[bookmark: VACANCY_ANNOUNCEMENT]Texas Joint Counterdrug Task Force 
[bookmark: TITLE_32_FULL-TIME_NATIONAL_GUARD_DUTY_C]Vacancy Announcement
Title 32 ADOS Full Time National Guard Duty (FTNGD-CD)


Announcement #: CD 25-030	Opening Date: 01 April 2025

Open To: Texas Army or Air National Guard	Closing Date:  30 April 2025
 
Position Title: Analysis Support Task Force Member
[image: A picture containing text

Description automatically generated]
Location: Brownsville / Harlingen, Texas (PCS is authorized)

Position Grade/Rank:
E-Grade: Not to exceed E-6
O-Grade: Not eligible
W/O- Grade: Not eligible

Special Consideration Factors:
1. Durational position on the task force
2. Initial year will be in a probationary status
3. External applicants must not have more than 15 years Total Active Federal Service (TAFS)
4. This is a funded position on the Table of Distribution and Allowances (TDA)

Required Documents (External Applicants)
*Submit Memorandum to President of the Board for any missing documents stating reason for omission
** All forms must be dated within 30 days of announcement closing date
1. Counterdrug Applicant Checklist (Initial next to each item and sign/date)
2. Memorandum of Consideration stating in your words why you are the best person for the position (memorandum formatting IAW AR 25-50 for Army and The Tongue and Quill, AFH 33-337 Chapter 14 for Air Force) 
3. Enlisted Record Brief (ERB) (Army) Must be ‘Selection Board Record Brief’ without DA Photo / Report on Individual Personnel (RIP) (Air Force) Excluding page 1 with demographic information
4. Three previous Counterdrug evaluations. If you do not have three Counterdrug evaluations, unit evaluations will be accepted, or a Memorandum indicating you have no evaluations
5. Passing Physical Fitness test (within 4 months (Army)/ 1 year (Air); if exceeding HT/WT standards include a DA 5500/DA 5501 (Army) or memorandum for ANG personnel
6. Military Biography in compliance with applicable branch IAW Army Enlisted NGR 600-200; Army Officer NGR 600-100; Air Force Bio Template IAW AF Tongue and Quill (must not include photo)
7. Supporting documents; transcripts and/or certificates for all schools/training (not reflected on RIP)
8. Security Clearance memorandum from your unit security manager verifying clearance NO JPAS PRINTOUTS WILL BE ACCEPTED
9. Commander’s Letter of Recommendation (signed by M-Day Commander)
10. Joint Counterdrug Task Force Background Questionnaire
11. DD 369, Police Record Check (complete blocks 1 - 9 and sign block 11)
12. Unique Counterdrug Program Requirements
13. MEDPROS IMR Printout (Army) & DA 3349 if applicable / ASIMS Individual Medical Readiness & AF 422 (Air)
14. RPAM (Army) / PCARS (Air)
15. Current FY Drill Schedule
16. Current Fiscal Year (FY) FTNGD-OS/ADOS Checklist
17. DA 1058 (See attached example)
18. ARNG 1058-1R (See attached example)
19. USERRA Packet (required for Technicians & Title 5)
20.  *Optional: letters of recommendation; certificates specific to position; law enforcement training certificates (stating hours complete) 

Required Documents (Internal Applicants)
*Submit Memorandum to President of the Board for any missing documents stating reason for omission
** All forms must be dated within 30 days of announcement closing date
1. Counterdrug Applicant Checklist (Initial next to each item and sign/date)
2. Memorandum of Consideration stating in your words why you are the best person for the position (memorandum formatting IAW AR 25-50 for Army and The Tongue and Quill, AFH 33-337 Chapter 14 for Air Force) 
3. Enlisted Record Brief (ERB) (Army) Must be ‘Selection Board Record Brief’ without DA Photo / Report on Individual Personnel (RIP) (Air Force) Excluding page 1 with demographic information
4. Three previous Counterdrug evaluations. If you do not have three Counterdrug evaluations, unit evaluations will be accepted
5. Passing Physical Fitness test (within 4 months (Army)/ 1 year (Air); if exceeding HT/WT standards include a DA 5500/DA 5501 (Army) or memorandum for ANG personnel
6. Military Biography in compliance with applicable branch IAW Army Enlisted NGR 600-200; Army Officer NGR 600-100; Air Force Bio Template IAW AF Tongue and Quill (must not include photo)
7. Supporting documents; transcripts and/or certificates for all schools/training (not reflected on ERB/RIP)
8. *Optional: letters of recommendation; certificates specific to position; law enforcement training certificates (stating hours complete)


[bookmark: _Hlk160781632]Duties and Responsibilities


Task force members (TFM) assigned as analysis support will focus on supporting assigned law enforcement agency (LEA) with core competencies of investigative analysis.  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. Identifies relevant training opportunities and completes a minimum of 16 hours per year.

