
UNIT POC: POC PHONE POC EMAIL:
INCLUSIVE DATES START END Number of 
OF ORDERS DATE DATE Days

YES NO DATE
1.   FTNGD CHECKLIST - (This checklist)

    No more than 1,095 cumulative days AS over the previous 4 yr period including requested period

      (Obtained from Unit Readiness NCO)

      (Ensure MED DET updates your MEDPROS)

Full-time National Guard Duty (FTNGD) CHECKLIST
NAME: SSN:
UNIT Name: UIC:

REQUIREMENT

2.   SF 52 Completed In Accordance with Tab P FTNG - ADSW   
3.   DA Form 1058-R (Jul 93) , APPLICATION FOR ADSW TOUR
           SM Fills out; Blocks 02 – 24,  Sign and Date BLK 22 & 24, BN S1 completes BLK 25-36d
           Unit Commander must sign & date BLK 35e.

4.   MEDPROS IMR Record 

A. AFCOS Orders Query attached to DA Form 1058-R ILO completing BLK 35 manually

                as stated on the RCMS calculator.

           B.   Deployment Limitations  No Tepmorary Profiles
           C.   HIV results on MEDPROS print out (with in 2 yrs of start date)

        DA form 3349 required for soldiers w/ permanent profiles
           A.  Chapter 2 or 3 physical on MEDPROS IMR 
                 PHA within 12 months of start date or Physical not more than 12 months old.

5.   PREGNANCY TEST (HCG SCREEN WITH-IN 15-DAYS of START DATE) (IF APPLICABLE)
6.   DA FORM 5500 (IF APPLICABLE)  OR Certified Height/Weight if With-in Screening
      Table Weight AR 600-9 Table 1
7.   PQR-B  (CURRENT) 
           All information must be updated OR supporting Docs attached to packet

   A.       DA 705 - APFT Scorecard (PT Test must not be more than 12 mos old)
   B.       MRD/ETS - (Must not be within 6 mos of tour end date)

8.   RPAM (RETIREMENT POINT ACCOUNTING STATEMENT) 
         Not more than 30 days old.

  A.       1405 - Time Worksheet
                    Can not serve over 17 years of AS as a result of this duty
9.   Counseling Form 4856  

10.   UNIT COMMANDER'S RECOMMENDATION (Not older than 30 days)
          Unit Commanders Recommendation formatted in accordance with IDARNG 600-8-105, Pg.14, Fig 2-3
FTNGD Checklist 01 Sep 09

         All info MUST be updated, if not UNIT needs to get info to Med Det to update.

          Part 1 Filled out by soldier. Part 2 must be signed and dated by soldier and supervisor.
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Note
BLK 3 is the name and phone number for the office who will receive the approval letter and process orders for pay.

edgar.dodge
Note
BLK 5 Is normally the Company/Battalion Commander signature BLK or his/her designated representative.

edgar.dodge
Note
BLK 6, This the Program Manager Budget authorization Authority.

edgar.dodge
Note
BLK 7: Enter the applicants position title and Paragraph and Line number for his military position in his unit of assignment. If you don't know call his unit.

edgar.dodge
Note
BLK 10: Enter the current grade.

edgar.dodge
Note
BLK 9: Enter PMOS

edgar.dodge
Note
BLK 14: Enter his unit name, Unit Identification code, and that units address.

edgar.dodge
Note
BLK 14 CONTINUED: Enter the applicants Home of Record. If the applicant lives more then 50 miles form the duty location, BLK's 5a&b on the ARNG 1058r must be completed.

edgar.dodge
Note
BLK 15: Enter the duty title for the FTNGD position.
ie. 145 Force Protection Caldwell or J3 Ammo Manager. 
Leave the lead lines SPMD PARA: this is for HRO use only 

edgar.dodge
Note
BLK 16: Enter the Program Manager Code (PGM) that will pay for this duty.

edgar.dodge
Note
BLK 17: Enter the Type Duty Code associated with the PGM in BLK 16.

edgar.dodge
Note
BLK 22: Enter the hiring agency unit name, UIC, and address 

edgar.dodge
Note
Insert the total cost estimate for this period of duty

edgar.dodge
Note
Enter the street address of the organization the soldier is going to be working for.

edgar.dodge
Note
Enter the City, State of the Organization the soldier is going to be working for.

edgar.dodge
Note
Enter the Zip Code for the Organization the soldier is going to be working for



