
 

APPLICATIONS MUST BE SUBMITTED IN ACCORDANCE WITH INSTRUCTIONS ON THIS ANNOUNCEMENT. 
***** PLEASE READ THIS ANNOUNCEMENT COMPLETELY ***** 

 

Oregon Air National Guard 

 

OREGON MILITARY DEPARTMENT 
JOINT FORCE HEADQUARTERS-OR-AC/AGR 

P. O. BOX 14350 
SALEM, OREGON 97309-5047 

 

YOU MAY EMAIL YOUR APPLICATION TO: 
 usaf.or.142-fw.mbx.jfhq-or-ac-agr@mail.mil  

 
VIEW ALL CURRENT AIR AGR JOB ANNOUNCEMENTS AT: 

http://newpreview.afnews.af.mil/142fw/resources/factsheets/factsheet.asp?id=11866  

NATIONWIDE ACTIVE GUARD/RESERVE (AGR) 
POSITION VACANCY ANNOUNCEMENT 

ANNOUNCEMENT NUMBER:  AF16-530 
OPEN DATE: 

7 Apr 2016 
CLOSING DATE: 

6 May 2016 
 UNIT/LOCATION: 

142D OPERATIONS SUPPORT FLIGHT  
142D FW, PORTLAND, OREGON 

 POSITION: 

AIRFIELD MANAGER 
(Flight Services Manager) 

 

 (Vacancy and grade contingent on resource availability) 

 

 

PD #: D14570  
 

GRADE/SERIES: 
 GS-2150-11 
 
UMD Position #: 
0971781 

MAX MILITARY RANK AT TIME OF HIRE: SMSGT / E-8 (Pending Controlled Grade Availability) 
MIN MILITARY RANK AT TIME OF HIRE:  TSGT / E-6  
 
NOTES:   
-PROMOTION TO THE HIGHEST GRADE MAY NOT BE SUPPORTED BY THE UNITS MANNING AUTHORIZATIONS 
-PROMOTION TO THE GRADES OF O-4, O-5, O-6, E-8, E-9 ARE CONTINGENT ON THE AVAILABILITY OF A CONTROL GRADE 
-PROJECTED START DATE: NLT 1 AUG 2016 , POTENTIALLY EARLIER 

POSITION AFSC: 1C791** 
   

**Applicant must possess 7 Skill-Level in 1C7x1 AFSC to qualify** 
 

This is not a cross-training opportunity 
 

MINIMUM ASVAB SCORE REQUIRED: Gen = 50 and Mech = 40 
 

For additional information about ASVAB scores, 
reference the "Additional Information" section in this announcement.

WHO MAY APPLY FOR THIS POSITION: 
THIS ANNOUNCEMENT IS OPEN TO ALL CURRENT MEMBERS OF THE OREGON AIR NATIONAL GUARD AND 

THOSE ELIGIBLE FOR MEMBERSHIP IN THE OREGON AIR NATIONAL GUARD 

AREAS OF CONSIDERATION: 
FIRST AREA: CURRENT PERMANENT FULL-TIME SUPPORT PERSONNEL OF THE OREGON AIR NATIONAL GUARD 
SECOND AREA: CURRENT TRADITIONAL MEMBERS OF THE OREGON AIR NATIONAL GUARD 
THIRD AREA: THOSE ELIGIBLE FOR MEMBERSHIP IN THE OREGON AIR NATIONAL GUARD

FOR MORE INFORMATION ABOUT THIS POSITION OR THE UNIT OF ASSIGNMENT, PLEASE CALL:
SHOP/SECTION POC: LT COL ANDREW LEGEAR, 503-335-5493, DSN-638-5493 
UNIT HR LIAISON: MSGT CRYSTAL LINVILLE, 503-335-4029, DSN-638-4029 
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DESCRIPTION OF DUTIES 
 
This position is located in the Flight Services Section, Airfield Management / Base Operations Function of the Operations 
Directorate in an Air National Guard flying unit.  It’s primary purpose is to manage, direct and oversee the operation of all 
airfield activities and facilities under jurisdiction of the air base, and to coordinate as necessary with all applicable agencies, 
base flying activities and transient military aircrews and aircraft as well as civilian aircraft utilizing ANG facilities.  Coordinates 
and maintains liaison with military, federal, and local agencies concerning airspace utilization, safety of flight, search and 
rescue operations, base contingency, and operational plans.  Provides direct support to aircrews as an integral part of our 
nation’s air traffic control system.  Performs, plans, develops, administers, and conducts services required of a Flight Service 
Section and an Airfield Management/Base Operations function. Directly supervises several other separate, however, distinct 
functions within the Operations Group, such as Operations Resource Management Systems, Administration, Training and 
Personnel. 
 
