
STATEWIDE JOB ANNOUNCEMENT 
FULL TIME NATIONAL GUARD FOR COUNTERDRUG - TITLE 32 

SUBJECT TO ANNUAL FUNDING 
 
CD ANNOUNCEMENT #:  CD 17-004 ** Amended 17 May 2017 

 
OPEN TO: Internal Counterdrug members and current onboard temps *Texas Military Department 

 
OPEN DATE:  17 April 2017 

 
CLOSING DATE: 20 April 2017 *01 June 2017 
 
PROJECTED START DATE: TBD 

 
POSITION TITLE:  Criminal Analyst (MOS/AFSC Immaterial) 

 
WORK LOCATION:  Del Rio, Texas (PCS IS NOT authorized)  
Prior to orders start date Service Member MUST reside at a HOR within 50 miles of the duty location 
and ensure zip code reflects in SIDPERS or MILPDS.   

 
RANK: 
E-Grade Limitation:   1 position - Not to Exceed E-5  
O-Grade Limitation:   May not apply  
W-Grade Limitation:  May not apply 

 
BRANCH: Texas Army or Air National Guard 

 
HOW TO APPLY: Applicants will assemble and MAIL the following documents:  
NO BINDERS OR STAPLES 
J1 will not accept scanned or faxed applications unless applicant is currently deployed 

EXTERNAL APPLICANTS: 
1. Counterdrug Application Checklist (Initialed next to each item attached and signed / dated) 
2.  Counterdrug Application for Employment (signed) 
3.  Memorandum of Consideration stating in your words why you should be hired for the position 
4.  Enlisted Records Brief (ERB) - ARNG or Report on Individual Personnel (RIP) - ANG 
5.  Previous Counterdrug evaluations (Unit evaluations will be accepted if you have never been on CD 
orders). If you do not have any evaluations, submit a memorandum stating the reason. 
6.  Current (within 6 months) and passing Physical Fitness test and current height and weight 
memorandum (with measurements) from Unit Commander. If exceeding standards, include a DA 
Form 5500-R/DA 5501-R or memorandum for ANG personnel. NOTE: A diagnostic test APFT/AFFT 
will be conducted during the first week on CD orders. Failure to meet component standard will result in 
immediate dismissal. 
7.  Military Biographical Summary 
8.  Security Clearance memorandum from your Unit/Wing Security Manager verifying your clearance. 
No JPAS printouts.  
9.  Commanders Letter of Recommendation Checklist (Signed by both the Commander and 
medical or command staff) 
10.  DD Form 369 (Police Records Check). Complete blocks one through nine and sign block eleven 
11.  Signed copy of “CD Unique Requirements” 
12.  MEDPROS print out – ARNG or ASIMS Individual Medical Readiness (IMR) – ANG  
13.  Current Point Summary (RPAM) - ARNG; Point Credit Summary (PCARS - view all/print all) - ANG 
14.  Personal Data Card (signed) 



15.  DA 5960 – Leave block 5 Duty Location blank (ARNG ONLY) 
 
Counterdrug documents are linked to the HR website https://tmd.texas.gov/tmd-jobs   

 
NOTE:  Information not mentioned above may be included and is encouraged in order to assist in 
the determination and verification of skills and experience, i.e., course certificates, college 
transcripts, DD Form 214, etc.  Additional information should convey skills/experience and clearly 
reflect your potential.  

 
All application criteria must be provided 
Only complete application packets will be considered 
Incomplete packets will not be processed 

 
WHERE TO MAIL APPLICATION: 

  
 
 
 
 
 
 
 
 
 
 
Applications must be received NLT 1500hrs on the closing date.   

 
POC for submission is SSG Salinas (512) 782-6922 or 1SG Overshown (512) 782-7786. We 
can also be contacted by email at ng.tx.txarng.list.cd-jobs@mail.mil. 

 
CONSIDERATION: All applicants will receive consideration for this position without regard to race, 
religion, color, national origin, sex, age, political affiliation or other non-merit factors. 
 
NOTE: IAW JCDTF SOP, vacancies will be offered to applicants based on their placement on the 
order of merit list (OML). PCS IS NOT authorized. Prior to orders start date Service Member 
MUST reside at a HOR within 50 miles of the duty location.   