Required Position Qualifications

1. Must not be under any current Suspension of Favorable Personnel Actions (FLAGS)
2. Applicant must maintain appropriate level of physical readiness and pass appropriate service fitness test IAW service regulations
3. Must have a valid driver’s license
4. Must be worldwide deployable with no duty limiting conditions to include but not limited to: 
temporary profiles greater than 14 days, dental readiness class 3, permanent profile indicating 
a MAR2, permanent profile indicating a MEB, permanent profile indicating a non-duty related 
action is needed, and no physical restrictions
5. Must have a non-expired Government Travel Card (GTC) or be able to obtain one by the start date of the position

Preferred Position Qualifications

1. Top Secret clearance
2. Intermediate to advanced level of experience and training in Microsoft Office Software, specifically Excel, Word and PowerPoint
3. Experience working with law enforcement agencies

Consideration Factors

Consideration Factors: 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.


Submission Instructions

How to Submit Your Application: Packets may be emailed or mailed. Applications must arrive no later than 1700hrs central time on the closing date of the job announcement. Incomplete packets will not be accepted. Do not use binders or staples. 

Email to the Counterdrug Jobs inbox at ng.tx.txarng.list.cd-jobs@army.mil.
Applications must be in one single PDF package, and with the proper naming convention of LAST NAME, FIRST INITIAL Announcement number (i.e., JOHNSON, S CD 25-030).

Mail to Counterdrug Task Force ATTN: J1 HR NCO, P.O. Box 5218 (Bldg. 41/ Room 202), Austin, TX 78763-5218.
If you choose to use FedEx/ UPS/ or another courier, address to: Counterdrug Task Force ATTN: J1 HR NCO, 2200 W. 35th Street Camp Mabry (Bldg. 41/Room 202), Austin, TX 78703-1222.
Enclosures

**This document must be saved to computer to access enclosures below. **
1. Counterdrug Applicant Checklist


6.  Military Biography figures/templates (Army Enlisted NGR 600-200; Army Officer NGR 600-100; Air Force Bio Template IAW AF Tongue and Quill) 


[bookmark: _MON_1791819309]	

9. Commander’s Letter of Recommendation (CLOR)




10. Joint Counterdrug Task Force Background Questionnaire




11. DD 369, Police Record Check (PRC)


12. Unique Counterdrug Program Requirements



16. Current Fiscal Year (FY25) FTNGD-OS/ADOS Checklist


17. DA 1058 & Example


	
18. ARNG 1058-1R & Example
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1. APPLICANT  CHECKLIST 20241030.pdf


1. APPLICANT CHECKLIST 20241030.pdf
JCDTF Applicant Checklist

PLEASE PROVIDE A MEMORANDUM FOR ALL DOCUMENTS NOT INCLUDED

Rank LName, FName, MI:

Job Announcement #:

