
  Idaho Army National Guard 
Human Resource Office 

  4794 General Manning Avenue, Bldg 442 
Boise, Idaho  83705-8112 

 
NGID-HRO-AGR 9 December 2021 
 
SUBJECT:  IDAHO ARMY AGR ANNOUNCEMENT # 22-11 
 
 
1.  Active Guard Reserve (AGR) Position Vacancy Announcement in the Idaho Army National 
Guard.  This announcement will be posted to unit bulletin boards. 
 

POSITION TITLE: Assistant S4 Specialist 

UNIT: HHC 1-183rd AV REG  

UIC: WYQRT0 

DUTY LOCATION: Boise, ID 

AUTHORIZED GRADE: SPC / E4 

DUTY SSI OR MOS: 92Y or ability to obtain 

ELIGIBILITY: Open to current Service Members in the Idaho Army 
National Guard who hold the grade of E3 to E5.  

 Service members holding the grade of E5 will agree to a 
voluntary reduction to the grade of E4 upon acceptance 
of position. 

CLOSING DATE:  02 January 2022 

 
 

2.  EQUAL OPPORTUNITY:  The Idaho Army National Guard is an equal opportunity employer.  
Selection for positions will therefore be made on an equal opportunity basis, and not on non-
merit factors. 
 
3.  Applicants must possess a valid State Motor Vehicle Operator license. 
 
4.  ANNOUNCEMENT INSTRUCTIONS:  The following is a complete list of documents required 
to accompany your application.  Read carefully; provide all necessary documentation to support 
qualifications for this position.  Perishable documentation should not be more than 30 days old 
as of the closing date this announcement, i.e. DTMS, IMR, RPAM, SRB. 
 

a. Applications will not be accepted in binders or document protectors. 
 
b. AGR Application Checklist dated September 2020.  Documents must be organized in this 

manner.  This can be found attached to this announcement or on the Idaho National Guard 
Human Resource website at: 

 
https://inghro.idaho.gov/hr/forms/forms.htm#formsArmyAgrJobs 

 

https://inghro.idaho.gov/hr/forms/forms.htm#formsArmyAgrJobs
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c. NGB Form 34-1 (completed and signed).  
 
d. MEDPROS Individual Medical Readiness Record.  MEDPROS IMR Record can be 

obtained by navigating to the following link https://medpros.mods.army.mil/medprosnew/  Select: 
Access Your Individual MEDPROS Record / Forms / IMR Record.  Medical documentation other 
than MEDPROS Individual Medical Readiness Record will not be accepted.  IMR must be 
generated after announcement date.  A letter of explanation/resolution is required for any 
medical deficiencies or overdue statuses i.e. Red or Black. 

 
e. Copies of current temporary and permanent profiles. 
 
f. Digital Training Management System (DTMS) APFT Individual Training Report (ITR).  

Must be signed and dated by unit Training or Readiness NCO.  If an alternate event was 
performed on most recent test, a profile is required.  A letter of explanation is required for any 
absence of record APFT entries.  “Due to ongoing restrictions surrounding COVID-19, most recent 

APFT tests will be accepted by this office…exemptions for Ht-Wt are no longer in effect.    

 
g. Digital Training Management System (DTMS) Height/Weight Individual Training Report 

(ITR).  Must be signed and dated by unit Training or Readiness NCO.  Must be compliant with 
Ht/Wt standards IAW AR 600-9 by the closing date of this announcement.   
 

h. SRB (Soldier Record Brief).  Board selection format preferred (validated/certified).  If there 
is an ASVAB score requirement and you are not MOS qualified for the position, scores must be 
on your SRB.  Otherwise, documentation must be attached showing current ASVAB scores or 
other qualifications. 

 
i. Last five consecutive NCOERs/OERs and/or Commander’s Letter of Recommendation for 

service members with less than ratings. 
 
j. Retirement Point Accounting Management (RPAM) worksheet.  

 
k. DD 369 (attached to this announcement); fill out blocks 1-9 and sign block 11.  
 

l. Documentation supporting applicant’s qualifications i.e. resume, certificates, etc. 
(optional). 

 
m.  If an administrative reduction is necessary to accept this AGR appointment, complete a 

DA 4187 to request voluntary reduction, sign, and include in your application packet. 
 
n. Biographical Sketch (Commissioned Officers Only).  Must be signed by the applicant.  
 
o. DA 1059 and/or Certificates for all OES Courses (Commissioned Officers Only).    

 
p. All applicants must have or be able to obtain a Secret security clearance (this is a 

condition of employment).  A security clearance memorandum is only required when the security 
clearance has surpassed without renewal, or if there are any other security clearance issues 
that require explanation. 

https://medpros.mods.army.mil/medprosnew/
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q. All applicants must have or be able to obtain a Government Travel card within 90 days of 

employment. 
 
r. Must be able to meet the Recruiter and Training Cadre Suitability screening requirement 

consisting of a National Sex Offender Website check, behavioral health assessment and 
interview, and a detailed criminal records check separate of security clearance qualifications.  
(This is a condition of employment.) 
 