--Administers, plans, coordinates, and directs the activities of personnel performing flight services/airfield management 
support duties. These individuals may be on various types of employment status such as Air Technician, AGR, Special 
Training or on other approved man-day orders.  Performs the full scope of supervisory personnel functions including the 
assignment of duties, participates in the interviews and selection of employees, schedules and approves leave, ensures 
indoctrination of new employees, provides training, evaluates performance, initiates action to upgrade positions, and 
resolves disciplinary problems.  Establishes shift schedules and assigns personnel based on workload to ensure adequate 
coverage of airfield/flight services operations.  Supports and takes affirmative action with consideration of Equal Employment 
Opportunity in all aspects of personnel actions.  Keeps employees informed of NGB goals, objectives, and policies, and 
informs management of employee input and concerns. 
 
--Plans, organizes, and coordinates airfield management activities during and after airfield operating hours.  Identifies need 
for and coordinates all airfield construction and repair projects for both major and minor airfield improvement projects.  Acts 
as the unit liaison with host airport authority to analyze impact of construction on operational flying activities.  Evaluates 
airfield management activities to ensure compliance with established Air Force and FAA policies and directives.  Advises unit 
commander(s) and staff on all airfield management related matters.  Develops and applies Letters of Agreement, Host 
Tenant Support Agreements, Inter-service Support Agreements, Operational Plans, support of deploying units, and other 
support agreements as necessary with local and non-local agencies to support routine base flying activities as well as to 
respond to aircraft incidents; in-flight emergencies; search, rescue, and recovery operations; evacuations; and similar 
disasters, whether on or off base.  This includes directing base emergency response forces on the airfield. Plans and 
develops operating instructions and emergency action checklists to ensure timely response in the event of emergencies. 
Ensures installation and operational aspects of secondary crash network to assure immediate notification and response in 
the event of an emergency.  Conducts airfield-related inspections and takes positive action to eliminate unsafe flying 
conditions.  Reviews, formulates, and issues written instructions to clarify Air Force, MAJCOM, and NGB guidance, and 
develops special instructions for non-routine assignments. 
 
--Develops and manages base flight line driving program to include training, certification, and remedial action when required. 
Establishes procedures for controlling privately owned vehicles on the flight line. 
 
--Directs the Operations Resource and Flight Management activities and oversees the custodial control and accountability 
for the AFORMS system.  Analyzes and summarizes the reports from the data system to ensure maximum utilization of unit 
aircrew resources.  Reviews operations resource management procedures and recommends changes to those procedures; 
inspects completed work; and evaluates employee performance. 
 
--Serves as the Operations Directorate’s Resource Advisor (RA).  Serves as primary point of contact for Responsibility 
Center Manager (RCM) and Comptroller personnel on all resource management matters affecting the unit.  Develops initial 
budgetary requirements, programs available dollars, and identifies unfunded requirements.  Monitors financial programs 
within Operations, consolidates initial requirements received from CCM, and validates unfunded requirements.  Plans and 
anticipates allotment of workdays for the Operations Directorate and ensures that adequate O&M funds are available to 
support yearly deployments, exercises, and TDY. 
 
--When designated as the wing SORTS manager, collects and analyzes all available SORTS data to ensure accuracy of 
overall wing report. Prepares and presents formal SORTS briefings to Wing Commander and Staff, IG, MAJCOM, State 
Headquarters, and NGB.  Publishes a formal training program for all unit SORTS monitors. 
 
--Coordinates air operations functions with air route traffic control center; control tower; aircraft maintenance; crash and 
rescue; transient alert; and command section.  Establishes procedures for gathering and maintaining current flight 
information and reporting statistical data relative to the base operations function.  Interprets policies and flight directives 
pertaining to flight plans and local flight clearances. 
 