Are you currently deployed? If yes, what is your projected return date? YYYYMMDD

Yes | | No

Are you currently on orders? AGR ADOS School SAD

Yes (If yes, selectone)
e O O O O

TECH

O

0
E Do you have a leave balance from a previous/current tour?
6 Yes, leave balance No
i **|f yes, provide a copy of your current leave balance from most recent LES™*
& REQUIRED ITEMS FOR ALL APPLICANTS INITIALS MEMO PROVIDED
< [ Memorandum of Consideration
j YES N/A
< | Enlisted Record Brief (ERB)/Officer Record Brief (ORB) (Army) / Report on Individual
Personnel (RIP) (Air Force) (Selection board copy only; mustbe dated within 30 days) YES N/A
Three previous Counterdrug evaluations. If you do not have three Counterdrug evaluations,
unit evaluations will be accepted (submit a memorandum for any missing evaluations) YES N/A
Passing Physical Fitness test (within 4-6 months (Army) / 1 year (Air) as identified on
announcement. If exceeding H&W standards, include a DA Form 5500/DA YES N/A
5501(Army) or Memorandum for Air Force
Military Biography in compliance with applicable branch (IAW Army Enlisted NGR 600-200; Army
Officer NGR 600-100; Air Force Bio Template IAW AF Tongue and Quill (must not include photo) YES N/A
Other Sup porting documents- transcripts and/or certificates for all schools/training (not reflected on
ERB/ORB/RIP) relevant to position applying for, letters of recommendation (optional) YES N/A
ADDITIONAL ITEMS FOR EXTERNAL APPLICANTS INITIALS MEMO PROVIDED
Security Clearance memorandum from your unit/wing security manager YES N/A
(No JPAS printouts will be accepted)
Commander’s Letter of Recommendation Checklist
(Signed by current M-Day Commander) YES N/A
Joint Counterdrug Task Force Background Questionnaire
YES N/A
0 DD Form 369, Police Record Check (Complete blocks 1-9 and sign block 11)
E Unique Counterdrug Program Requirements
6 ASIMS Individual Medical Readiness (Air) - MEDPROS IMR (Army)
E (Provide memorandum if RED or MRC 3/4) YES N/A
o | RPAM (Army) PCARS (Air)
j Current Fiscal Year Drill Schedule
% Current Fiscal Year FTNGD-OS/ADOS Checklist \
' | DA Form 1058
E YES N/A
ARNG 1058-1R
YES N/A

USERRA Packet (Required for Technicians & Title 5; request packet from TMD J1 HRO)

| UNDERSTAND THAT BY SIGNING BELOW,

PACKET AND THAT ALL DOCUMENTS HAVE REQUIRED SIGNATURES.

| CERTIFY THAT ALL REQUIRED DOCUMENTS ARE INC

LUDED IN THIS APPLICATION

SIGNATURE

Applicant Signature

Date

CD J1 Signature

Date

JCDTF FORM 30 OCTOBER 2024
ALL PREVIOUS VERSIONS ARE OBSOLETE





		Name: 

		Job Announcement: 

		If yes what is yourprojected return date  YYYYMMDD: 

		Do you have a leave balance from a previouscurrent tour: 

		INITIALSMemorandum for Consideration: 

		INITIALSEnlisted Records Brief ERBOfficer Records Brief ORB Army Report on Individual Personnel RIP Air Force Selection board copy only must be dated within 30 days: 

		INITIALSThree previous Counterdrug evaluations If you do not have three Counterdrug evaluations unit evaluations will be accepted submit a memorandum for any missing evaluations: 

		INITIALSMost recent pass ng Physical F tness test If exceeding HW standards include a DA Form 5500DA 5501Army or Memorandum for Air Force: 

		INITIALSMilitary Biography in compliance with applicable branch: 

		Check Box3: Off

		Check Box4: Off

		Check Box6: Off

		Check Box7: Off

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off

		Check Box12: Off

		Check Box13: Off

		Check Box14: Off

		Check Box15: Off

		Check Box16: Off

		Check Box17: Off

		Group5: Off

		INITIALSOther Supporting documentstranscripts andor certificates for all schoolstraining not reflected on ERBORBRIP relevant to position applying for letters of recommendation optional: 

		Check Box18: Off

		Check Box19: Off

		INITIALSSecurity Clearance memorandum from your unitwing security manager No JPAS printouts will be accepted: 

		INITIALSCommanders Letter of Recommendation Checklist Signed by both Medical or Command staff and current MDay Commander: 

		INITIALSJoint Counterdrug Task Force Background Questionnaire: 

		INITIALSDD Form 369 Police Record Check Complete blocks 19 and sign block 11: 

		INITIALSUnique Counterdrug Program Requirements: 

		INITIALSASIMS Individual Medical Readiness Air MEDPROS Printout Army Provide memorandum if RED or MRC 34: 

		INITIALSRPAM Army PCARS Air: 

		INITIALSCurrent Fiscal Year FTNGDOSADOS Checklist: 

		INITIALSDA Form 1058: 

		INITIALSARNG 10581R: 