5.  Acceptance of an AGR position may have an effect on Selected Reserve Incentive Programs 
to include Bonus payments and/or Student Loan Repayment Program.  This will not affect 
Montgomery GI Bill eligibility.  Please check with the Incentives Branch to receive information on 
how an AGR position would affect you individually.  
 
6.  Subject to availability of funds; Permanent Change of Station (PCS) allowance is authorized 
for incumbents residing outside normal commuting distance as stated by USPFO PAM 37-106. 
 
7.  Application packets must be received on the closing date specified in this announcement to 
the address below.  The preferred method of submittal will be using the email method to 
the below AGR Mailbox.  Packets may also be delivered in person or by mail.  Mailing of 
application packets using military postage is prohibited.   
 
8.  When submitting via email, Soldiers will send completed packets as one (1) PDF File (PDF 
Portfolios and attachments are not acceptable for emailed submissions) to ng.id.idarng.mbx.hro-
agr@army.mil.  Email subject lines must be formatted as follows:  Announcement Number and 
Applicant’s Name i.e. 22-11 SPC John Doe.   
  

Human Resources Office 
ATTN:  Army AGR Branch 

4794 General Manning Ave, Bldg 442 
Boise, Idaho  83705-8112 

 
9.  The point of contact for further information is AGR Branch at 208-272-4214, 208-272-4217 or 
ng.id.idarng.mbx.hro-agr@army.mil.  
 
 
 
 
 K-LYNN J. DONOHO 
 SFC, IDARNG 
 AGR Staffing NCO 

  

mailto:ng.id.idarng.mbx.hro-agr@army.mil
mailto:ng.id.idarng.mbx.hro-agr@army.mil
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DUTIES AND RESPONSIBILITIES 
 
1) Incumbent is responsible to provide technical assistance to subordinate units, the 
headquarters logistics section, or other staff sections concerning logistics and maintenance 
management. Assists in providing proficiency training for logistical personnel within the 
command. Reviews current and future equipment authorization documents and provides 
recommendations for modification. Performs random reviews of subordinate unit 
expendable/durable requisitions. Assists in monitoring funds availability in accordance with 
regulations and the commander's priorities. Verifies property listings to ensure non-expendable 
quantities are commensurate with authorized levels of current or future authorization 
documents. Reviews current due-in status of back orders and identifies issues or problems.  
Assists on supply and maintenance discipline inspections and other like evaluations of 
subordinate logistical operations. Audits personal clothing records at subordinate elements.  
Examines organizational clothing and individual equipment (OCIE) reports to ensure the 
completion of supply actions of subordinate units. Inspects OCIE records for procedural 
completeness, accountability, accuracy, and agreement with automated management systems. 
Reports findings and critical problem areas to appropriate command levels. Coordinates lateral 
transfers of excess clothing and equipment within the organization. 
 
2) Provides input for the development of command logistics policies. Consolidates unit level 
logistics feeder information for the organizational readiness report. Assists in preparing logistic 
plans for scheduled training. Coordinates for the receipt and issue of billeting, equipment, and 
supplies for training. Reviews Reports of Survey, Cash Collections, and Statements of Charges 
for property loss or damage. Reviews and forwards adjustments documents. Assists in 
monitoring high priority requisitions, review on-hand levels of equipment, identifies equipment 
excess and shortages, and reviews and coordinates transfers of equipment. Assists in 
coordinating the receipt, inventory, and issue of new equipment fielded to the organization. 
Prepares reports, schedules repair or maintenance, and requests replacement of GSA vehicles. 
Reviews, monitors, and forwards logistics correspondence and documents. 
 