 
WHO MAY APPLY:  Applications will be accepted from current Texas Military Department service 
members who meet the criteria listed in this announcement. 

 
DUTIES AND RESPONSIBILITES: 
A brief description of duties includes, but is not limited to the following: 

 
 
Criminal Analyst: 
Provides detailed analytical support to specific case requests. Creates analytical products and 
manages data for specific analytical requests from law enforcement to support drug investigations. 
Analyzes large volumes of information from such sources as telephone tolls, pen registers, investigator 
reports, field data, etc. Performs link analysis, organizational analysis, pattern and trend analysis, 
financial analysis, etc., in support of federal and local drug investigations. Manages analytical files, 
creates suspect files from investigator information, and manages and collates data to create products 
to support the investigation and prosecution of drug cases. 

If you choose to use 
FedEx/UPS/ or another courier, 
use this address:  
 
Counterdrug Task Force 
ATTN: J1 HR NCO 
2200 W. 35th Street  
Camp Mabry- (Bldg 41/Room 
202) 
Austin, TX 78703-1222.  

 

 

Mail to: 
 
Counterdrug Task Force 
P.O. Box 5218 
ATTN: J1 HR NCO 
(Bldg 41/ Room 202) 
Austin, TX 78763-5218 
 



 
REQUIRED POSITION QUALIFICATIONS: 
   1. Must currently hold a Top Secret clearance 
   2. Must not be under a current Suspension of Favorable Personnel Actions (FLAGS) 
 
PREFERRED POSITION QUALIFICATIONS: 

1.  Criminal Analyst Phase 1 
2.  Criminal Analyst Phase 2 
3.  Knowledge of Law Enforcement Database systems 
4.  Intermediate Word, Excel, PowerPoint 

 
SELECTIVE PLACEMENT FACTORS: 
 

1. Prior to orders start date Service Member MUST reside at a HOR within 50 miles of the 
duty location.  PCS IS NOT authorized 

2. In-processing will be at Camp Mabry and will cover all train-up and administrative requirements 
3. Must have minimum 3 year retainability with TMD traditional/M-Day unit of assignment 
4. Must have less than 15 years Total Active Federal Services (TAFS) 
5. Cannot have more than 3 years Consecutive Active Federal Service (CAFS). Members with over 

3 years of CAFS must take a 31 day break in orders prior to receiving CD orders 
6. Must be qualified for initial entry into or continued service in the Joint Task Force Counterdrug 

Program IAW NGR 500-2, to include: being deployable asset; have Unit Commander’s 
recommendation for initial or continued service in the Counterdrug Program; not have any 
unfavorable actions of any kind; no record of moral turpitude or convictions of any kind; meet the 
medical standards IAW applicable Army or Air Force Regulations; and maintain physical fitness 
standards IAW applicable Army or Air Force Regulations 

7. Urinalysis testing upon entry on active duty and periodic testing while on active duty. 
8. IDT/IAD and AT attendance is mandatory while on Counterdrug orders 
9. Status of Counterdrug funding changes from year to year.  Selected TFM will be added to 

durational roster and be subject to the possible “Reduction in Force (RIF)” process as all other 
TFMs assigned to the Task Force 

10. Criminal records checks will be accomplished by Counterdrug and Law Enforcement Agencies 
(LEAs).  Applicants will be informed that such inquiries will be completed after entry on duty and 
that rejection by LEAs will result in the removal from the Counterdrug program 

11.  Must have current Periodic Health Assessment (PHA) with the last 12 months  
12.  Must have HIV test within 2 years of projected start date 
13.  Must not be on a Temporary Profile 
14.  FEMALES ONLY: You will be required to submit a pregnancy test completed no more than 15 

days prior to the orders start date.  Pregnant service members will not be placed on Counterdrug 
orders 

15.  Standards of Conduct: 
a.   Members are required to uphold the highest standards of conduct and personal 

appearance. Outside employment, association and off-duty conduct/activities must be 
consistent with federal directives on ethics and with state and federal conflict of interest 
policies 

b.   National Guard members participating in the Counterdrug Support Program are required 
to comply with state laws and with DOD 5500.7-R., they are required to uphold the highest 
standards of conduct and personal appearance 

18.  This is a critical fill position in Del Rio, Texas.  Selected TFM must remain at duty location for 
a minimum of three years to provide continuity to the law enforcement agency.  Requesting to 
transfer from Del Rio, Texas before end of initial tour may result in removal from the program in 
order to place TFM against the critical fill.  