--Reviews flight schedules, flight plans, local aircraft clearances, statistical mission data, and NOTAM files to ensure 
accuracy, completeness, and conformance with governing directives.  Inspects publication files of air operations and aircraft 
flying directives for completeness and currency.  Reviews Flight Information Publications (FLIP). 
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--Supervises the procurement and maintenance of a complete stock level of publications, charts, maps, forms, office 
supplies, stereo flight plans, and other supplies and equipment required in the operation of the Branch.  Ensures required 
maintenance of the FAA flight planning (Dial Labs) telecommunications equipment and other equipment such as NOTAM 
and weather receivers.  
 
--Performs other related duties as assigned. 
 

ELIGIBILITY REQUIREMENTS FOR ENTRY INTO THE AGR PROGRAM 
 Must be a member or eligible to become a member of the Oregon Air National Guard.  
 Member will be required to hold a compatible military assignment in the unit they are hired to support.  
 Member’s military grade will not exceed the maximum military duty grade authorized on the Unit Manning 

Document (UMD) for the position.  
 Member must meet the physical qualifications outlined in AFI 48-123, Medical Examination and Standards, 

Attachment 2 before being placed on an AGR tour.  
 Member must have retainability to complete the tour of military duty.  
 Member must not be eligible for, or receiving a federal retirement annuity. 
 Member must comply with standards outlined in AFI 36-2905, Fitness Program to be eligible for entry into the AGR 

program. 
 Member must meet all eligibility criteria in ANGI 36-101, The Active Guard/Reserve Program. 
 Member must hold required AFSC or be eligible for retraining and meet all eligibility criteria in AFECD/AFOCD 

 

ADDITIONAL INFORMATION 
 AGR members will participate with their unit of assignment during Unit Training Assemblies (UTAs). 
 AGR tour lengths in the State of Oregon are governed by Director of Staff - Air  
 Initial tours will not exceed 6 years. Follow-on tours will be from 1 to 6 years, per ANGI 36-101 
 To be considered for this position you must meet all minimum AFSC requirements to include the minimum ASVAB 

qualifying score.  Scores are reflected on your personnel RIP.   
 If your ASVAB score does not meet the minimum required IAW AFMAN 36-2108 Attachment 39, contact your 

servicing MPF. You have the option to retake the test. 
o You must schedule your test date and receive your new scores prior to the announcement closing date. 

 Selectee will be required to participate in the Direct Deposit Electronics Funds Transfer program. 
 A law enforcement background check may be required prior to appointment to this position.   

o By submitting a resume or application for this position, you authorize this agency to accomplish the check.
 

APPLICATION INSTRUCTIONS 
 

APPLICATIONS MUST BE SUBMITTED FOLLOWING THE INSTRUCTIONS ON THIS ANNOUNCEMENT. 
* * * * * * * * * * * * * INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED * * * * * * * * * * * * * 

WRITTEN EXPLANATION IS REQUIRED FOR ANY MISSING DOCUMENTS 
 

Current AGR members and those who wish to become an AGR must submit the following: 
 NGB Form 34-1, Application for Active Guard/Reserve (AGR) Position, dated 11 November 2013 

o Announcement number and position title must be annotated on the form  
o Download the current form version from;  http://www.ngbpdc.ngb.army.mil/forms/ngbf34_1.htm  

 Current Report of Individual Personnel (RIP).  Documents must show your ASVAB scores. 
o RIP can be obtained from the servicing Force Support Squadron (FSS)   
o In lieu of a RIP, applicant may provide a printout from the virtual MPF (vMPF) 
o Select ‘Record Review’, and then ‘Print/View All Pages’ 

 Copy of current passing physical fitness assessment. (from AF Portal, https://www.my.af.mil/) 
 AF Form 422, Physical Profile Serial Report (CURRENT within 5 years, validated within 12 months) 
 DD Form 369, Police Record Check (attached), (complete blocks 2-9, block 10 leave blank, sign block 11) 

 

ORANG - Air Technicians interested in converting to AGR status: 
 Selection for the advertised position does not constitute acceptance into the AGR program.  
 Once notification of a selection is made, the individual is required to submit a request to change status through their 

current chain of command and forward to the Joint Forces Headquarters Office, AGR Section.  
 The AGR Manager will evaluate the request against The Adjutant Generals state policy CPM-131, “Limitation on 

