
STAT TOUR APPLICATION WORKSHEET 

MVA Number 
 
Rank / Name of Applicant:      SSN: 
 
Current Address: 
 
Telephone Numbers 
 
Business:   Cell:    Home: 
  
Email Address: 
 
Business:       Home: 
 
Supervisors Contact Information:   
 
 I certify, to the best of my knowledge and belief, all the information provided or attached to this application  
is accurate and made in good faith. I understand that fraudulent information on or attached to this 
application are grounds for rejection or release from statutory tour during the application process or during 
the duration of my tour. I understand that any information provided may be investigated at any time and if 
falsified it may lead to punishment under the Code of Military Justice (UCMJ). 
 
 
 
       Signature:   
 
Mandatory Items:  
     Application Worksheet:  
     TAG Endorsement (Field/Unit Members)  
     Director Endorsement (Stat Tour Members)  
     Resume (SF171 not accepted)  
     Rip (Virtual MPF–Not more than 6 months old)  
     Current Physical Fitness Test (STAT Tour-6 months/1 yr if score 90 or above)(Field–current within 1 yr)  
     OPR’s (Last 5, unless otherwise stated in MVA/EPR’s are not required)  
     References (At least 3 on Separate Sheet of Paper)  
     Statement of Understanding (NGB Form 830)  
     Voluntary Demotion Statement (Only if necessary) 
 
IF Directed by MVA announcement:  
     Statement of cross training (Letter signed by member) 
     AF Form 422 (current within 1 yr–retraining–must contain PULHES–normally contact public health)  
     Security Clearance (TS within 5 years, S within 10 yrs):  
     Certificate Of Eligibility (COE)  
     MSD Officers (LtCol must have (MSD) which allows for 3 yrs TIG as Col and Completed SDE):  
     Official Full Length Photo  
 
 
Privacy Act 1974 Applies -This document may contain information which must be protected IAW 
DoD5400.11R, AFI33-119, 33-129, and it is For Official Use Only (FOUO) 
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