
 

 

IDAHO AIR NATIONAL GUARD                                      
ACTIVE GUARD RESERVE (AGR) ANNOUNCEMENT 

ANNOUNCEMENT NUMBER: 27-11 
 
OPENING DATE:   05 NOVEMBER 2026 
 
CLOSING DATE:   12 NOVEMBER 2026 
 
POSITION TITLE:   PUBLIC HEALTH CRAFTSMAN 
 
UNIT/LOCATION:   124 MDG – BOISE, IDAHO 
 
WHO MAY APPLY:   
 
CURRENT MEMBERS OF THE IDAHO AIR NATIONAL GUARD WITH THE 4E071 AFSC 
 
RANK: SSGTs – MSGTs   
 
UMD AFSC REQUIREMENTS:   4E071 
 
UMD MAXIMUM GRADE/RANK:   E-7 (MSGT)  
 

***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 “27-11, PUBLIC HEALTH CRAFTSMAN” 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 “27-11, PUBLIC HEALTH CRAFTSMAN” in the subject line 

and emailed to: 124.FW.HRO.SF52.Org@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 4E071 AFSC in the Department 
of the Air Force Enlisted Classification Directory DAFECD. 
 
 
 
 
 //original signed// 

CORA L. GEMPLER, MSgt, IDANG 
Air AGR Manager 
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CEM Code 4E000 
AFSC 4E091, Superintendent 
AFSC 4E071, Craftsman 
AFSC 4E051, Journeyman 
AFSC 4E031, Apprentice 
AFSC 4E011, Helper 
 


PUBLIC HEALTH 
(Changed 30 Apr 26) 


1. Specialty Summary. Manages and performs public health activities and programs in support of Air Force Operational Medicine 
Programs. There are two major divisions within Public Health: Community Health Management and Force Health Management. 
Community Health Management encompasses communicable disease control and prevention, food safety and defense, medical 
entomology, facility sanitation, and public health contingency response. Force Health Management encompasses medical deployment 
clearance processing, and administrative oversight of occupational health examinations (including performing audiograms). Related DoD 
Occupational Subgroup: 132200. 
 
2. Duties and Responsibilities: 
2.1. Community Health Management: 
2.1.1. Organizes and assists in communicable disease prevention and control programs. Controls disease transmission through patient 
interviews, epidemiological investigations, patient education and community outreach programs. Advises professionals on control 
measures. Updates and completes associated records and forms. Investigates disease outbreaks. Collects and compiles epidemiological 
data. Identifies, evaluates, and reports trends. 
2.1.2. Conducts food safety and defense programs. Inspects sanitary condition of containers and vehicles. Ensures food origin and 
distribution are from approved sources. Inspects foods for wholesomeness and contract compliance. Makes recommendations for 
disposition of deteriorated or distressed foods. Assesses risks associated with production, transportation, storage, preparation and serving 
of food. Recommends measures to prevent contamination (unintentional as well as intentional), deterioration and completes Food 
Vulnerability Assessments. Inspects operational rations. Collects and ships food for laboratory analysis. Investigates customer complaints 
and food recalls. Evaluates and completes inspection records. 
2.1.3. Plans and conducts medical entomology program. Evaluates vector-borne disease risk. Conducts disease and pest/vector 
surveillance. Monitors compliance and effectiveness of vector and pest management control measures. Recommends prevention and 
control measures. Provides education and training on prevention and control of vector-borne diseases. 
2.1.4. Plans and conducts sanitation programs. Conducts sanitary evaluations of food, public facilities, and military and civilian contract 
aircraft. Determines compliance with sanitary standards and reports discrepancies. Provides food handler, disease outbreak, and 
community health education and training. 
2.1.5. Plans, organizes, and conducts public health contingency response programs. 
2.2. Force Health Management: 
2.2.1. Assists in Occupational Health Programs. Ensures personnel receive appropriate pre-employment, periodic and termination 
occupational examinations. Conducts occupational audiometric evaluations. Provides consultation to supervisors and workers in personal 
hygiene, occupational hazards, hazard communications and personal protective equipment. Performs occupational epidemiology and 
monitors results of occupational health examinations to detect adverse trends. Investigates occupational illnesses and assists with 
completion of fitness and risk evaluations. Advises healthcare providers on workplace hazards. Manages and provides quality control of 
occupational health examinations. Conducts shop visits at the discretion of the Occupational & Environmental Health Working Group. 
2.2.2. Plans and conducts deployment health programs. Initiates pre-and-post-deployment medical clearance process to communicate 
deployment medical requirements. Provides deploying personnel with medical intelligence briefs to include the threat of vector borne 
disease and prevention, and use of personal protective equipment. Also oversees medical reintegration by ensuring all re-deployers 
complete required post-deployment medical requirements. 
 