3) Performs as a technical specialist in food service administration. Reviews and forwards 
subsistence requests and consumption reports. Adjusts scheduled meal menus based on 
training requirements. Reviews AT and IDT food service records and provides guidance to 
logistical and food service personnel. Prepares requests and coordinates receipt of bulk and 
package petroleum, oil, and lubricants (POL). Coordinates and completes turn-in actions for 
POL. Prepares or assists in the preparation of ammunition requests. Coordinates and assists in 
the receipt, issue, and turn-in of ammunition and residue. Forwards reports of ammunition 
usage for reconciliation. Coordinates the request, issue, and turn-in of medical supplies. 
Maintains hazardous materials handling and environmental safety certifications. Prepares 
convoy and transportation requests for movement of equipment and personnel. Assists with the 
transportation of equipment scheduled for repair or maintenance. Prepares correspondence and 
maintains logistical records and files. 
 
4) May be required to coordinate with local officials, service organizations, etc., for a variety of 
purposes: armory security coordination with police, rental of the armory, recruiting activities, and 
organizational participation in celebrations. May coordinate the equipment requirements to 
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support school activities such as "career days" for the purpose of informing individuals and 
groups of the benefits of belonging to the National Guard.  
 
5) Performs other duties as assigned. 
 
Physical demands rating and qualifications for initial award of 92Y MOS. 
 
Unit supply specialist must possess the following qualifications: 
  (1) A physical demands rating of Moderate (Gold). 
  (2) A physical profile of 222222. 
  (3) Qualifying scores. 
   (a) A minimum score of 95 in aptitude area CL in Armed Services Vocational aptitude 
Battery (ASVAB) tests administered prior to 2 January 2002. 
   (b) A minimum score of 92 in aptitude area CL on ASVAB tests administered on and 
after 2 January 2002 and prior to 1 July 2004. 
   (c) A minimum score of 90 in aptitude area CL on ASVAB tests administered on and 
after 1 July 2004. 
   (d) A minimum OPAT score of Standing Long Jump (LJ) – 0120 cm, Seated Power 
Throw (PT) – 0350 cm, Strength Deadlift (SD) – 0120 lbs., and Interval Aerobic Run (IR) – 0036 
shuttles in Physical Demand Category in “Moderate” (Gold). 
  (4) Mandatory formal training. 
  (5) No documented instances in the last 5 years of conduct which reflects adversely on 
the character, honesty, or integrity of the Soldier to include: 
   (a) No conviction by court martial or by any Federal or state court. 
   (b) No juvenile adjudication by state court. 
   (c) No punishment under Article 15, Uniform Code of Military Justice (UCMJ) caused 
by incidents that reflect adversely on the Soldiers integrity and lack of trust.  
   (d) No letter of reprimand, censure, or admonition under the provisions of AR 600-37, 
chapter 3.  
   (e) Voluntary confession after proper rights warning according to Article 31(b), UCMJ, 
or under applicable Federal or state law. Note: Disqualification under this paragraph is waivable 
by a military review board. 
  (6) No other record of disciplinary action under UCMJ or pattern of behavior which 
indicates a lack of integrity or which is inconsistent with the 92Y position of trust. 
  (7) No conviction or other adverse disposition for criminal offenses listed as a 
misdemeanor or felony as outlined in AR 601-210, chapter 4. This criteria is not waivable. 
  





Announcement #: ____________________________________ 


Position Title: _______________________________________ 


AGR Application Checklist September 2020 


IDARNG AGR Application Checklist
Last, First, MI:  


SSN or DOD#:   


Phone Number:    


Email address:  
This checklist is to be filled out by the applicant.  Applicant must digitally sign or 
manually sign the designated signature block to the right of this column.  Incomplete 
applications submitted will not be considered.  Additional documentation may be 
required per the job announcement and should be annotated under block 13. 


Applicant Signature 


Required Documents Yes No Date 


1. NGB Form 34-1 (signed and dated)


2. MEDPROS - Individual Medical Readiness (IMR) Record – dated within last 12 months


3. Current Temporary and Permanent Profile(s)


4. Digital Training Management System (DTMS) APFT and Height/Weight (ITR) Report
a. Signed and dated by Training/Readiness NCO


5. DA Form 4037 - Soldier Record Brief (validated or certified board selection format)
a. ASVAB, MOS, SQI, and/or PSSI data must be present on SRB


6. Last five consecutive NCOERS/OERs and/or Commander’s Letter of Recommendation
for Service Members with less than five ratings


7. RPAM - Retirement Point Accounting Management


8. DD Form 369 – Police Record Check – complete blocks 1-9 and sign block 11


9. Documentation supporting applicant’s qualifications i.e. resume (optional)


10. DA 4187 for Voluntary Reduction – if necessary to accept position (enlisted only)


11. Biographical Sketch – Signed by applicant (commissioned officers only)


12. DA 1059 and/or Certificates for all OES Courses (commissioned officers only)


13. Other documentation required per the job announcement (if applicable)
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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


(PREVIOUS EDITONS ARE OBSOLETE.) Page 3 of 3
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PERSONNEL ACTION


To request or record personnel actions for or by Soldiers in accordance with DA PAM 600-8.


