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PRIVACY ACT STATEMENT
1. AUTHORITY:              Title 5 USC Section 552A; and Executive Order 9397.
2. PURPOSE:              Information Provided will be entered into the Air National Guard Order Writing System (AROWS).
3. ROUTINE USES:            None.
4. DISCLOSURE:              Disclosure of this information is voluntary; however, failure to provide the requested information may impede, delay or prevent further                     processing of this request.
1. AUTHORITY:  TITLE 5 USC SECTION 552A; AND EXECUTIVE ORDER 9397.2. PURPOSE:  INFORMATION PROVIDED WILL BE ENTERED INTO THE AIR NATIONAL GUARD ORDER WRITING SYSTEM (AROWS).3. ROUTINE USES:  NONE.4. DISCLOSURE:  VOLUNTARY; HOWEVER IF SSN IS NOT PROVIDED, ORDER APPLICATION WILL NOT BE PROCESSED.
1. DUTY PURPOSE
DUTY PURPOSE
GAINING MAJOR COMMAND
PHONE COMM
PHONE DSN
EXERCISE/COURSE NAME/OTHER
POC NAME
POC EMAIL
2. APPLICATION INFORMATION
I.  APPLICATION INFORMATION
ORDER TYPE
REQUEST TYPE
AROWS TRACKING NUMBER
ORDER NUMBER
SPECIAL CIRCUMSTANCES
INCUDE LOCAL MILEAGE AS ONLY PER DIEM
HHG APPLICABLE TO THIS ORDER?
IS THE MEMBER AUTHORIZED UNACCOMPANIED BAGGAGE ALLOWANCE?
3. PERSONNEL INFORMATION
MEMBER NAME (Last, First, MI)
SSN
DEPART FROM
RETURN TO
ADDRESS
ADDRESS
4. DUTY LOCATIONS
FOR DUTY WITH
UNIT NAME/DUTY LOCATION
ORDER START DATE
ORDER END DATE
ADDRESS
FIELD CONDITION FROM
FIELD CONDITION TO
ACTUAL EXPENSE ALLOWANCE
TECHNICIAN EXERCISING THE 44-DAY LEAVE RIGHT
a. DUTY LOCATION #2
UNIT NAME/DUTY LOCATION
LOCATION START DATE
LOCATION END DATE
ADDRESS
FIELD CONDITION FROM
FIELD CONDITION TO
b. DUTY LOCATION #3
FOR DUTY WITH
LOCATION START DATE
LOCATION END DATE
ADDRESS
FIELD CONDITION FROM
FIELD CONDITION TO
5.  FUND CITE INFORMATION AND APPROVALS
PAY AND ALLOWANCES
SUPPORTING LOA
TRAVEL AND PER DIEM
PCS & HHG LOA
WUC
ESP
SUPERVISOR SIGNATURE
APPROVING OFFICIAL SIGNATURE
6. CSS NOTES
7.  SCHOOL (This section is to be completed by the BETM)
COURSE NAME
CLASS ID
LOCATION
PDS CODE
TLN/LOA
COURSE NUMBER
REPORT DATE
START DATE
GRADUATION DATE
8. ACTIVATION (This section is to be completed by the CSS)
UTC
EXECUTIVE ORDER
CMAS NUMBER
CMAS NUMBER
MISSION TYPE
MEAN CODE
COMMAND CODE
TOUR INDICATOR
MAN ID CODE
AERO RATING
FLYING STATUS
9.  ACTIVE GUARD RESERVE (This section is to be completed by the HRO)
IS THIS IN SUPPORT OF TITLE 10 DUTY FOR 30 OR MORE CONSECUTIVE DAY IN SUPPORT OF ACTIVE AIR FORCE? 
DUTY TITLE
UMDG PAS CODE
CAFSC
DASFC
PASFC
TAFMS
MILITARY FUNCTION ACCOUNT CODE
MILITARY AUTHORIZED GRADE
MILITARY POSITION NUMBER
BACKFILL DATE START
BACKFILL DATE END
TAFMS DATE
RESOURCE IDENTIFICATION CODE
ANG ACTIVE DUTY STATUS CODE
10.  PCS DEPENDENT INFORMATION (Use comments section for additional dependents)
DEPENDENT'S NAME
Dependent's Name - Insert Last Name, First Name, MI.
RELATIONSHIP
SSN
DATE OF BIRTH
DEPENDENT'S ADDRESS (if different from sponsor)
COMMENTS
Dependent's Name - Insert Last Name, First Name, MI.
11.  HARD HOLD, MODIFICATION OR CANCELLATION
Phone number of POC
DSN of POC
POC Email
10
N/A
N/A
Name of AGR
AGR SSN
AGR's depart address
AGR's new address
Unit assigned or to be assigned to
self explanatory
unit address
Name of duty position
unit PAS code
Member Control AFSC
AFSC they will be working in
Member Primary AFSC
N/A  (HRO will determine)
Military position FAC code
Military position authorized grade
Military position number
Either a 148 for enlisted or 034 for officer
U for occasional and backfill orders - O for all other AGR orders
List dependents on Initial Tour
This area is for unit communications to HRO.  Please feel free to communicate whatever you feel is pertinent to this action.
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