IDAHO AIR NATIONAL GUARD

ACTIVE GUARD RESERVE (AGR) ANNOUNCEMENT

*NATIONWIDE*

ANNOUNCEMENT NUMBER: 26-13 (EXTENDED)

OPENING DATE: 13 JANUARY 2026

CLOSING DATE: 31 MARCH 2026

POSITION TITLE: CYBER DEFENSE OPS

UNIT/LOCATION: 266 RANS - MOUNTAIN HOME, IDAHO

WHO MAY APPLY:

CURRENT MEMBERS AND THOSE ELIGIBLE FOR MEMBERSHIP IN THE IDAHO AIR NATIONAL
GUARD WITH THE 1D7X1 AFSC OR THE ABILITY TO OBTAIN

UMD AFSC REQUIREMENTS: 1D751B

UMD MAXIMUM GRADE/RANK: SSGT

*** 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.SF52.0rg@us.af.mil***

MUST HAVE “26-13 CYBER DEFENSE OPS” IN THE SUBJECT LINE OF THE EMAIL

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
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.
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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.

Applications will not be accepted in binders or document protectors. 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. STATEMENT EXPLAINING THE OMISSION OF ANY OF THE ABOVE DOCUMENTS NOT SUBMITTED
WITH APPLICATION.

6. RETAIN A COPY OF YOUR APPLICATION FOR YOUR PERSONAL RECORDS.
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7. 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 “26-13 CYBER DEFENSE OPS” in the subject line and emailed
to: 124.FW.HRO.SF52.0rg@us.af.mil

APPLICATIONS NOT CONSIDERED:

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 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.

APPLICATION PACKAGES

An individual must meet the requirements of the Area of Consideration. Those applicants who meet the established
requirements will be forwarded to 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 by searching for the 1D751B AFSC in the
Department of the Air Force Enlisted Classification Directory DAFECD.

/foriginal signed//
CORA L. GEMPLER, MSgt, IDANG
Air AGR Manager




X X I ! I I I ! A 6v € IXCZ1 1290-1¢
X X 1 1 I I ! I A 6y 3 IXI1Z1 [TWO0-1¢
X X I [4 [4 I € [4 H 0¢ 99 [4 IX0MIT
X I 4 I I ! I A 14 ¥9 I X101 61-10-1¢
X I [4 I I I ! A SS € IXOLT
I 4 4 4 4 3 D LS IXO0ST 81-1dv-0¢

X I [4 [4 [4 [4 [4 A ot IX0dI [1-uef-1¢
X I 3 4 € 3 € D L9 4 IX8NI YTPO-1¢
X I [4 [4 € € € D %*59/29 vl IXLNI €CRO0-1¢
X I 4 4 € 3 € D a9 CXVYNI 1TWO0-1¢
X I [4 [4 € € € D 29 14 VIXYNI 1290-1¢
X I 4 I € 3 € D 4 X/TXENI CCRPO-1€
X I [4 I € [4 € D *£9/L9 *79/89 vl DIXINI €z-1dv-0¢
X I 4 ! 3 4 3 D ¥9 4 VIXINI €z-1dv-0¢
X I € [4 € € € D 0¢ 14 VIXINI TTP0-1¢
X I € 4 3 € 3 D x*SSD/ESD 4 IXONI yz-1dv-0¢
X I [4 I I I I [ 0s IXOHI 2T-1dv-0¢
X X 4 € 4 3 € 3 D 09 4 SXLdl ST-1dy-0¢
X [4 € [4 € € € D 09 4 dvX.Ldl §z-1dv-o¢
X 4 € 4 3 € 3 D 09 4 arx.,dat ST-1dy-0¢
X [4 € [4 € € € D 09 4 PXLdl STRO-1¢
X X 4 € 4 I € 3 1 09 Sy vY®C £XLdl ST-1dv-0¢
X [4 € [4 € € € D 09 Sy vY®C ATXLAl §z-1dv-o¢
X 3 € 4 3 € 3 D 09 Sy vY®C 4TXLdl €-1dv-0¢
X [4 € [4 € € € D 09 4 qd1X.dl §z-1dv-0¢
X 4 € 4 3 € 3 D 09 4 VIXLAl ST-1dy-0¢
X X [4 € [4 € € € D 09 4 IXLdI1 §z-1dv-0¢
X 4 € 4 3 € 3 D S9 0S 4 X801 €-1dv-0¢
X € € [4 € € € D 0¢ IXLOI €CRO0-1¢
X I 4 4 [4 4 4 D 09 3 X901 1TWO0-1¢
X ! I I ! I I D SS IXSOI 60-9°d-1
X I 4 I 4 4 4 D 0s 0s [4 IXED1 yz-1dv-0¢
X I I ! ! ! ! D SS € IXI1DI 91-10-1¢
X 3 € 4 3 € 3 D 0s X001 61-1dv-0¢
X I € [4 € € € D 0L IXvdl 12-1dv-0¢
X X 1 [4 I ! I I D <L CX8VI
X X I (4 ! ! ! ! D L 4 X/1X8VI 81-10-1¢
X I 4 I I ! I A 0S 09 €C X/8X1V1 81-10-1¢
X I [4 ! ! I ! A S9 € XPXIVI YTI00-1¢
X I 4 I I ! I A 09 3 X/EXTV1 61-10-1¢
X I [4 ! ! ! ! P! 09 € X/TXIVI 81-10-1¢
N N S q H 1 n d X q D v N e