Change of Status Between the Technician and AGR Career Programs”, to ensure compliance. 
(http://newpreview.afnews.af.mil/142fw/resources/factsheets/factsheet.asp?id=11866) 

 The Adjutant General is the final approving authority.  
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Current Technicians who wish to remain in Technician status must submit the following: 
 Detailed Resume 
 And a Copy of current passing physical fitness assessment  
 And a list of references 

 

TECHNICIAN APPLICATIONS WILL BE EVALUATED ON THE FOLLOWING EXPERIENCE: 
General Experience – Your resume must describe your experience which directly relates to the position being 
advertised and must be substantiated with your months of experience under your job history. 

 
Specialized Experience for Technicians –  

 Within your resume identify how you have gained specialized experience for this position 
 Applicants applying at the GS-11 level must have 36 months experience in positions which demonstrate the 

required Specialized Experience 
   

 

READ THIS SECTION COMPLETELY!! 
IMPORTANT NOTES REGARDING COMPLETION AND SUBMISSION OF YOUR APPLICATION 

 

 AGR Service in the Oregon Air National Guard is governed by applicable AFI, ANGI and Selective Retention 
Review Boards (SRRB) and Command Policy Memorandums (CPM) 

 Applicant must type or print in legible dark ink, SIGN AND DATE the application, or use DIGITAL SIGNATURE on 
the new form versions 

 Include the announcement number and position title on your application 
 ALL APPLICANTS Must FULLY complete SECTION IV - PERSONAL BACKGROUND QUESTIONAIRE of the 

NGB FORM 34-1 
 Use SECTION V – CONTINUATION/REMARKS to fully explain any "YES" answers, (except 9 & 10)  
 A current passing Fit Test will suffice for a "YES" response to question 17  
 FAILURE to provide this documentation will result in the application not being processed 
 E-Mail is the preferred method of application receipt 
 Complete application packet should be in a single PDF format document 
 Limit file size to less than 3MB (1MB or less is ideal) 
 You may paper clip your application, Do not staple, bind, tab, or use document protectors 
 Submit only single sided copies of all application documents submitted 
 Do not fax applications 
 Applications mailed in government envelopes will not be accepted 
 When mailing your application it is recommended that you obtain a delivery confirmation receipt 
 Applications will be accepted until 1630 of the announcement closing date

E-MAIL APPLICATIONS TO: usaf.or.142-fw.mbx.jfhq-or-ac-agr@mail.mil (preferred method) 
 

Place the Announcement Number and Last Name ONLY in the E-Mail Subject Line. 
 (example: AF16-5xx – Doe) 

Encrypted email may be sent to the address listed above 
 

Secure File Upload may be done at AMRDEC SAFE: https://safe.amrdec.army.mil/safe 
(Reference AMRDEC SAFE Guide online, Do Not send encrypted email via AMRDEC) 

 
Applications can also be mailed to: 

The Oregon Military Department 
JFHQ-OR-AC / AGR 

P.O. Box 14350 / 1776 Militia Way 
Salem, Oregon 97309-5047 

 
All applications (E-Mail or US Mail) must be received or post marked by the announcement closing date. 

 
THE OREGON AIR NATIONAL GUARD IS AN EQUAL OPPORTUNITY EMPLOYER 

SEEKING THE MOST HIGHLY QUALIFIED APPLICANTS 





POLICE RECORD CHECK
1.  DATE OF REQUEST
      (YYYYMMDD)


OMB No. 0704-0007
OMB approval expires
Oct 31, 2014


PLEASE DO NOT RETURN YOUR  FORM TO THE ABOVE ORGANIZATION.  RETURN COMPLETED FORM TO ADDRESS SHOWN AT BOTTOM OF FORM.
SECTION I - (To be completed by Recruiting Service)
2.  NAME OF APPLICANT (Last, First, Middle Name(s), Alias) 3.  SEX