Identification Card


Identification Tags


Separate Rations


Leave - Excess/Advance/Outside CONUS


Change of Name/SSN/DOB


DATA REQUIRED BY THE PRIVACY ACT OF 1974


SECTION I - PERSONAL IDENTIFICATION


SECTION V - CERTIFICATION/APPROVAL/DISAPPROVAL


7.  The above Soldier's duty status is changed from to


effective hours,


SECTION III - REQUEST FOR PERSONNEL ACTION


IS APPROVEDRECOMMEND APPROVAL IS DISAPPROVEDRECOMMEND DISAPPROVAL


SUPERSEDES DA FORM 4187, JAN 2000 
AND REPLACES DA FORM 4187-1-R, APR 1995  


DA FORM 4187, MAY 2014


HAS BEEN VERIFIED


AUTHORITY:
PRINCIPAL PURPOSE:


DISCLOSURE:


Title 10, USC, Section 3013, E.O. 9397 (SSN), as amended


ROUTINE USES: The DoD Blanket Routine Uses that appear at the beginning of the Army's compilation of systems of records may 
apply to this system.


5.  GRADE OR RANK/PMOS/AOC 6.  SOCIAL SECURITY NUMBER


Special Forces Training/Assignment


Retesting in Army Personnel Tests


Reassignment Married Army Couples


Reclassification


Officer Candidate School


Asgmt of Pers with Exceptional Family Members


ROTC or Reserve Component Duty


Volunteering For Oversea Service


Ranger Training


Reassignment Extreme Family Problems


Airborne Training


12.  COMMANDER/AUTHORIZED REPRESENTATIVE 13.  SIGNATURE


For use of this form, see PAM 600-8; the proponent agency is DCS, G-1.


11.  I certify that the duty status change   (Section II)   or that the request for personnel action   (Section III)   contained herein - 


  SECTION II - DUTY STATUS CHANGE   (AR 600-8-6)


SECTION IV - REMARKS (Applies to Sections II, III, and V)  (Continue on separate sheet)


8.  I request the following action: (Check as appropriate)


4.  NAME   (Last, First, MI)


2.  TO   (Include ZIP Code) 3.  FROM   (Include ZIP Code)1.  THRU   (Include ZIP Code)


On-the-Job Training (Enl only)
Service School (Enl only)


Exchange Reassignment (Enl only) Other (Specify)


9.  SIGNATURE OF SOLDIER (When required) 10.  DATE (YYYYMMDD)


14.  DATE (YYYYMMDD)


Voluntary; however failure to provide Social Security Number may result in a delay or error in processing the 
request for personnel action.
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f.  DATE (YYYYMMDD)e.  RANK


i.  COMMENTS   


h.  SIGNATUREg.  TITLE/POSITION


d.  NAME (Last, First, Middle)


b.  FROMa.  TO


AUTHORITY


APPROVED APPROVALRECOMMEND:DISAPPROVED DISAPPROVALc.  ACTION:


c.  ACTION: DISAPPROVALDISAPPROVED RECOMMEND: APPROVALAPPROVED


AUTHORITY


a.  TO b.  FROM


d.  NAME (Last, First, Middle)


g.  TITLE/POSITION h.  SIGNATURE


i.  COMMENTS   


e.  RANK f.  DATE (YYYYMMDD)


f.  DATE (YYYYMMDD)e.  RANK


i.  COMMENTS   


h.  SIGNATUREg.  TITLE/POSITION


d.  NAME (Last, First, Middle)


b.  FROMa.  TO


AUTHORITY


APPROVED APPROVALRECOMMEND:DISAPPROVED DISAPPROVALc.  ACTION:


c.  ACTION: DISAPPROVALDISAPPROVED RECOMMEND: APPROVALAPPROVED


16.  SSN15.  NAME OF INDIVIDUAL


AUTHORITY


a.  TO b.  FROM


d.  NAME (Last, First, Middle)


g.  TITLE/POSITION h.  SIGNATURE


ADDENDUM - RECOMMENDATIONS FOR APPROVAL/DISAPPROVAL
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i.  COMMENTS   


e.  RANK f.  DATE (YYYYMMDD)
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