HIHLO HTIH0dd TVOISAHd HANLILLdV ekl ISV / pasuEy)

SINANTAINOTT AULINT ISAV AJO.LVANVIA







DAFECD, 31 Oct 25

AFSC 1D771, Craftsman
AFSC 1D751, Journeyman
AFSC 1D731, Apprentice
AFSC 1D711, Helper

*INFORMATION TECHNOLOGY (IT) SYSTEMS
(Changed 31 Oct 25)

1. %Specialty Summary. IT Systems personnel can perform three primary work roles: Technical Support, Systems Administrator, and
Network Operations. IT systems technicians qualified as Technical Support manage and maintain client devices and accounts as well as
routine tasks on network devices and infrastructure to troubleshoot and resolve network connectivity issues. At the intermediate and
advanced proficiency levels, Systems Administrators manage and maintain server operating systems and software applications. Network
Operations personnel install, support, and maintain network infrastructure devices and systems. Each role requires a unique set of skills
and competencies, and IT systems personnel may specialize in one or more of these work roles depending on their expertise, interests, and
the position requirements. IT systems manage and perform Warfighter Communications in all environments in support of the overall
requirements to survey, secure, protect, defend, preserve, design, build, operate, and extend data, networks, net-centric capabilities, and
other designated systems. This Air Force Specialty Code incorporates the use of DCWF codes to tie this specialty to the framework. The
DCWF was developed by the National Institute of Standards and Technology (NIST) and the DoD to establish a common lexicon and
model for all cyber work. The DCWF will universalize training and education between academia, industry, and military. It will also enable
talent management by ensuring the right Airmen, for the right assignment, at the right time. DCWF work roles associated with this
specialty will be listed in the Career Field Education and Training Plan (CFETP).

2. % Duties and Responsibilities:

2.1. The available duties and responsibilities can encompass:

2.2. * Technical Support. IT systems personnel qualified as Technical Support design, build, provision, maintain, and sustain information
systems, including warfighter communications, within the Department of the Air Force (DAF). This role is responsible for deploying,
sustaining, troubleshooting, and repairing standard voice, data, video network, and cryptographic client devices in fixed and deployed
environments. The individual will manage client user accounts and organizational client device accounts and perform, coordinate,
integrate, and supervise network design, configuration, operation, defense, restoration, and improvements.