MALE


FEMALE


4.  PLACE OF BIRTH
a.  CITY b.  COUNTY c.  STATE


5.  DATE OF BIRTH
     (YYYYMMDD)


6.a.  RACIAL CATEGORY (X one or more)
(1) AMERICAN INDIAN/ALASKA NATIVE
(2) ASIAN
(3) BLACK OR AFRICAN AMERICAN


(1) HISPANIC OR LATINO


(2) NOT HISPANIC OR LATINO


7. SOCIAL SECURITY
    NUMBER


(4) WHITE


(5) NATIVE HAWAIIAN OR
     OTHER PACIFIC ISLANDER


8.  ADDRESS IN ADDRESSEE'S JURISDICTION (See "MAIL TO" block)
a.  NUMBER AND STREET (Include apartment no.) c.  STATE d.  ZIP CODEb.  CITY


9.  DATES RESIDED AT THIS ADDRESS
a.  FROM
     (YYYYMMDD)


b.  TO
     (YYYYMMDD)


10.  PERSON MAKING THIS REQUEST
  a.   NAME (Last, First, Middle Name(s)) b.  RANK c.  SIGNATURE d.  TITLE


SECTION II - (To be completed by Applicant)
PRIVACY ACT STATEMENT


AUTHORITY:  10 U.S.C. Sections 136, 504, 505, 12102; 14 U.S.C. Sections 351 and 632; DoDI 1304.2; DoDI 1304.26; AR 601-270; OPNAVINST
1100.4C Ch-1; AFI 36-2003_IP; MCO 1100.75E; COMDTINST M 1100.2E; AR 601-210; and E.O. 9397, as amended (SSN).
PRINCIPAL PURPOSE(S):  The information collected on this form is used to screen and identify applicants to the Armed Forces who may have
discreditable involvement with the police or other law enforcement agencies.  Completed forms are used to conduct background records checks used
to determine eligibility of applicants for accession into the Armed Forces.  Completed forms are covered by recruiting and official military personnel
SORNs maintained by each of the Services.       
ROUTINE USE(S):  DoD "Blanket Routine Use" 2, Disclosure When Requesting Information Routine Use, specifically applies: A record from a system
of records maintained by a DoD Component may be disclosed as a routine use to a Federal, State, or local agency maintaining civil, criminal, or other
relevant enforcement information or other pertinent information, such as current licenses, if necessary to obtain information relevant to a DoD
Component decision concerning the hiring or retention of an employee, the issuance of a security clearance, the letting of a contract, or the issuance
of a license, grant, or other benefit.  The DoD Blanket Routine Uses found at http://privacy.defense.gov/blanket_uses.shtml apply to this collection.
DISCLOSURE:  Voluntary.  However, failure of the applicant to complete Section II may result in refusal of enlistment in the Armed Forces of the
United States.  An applicant's SSN is used to conduct the police records check and keep all records together during the enlistment process.


The data are for OFFICIAL USE ONLY and will be maintained and used in strict confidence in accordance with Federal law and regulations.  Making a
knowing and willful false statement on this DD Form 369 may be punishable by fine or imprisonment or both.  All information provided by you, which
possibly may reflect adversely on your past conduct and performance, may have an adverse impact on you in your military career in situations such as
consideration for special assignment, security clearances, court martial and administrative proceedings, etc.


11. I HEREBY CONSENT TO RELEASE FROM YOUR FILES
      THE INFORMATION REQUESTED BELOW.


SIGNATURE


SECTION III - (To be completed by Police or Juvenile Agency)


The person described above, who claims to have resided at the address shown above, has applied for enlistment in the Armed Forces of the United
States.  Please furnish from your files the information relative to Section III below.  A return envelope is provided for your convenience.
12.  DOES THE APPLICANT HAVE A POLICE OR JUVENILE RECORD, TO INCLUDE MINOR TRAFFIC VIOLATIONS?
       (If YES, what was the offense or charge, date, disposition and sentence?)


YES NO


13.  IS APPLICANT NOW UNDERGOING COURT ACTION OF ANY KIND? (If YES, give details.) YES NO


THIS IS TO CERTIFY THAT THE ABOVE DATA, AS CORRECTED, ARE TRUE AND CORRECT ACCORDING TO THE RECORD ON FILE IN THIS
OFFICE.  THIS INFORMATION IS CONFIDENTIAL AND CANNOT BE USED IN ANY OTHER MANNER EXCEPT FOR OFFICIAL PURPOSES.
14.  DATE (YYYYMMDD) 15.  TITLE 16.  VERIFIED BY (Signature)


LAW ENFORCEMENT AGENCY
     MAIL TO:


DD FORM 369, OCT 2011 PREVIOUS EDITION IS OBSOLETE.