3$57�'���5HPDUNV�E\�5HTXHVWLQJ�2IILFH

3$57�(���(PSOR\HH�5HVLJQDWLRQ�5HWLUHPHQW

3ULYDF\� $FW� 6WDWHPHQW

<RX�DUH� UHTXHVWHG� WR� IXUQLVK� D� VSHFLILF� UHDVRQ� IRU� \RXU�UHVLJQDWLRQ�RU
UHWLUHPHQW�DQG�D�IRUZDUGLQJ�DGGUHVV���<RXU�UHDVRQ�PD\�EH�FRQVLGHUHG�LQ
DQ\�IXWXUH�GHFLVLRQ�UHJDUGLQJ�\RXU�UH�HPSOR\PHQW�LQ�WKH�)HGHUDO�VHUYLFH
DQG� PD\� DOVR� EH� XVHG� WR� GHWHUPLQH� \RXU� HOLJLELOLW\� IRU� XQHPSOR\PHQW
FRPSHQVDWLRQ�EHQHILWV���<RXU�IRUZDUGLQJ�DGGUHVV�ZLOO�EH�XVHG�SULPDULO\
WR� PDLO� \RX� FRSLHV� RI� DQ\�GRFXPHQWV�\RX�VKRXOG�KDYH� RU� DQ\�SD\�RU
FRPSHQVDWLRQ�WR�ZKLFK�\RX�DUH�HQWLWOHG�
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UHTXLUHV� DJHQFLHV� WR� IXUQLVK� WKH� VSHFLILF� UHDVRQ� IRU� WHUPLQDWLRQ� RI
)HGHUDO� VHUYLFH� WR� WKH� 6HFUHWDU\� RI� /DERU� RU� D� 6WDWH� DJHQF\� LQ
FRQQHFWLRQ� ZLWK� DGPLQLVWUDWLRQ� RI� XQHPSOR\PHQW� FRPSHQVDWLRQ
SURJUDPV�

7KH� IXUQLVKLQJ� RI� WKLV� LQIRUPDWLRQ� LV� YROXQWDU\�� KRZHYHU�� IDLOXUH� WR
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Note
Part D: Enter the requested start and end dates of the employment period, include the number of days:  

edgar.dodge
Note
Part D Continued: Justification, why do you need this soldier to work FTNGD.

edgar.dodge
Note
What will this soldier do for you. Yes I want a detailed duty list, if you need more room attach a one page job discription.



APPLICATION FOR ACTIVE DUTY FOR TRAINING, ACTIVE DUTY FOR SPECIAL WORK, TEMPORARY
TOUR OF ACTIVE DUTY, AND ANNUAL TRAINING FOR SOLDIERS OF THE ARMY NATIONAL GUARD

AND U.S. ARMY RESERVE
For use of this form, see AR 135-200; the proponent agency is ODCSPER

ROUTINE USES:

5a.  ADDRESS FROM WHICH YOU WILL REPORT FOR DUTY (If
different from permanent home address) (Include ZIP Code)

18.  TOTAL YEARS, MONTHS, DAYS OF ACTIVE
FEDERAL SERVICE (AFS)  

17.

EDITION OF MAR 90 IS OBSOLETE

AUTHORITY:
PRINCIPAL PURPOSE:

DISCLOSURE:

DA FORM 1058-R, JUL 93

DATA REQUIRED BY THE PRIVACY ACT OF 1974
10 USC 672(d) and USC 275.

To determine eligibility and schedule individuals for active duty for special work or active duty for training
on requested dates.

To identify the applicant as a Reserve Component member and to issue active duty for special work or
active duty for training orders.  The SSN is used to identify the applicant.

Completing this form is mandatory for individuals applying for active duty for special work and active duty
for training.  If not completed, you will be ineligible for the requested tour.

PART I - APPLICANT (Read instructions in AR 135-200 before completing this form.)

9.  SEX

Male Female

I am I am not drawing a pension, disability compensation,
or retired pay from the U.S. Government.

20.  DATES OF ADSW/TTAD/ADT/AT REQUESTED

a.  FIRST CHOICE b.  SECOND CHOICE

21.  To the best of my knowledge and belief, I am physically qualified for active military duty.  I was 

19.  FOR INDIVIDUAL MOBILIZATION AUGMENTEES ONLY:  THIS APPLICATION IS FOR (Check one)

IMA AT ADT in lieu of IMA AT Additional ADT

USAPPC V2.00

2.  NAME (Last, First, MI)  3.  SSN

4b.  HOME TELEPHONE NUMBER (Include area code)  5b.  HOME TELEPHONE NUMBER (Include area code)  

4c.  BUSINESS TELEPHONE NUMBER (Include area code)  5c.  BUSINESS TELEPHONE NUMBER (Include area code)  

6.  UNIT OF ASSIGNMENT OR ATTACHMENT 7.  GRADE 8.  BRANCH

11.  MARITAL STATUS 12.  NO. OF DEPENDENTS10.  DOB

13.  PRIMARY SSI (AOC)/MOS 14.  DUTY SSI (AOC)/MOS 15.  HEIGHT 16.  WEIGHT

  

  