		INITIALSUSERRA Packet required for Technicians  Title 5 request packet from TMD J1 HRO: 

		Check Box20: Off

		Check Box21: Off

		Check Box22: Off

		Check Box23: Off

		Check Box24: Off

		Check Box25: Off

		Check Box26: Off

		Check Box27: Off

		Check Box28: Off

		Check Box29: Off

		Check Box30: Off

		Check Box31: Off

		Text1: 

		DateRow1: 

		DateRow1_2: 

		Check Box2: 

		0: Off

		1: Off
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6a. ARMY ENLISTED BIOGRAPHICAL SKETCH FIGURE 2021.pdf
BIOGRAPHICAL SKETCH

Name (last, first, MI): Date:

DODID:

Primary MOS: Secondary MOS:
Present rank: Date of grade:

Years of active service and BASD:
Total years of service and PEBD:
Date of birth: Place of birth:
Marital status:
Home address:
Home telephone number:
Business telephone number:
Civilian education:
Military education:
Decorations, awards, and citations (spelled out in order of precedence):
Civilian affiliations:
Significant experience (include duty status and primary civilian occupation or AGR):
(Do not type the following on the sketch)
1. Limit to 2 pages on standard 8 4" x 11" white paper using a standard courier, pica, or elite font.
2. If pursuing a degree, list major and minor, institution, and date projected for completion.
3. List only completed training course. Do not list single subcourses under military education.
4. Include civilian affiliations, professional, educational and military societies and organizations, and civilian
activities such as fraternal, social and service organizations.
5. Insignificant experience, list military duty assignments and civilian positions from most recent to oldest.
6. Do not include a narrative biography, objectives, or abbreviations.
7. Type entries in regular print. Do not use all capitals, italics, bold fonts, special characters, jargon, or any
other gimmicks designed to draw special attention to specific entries on this document. List accurate information

that is clear and concise.

Figure G-3. Biographical Sketch

NGR 600-200 e 25 March 2021 101
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6c. USAF Bio  Template WO PHOTO_082021.docx


6c. USAF Bio Template WO PHOTO_082021.docx
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9. CLOR  20241030.pdf


9. CLOR 20241030.pdf
Reset Form | | Print Form

Texas Military Department Joint Counterdrug Task Force
Commander’s Letter of Recommendation Checklist

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

[J Male | CJFemale
5. Home of Record (Street, City, State & Zip Code) 6. Home Phone
7. Readiness NCO / Wing CSS (Name & Email) 8. RNCO / CSS Phone

9. M-Day Unit (Unit Name, Address & Zip Code)

Unit Commander’s statement of SM’s overall potential/performance

All Items Below Are To Be Filled Out By The Organic M-Day Unit Commander ONLY

1. Physical Fitness Test: Is SM in good standing? []Yes [] No*
2. Is the SM qualified for world-wide duty and is the SM a deployable asset? [] Yes ] No*
3. Is the SM within height and weight standards? [Jyes [ No*

4. Has the SM been the subject of disciplinary action under the TCMJ during the last 12 [dves* [] No
months or is the SM pending disciplinary action under the TCMJ?

5. Has the SM ever misused the government travel credit card? []Yes* [] No

6. Is the SM currently flagged? [JYes* [ No

7. Is this SM in good standing, participating in AT and drill, and do you recommend the [] Yes [] No*
SM for employment / re-employment with the JCDTF?

8. If your answer to any of the above questions is followed by an asterisk (*)J)Iease provide comments below.
Start your comments with the number of the question requiring explanation. Use additional sheets as needed.

Printed Name & Rank (Organic M-Day Unit Signature Date
Commander or Authorized Delegate with MFR ONLY)

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 task force. ROUTINE
USES: None. DISCLOSURE: Voluntary; however, failure to get Unit Commander's approval could result in removal from the task force.

