
DEPARTMENT OF THE ARMY 

____-___   _____________ 

MEMORANDUM THRU Commander, U.S. Army Advanced Airborne School, 4601 Taylor 
St., Fort Bragg, NC, 28310 

FOR Deputy Commanding General for Operations, 82nd Airborne Division, 1 All American 
Way, Fort Bragg, NC, 28310 

SUBJECT: Requesting Waiver to Attend Jumpmaster Training at the USAAAS 

1. References.

a. Memorandum, HQ USAIS, ATSH-IP, 1 June 2018, Subject: Authorization to Conduct
Course # 2E-SI5W/011-ASI5WF7, Jumpmaster. 

b. TC 3-21.220 (Static Line Parachuting Techniques and Training) 2018.

c. Common Army Airborne Standard Operating Procedure (CAASOP), Edition 1,
January 2018. 

d. CAASOP Annex A (XVIII Airborne Corps and 82nd Airborne Division), January 2018.

2. In accordance with reference ‘a’ above, an 82nd Airborne Division Deputy Commanding
General may waive course prerequisites for time on status, number of jumps, and the rank
requirement for service members wishing to attend the USAAAS Jumpmaster Course.

3. A prerequisite waiver is requested for the following student to attend the USAAAS
Jumpmaster Course (2E-SI5W/011-ASI5W,  JUMPMASTER):

a. Name (Last, First M.):

b. Rank/Grade:

c. SSN (Last Four):

d. MOS/AOC:

e. Duty Position:
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4. The following prerequisite waivers are requested:

a. ___ Request waiver for prerequisite that service member (SM) have 12 months on
airborne status. 

b. ___ Request waiver for prerequisite that SM have completed 12 static-line jumps
from high performance aircraft. 

c. ___ Request waiver for prerequisite that SM be a SGT (E-5) or higher; approve SM to
attend training as an E-4(P). 

5. Justification for Waiver:

6. The point of contact for this memorandum is ____________________________ by
commercial phone number at ____________________________ or by email at
____________________________.

____________________________ 
________ 
____________________________ 
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