
IDAHO AIR NATIONAL GUARD           
ACTIVE GUARD RESERVE (AGR) ANNOUNCEMENT 

ANNOUNCEMENT NUMBER:   24-18 

OPENING DATE:   9 JANUARY 2024 

CLOSING DATE:   19 JANUARY 2024 

POSITION TITLE:   INSPECTOR GENERAL 

UNIT/LOCATION:   124 FW – BOISE, IDAHO 

WHO MAY APPLY:   
CURRENT MEMBERS OF THE IDAHO AIR NATIONAL GUARD WITH THE 87G AFSC OR ABILITY TO 
OBTAIN 

RANK: MAJs THRU LT COLs 

DESIRED BUT NOT REQUIRED: GRADUATED SQUADRON COMMANDER 

UMD AFSC REQUIREMENTS:   N087G0P 

UMD MAXIMUM GRADE/RANK:   O-5 (LT COL)  

THIS IS A CONCURRENT POSITION WITH TECHNICIAN # 23-2444 GS-13 

***APPLICATIONS MUST BE RECEIVED NLT 10PM MST OF THE CLOSING DATE*** 

***APPLICATIONS MUST BE EMAILED AS ONE PDF FILE OR PDF PORTFOLIO TO 
124.FW.HRO.SF52.Org@us.af.mil***

MUST HAVE “24-18 INSPECTOR GENERAL” IN THE SUBJECT LINE OF THE EMAIL 

***PROMOTION TO LT COL IS CONTINGENT ON THE AVAILABILITY 
 OF O-5 CONTROLLED GRADES*** 

-------------------------------------------------------------------------------------------------------------------------------------------- 

AGR ELIGIBILITY REQUIREMENTS: 
1. Applicant must become a member of the Idaho Air National Guard (IDANG) before entering the AGR program.

2. If the UMD position requires a mandatory training school for the award of the 3-level AFSC, they may be assigned
immediately. The following statement will be included in the remarks section of the AF Form 2096 Classification/On-
The-Job Training Action: “I acknowledge that I will attend the first available course that would qualify me in the new
AFSC. I will complete the course successfully and progress in training to a skill-level compatible with my UMD
assignment. Failure to do so will result in the termination of my AGR tour.” The AF Form 2096 must be accomplished
before the orders are published.

3. AGR Airmen are subject to the provisions of DAFMAN 36-2905, Fitness Program. Airmen must meet the
minimum requirements for each fitness component in addition to scoring an overall composite of 75 or higher for
entry into the AGR program. For members with a documented Duty Limitation Code (DLC) which prohibits them
from performing one or more components of the Fitness Assessment, an overall "Pass" rating is required.

4. Individuals selected for AGR tours must meet the Preventative Health Assessment (PHA)/physical qualifications
outlined in DAFMAN 48-123, Medical Examination and Standards. They must also be current in all Individual
Medical Readiness (IMR) requirements to include immunizations. RCPHA/PHA and dental must be conducted not
more than 12 months prior to entry on AGR duty and an HIV test must be completed not more than six months prior
to the start date of the AGR tour. Individuals transferring from Title 10 (Regular Air Force or Reserve Component
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Title 10 Statutory Tour) are not required to have a new physical unless the previous physical is over 12 months old at 
time of entry into AGR status. 
 
5. Applicants receiving or eligible to immediately receive a federal retirement annuity or a state annuity for service as 
National Guard technicians are not eligible for entry on an AGR tour. 
 
6.  Individuals selected for AGR tours must be able to complete 20 years active Federal service prior to Mandatory 
Separation Date (MSD) for officers, or age sixty for enlisted. Exceptions to this policy may be considered for a waiver 
as approved by The Adjutant General. Individuals selected for AGR tours that cannot attain 20 years of active federal 
service prior to reaching mandatory separation, must complete the Statement of Understanding IAW ANGI 36-101, 
Attachment 3.  
 