JCDTF FORM 30 OCTOBER 2024
ALL PREVIOUS VERSIONS OBSOLETE





		1 Name Last First MiddleRow1: 

		2 Grade  RankRow1: 

		5 Organization Include Address  Zip CodeRow1: 

		6 Unit PhoneRow1: 

		7 Home of Record Street City State  Zip CodeRow1: 

		8 Home PhoneRow1: 

		9 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: 

		Printed Name  Rank Organic MDay Unit Commander or Delegation of Authority with MFR ONLY: 

		Commander Phone Number: 

		Check Box15: Off

		Check Box17: Off

		Reset Form: 

		Print Form: 

		Check Box1: 

		0: 

		0: Off

		1: Off



		1: 

		0: Off

		1: Off



		2: 

		0: Off

		1: Off



		3: 

		0: Off

		1: Off



		4: 

		0: Off

		1: Off





		Check Box2: 

		0: Off

		1: Off



		Date5_af_date: 

		Check Box3: 

		0: Off

		1: Off



		Text6: 

		Text8: 

		Text9: 






image6.emf
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10. JCDTF BACKGROUND QUESTIONNAIRE 20221018.pdf
JOINT COUNTERDRUG TASK FORCE (JCDTF)
BACKGROUND QUESTIONNAIRE

NAME: (Last, First, Full Middle) DODID: GRADE/RANK:
CURRENT STREET ADDRESS: CITY/STATE & ZIP CODE:
HOME PHONE: MOBILE PHONE:

MILITARY EMAIL: PERSONAL EMAIL:

PERSONAL BACKGROUND QUESTIONNAIRE

YES

NO

(All Must Complete) Attach a memorandum explaining any “YES” Answers (except13).A “YES” answer will not automatically
disqualify you.

1. Within the last five years, have you beenfired forany reason?

2. Within the last five years have you quit a job after being nofified that you would be fired?

3. Have you everbeen arrested, convicted, forfeited collateral, ornow under charges forany felony or firearms or explosive offenses?

4. Have you everreceived a traffic violation, been arrested, convicted, imprisoned, on probation or parole, or forfeited collateral
orare you now undercharges forany unlawful offenses notincludedin Question 3, evenif the charges were later dropped,
dismissed, or expunged?

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

6. Have you everbeen denieda Government Travel Card?

7. Do you receive orare you entitled to receive federal, military retired orretainer pay, service annuities, or other compensation based upon
military, federal, civilian service, or eligible forimmediate federal civil service?

8. Have you everbeen removed from military service due to unsuitability?

9. Are you currently serving in an AGR or Technician status?

10. Are you presently flagged for weight, PT failures orany other suspension of favorable actions?

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 butnot limited to relief from command in the past year?

13. Willyou be able to complete a minimum of 3 years of continuous JCDTF service prior to completing 18 years of Total Active Federal
Service, your Mandatory Removal Date (MRD), or Age 607?

CERTIFICATIONS AND AUTHORITY FOR RELEASE INFORMATION

| have completed this questionnaire with the knowledge and understanding that any or allitems contained herein may be subject to investigation.| consent to the
release of information concerning my capacity and fitness by law enforcement agencies, and otherindividuals and agencies to Personnel Specialist for purpose
of employment. | also understand thata false answerto any questionin this questionnaire may be grounds for not being employed, orforbeingreleased after |
begin employment.

| certify that all of the statements made by me are
true, complete, and correct to the best of my
knowledge and beliefand are made in goodfaith.

DATE: SIGNATURE:

JCDTF FORM, OCT 2022, PAGE 1 OF 1 PAGES





		NAME Last First Full Middle: 

		DOD ID: 

		GRADERANK: 

		CURRENT STREET ADDRESS: 

		CITYSTATE  ZIP CODE: 

		HOME PHONE: 

		MOBILE PHONE: 

		MILITARY EMAIL: 

		PERSONAL EMAIL: 

		DATE: 

		Check Box1: Off

		Check Box2: Off

		Check Box3: 

		0: Off

		1: Off

		2: Off



		Check Box4: Off

		Check Box5: Off

		Check Box6: Off

		Check Box7: Off

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off

		Check Box12: Off

		Check Box13: Off

		Check Box14: Off

		Check Box15: Off

		Check Box16: Off

		Check Box17: Off

		Check Box18: Off

		Check Box19: Off

		Check Box20: Off

		Check Box21: Off

		Check Box22: Off

		Check Box23: Off

		Check Box24: Off
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11. DD 369.pdf


11. DD 369.pdf
Please walt...

If this message is not eventually replaced by the proper contents of the document, your PDF
viewer may not be able to display this type of document.

Y ou can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by
visiting http://www.adobe.com/go/reader_downl oad.