19. Command directed assignments are sometimes necessary to meet the needs of the program 



and manage the program’s budget-restricted TDA.  Failure to accept a Command direct 
assignment may result in a voluntary resignation from the program.  
 

 
NOTE: APPEARANCE BOARD MAY BE REQUIRED 

 
NOTE: ALL SUPPORTING DOCUMENTATION MUST BE ADDED TO THE APPLICATION 
PACKET FOR ANY ITEM NOT LISTED ON THE ERB/ORB or RIP SHEET FOR CONSIDERATION 
BY THE SELECTION BOARD 

 
NOTE: ALL COLLEGE CREDIT, (I.E., SEMESTER HOURS, DEGREE) MUST BE ANNOTATED 
ON ERB/ORB, RIP SHEET OR OTHER VERIFICATION TO COUNT FOR BOARD POINTS.  IF 
NOT, TRANSCRIPTS AND/OR DIPLOMA MUST BE INCLUDED IN APPLICATION PACKET 
(Unofficial transcripts will be accepted) 

 
NOTE: APPLICANTS MUST SUBMIT A MEMORANDUM FOR RECORD TO THE PRESIDENT 
OF THE BOARD IN PLACE OF ANY REQUIRED DOCUMENT ON THE APPLICANT 
CHECKLIST STATING THE REASON FOR OMISSION 

 
NOTE: ALL LAW ENFORCEMENT TRAINING MUST BE DOCUMENTED WITH CERTIFICATES 
OF COMPLETION AND NUMBER OF COURSE HOURS  

 
NOTE: IF APPLICABLE, ADVANCEMENT TO THE NEXT HIGHER GRADE IS NOT 
AUTOMATIC.  SELECTED APPLICANT(S) WILL NOT ACCEPT OR BE PROMOTED TO THE 
NEXT HIGHER GRADE WITHOUT PRIOR APPROVAL FROM JCDTF 









Last revised on 06 January 2017
 

Texas Military Forces Joint Counterdrug Task Force 
Commander’s Letter of Recommendation Checklist (IAW NGR 500-2/ANGI 10-801 Chp 8, par 8-11b) 

1. Name (Last, First Middle) 2. Grade / Rank 3. Last 4 4. Gender

 Male  Female 

5. Organization (Include Address & Zip Code) 6. Unit Phone

7. Home of Record (Street, City, State & Zip Code) 8. Home Phone

9. Unit Position: 10. Months in Position

11:  DOB / Age 12. Date of Rank 13. MOS / AFSC 14. BRANCH

 ARNG   ANG 

Required Medical Information 

1. Attach the medical review, (MEDPROS / SF 507) dated ___/___/____

* Is the SM qualified for world-wide duty and is the SM a deployable asset?

  Yes     No – Then attach current profile. (DA 3349 (ARNG) or AF Form 422 (ANG)) 

Printed name and rank of medical or command staff Signature Date 

All Items Below Are To Be Filled Out By The Unit Commander 
1. Current status:  Check all that apply

 M Day / Traditional  Title 10  AGR 

 FTNGD-CD  Technician  ADOS 

2. This service member will be serving in a rank structured organization.  If the SM is promoted above the SM’s

Counterdrug authorized grade, the SM is subject to the Adjutant General’s policy for Counterdrug personnel 

management (PO3-25, 6 FEB 04), which will likely affect the SM’s full time employment.  initial 

3. Has the SM passed a ‘For Record’ physical fitness test in the last 12 months?

* Attach current PT test and DA Form 5500/5501

  Yes   No* 

Date of Last Physical Fitness Test Score of Last Physical Fitness 

Test (Pass/Fail) 
4. Is the SM within height and weight standards?   Yes   No* 

5. Has the SM been the subject of disciplinary action under the TCMJ during the last 12

months or is the SM pending disciplinary action under the TCMJ? 

  Yes*   No 

6. Has the SM ever misused the government travel credit card?   Yes*   No 

7. Is this SM in good standing, participating in AT and drill, and do you recommend the

SM for employment / re-employment with the JCDTF? 

