 0.00
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Attachment 17
THREE-MINUTE STEP TEST

A17.1. Three-Minute Step Assessment Procedures.
A17.1.1. Members must complete the Fitness Assessment/Screening Questionnaire.

A17.1.2. FPM/UFPM ensure availability of fitness assessment equipment (e.g., CD timer or stop-
watch, pen, 11.25 inch step, erasable markers, approved heart rate monitor).

A17.1.3. Members must wear proper fitness attire/shoes for testing.

A17.1.4. Instruct members to stop at any time if he/she feels chest pain, shortness of breath, or dizzi-
ness.

A17.1.5. Participants should practice finding his/her own pulse. Participants should then find buddies
pulse and may mark the spot with an “X.”

A17.2. The following Instructions are guidance for the step test. The scripts are to be read to members
prior to beginning the three-minute step test.

A17.3. Verbal Instruction for Resting Pulse.

Have the first group being assessed sit on the step.

Instruct Buddy 2 that when you hear the “Start” command to begin counting Buddy 1’s pulse for 15
seconds.

Press play on Track One of Timer CD to start the 15-second timer, which includes 5 seconds
countdown.

Buddy 2 will count the pulse for 15-seconds until they hear the command to “Stop.”

Buddy 2 advise Buddy 1 the number counted for the 15- second period and Buddy 1 will document
number that tested member’s questionnaire. If pulse is greater than 25 for 15- seconds, the individual
needs to be evaluated by the MLO.

Repeat assessment for Buddy 2.

A17.4. Three-Minute Step Test Script.

Buddy 1 stand behind your step. You will step up onto the step (up, up) and back down (down, down)
in time with the commands and the beat of the cadence. You can alternate which foot goes up onto the
step first.

Press play on Track Two of the Timer CD to start the Step Test timer, which includes a ten beat
countdown.

Buddy 1 you will step up and down in time with the beat for three minutes until you hear the command
to “Stop” at which time you will sit down on the step immediately and allow Buddy 2 to find your
pulse.
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Buddy 2 you will then hear the command to “Start Counting Now” at which time you’re to take the
pulse of Buddy 1 for a full minute until you hear the command to stop.

Buddy 2 will advise Buddy 1 the pulse rate number of the sixty-second count. Buddy 1 will record the
number the tested member’s questionnaire. Buddy 2 will annotate the sixty-second count on Buddy 1°s
questionnaire.

Ask the individuals being assessed every minute if they feel okay and advise them to stop and sit down
if they feel light-headed dizzy or experience pain.

Repeat assessment for Buddy 2.