2.3. System Administrator. IT systems personnel qualified as a System Administrator design, build, provision, maintain, and sustain
information systems, including warfighter communications, within the Department of the Air Force (DAF)... The individual will install,
support, and maintain server operating systems or other computer systems and the software applications pertinent to its operation, while
also ensuring current defensive mechanisms are in place. They will also respond to service outages and interruptions to network operations
and administer server-based networked systems, distributed applications, network storage, messaging, and application monitoring required
to provision, sustain, operate, and integrate cyber networked systems and applications in garrison and at deployed locations

2.4. *Network Operations. IT systems personnel qualified as Network Operations, design, build, provision, maintain, and sustain
information systems, including warfighter communications, within the Department of the Air Force (DAF This role is responsible for
deploying, sustaining, troubleshooting, and repairing standard voice, data, and video network infrastructure systems, IP detection systems,
and cryptographic equipment .The individual is also responsible for fabricating, terminating, and interconnecting wiring and associated
network infrastructure devices. They will also respond to service outages and interruptions to network operations.

2.5. Expeditionary Communications delivers cyber capabilities in austere and mobile environments. Expeditionary Communications
includes all applicable statutes, but specifically datalinks, the building, operating, maintaining, securing, and sustaining of tactical and
communications networks when needed to support warfighter requirements, systems employed in austere, mobile, and/or expeditionary
environments, to provide command and control in support of Air and Space Force missions.

3. W Specialty Qualifications:

3.1. Knowledge. This specialty requires knowledge principles, technologies, capabilities, limitations, and cyber threat vectors of servers,
clients, operating systems, databases, networks and related hardware and software. Cybersecurity principles include national and
international laws, policies, and ethics related to operational cybersecurity; operational risk management processes; and specific
operational impacts of lapses in cybersecurity. The installation and maintenance management functions include wire transmission
principles; electrical and light wave communications; wireless fundamentals, and cable testing procedures.

3.2.  Education. For entry into this specialty, completion of high school or general educational development equivalency is mandatory.
Additional courses in Science, Technology, Engineering, and Mathematics (STEM) are desirable. Associate degree or higher in related
fields and/or Information Technology (IT) certification is desirable.

3.3. Training. For award of the 1D731X, completion of the suffix-specific initial skills training course is mandatory.

3.4. Experience. The following experience is mandatory for award of the AFSC indicated:

3.4.1. There are no specific upgrade requirements for the slick AFSC 1D7X1 not already defined in the training AFI.

3.4.2. For award of the 1D751, qualification in and possession of 1D731X, and experience in suffix specific functions.

3.4.3. For award of the 1D771, qualification in and possession of 1D751 and experience in suffix specific functions.

3.4.4. For award of the 1D791, qualification in and possession of 1D77 and experience managing and directing cyber activities.

3.5.  Other. The following are mandatory as indicated:
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3.5.1. For entry into this specialty:

3.5.1.1.  See attachment 4 for additional entry requirements.

3.5.1.2.  *Personnel with prior qualification of attaining and maintaining DoD Cyber Workforce qualifications based on approved
cyberspace requirements IAW DAFMAN 17-1305, DAF Cyberspace Workforce Management Program for retraining can request an
Exception to Policy (ETP) to waive minimum ASVAB requirements on a case-by-case basis.

3.5.2. For award and retention of these AFSCs:

3.5.2.1. *Must obtain or meet DoD Cyber Workforce qualifications based on approved cyberspace requirements applicable for
cyberspace tasks required for any position held IAW DoDM 8140.03, Cyberspace Workforce Qualification and Management Program,
and DAFMAN 17-1305, DAF Cyberspace Workforce Management Program.

3.5.2.2. Must maintain local network access IAW AFI 17-130, Cybersecurity Program Management and AFMAN 17-1301, Computer
Security.

3.5.3. Specialty requires routine access to classified information, systems, missions, and environments to include but not limited to
Sensitive Compartmented Information Facilities (SCIF), Airborne platforms, Nuclear Command Control & Communications (NC3), and a
multitude of emerging mission requirements in a highly contested domain IAW DoDM 5200.01-DAFMAN 16-1405.