7. Applicant must not have been previously separated for cause from active duty or a previous AGR tour. 
 
8.  An applicant’s military grade cannot exceed the maximum military authorized grade on the UMD for the AGR 
position. Enlisted Airmen who are voluntarily assigned to a position which would cause an overgrade must indicate 
in writing a willingness to be administratively reduced in grade in accordance with DAFI 36-2502, Administrative 
Demotion of Airmen, when assigned to the position. Acceptance of demotion must be in writing and included in the 
assignment application package. 
 
9.  Enlisted AGRs are not entitled to bonus incentives IAW ANGI 36-2607, Air National Guard Retention Program 
and Fiscal Year (FY) ANG Incentive Program - Operational Guidance. Exceptions are outlined in the FY Operational 
Guidance.  If selectee is receiving an incentive/reenlistment bonus, contact the Military Personnel Flight Retention 
Office, 422-5393, for clarification of possible loss or recoupment of bonus.  
 
10.  Any member assigned to a SMSgt position must complete SNCOA in-residence or by correspondence prior to 
assignment to the next higher position. Any member assigned to a CMSgt position must have already completed 
SNCOA in-residence or by correspondence prior to the assignment action. Prior to assignment action, TAG or CG 
must approve the assignment of a member to a SMSgt or CMSgt position who is two or more grades below that 
authorized IAW DAFI 36-2110 Para 3.1. 
 
11.  All military positions must meet the requirements outlined in the respective Air Force Enlisted Classification 
Directory (AFECD) or Air Force Officer Classification Directory (AFOCD) as managed by the local Base Education 
and Training Manager (BETM). 
------------------------------------------------------------------------------------------------------------------------------------------- 

HOW TO APPLY: 
 
IF ANY REQUIRED DOCUMENTATION IS NOT INCLUDED IN YOUR PACKET, OR YOUR NGB 34-1 

IS NOT SIGNED, YOU WILL NOT BE CONSIDERED FOR THIS POSITION.  
 

IF YOU DO NOT HAVE A SPECIFIC DOCUMENT OR DO NOT KNOW WHAT IS BEING 
REQUESTED, PLEASE CALL (208) 422-3344. 

 
All applicants must submit the following documents which are mandatory for evaluation: 
 
1. SUBMIT A COMPLETED AND SIGNED NGB FORM 34-1, APPLICATION FOR ACTIVE GUARD RESERVE 
(AGR) POSITION. 

 
2. SUBMIT A PERSONNEL vMPF RIP (AVAILABLE ON vMPF).   
 
3. SUBMIT CURRENT AND MOST RECENT REPORT OF INDIVIDUAL FITNESS FROM MYFITNESS. 
 
4. SUBMIT A PROFESSIONAL RESUME OUTLINING YOUR EDUCATION, EXPERIENCE AND SKILLS. 
 
5. SUBMIT COPY/SCREEN OF INDIVIDUAL MEDICAL READINESS (IMR) AVAILABLE VIA MyIMR 
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6. SUBMIT COPY/SCREEN OF IMMUNIZATION STATUS AVAILABLE VIA MyIMR  
 

MEMBERS MUST BE MEDICALLY CLEARED PRIOR TO START OF AGR TOUR. REF: AGR ELIGIBILITY 
REQUIREMENTS PARAGRAPH 4 
 
7. STATEMENT EXPLAINING THE OMISSION OF ANY OF THE ABOVE DOCUMENTS NOT SUBMITTED 
WITH APPLICATION. 
 
8. RETAIN A COPY OF YOUR APPLICATION FOR YOUR PERSONAL RECORDS. 
 
9. FORWARD applications to the address listed below.  Applications must contain an original or digital signature. 
Applications not received by HRO by the closing date will not be accepted. Applications will not be returned.   
 