For more assistance with Adobe Reader visit http://www.adobe.com/go/acrreader.

Windows s either aregistered trademark or atrademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark
of AppleInc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvaldsin the U.S. and other

countries.
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12. UNIQUE 20250312.pdf
IMPORTANT INFORMATION FOR
APPLICANTS

UNIQUE COUNTERDRUG PROGRAM REQUIREMENTS

1. Must be qualified for initial entry into or continued service in the Joint Counterdrug
Task Force IAW PPOM #22-050 dated 29 March 2023, and CNGBM 3100.01 dated 30
July 2021, to include: being a 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; meet the medical
standards IAW applicable Army or Air Force Regulations; and maintain physical fithess
standards IAW applicable Army or Air Force Regulations.
2. Urinalysis testing upon entry on active duty and periodic testing while on active duty.
3. Inactive Duty Training (IDT/IAD) and Annual Training (AT) attendance is mandatory
while on Counterdrug orders.
4. Status of Counterdrug funding changes from year to year; selected TFM will be added
to the durational roster and be subject to the possible “Reduction in Force (RIF)” process
as all other TFMs assigned to the Task Force.
5. Criminal records checks will be accomplished by Counterdrug and Law Enforcement
Agencies (LEAs). Such inquiries will be completed after entry on duty and rejection by
LEAs will result in the removal from the Counterdrug program.
6. Standards of Conduct: Members are required to comply with state laws and with DOD
5500.7-R, 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.
7. Personnel voluntarily released from Active Guard/Reserve (AGR) may be required to
first return to inactive duty status for at least 31 consecutive days prior to entering on
FTNGDCD orders.
8. 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
9. Selected TFM must remain at duty location for a minimum of three years to provide
continuity. Requesting to transfer before the end of initial tour may result in removal from
the program in order to place another TFM against the critical fill.

10. Failure to obtain a passing score on the initial entry physical fithess test may result in
immediate involuntary separation from the JCDTF and curtailment of published FTNGD-
CD orders.

PRINTED NAME DATE

SIGNATURE

JCDTF Texas Form 20250312





		PRINTED NAME: 

		Date2_af_date: 
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TMD ADOS_CHECKLIST_FY25_as of 20240801.pdf
10f2

FY 25 FTNGD-OS/ADOS CHECKLIST

ik As of: 20240801
*Orders will not be issued for full-time state & federal civilian employees until J1 suitability determination is made. *
*Soldier will not report for duty until his/her orders are published. *

Rank/Name: LAST 4: Position:
Duty Location (City): Requested Start date:

PART | - PACKET CONTENTS CHECKLIST

REQUIRED DOCUMENTS: (MUST BE SUBMITTED IN THE ORDER BELOW. ALL DOCUMENTS MUST BE
DATED WITHIN 60 DAYS OF THE PROPOSED START DATE.

*Each box must be checked. If not applicable, write “N/A”.
T LETTER OF RECOMMENDATION MEMO (list “NO negative or flagging actions pending”; signed by M-day CDR)

1 DA FORM 1058 (OCT 2020) — APPLICATION FOR ACTIVE DUTY
1 ARNG 1058-1R (JUL 2002)
" NGB FORM 23B (RPAM)

[1 ORDERS QUERY - 2 years of history (Screenshot/printout from DAMPS)

DA FORM 705-TEST ACFT SCORE CARD (Must state “FOR RECORD GO” and be signed and dated within 6
months of the proposed start date) *DA 5500/5501 BODY FAT SHEET is required if Soldier does not meet HT/WT
standard.

MEDPROS IMR PRINTOUT (Must be MRC 1 or 2; PHA within 1 yr. and HIV within 2 yrs.)

DD FORM 369 (POLICE RECORDS CHECK) (must be fully completed and signed by J34 —
ng.tx.txarng.mbx.visitor-control@mail.mil)

"7 DA FORM 1059 SHOWING COMPLETION OF BOLC (2LT ONLY)

1 Is Soldier ARNG Federal Technician? Yes or No, if yes Soldier must complete an Absent-US
package through their HR Remote Designee to the HRO prior to order start date.

1 Are you currently, or have you ever been, a full-time employee of the Texas Military Department
(TMD) in any other status?