3.5.4 *Must be eligible for Top Secret (Tier 5) and maintain security clearance or based on current position requirements.

3.5.4.1 Completion of a background investigation according to DoDM 5200.01 - DAFMAN 16-1405, Personnel Security Program
Management, is mandatory.

NOTE: Award of the 3-skill level without a completed investigation is authorized provided minimum of interim Tier 5 (Top-Secret)
clearance has been granted according to DoDM 5200.01 - AFMAN 16-1405.

4 *Specialty Shreds:
Suffix Portion of AFS to Which Related

A Network Operations

B Systems Administration
NOTE: Suffixes A and B, are only applicable to the 3, 5, and 7skill level. Suffix W is only applicable to the, 5, and 7- Skill Level and is
NOT authorized for award until a W awarding Initial Skills Training (IST) course has been established. * At this time, the 39th IOS course
is NOT considered an official IST course.
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APPLICATION PACKAGE BUILD 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

VY

AIR FORCE PER

Home Assignments Miscellaneous Personal Data Promotiol

Introduction
Individual

Duty History The fellowing information is provided

Current your local servicing millary personne
History Your duty history may be inaccurate
i Name: Ran
Assignments .
. Command Level |
Self-Service 1P Socure Eerhamance Hopous 14NOV 2022 WB (Wing/Base)
v Actions Log Out Prometions 15NOV 2019 WB (Wing/Base)
Reenlistment Eligibiity 18AUG 2018 WB (Wing/Base)
VMPF Hom Sitemap - FAQs - Glossary - Help (R Site Conten : B
Awards and Decorations. 02 NOV 2017 WB (Wing/Base)
e W (Wing/
VMPF Home - Self.Service Actions - Personal Data ooy OfiNOVa0E  WeiWlgnese)
Education and Training 18JUL2016  WB (Wing/Base)

02SEP2015  WB [Wing/Base)
08APR2014 WB (Wing/Base)
01MAY 2013 WB (Wing/Base)
04NOV 2009 WB (Wing/Base)
01NOV 2009 WB (Wing/Base)
01NOV 2008 WB (Wing/Base)
03JUN 2008 WB (Wing/Base)
27FEB2008 ST (Student)
16NOV 2007 ST (Student)

Service

View/Print All Pages




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

& O @ ) https://myfss.us.af.mil/USAFCommunity/s/usaf-fitness-management A D Sm e R

e U.S. AIR FORCE Asnncs FORCE Search Knowladge Articles 4 My Apps v Helpful Links w Ask A Question f v ) @

MmyFITNESS

@us_af mil

Your Time Zone: (6MT-07:00) Mountain Standard Time (America/Phoenix)
You can manage your time zone by navigating to your Profile (round person icon)via the upper right-hand corner of the page.

FITNESS ASSESSMENT CALCULATOR FITNESS TRACKER REPORT

SELECT PRINTABLE VIEW
<« C w [ https://myfss.us.af.mil/USAFCommunity/s/usaf-fitness-management PR 4 S mhm o= B @
MEMBER INDIVIDUAL FITNESS REPORT X
Report For: Report Run:

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. 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.

6. 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.

7. RETAIN A COPY OF YOUR APPLICATION FOR YOUR PERSONAL RECORDS.

8. 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.SF52.0rg@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



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




IDAHO AIR NATIONAL GUARD
JOINT FORCE HEADQUARTERS
4040 WEST GUARD ST., BLDG 600

BOISE, IDAHO 83705-5004

DD MonYYYY
MEMORANDUM FOR RECORD
FROM: <RankFirstMI. Last>

SUBJECT: Voluntary Reassignment/Administrative Demotion Statement of Understanding
1. I acknowledge that the maximum military authorized grade is <E-X>on the unit manpower document for

the position I have applied for under Air AGR Announcement <24-XX, PositionTitle>

2. If selected and I choose to accept the position, I agree to be administratively reduced in grade to <E-X> in
accordance with DAFI36-2502 para. 11.3.1.