RECRUITING AGENCY
     MAIL FROM:


b.  ETHNIC CATEGORY


The public reporting burden for this collection of information is estimated to average 27 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing the burden, to the Department of Defense, Executive Services Directorate, Information Management Division, 4800 Mark Center Drive, Suite 02G09, Alexandria, VA 
22350-3100 (0704-0007). Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information 
if it does not display a currently valid OMB control number.


Adobe Professional 8.0
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MRD DATE: 


May we contact your present employer regarding your character, qualification, and record of employment?
(A "NO" answer will not affect your consideration for employment.)


NGB Form 34-1, 20131111
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(PREVIOUS EDITONS ARE OBSOLETE.)


APPLICATION FOR ACTIVE GUARD/RESERVE (AGR) POSITION
The proponent agency is ARNG-HRH. The prescribing directive is NGR (AR) 600-5 / ANGI 36-101


PRIVACY ACT STATEMENT 


SECTION I - EDUCATION AND SPECIAL QUALIFICATIONS   


SECTION II - EMPLOYMENT HISTORY


SECURITY CLEARANCE: 


Name, City & State Credit HoursDegree Program


Chief Undergraduate Subject:


Chief Graduate Subject:


POSITION ANNOUNCEMENT #:


NAME: (Last, First, Middle) 


(Street, City, State, Zip Code)


(yyyymmdd)) 


CURRENT HOME ADDRESS:


POSITION TITLE:


DATE OF BIRTH: 


HOME PHONE:


OFFICE PHONE: 


GRADE: 


GRADE: BRANCH: 


MOS/SSI/AFSC: ETS DATE:


DATE OF FEDERAL RECOGNITION: 


(Enlisted) 


(Officer/WO) 


DATE OF ENLISTMENT: 


(Vocational, Trade or Business) 2. OTHER SCHOOLS OR TRAINING: 


3. SKILLS AND QUALIFICATIONS: Special skills and qualifications with office machines (Word Processing - WPM), wheel and track vehicles, etc.   Also list any licenses or
certificates held (Pilot, Nurse).


CHECK ONE: YES NO


1. NAME AND ADDRESS OF EMPLOYER: DATES EMPLOYED AVERAGE HRS. PER WEEK


FROM TO


TITLE OF POSITION:


TYPE OF BUSINESS: 


IMMEDIATE SUPERVISOR & PHONE NUMBER: NUMBER OF EMPLOYEES YOU SUPERVISED: 


YOUR REASON FOR LEAVING:


DESCRIPTION OF WORK: (Describe your specific responsibilities and accomplishments) 


Date From Date To


1. COLLEGE OR UNIVERSITY: (Officer Applicants - Accredited Colleges only)


Name, City & State Hours CompletedCourse TitleDate From Date To


Page 1 of 3


AUTHORITY: Title 32 USC 502(f), AR 135-18, NGR (AR) 600-5, ANGI 36-101.


PRINCIPAL PURPOSE: To provide information for use in determining eligibility/qualifications for Active Guard/Reserve (AGR) positions.  A copy will be provided to the


applicant.  The original will be maintained by the human resources office for state records.  For organizational use only.


ROUTINE USES: None.


DISCLOSURE: Voluntary; however, if not provided you will not be considered for the AGR program.


Quarter/Semester







May we contact your present employer regarding your character, qualification, and record of employment?
(A "NO" answer will not affect your consideration for employment.)


