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	PART I: MEMBER INFORMATION

	Rank:
[bookmark: Dropdown1]
	Name:
First, Middle Initial, Last Name
	SSN:
Enter SSN

	HOME OF RECORD/MAILING ADDRESS (city, state, zip code):
City, State, Zip Code

	State Affiliation:
Please select
	E-Mail:
Enter E-mail
	Home Telephone:
XXX-XXX-XXXX
	Mobile Number:
XXX-XXX-XXXX

	9. Unit of Assignment:
Enter Current Duty Assignment
	10.  Date of Rank:

Select Date

	11. Pay Entry Basic Date (PEBD): 
Select Date
	12. TOTAL YEARS ACTIVE SERVICE:
Enter Years and Months 

	20. DEPENDENT STATUS :
Choose an item.
	14.  Incentive and Special Pay Type: Type special/incentive pay
Enter Amount

	17. TOUR START DATE:
Select Date
	18. TOUR END DATE:
Select Date
	
	


R = Required		N/A = Non-Applicable
	DOCUMENTS REQUIRED
	ARNG
	ANG

	[bookmark: Check1]|_|
	TAG Release (or designated rep ATAG/COS) and Wing CC Acknowledgment required.
	R
	R

	|_|
|_|
|_|
	Soldier Record Brief (SRB) (formerly ERB/ORB).
Current Retirement Points Accounting Management (RPAM) / Retirement Points History. 
vMPF and PCARS RIP (obtain from vMPF or unit) (must include all pages).
	R
     R
   N/A
	N/A
   N/A
     R

	|_|
|_|
	Resumé (with descriptive positions held, tenure, and accomplishments) (SF 171 not accepted).
NCOERS/EPRS or OERs/OPRs – three (3) most current.
	R
R
	R
R

	|_|
|_|
	Security Clearance Memorandum- dated within 30 days of application date.
1095 Day Analysis: Letter with analysis of how many days performed during the last 1460 days.
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]*does not apply to personnel on Counterdrug Orders.
	R
R
	R
R

	|_|
|_|
|_|
	DA 1058-R (Signed by soldier, records custodian, and unit commander). 
DA Form 1506 – signed by Soldier. Must Capture all AS over the last four years.
Commander’s Endorsement Memo.
	R
R
N/A
	N/A
N/A
R

	|_|


|_|
	PHA - Medical Protection System (MEDPROS) - Individual Medical Readiness (IMR) - Printout within 1 year of start date. Individual Medical Readiness Status Printout (https://imr.afms.mil/imr/MyIMR.aspx)
 *HIV must be within 2 years of start date
Pregnancy Test w/in 15 days of start date (if applicable)
	R
     
   
     R
	     R 


R

	|_|
|_|
|_|
|_|



|_|


|_|

|_|
	Current DA 705 w/in 60 days of application/DA Form 5500 or 5501 Body Fat Worksheet if applicable.
DA Form 3349 Permanent Profile if applicable.
AF Fitness Assessment Printout. 
AF Form 422 – Notice of AF Members Qualification Status: With No restrictions, validated within the 
Last 60 days from the date your application is received. Form must indicate member does not have a 
Deployment restriction (Code 31) or is undergoing an MEB (Code 37). “Working Coy” will NOT be
Accepted. Upon final selection, you may need to provide an updated AF 422 within 60 Days.
DD Form 2638-1/2648 Pre-Separation Counseling Checklist –for all new sets of orders. Must be signed by Soldier and Counselor. The form must be completed on the SFL-TAP Virtual Center https://www.sfl-tap.army.mil *does not apply to personnel on Counterdrug Orders.
DD Form 2958 (Capstone) Soldiers on orders for 180 days. Must be completed on the SFL-TAP Virtual Center
https://www.sfl-tap.army.mil *does not apply to personnel on Counterdrug Orders.
Exceptions to Policy (if applicable).
	R
     R
   N/A
   N/A



R


R

R
	N/A
   N/A
     R
     R



N/A


N/A

R










	INITIAL EACH STATEMENT AND SIGN BELOW
	ARNG
	ANG

	|_|
	I understand this requirement is reviewed annually for continued service into the next FY dependent 
Upon approval and funding availability.
	R
	R

	|_|


	I understand that I will remain assigned to my home unit and State. Records management, to include 
Publishing orders, personnel record updates, evaluations, leave fitness, ancillary training, etc., will
Remain the responsibility of myself and my home unit.
	R


	R 


	|_|

	I have read ANGI-36-2001, Management or training and Operational Support within the Air National 
Guard.
	   N/A
	R

	|_|


|_|
	I understand I will not be authorized to enter into Sanctuary during the period of the ADOS order.
*does not apply to personnel on Counterdrug Orders.

Sanctuary Waiver: IF TAFMS is 16 years or greater; must submit a Statement of Understanding Waiver 
Of AD Sanctuary. I understand I will not be authorized to enter into Sanctuary during the period of
The ADOS order.  *does not apply to personnel on Counterdrug Orders.
	R


N/A
	R 


R

	|_|


|_|


|_|
	I understand that my tour will not be extended past 1095 days without approval waiver from the 
Director of the NGB. *does not apply to personnel on Counterdrug Orders.

I understand my DTS profile must be detached from my home unit to allow the Host Directorate to 
Attach me in DTS and provide resources for subsequent TDY’s as required.

I understand I must out-process with my home unit’s TDY requirements as applicable.
	R


      R
	R 

    
    R

	|_|


|_|


	[bookmark: _GoBack]I will notify HR of any change in my ADOS orders, fitness failure, or change in World Wide
Qualification for duty status. (Assignment Limitation Codes, MEB, etc).

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 are grounds for rejection or release during the application process or the duration of my tour.
	R


      R
	R 

     
    R

	



	


Signature/Date: _________________________________________________________________
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Checklist OPR: NG-J32, v.5