Emails with attached applications must have “24-18 INSPECTOR GENERAL” in the subject line and 
emailed to: 124.FW.HRO.SF52.Org@us.af.mil 

------------------------------------------------------------------------------------------------------------------------------------------- 

APPLICATIONS NOT CONSIDERED: 
 

APPLICATIONS WILL BE RETURNED WITHOUT CONSIDERATION FOR THE FOLLOWING: 
 
1. APPLICATIONS MUST BE SUBMITTED IN ONE PDF OR PDF PORTFOLIO. EMAILS SENT WITH 
MULTIPLE REQUIRED DOCUMENTS ATTACHED WILL NOT BE CONSIDERED. 
 
2. APPLICATION PACKAGES WILL NOT BE CONSIDERED IF ANY REQUIRED DOCUMENTATION IS 
MISSING UNLESS THERE IS A STATEMENT OF OMISSION INCLUDED. 

 
3. APPLICATIONS WILL NOT BE CONSIDERED IF THE NGB 34-1 IS NOT COMPLETED AND SIGNED.  
CHECK TO ENSURE ADOBE HAS NOT STRIPPED YOUR DIGITAL SIGNATURE UPON COMBINING 
DOCUMENTS OR CREATE PDF PORTFOLIO/ SCAN FINAL DOCUMENTS.  

 
4. APPLICATIONS WILL NOT BE CONSIDERED IF FITNESS TEST IS NOT CURRENT AS OF THE CLOSE 
DATE OF THE ANNOUNCEMENT. 

 
5. APPLICATIONS WILL NOT BE CONSIDERED IF NOT SUBMITTED TO THE ORG BOX LISTED IN THE 
ANNOUNCEMENT.  
 

APPLICATION PACKAGES 
 
An individual must meet the requirements of the Area of Consideration.  Those applicants who meet the established 
requirements will be forwarded to the selecting supervisor.  If there are no applicants with the required AFSC and/or 
the selecting supervisor determines the applications received do not meet their approval/requirements, the application 
packages of other applicants may be requested from HRO.   
 

DUTIES AND RESPONSIBILITIES: 
 
A complete description of duties and responsibilities can be found in Position Description D2899000 or by searching 
for the N087G0P AFSC in the Air Force Officer Classification Directory AFOCD. 
 
 
 
 
 //original signed// 

CORA L. GEMPLER, MSgt, IDANG 
Air AGR Manager 
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APPLICATION ASSISTANCE


 * BE SURE TO READ THE ANNOUNCEMENT AREA OF CONSIDERATION AND INCLUDE ALL REQUIRED APPLICATION DOCUMENTS. 
SELECTING ORGANIZATION MAY REQUEST ADDITIONAL DOCUMENTS TO BE ADDED IN THE APPLICATION THAT ARE NOT LISTED 
BELOW.  PLEASE CONTACT THE AIR AGR MANAGER FOR QUESTIONS.


TO CREATE PDF PORTFOLIO: 
OPEN ADOBE > CLICK ‘FILE’ > PLACE CURSOR OVER ‘CREATE’ > SELECT ‘PDF PORTFOLIO’ OPTION 
ADD APPLICATION FILES 
SAVE PORTFOLIO AS ANNOUNCEMENT NUMBER & NAME (Example: 24-01_SMITH, JOHN) 


All applicants must submit the following documents which are mandatory for evaluation: 


1. SUBMIT A COMPLETED AND SIGNED NGB FORM 34-1, APPLICATION FOR ACTIVE GUARD RESERVE (AGR) POSITION.
- Read each block carefully and complete. Ensure all questions on page 2 are answered.  Ensure that while combining documents, Adobe does not strip your 
digital signature. PDF Portfolios are preferred to negate this issue. If combining documents into one PDF, rather than portfolio, recommend applicants sign this 
document after all other documents are combined.


