
THE SABALAUSKI AIR ASSAULT SCHOOL WAIVER FORM 

1. Unit Letter Head - Unit Name:

2. Type of Waiver:

 Street Address:    
City, State, Zip:    

3. Course:

4. Course Number and Date:

5. Date of Waiver Submission (YYYYMMDD):

6-9 pertains to the Soldier that is in need of the Waiver: 

6a. Rank:        6b. AOC/MOS: 

7. Name (Last, First, MI):

8. Justification for Waiver (Why does the Soldier need a Waiver):

 Rank Waiver – Regular Army, Army Reserve, Army National Guard Officers or Enlisted not currently   
serving in the ranks of 2LT-MAJ or PFC-1SG. 

AOC/MOS Waiver– SM is not currently serving in an AOC/MOS where Pathfinder qualification is 
necessary. However, having the maximum number of Pathfinder qualified personnel is important to the 
Army’s mission.  

Medical Waiver – Given the nature of the SM’s Permanent Profile. 

Non- Air Assault Qualified Waiver – Given the nature of unit OPTEMPO the SM cannot attend Air Assault, 
but unit requires Pathfinder to adequately perform the duties within their current duty position. Provide 
justification below. (e.g. – SM is assigned as an OC/T at JRTC and conducts PZ Operations on a regular basis.) 

9. Justification and Point of Contact (LTC/O-5 or higher) for waiver request:

Name and Rank: 
Phone Number: 
Email: 
Signature (DIGITAL Signature): 

10. TSAAS Commander Signature:  Approve       Disapprove   
(MUST BE DIGITALLY SIGNED)

 CPT Righter, Jonathan L. 
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