3. Questions regarding this statement may be directed to me via: <Phoneor Email>

<FIRST MI. LAST, Rank, IDANG>
<InsertUnit>





		IDAHO AIR NATIONAL GUARD 

		JOINT FORCE HEADQUARTERS



		Rank First MI Last: <Rank First MI. Last>

		FIRST MI LAST, Rank, IDANG: <FIRST MI. LAST, Rank, IDANG>

		Unit: <Insert Unit>

		Phone or Email: <Phone or Email>

		FY-XX, Position Title: <24-XX, Position Title>

		UMD MAX GRADE: <E-X>

		Date: DD Mon YYYY
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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

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.

POSITION ANNOUNCEMENT # POSITION TITLE

NAME (Last, First, Middle) DATE OF BIRTH (yyyymmdd)
CURRENT HOME ADDRESS (Street, City, State, Zip Code) HOME PHONE
OFFICE PHONE
DATE OF ENLISTMENT (Enlisted) GRADE MOS/SSI/AFSC ETS DATE
DATE OF FEDERAL RECOGNITION (Officer/WO) GRADE BRANCH MRD DATE

SECURITY CLEARANCE

SECTION | - EDUCATION AND SPECIAL QUALIFICATIONS

1. COLLEGE OR UNIVERSITY (Accredited Colleges only, attach seperate sheet(s) if necessary.)

Name, City & State Date From Date To Degree Program Credit Hours| Quarter/Semester

Chief Undergraduate Subject

Chief Graduate Subject

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

Name, City & State Date From Date To Course Title Hours Completed

3. SKILLS AND QUALIFICATIONS (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.)

SECTION Il - EMPLOYMENT HISTORY

May we contact your present employer regarding your character, qualification, and record of employment? )

(A "NO" answer will not affect your consideration for employment.) CHECK ONE: YES NO

1. NAME AND ADDRESS OF CURRENT EMPLOYER DATES EMPLOYED AVERAGE HRS. PER WEEK
FROM TO

TITLE OF POSITION IMMEDIATE SUPERVISOR & PHONE NUMBER NUMBER OF EMPLOYEES YOU SUPERVISED

TYPE OF BUSINESS YOUR REASON FOR LEAVING

DESCRIPTION OF WORK (Describe your specific responsibilities and accomplishments)

NGB Form 34-1, 20131111 (PREVIOUS EDITONS ARE OBSOLETE.) Page 1 of 3
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SECTION Il - EMPLOYMENT HISTORY (Continued)

OTHER EMPLOYMENT

May we contact this employer regarding your character, qualification, and record of employment?

(A "NO" answer will not affect your consideration for employment.) CHECK ONE: YES NO

2. NAME AND ADDRESS OF PRIOR EMPLOYER DATES EMPLOYED AVERAGE HRS. PER WEEK
FROM | TO

TITLE OF POSITION IMMEDIATE SUPERVISOR & PHONE NUMBER

NUMBER OF EMPLOYEES YOU SUPERVISED

TYPE OF BUSINESS YOUR REASON FOR LEAVING

DESCRIPTION OF WORK (Describe your specific responsibilities and accomplishments)

SECTION Il - MILITARY HISTORY

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

FROM 10 AC ARNG/ANG RC GRADE ORGANIZATION

DUTY

2. MILITARY TRAINING

FORMAL MILITARY SCHOOLING COMPLETED

COURSE TITLE AND NUMBER DURATION OF COURSE CORRESPONDENCE COURSES

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

(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.

<
m
[0}
=z
O

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 37

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

OO0 000 OO O
OO0 000000

O O
O O

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)
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?

OO OO O
00 OO0 O

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)?

SECTION V - CONTINUATION/REMARKS

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.

SECTION VI - CERTIFICATIONS AND AUTHORITY FOR RELEASE INFORMATION

| have completed this application with the knowledge and understanding that any or all items contained herein may be subject to investigation. | 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. | also understand that a false answer to any question in this application may be grounds for
not being employed, or for being released after | begin work.

SIGNATURE DATE

| 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.
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