  Yes   No* 

8. If your answer to any of the above questions is followed by an asterisk (*) please provide comments below.

Start your comments with the number of the question requiring explanation. Use additional sheets as needed.) 

9. Unit Commander’s statement of SM’s overall potential/performance. Use additional sheets as needed.

Printed Name & Rank of Commander Signature Date 

Commander Phone Number 

PRIVACY ACT STATEMENT

AUTHORITY: USC 5 552, 10 USC 655, 1475, 1480, and E.O. 9397  

PRINCIPAL PURPOSE: Used to determine eligibility of employment of service members within the Taskforce.  
ROUTINE USES: None.  

DISCLOSURE: Voluntary; however, failure to get Unit Commander's approval could result in removal from the Taskforce.





IMPORTANT INFORMATION FOR APPLICANTS 

I. UNIQUE COUNTERDRUG PROGRAM 
REQUIREMENTS 

(IAW NGR 500-2/ANGI 10-801) 

(1) Drug testing (urinalysis) prior to entry on active duty, and periodic testing while on active duty. These 
requirements are in addition to testing by units of assignment during IDT/IAD under ADAPCP or the ANG 
Drug Abuse Testing Program. 

(2) Requirement to continue attendance at IDT/IAD and AT while on FTNGDCD. 
(3) Status of funding from year to year. 
(4) Probability of criminal records checks, and/or security screening by LEAs of applicants serving in LEA 

offices or in positions where they are privy to operational information of LEAs. Applicants will be informed that 
such inquiries are likely to be completed after entry on duty and that rejection by LEAs could result in their 
removal from the Counterdrug program. 

(5) Standards of Conduct. 
(a) Members are required to uphold the highest standards of conduct and personal appearance. Outside 

employment, associations and off-duty conduct/activities must be consistent with federal directives on ethics 
and with state and federal conflict of interest policies. 

(b) National Guard members participating in the Counterdrug Support Program are required to comply 
with state laws and with DOD 5500.7-R. They are required to uphold the highest standards of conduct and 
personal appearance. 

(c) Outside employment, associations and off-duty conduct/activities must be consistent with federal 
directives on ethics and with state and federal conflict of interest policies. Outside employment will require 
written approval from the Counterdrug Commander. 

(6) Weapons and Law Enforcement Commissions: Law Enforcement Commissions must be entered into 
a Leave of Absence in order to be employed with the Counterdrug Task Force. Counterdrug members can 
not perform any law enforcement duties or represent themselves as a law enforcement officer or agent. 
Counterdrug members may not carry a weapon in the performance of counter drug duties. 

II. Conditions and Prerequisites
(For duty of 30 or fewer consecutive days) 

a. Applicant must be eligible for FTNGDCD in accordance with normal ARNG or ANG requirements.
b. Applicant must be recommended by unit commander.
c. Applicant must have a current Report of Physical Examination (SF 88) in accordance with AR 40-501 on

file in health records and must complete a DA Form 7349-R (Initial Medical Review/Annual Medical   
Certificate) (ARNG applicants) or AF Form 507 (Annual Medical Certificate) (ANG applicants). DA Form 
7349-R may be found in AR 40-501, Reproducible Forms section. 

d. DA Form 7349-R/AF Form 507 and health records (including SF 88, medical histories and
cardiovascular risk screening reports, if any) will be screened to ensure there are no permanent or temporary 
medical profiles or health conditions which indicate inability to perform the required duties satisfactorily or 
indicate the duty might be hazardous to the individual's health or well-being. 

e. Applicant will undergo drug testing upon entry to Counterdrug duty.



(For duty of 31 or more consecutive days)
a. Meet all requirements of 30 or fewer consecutive days.
b. Favorable interview by CDC or representative.
c. Favorable Entrance National Agency Check/ National Agency Check (ENTNAC/NAC) within past 15

years (security clearance is not required).
d. Favorable investigation/security check by LEA (if required by the specific LEA concerned).
e. Favorable drug testing upon entry on active duty.
f. Personnel entering FTNGD-CD must meet the medical standards set forth in AR 40-501, Chapter 3 or AFI