2. SUBMIT A PERSONNEL vMPF RIP (AVAILABLE ON vMPF).  AFPC Secure 4.0 - Main Menu
- Career Data Briefs will not be accepted.
- Below is just one way to pull your vMPF RIP
vMPF HOME > SELF SERVICE ACTIONS > CLICK ‘DUTY HISTORY’ (On Left) > CLICK ‘View/ Print All Pages > Print to PDF



https://afpcsecure.us.af.mil/PKI/MainMenu1.aspx





3. SUBMIT CURRENT AND MOST RECENT REPORT OF INDIVIDUAL FITNESS FROM MYFITNESS. 
USAF Fitness Management 
 
SELECT FITNESS TRACKER REPORT 
 


 
SELECT PRINTABLE VIEW 
 


 
 
PRINT ENTIRE FITNESS REPORT TO PDF FILE  
 
 
4.  SUBMIT A PROFESSIONAL RESUME OUTLINING YOUR EDUCATION, EXPERIENCE AND SKILLS. 


- Please convert your personal resume to PDF format  
 



https://myfss.us.af.mil/USAFCommunity/s/usaf-fitness-management





5. SUBMIT COPY/SCREEN OF INDIVIDUAL MEDICAL READINESS (IMR) AVAILABLE VIA MyIMR  
https://asimsimr.health.mil/imr/MyImr.aspx > Click IMR Tab > Print Screen to PDF 


 


 
 
6. SUBMIT COPY/SCREEN OF IMMUNIZATION STATUS AVAILABLE VIA MyIMR  


https://asimsimr.health.mil/imr/MyImr.aspx > Click Immunizations Tab > Print Screen to PDF 
 


 
 
MEMBERS MUST BE MEDICALLY CLEARED PRIOR TO START OF AGR TOUR. REF: AGR ELIGIBILITY REQUIREMENTS PARAGRAPH 4 OF 
ANNOUNCEMENT 



https://asimsimr.health.mil/imr/MyImr.aspx

https://asimsimr.health.mil/imr/MyImr.aspx





 
 
7. STATEMENT EXPLAINING THE OMISSION OF ANY OF THE ABOVE DOCUMENTS NOT SUBMITTED WITH APPLICATION. 
- Memorandum for record with member’s signature attached to the application package. Please do not explain omission in email only, applicant emails do not go 
to selecting organization along with application package. 


 
 
8. APPLICANTS THAT CURRENTLY HOLD RANK GREATER THAN THE UMD MAXIMUM MUST SUBMIT ACCEPTANCE STATEMENT 
OF VOLUNTARY DEMOTION (TEMPLATE ATTACHED) 
- Complete and sign fillable template attached to AGR announcement. 
 
 
9. RETAIN A COPY OF YOUR APPLICATION FOR YOUR PERSONAL RECORDS. 


 
 
10. FORWARD applications to the address listed below.  Applications must contain an original or digital signature. Applications not received by HRO 
by the closing date will not be accepted. Applications will not be returned. 


124.FW.HRO.SF52.Org@us.af.mil 


Subject of your email: Announcement Number, Announcement Title 


Example: 24-XX, Announcement Title 


Recommended PDF File Name: Announcement Number, Full Name 


Example: 24-01_SMITH, JOHN 
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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


Page 1 of 3


(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  


CHECK ONE: YES NO


1. NAME AND ADDRESS OF CURRENT 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 (Accredited Colleges only, attach seperate sheet(s) if necessary.)


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


(Examples - Special skills and qualifications, word processing speed (WPM), certfications on wheel and track vehicles, etc.  Also list any
 licenses or certificates held (RN, Pilot, CPA), etc.)







May we contact this 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


2. NAME AND ADDRESS OF PRIOR 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


NGB Form 34-1, 20131111 (PREVIOUS EDITONS ARE OBSOLETE.) Page 2 of 3
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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 explain any "YES" answers (except 9 & 17).   
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 physical fitness requirements for each component as specified by AR 600-9 (Army) or AFI 36-2905 (Air Force)?


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
State 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 explain any "YES" answers (except 9 & 17).    Attach seperate sheet(s) 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


SECTION VI - CERTIFICATIONS AND AUTHORITY FOR RELEASE INFORMATION
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