
ROBINS AFB EXTRAS CASTING FORM 
Selected extras will be paid $80 for 8 hours with overtime and provided meals, refreshments during filming 
Military members, DoD civilians, contractors and Robins AFB family members age 18-55 years old 
Children over 5 years old (must be accompanied by parent and/or guardian) 
Minors must be registered with the Georgia Department of Labor. Please go to: 
https://www.dol.state.ga.us/public/es/mie/minor/login
Individuals must be in good health, able to stand for an extended period outdoors and walk quickly for 100 yards Must 
be available for the duration of your selected shift 
All Team Robins members must be in an off-duty status and notify supervisor 
Active Duty military and civilians must complete AF Form 3902 (attached) 

All races/ethnicities/backgrounds welcome 
FAMILY UNITS MAY SUBMIT ONE FORM — UNACCOMPANIED ADULTS MUST COMPLETE INDIVIDUAL FORMS 

1. Age: Gender:

2. Age: Gender: 

3. Age: Gender: 

4. Gender: 

5. Gender:  

 

 

DOD ID Card Holder and/or Authorized Base Access:     
Availability  

Note: Each opportunity is OVERNIGHT 
(for example: Monday shift may begin at 1800….ending Tuesday morning 0600) 

Mon. Night Tues. Night Wed. Night Thurs. Night Fri. Night
 July 15  July 16  July 17  July 18  July 19

INSERT RECENT PHOTO 
1.   2. 3. 4. 5. 

Note:  
Only closed-toe shoes are authorized (no sandals or flip-flops) 
Wear civilian clothes, bring an extra set of clothes — outfits should NOT feature large logos/words/vulgarity/symbols 
Hair, makeup and wardrobe assistance will be on hand to prepare extras prior to appearance 
Selected extras will be able park on base near each filming location 
Food, drinks and refreshments will be served throughout the scheduled filming    
NO photos or video are authorized on set — NO photos or video authorized on Robins AFB flight line 
During filming--all cell phones, cameras and electronic devices are prohibited 
Have an extra car? For the evenings of 18 and 19 July, bring your personal vehicles to also appear on camera! 

You will be notified regarding selection in the next two weeks. 
If selected, detailed instructions, parking/directions and arrival times will be sent a few days prior to filming. 
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Save this form and send to: wbafb2019@gmail.com

1. 2. 3. 4. 5.

(Click box to insert photo)

Ht:

Age:

Age:

Ht:

Ht:

Ht:

Ht:

Wt:

Wt:

Wt:

Wt:

Wt:

inches pounds

(If submitting for an active military role, include one full-length picture in uniform)

NAME/AGE/GENDER/HEIGHT/WEIGHT:

mailto:WRExtras2019@gmail.com


APPLICATION AND APPROVAL FOR OFF-DUTY EMPLOYMENT

PRIVACY ACT STATEMENT
AUTHORITY:  10 U.S.C. 974; 10 U.S.C. 8013; Executive Order 9397; DoD 5500.7-R, Sections 2-206 and 2-303.
PRINCIPAL PURPOSE(S): Provide information for commanders to evaluate proposed off-duty employment, grant approval, and determine impact  on duty

 performance.
ROUTINE USE(S):  Records may be disclosed for any of the blanket routine uses published by the Air Force.
DISCLOSURE:  Disclosure of SSN is voluntary.  Failure to provide the information could result in disapproval of request for off-duty employment.

 APPLICANT DATA AND CERTIFICATION (Completed by Applicant)SECTION I
1. LAST NAME, FIRST NAME, MIDDLE INITIAL 2. GRADE 3. SSN 4. AFSC

5. ORGANIZATION OFFICE SYMBOL ADDRESS 6. DUTY PHONE 7. DUTY TITLE

8b.  BUSINESS ADDRESS8a.  NAME OF EMPLOYER

8c.  IS EMPLOYER A DEPARTMENT OF DEFENSE CONTRACTOR? 8d.  PHONE NUMBER

(1) YES (2) NO (3) DON'T KNOW

9. TITLE OF POSITION OF OFF-DUTY EMPLOYMENT 10. OFF-DUTY PERIODS OF EMPLOYMENT (Days per week; hours per day)

11. JOB DESCRIPTION (Continue on reverse side) 12. NORMAL PERIODS OF MILITARY DUTY (Days per week; hours per day)

I certify that I understand the applicable provisions of the Joint Ethics Regulation (DoD 5500.7-R).  I further certify that the
off-duty employment for which I am applying (Mark applicable block):  (Note:  explain in detail on the reverse of this form any
answer that results in checking a box "will."  Checking a box "will" does not automatically result in disapproval, but does require
an explanation).

WILL WILL
NOT

a. b.

13. Bring discredit upon the Air Force, Department of Defense or U.S. Government.
14. Interfere with or be incompatible with my government duties.
15. Interfere with the customary or regular employment of local civilians.  (Enlisted members only)
16. Require absences during normal military duty hours.

17. Involve any expense to the Air Force or use of government facilities, property or manpower.
18. Endanger my safety or health.
19. Involve the use of my military title or representation before any federal agency.
20. Involve employment with an organization now involved in a strike.
21. Place me in a position that might be incompatible with my rank, position or assignment.
22. Require action at any time as a sales agent for the purpose of personal commercial solicitation of military personnel junior in rank or
grade.
23. Appear to involve a conflict of interest.
24. Involve working for a firm or other entity that is engaged, or is endeavoring to engage, in business transactions of any sort with an
agency of the Department of Defense.
25. Violate any U.S., state or local law; ordinance; or Air Force regulation or instruction.

26a.  DATE SIGNED 26b.  SIGNATURE OF APPLICANT

SECTION II SUPERVISOR'S RECOMMENDATION
27. RECOMMEND APPROVAL.  I HAVE PERSONALLY INTERVIEWED THE APPLICANT AND I HAVE NO OBJECTION TO THE REQUESTED OFF-DUTY
EMPLOYMENT.

28. RECOMMEND DISAPPROVAL (Explain).

29a.  DATE SIGNED 29b.  NAME AND GRADE OF SUPERVISOR 29c.  SIGNATURE

SECTION III JUDGE ADVOCATE RECOMMENDATION
32. REMARKS (Continue on reverse side)30. APPROVAL

31. DISAPPROVAL
33a.  DATE SIGNED 33b.  NAME AND GRADE 33c.  SIGNATURE

 APPROVING AUTHORITY ACTION (Completed by Unit Commander or Delegatee)SECTION IV
36. REMARKS (Continue on reverse side)34. APPROVED

35. DISAPPROVED
37a.  DATE SIGNED 37b.  NAME, GRADE AND TITLE 37c.  SIGNATURE
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AF IMT 3902, 19950301 - CONTINUATION SHEET
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