48-123, Attachment 2. This requirement can be met for soldiers with a current (within the last 60 days)
Annual Medical Certificate reviewed by the State Surgeon, or Physician/Physician Assistant/Nurse
Practitioner designee and a letter signed by the State Surgeon stating that the individual’s retention physical
meets the standards of AR 40-501, Chapter 2. If the soldier’s condition warrants a 3 or 4 designation on any
of the PULHES profiles, the soldier must appear before the State Medical Retention Board and be found to be
deployable and meet the retention standards of AR 40-501, Chapter 3, prior to FTNGD-CD duty. (All States
Log #P01-0019)

g. Army National Guard personnel must meet the HIV testing requirements of AR 600-110 (Identification,
Surveillance and Administration of Personnel Infected with Human Immunodeficiency Virus (HIV) ).
h. Air National Guard members must have a periodic medical examination within 24 months prior to entry and
a current HIV test within 180 days prior to entry. ANG members age 40 or older must have an exercise
tolerance treadmill test if the Cardiac Risk Index (CRI) is 10,000

III. Completing Your Application Packet

a. All items on the Application Packet Checklist must be provided.
b. All items requiring signatures must be signed.
c. Only complete packets will be considered. INCOMPLETE PACKETS WILL BE  RETURNED

WITHOUT FURTHER ACTION.
d. Additional information not included on the job announcement is encouraged in order to assist in

determination and verification of skills and experience. Your entire application should convey your
skills and experience, and clearly reflect your potential.

e. You must indicate on your application the job vacancy announcement number.
f. Read the requirements for the job vacancy to ensure you qualify for a position.

All Application Criteria must be provided.  Only complete application
packets will be considered.

WHERE TO FORWARD APPLICATION: Mail to Joint Counterdrug Task 
Force, ATTN:  J1 HR NCO, (Bldg 41/Rm 202), PO Box 5218, Austin, TX 
78763-5218. Overnight to: 2200 W 35th ST, Austin, TX 78703-1222. 
Applications must be received NLT 1500 hrs on the closing date.  POC 
for submission is SSG Salinas, TX Counterdrug Program, (512) 782-6922.

PRINTED NAME

SIGNATURE



 PERSONAL DATA CARD 
REGION 

POSITION 

LAST FIRST MIDDLE 

SSN 

RACE/ETHNICITY 

RANK 

SEX 

DOR 

BRANCH 

PEBD 

MOS/AFSC 

ETS 

MOS/AFSC TITLE 

CLEARANCE 

# OF DEPENDANTS MARITAL STATUS DOB 

Army MACOM 

OR 

Air WING 

JFTX-HQ 

136TH AW 

36TH ID 

(Check one) 

147TH FW 

71ST TC 

149TH FW 

Army UNIT 

Air UNIT 

Co. Bn. City       Zip Code 

Squadron City      Zip Code 

HOME ADDRESS HOME PHONE 

WORK PHONE 

CITY STATE ZIP CELL PHONE 

WORK EMAIL 

PERSONAL EMAIL 

EMERGENCY CONTACT RELATIONSHIP 

HOME ADDRESS HOME PHONE 

WORK PHONE 

CITY STATE ZIP CELL PHONE 

Is your Counter Drug duty station more than 75 miles from your M-Day drill unit? 

What is/was your first day entering the Counter Drug Program? 

If you were PCS'd to accept your CD position, 
what was your official home of record? Address 

City ST ZIP 

Signature Date 

Signature Date 

Signature Date 



AUTHORIZATION TO START, STOP, OR CHANGE 
PRIVACY ACT STATEMENT 

BASIC ALLOWANCE FOR QUARTERS (BAQ), AUTHORITY: 37 USC 403; Public Law 96-343; EO 9397. 
AND/OR VARIABLE HOUSING ALLOWANCE (VHA) 

PRINCIPLE PURPOSE: To start, adjust or terminate military member's entitlement 
For use of this form, see AR 37-104-4; the proponent agency is ASA (FM) to basic allowance for quarters (BAQ) and/or 

variable housing allowance (VHA). 
1. NAME (Last, First, Ml) 

ROUTINE USE: To adjust member's military pay record, information may 
be disclosed to Army components, such as USAFAC, 
major commands, and other Army installations; to other 

2. SOCIAL SECURITY NUMBER 3. GRADE 
DOD components; other federal agencies such as IRS, 
Social Security Administration and VA, GAO, members 
of Congress; State and local government; US and State 
courts, and various law enforcement agencies. Social 
Security Number (SSN) is used for positive identification. 