3. Specialty Qualifications: 
3.1. Knowledge. Knowledge is mandatory of: basic biological and physical sciences; preventive medicine; fundamentals of 
microbiology, chemistry, anatomy, physiology, and pathology of the human body; medical terminology, medical entomology programs; 
food science and technology; food handler training; food and water safety and defense principles; food inspection; laboratory procedures; 
sanitary evaluations; public facility sanitation; prevention and control of food borne, water-borne, and vector-borne diseases; 
communicable disease prevention and control; epidemiology; occupational health (including hearing conservation); medical readiness 
(including medical intelligence, deployment processing, and deployment surveillance); personnel management and administration; 
medical service organization and function; basic medical information management (including database management) and written and oral 
communication. 
3.2. Education. For entry into this specialty, completion of high school courses in biology, chemistry, and general science is desirable. 
3.3. Training. The following training is mandatory as indicated: 
3.3.1. For award of AFSC 4E031, completion of Public Health Apprentice Course is mandatory.  
3.3.2. For award of AFSC 4E071, completion of the Operational Entomology in-residence course and the USAFSAM Epidemiology 
Distance Learning course are mandatory. Current Hearing Conservation Certification.  
3.4. Experience. The following experience is mandatory for award of the AFSC indicated: 







DAFECD, 31 Oct 26
 


260 


3.4.1. 4E051. Qualification in and possession of AFSC 4E031. Also, experience in functions such as routine food safety and defense 
inspection; sanitary evaluations; communicable disease control and disease intervention; occupational health; force health management 
activities, medical entomology programs and deployment health programs. Current Hearing Conservation Certification 
3.4.2. 4E071. Qualification in and possession of AFSC 4E051. Also, experience performing public health programs. Current Hearing 
Conservation Certification.  
3.4.3. 4E091. Qualification in and possession of AFSC 4E071. Also, experience managing public health activities. 
3.5. Other. The following are mandatory as indicated: 
3.5.1. For entry into this specialty:
3.5.1.1. Passing color vision, as defined by getting a 55 or better on the Cone Contrast Test (CCT), or, correctly identifying at least 10 
of 14 Ishihara Plates (PIP). CCT should be primary testing choice, but PIP is acceptable if CCT is not available at testing site. Normal 
color vision as defined in DAFMAN 48-123, Medical Examinations and Standards and Medical Standards Directory. 
3.5.1.2. For award and retention of AFSCs 4E031/4E051/4E071, current Hearing Conservation certification is mandatory. 
3.5.1.3. Must pass Read Aloud Test, as defined in current version of Medical Standards Directory (MSD).  
3.5.1.4. Valid state driver’s license and qualification to operate government motor vehicles according to AFI 24-301, Ground 
Transportation. 
3.5.1.5. See attachment 4 for additional entry requirements.  
3.5.2.  For award and retention of these AFSCs, must maintain local network access IAW AFI 17-130, Cybersecurity Program 
Management and DAFMAN 17-1301, Computer Security. 
  








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


Page 2 of 3







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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