SECTION II - EMPLOYMENT HISTORY (Continued)


CHECK ONE: YES NO


1. NAME AND ADDRESS OF EMPLOYER: DATES EMPLOYED AVERAGE HRS. PER WEEK


FROM TO


TITLE OF POSITION:


TYPE OF BUSINESS: 


IMMEDIATE SUPERVISOR & PHONE NUMBER: NUMBER OF EMPLOYEES YOU SUPERVISED: 


YOUR REASON FOR LEAVING:


DESCRIPTION OF WORK: (Describe your specific responsibilities and accomplishments) 


OTHER EMPLOYMENT


S


1. MILITARY SERVICE: (Start with most recent service and show changes in grade and duty in reverse chronological order.) 


FROM TO ARNG/ANG RC GRADEAC ORGANIZATION DUTY


SECTION III - MILITARY HISTORY


2. MILITARY TRAINING:


FORMAL MILITARY SCHOOLING COMPLETED
CORRESPONDENCE COURSES


COURSE TITLE AND NUMBER
DURATION OF COURSE
WEEKS DAYS COURSE/SUBCOURSE TITLE COURSE HOURS


3. MILITARY QUALIFICATIONS (List any primary MOS/SSI which has been awarded on orders.) 
MOS/SSI/AFSC DATE AWARDED INDICATE HOW QUALIFICATIONS WERE OBTAINED (Service School, On the Job Training, Civilian Experience, etc.) 


4. INDICATE ANY ON THE JOB TRAINING WHICH IS QUALIFYING FOR AN MOS/SSI WHICH HAS NOT YET BEEN AWARDED ON ORDERS.


DUTY MOS/SSI/AFSC EXACT TITLE OF POSITION FROM TO
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SECTION IV - PERSONAL BACKGROUND QUESTIONAIRE


SECTION V - CONTINUATION/REMARKS


YES


1. Within the last five years, have you been fired for any reason?


2. Within the last five years, have you quit a job after being notified that you would be fired?


3. Have you ever been convicted, forfeited collateral, or now under charges for any felony or firearms or explosives offense against the law?


4. During the past seven years, have you been convicted, imprisoned, on probation or parole, or forfeited collateral or are you now under charges for any
offense against the law not included in Question 3?


NO
(All Applicants Must Complete) Utilize the Continuation/Remarks section to fully explaining any "YES" answers (except 9 & 10).   
Attach a seperate sheet of paper if more space is necessary.


6. Does the United States Government employ, in a civilian capacity or as a member of the Armed Forces, any relative of yours by blood or marriage?


7. Do you receive or are you entitled to receive federal, military retired or retainer pay, service annuities, or other compensation based upon military,
federal, civilian service, or eligible for immediate federal civil service?


8. Have you ever been removed from military service due to unsuitability?


9. Will you be able to complete a minimum of 5 years of continuous AGR Service prior to completing 18 years of Active Federal Service or your 
Mandatory Removal Date (MRD)?


10. Are you a candidate for an elected office, holding a civil office (full or part-time) or engaged in partisan political activities as defined in
AR 600-20/ANGI 36-101/DoD Directive 1344.10, Political Activities by Members of the Armed Forces on Active Duty?


11. Have you been involuntarily removed from unit (Selected Reserve) service based on maximum years of service, qualitative retention or selective
retention board action?


12. Have you been involuntarily removed from unit (Selected Reserve) service for cause or been relieved for cause from any duty assignment,
including but not limited to relief from command in the past year?


13. Do you currently possess or is a report of suspension of favorable actions pending?


14. Have you voluntarily separated from the AGR Program in any state for one or more days within the past year? (ARNG Applicants Only)


17. Have you met the minimum requirement for each fitness component by scoring an overall score of 75 points or higher, per AFI 36-2905.


15. Have you been voluntarily separated from the AGR Program or voluntarily separated in lieu of adverse action?


16. (OFFICERS AND WARRANT OFFICERS ONLY.) Have you been non-selected for promotion as not best qualified for promotion board convened by
Headquarters, or Department of the Army Headquarters, within the past 12 months?


5. While in the military, have you ever been convicted by a General Court Martial?


Use the Continuation/Remarks section to fully explaining any "YES" answers (except 9 & 10).    Attach a seperate sheet of paper if more space is necessary.


NGB Form 34-1, 20131111


I certify that all of the statements made by me are true, complete, and 
correct to the best of my knowledge and belief and are made in good faith.


I have completed this application with the knowledge and understanding that any or all items contained herein may be subject to investigation. I consent
to the release of information concerning my capacity and fitness by employer, educational institution, law enforcement agencies, and other individuals and
agencies to personnel specialists for purpose of employment. I also understand that a false answer to any question in this application may be grounds for
not being employed, or for being released after I begin work.


SIGNATURE: DATE:
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