4. TYPE OF ACTION 
DISCLOSURE IS VOLUNTARY: Nondisclosure maf result in nonpayment of BAO and/or 

lcANCEL 
I 

I 
VHA. Disclosure o your SSN is voluntary. However, this 

START 
I 

CHANGE REPORT form will not be processed without your SSN because 

I 
I 

the Army identifies you for pay purposes by your SSN. 

CORRECT !STOP RECERTIFICATION 
I 

5. DUTY LOCATION (Include Station, Name, City, State, and Zip Code) 6. DATE/ACTION 7. BAO TYPE 
(YYYYMMDD) 

i WITH DEPENDENTS I I PARTIAL 

I WITHOUT DEPENDENTS I 
8. MARITAL/DEPENDENCY STATUS 9. QUARTERS ASSIGNMENT/AVAILABILITY 

Cl a. 
SINGLE 

1n 

b. MARRIED 
:--11c. 

DIVORCED (see 

n 

a. ADEQUATE I l b. INADEQUATE 

(see blocks (1), (2) & (3)) blocks (1), (2) & (3)) (see block (1 )) (see blocks (1), (2) & (4)) 

D d. LEGALLY SEPARATED 

1n 

e. DEPENDENT CHILD DC. TRANSIENT D d. NOT AVAILABLE 
(see blocks (1 ), (2) & (3)) (see blocks (4), (5) & (6)) (see block (3)) 

(1) Spouse/Former (2) Spouse/Former (3) Date of Marriage, (1) QUARTERS (2) FAIR RENTAL 
Spouse SSN Spouse Duty Station Divorce/Separation NO. VALUE$ 

(4) Child in ~Member Ospouse D Former Spouse Oother 
(3) FROM: TO: 

Custody of: 

(4) 
(5) If you check "OTHER" above, prepare DD Form 137 to establish dependency. L_j MEMBER ELECTION COMMANDER 

(Member in grade E7 and DETERMINATION 
(6) If child support received from another military member, complete (1 ), (2) & (3). above) (Attached) 

10. DEPENDENTS/SHARERS (Continue on back if required) 

NAME OF DEPENDENT/SHARER COMPLETE CURRENT ADDRESS (Include ZIP Code) RELATIONSHIP DOB OF CHILDREN 

11. CERTIFICATION OF DEPENDENT SUPPORT 

LJ I certify that I provide, or am will to provide adequate support for the above named dependents. I am aware that failure to support the above named 
dependents may result in stopping BAO and recouping BAO for any prior periods/nonsupport. 

n IAW service regulations, I certify that the dependency status of my primary dependents, on whose behalf I am receiving BAO, has not changed so as to affect 
my entitlement thereto for the period 

12. EXPENSES, IF AUTHORIZED, I AM REQUESTING VHA BASED ON 

I My permanent duty station: I My dependent's location: I I Both my permanent duty station and dependent's location. 

a. Monthly Expenses: Member Dependent b. Sharer/Lease Information c. Address Information 

(1) Mortgage (PIT/) or Rent (1) Rental/Residential Address: (1) Landlord's Name and Address: 

(2) Insurance 

(3) Other (2) Effective Date: (3) Expiration Date: (2) Landlord's Phone No. 

TOTALS 

(4) Number of Sharers (show name(s) and address in block 10.) 

I certify ALL information regarding this authorization is correct. I will immediately notify the FAO/HRO of any changes in the information above, due to divorce, 
marriage, death, living in government quarters etc, which could affect by BAO or VHA entitlement. 
IMPORTANT: Making a false statement or claim against the US Government is punishable by courts-martial. The penalty for willfully making a false claim or a false 
statement in connection with claims is a maximum fine of $10,000 or imprisonment for 5 years, or both. 

13. MEMBER'S SIGNATURE 14. DATE 15. CERTIFYING OFFICER'S SIGNATURE 16. DATE 

DA FORM 5960, SEP 1990 REPLACES DA FORM 3298, JUL 60 AND DA FORM 5545, JUL 86 WHICH ARE OBSOLETE APO PE v2.04ES 
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