Log into www.my.af.mil

*Note: Add “af.mil” to compatibility view settings to ensure pop-ups work
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Select the AFPAAS link
Log in using CAC or User Name/Password

A window will pop up, select the appropriate status for the sponsor and each dependent (i.e. at
work or evacuated) and “Save”
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Select “Displaced Location” and then “Edit”
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Select the appropriate event (Florence), update displaced sponsor information (if on Ride Out, do
NOT update this information and annotate in remarks), and update dependent evacuation
location information, then “save”
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Confirmed Return
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Complete thes form i ether you of your family have been DISPLACED by a
disaster event. This meant that you of al least e of your lamily members ade
unabie 1o refum I your work locasion of kving locabon due & the event. Log in o
AFPAAS 1o updale your deplaced locabon information as A changes.
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Family - Confirm Qut of Affected Geographic Area
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If there are any sponsor or dependent needs, complete the needs assessment to be provided with
resources

First, verify home information, ensuring special considerations are marked, then “Step 2”



\/ It you naed IMMEDHATE help with hasic necessities, please call 1-800-435-9941, F10-565-1304/05H §65-2020

Soop 1ot 3 St 1: Werky and Update Home lsbermation
‘erity and Update your home information!

The 8 Vardy and utate your Soms lnkmmston

St 3; Compbets Pt Anssamant Sarvay

e 3t “Thask e page. Praase e
pasent

TOY J TAD Orders: |
Mermitr | mgioyes Deployed: |
Schost-Ape Childrea:
Have Pots: o

[swpzor]

Select appropriate answer to complete the survey or skip the survey

Step 20f 3! Needs Assessment Survey (Introdwction)

It you ar your family needs IMMEDIATE help with basic necessities such as water, food, shelter, or medical care, please call 1-800-438-5941, 210-868-2020/D5N 868-2020

Aboul This Survey
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If you skip the survey, all actions are complete.
If you asked to complete the survey, fill out requested items that you are requesting assistance

with and “continue”. A case worker will be assigned to you/your family and contact you ASAP.
All actions are complete.
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