NUMBER OF DAYS BEGINNING DATE/TIME

LOCATION  

   

4a.  PERMANENT HOME ADDRESS (Include ZIP Code)  

1.  TO (Include ZIP Code)  

22.  SIGNATURE

NUMBER OF DAYS BEGINNING DATE/TIME

LOCATION  

DUTY/TRAINING AGENCY  DUTY/TRAINING AGENCY  

a.  LAST EXAMINED ON  b.  AT  

23.  DATE  

edgar.dodge
Note
If your home of record is more than 50 miles from the duty location, you must include the address from which you will report to work and telephone number.

edgar.dodge
Note
Where was your physical conducted at, i.e. Boise, MEPS



24.  REMARKS

I understand that although at the completion of my tour I may be within 2 years of qualifying for an active duty retirement under 
10 USC 1293, 3911, or 3914, it is current Army policy that I will be released from active duty at the completion of my tour unless
continued retention on active duty is considered in the best interest of the Army by the Assistant Secretary of the Army (Manpower
and Reserve Affairs).  I hereby consent to my release from active duty at the completion of this tour.

27.  PROMOTION
CONSIDERATION CODE  

31.  MANDATORY REMOVAL
DATE (Officers)

a.  PERIOD OF TRAINING/DUTY

35.  List all previous AD, TTAD, AT, ADT, IADT, and ADSW in the previous and current fiscal year showing inclusive dates, purpose
of tours, and HQ or agency to which attached.

(Signature of applicant)

PART II - RECORDS CUSTODIAN

34.  PANOGRAPHIC DENTAL X-RAY ON FILE YES NO

FROM TO NO.
DAYS

d.  DUTY
PERFORMED

REVERSE, DA FORM 1058-R, JUL 93 USAPPC V2.00

b.  TYPE TRAINING/
DUTY

(AD, TTAD, etc.)
c.  LOCATION/
INSTALLATION

e.  SIGNATURE OF UNIT COMMANDER

29.  RYE DATE

26.  SECURITY CLEARANCE 28.  DATE OF RANK

30.  ETS (Enlisted) 32.  UIC

  

33.  HIV TEST DATE

f.  DATE

25.  PAY ENTRY BASIC DATE

c.  SIGNATURE

36a.  NAME OF RECORDS CUSTODIAN (First, Last, MI)  

d.  DATE

b.  GRADE







6.

1. LAST NAME, FIRST NAME, INITIALS & SSN

FROM PREVIOUS RECORD

B
A

LA
N

C
E

A
V

A
IL

A
B
LE

b.  SIGNATURE OF RESPONSIBLE OFFICER  

13. SIGNATURE OF RESPONSIBLE OFFICER
 

MILITARY LEAVE RECORD
  For use of this form, see AR 37-104-3;  

  the proponent agency is USAFAC.   

NO.
OF

DAYS

a.  DSSN OF FINANCE & ACCTG OFFICER  
 

FROM

PAGES
4. PAGE
OF

TO

c.  BALANCE
    

b.  TOTAL DAYS LEAVE TAKEN  
    

12. DSSN OF FINANCE & ACCTG OFFICER

(Specify)

LEAVE CREDITED 

TO
TYPE

LP
MORNING REPORT

DESIGNATION AND UIC

PERIOD

FROM

D
A

Y
S

EX
-

C
LU

D
ED

D
A

Y
S
 L

V
C

R
ED

IT
ED

D
S
S
N

O
F

  
 F

 &
 A

O

LEAVE TAKEN

a. b. d. e. a. b. c. d. e.c.

7. 8.

9. ABSENCES DURING WHICH LEAVE DOES NOT ACCRUE BY DATES AND SPECIFIC AUTHORITY FROM AR 630-5

TO DAYS AUTH MORNING REPORT UNIT FROM TO DAYS AUTH MORNING REPORT UNIT

RECORD CLOSING DATA
FINAL COMPUTATION REMARKS10. 11.

a.  CASH SETTLEMENT REQUESTED  

b.  OTHER DISPOSITION  

DA FORM 481, MAY 73 EDITION OF 1 DEC 60, WILL BE USED
UNTIL EXHAUSTED.

USAPPC V1.00

 

 

FROM

a.  TOTAL DAYS LEAVE CREDITED     

(Total column 6c)  

(Total column 8d)  

(a minus b)  

5   

2. FROM   (Date)  
  

3. TO  (Date)  



LOCATION IDENTIFICATION OF DSSN

REVIEW AND VERIFICATION OF LEAVE BALANCE

ENTRIES

DSSN STATION ADDRESS DSSN STATION ADDRESS

FROM TO

LEAVE
BALANCE

SERVICE MEMBER'S SIGNATURE RESPONSIBLE OFFICER'S SIGNATURE

USAPPC V1.00
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