@YeSONo (If Yes, answer the following questions; if No, move to Part Il)
1. Please list reason for and date of separation:

Reason for Separation: Date of Separation:

2. Were you ever disciplined or terminated for cause? Explain:

3. List your current or previous TMD employment status (ADOS, T32 Technician, T5 Civilian
Employee, State Employee, Contractor, etc.) and provide name and phone number for your
direct supervisor:

Employment Status: Supervisor: Phone:




https://tmd.texas.gov/Data/Sites/1/media/branding/images/2017/logos/full/TMD-Black-Full.png
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PART Il -- APPLICANT ACCEPTANCE OF CONDITIONS
*All must be initialed.

| understand that, to the best of my knowledge and belief, all the information that | have provided in this packet
is true, correct, complete, and made in good faith. | understand that a false or fraudulent answer to any question or
item provided may be grounds for termination of employment, IAW Texas Government Code 437.225.

I understand that the position to which | am applying is temporary in nature and that it is against policy for
anyone to offer or promise full-time employment as a result of this temporary tour.

I understand that temporary employment can be terminated at any time and may not be renewed due to
funding.

| understand that funding is not available for PCS or per diem. (With the exception of specified missions.)

| understand that | must reside within commuting distance (50 mi.) of my assigned FTNGD-OS/ADOS duty
station, and that if | choose to live outside that radius, no travel or per diem is available. (With the exception of
specified missions).

| understand that my BAH rate is based off the HOR published on my orders.

| understand that | must exhaust all accrued leave during my order.

| understand that | cannot exceed 5 years (1825 days) of continuous active service.

| understand that my FTNGD-OS orders will be amended for schools/training longer than 7 days.

| understand that | am responsible for activating Tricare benefits through Milconnect once my unit completes
the appropriate IPPS-A action.

Pay is a Soldier responsibility. | understand that in order to be paid, | must submit a copy of my
orders, including any/all amendments, and DA 5960 to my unit RNCO for processing.

Applicant Signature: Date:

PART Ill - (TO BE COMPLETED BY FTNGD-OS/ADOS SUPERVISOR) ACTIVE SERVICE SCREENING

'] SM does not have 17 years or more of Active Service and will not serve more than 17 years as a result of this
tour/order.

'] SMis not currently serving on other FTNGD-OS/ADOS orders that may cause the member to exceed 2190 days
(6yrs) as a result of this duty that would qualify them for separation pay. (Active Duty Exceeding 2190 days will
grant the member separation pay upon release from FTNGD-OS. Funding for separation pay will come from the
operational budget of the Program Manager that generated the order which exceeded the rule.)

[1 SM meets the medical retention standards IAW AR 40-501.
SUPERVISOR’S QC:

(Print Name) (Signature) (Date)

Unit is responsible for SM’s Arrival/Departure (RAD/EAD) IPPS-A transaction to ensure Tricare coverage
LINK TO UPLOAD PACKET AND ALL DOCUMENTS/FORMS CAN BE FOUND AT:
https://portal.tx.ng.mil/Restricted/res000/SitePages/ADOS %20Packet%20Tracker.aspx






		PART II -- APPLICANT ACCEPTANCE OF CONDITIONS

		PART III – (TO BE COMPLETED BY FTNGD-OS/ADOS SUPERVISOR) ACTIVE SERVICE SCREENING

		SUPERVISOR’S QC:



		RankName: 

		LAST 4: 

		Position: 

		Duty Location City: 

		Reason for Separation: 

		Were you ever disciplined or terminated for cause Explain: 

		Employment Status: 

		Supervisor: 

		Phone: 

		I understand that to the best of my knowledge and belief all the information that I have provided in this packet: 

		I understand that the position to which I am applying is temporary in nature and that it is against policy for: 

		I understand that temporary employment can be terminated at any time and may not be renewed due to: 

		I understand that funding is not available for PCS or per diem With the exception of specified missions: 

		I understand that I must reside within commuting distance 50 mi of my assigned FTNGDOSADOS duty: 

		I understand that my BAH rate is based off the HOR published on my orders: 

		I understand that I must exhaust all accrued leave during my order: 

		I understand that I cannot exceed 5 years 1825 days of continuous active service: 

		I understand that my FTNGDOS orders will be amended for schoolstraining longer than 7 days: 

		I understand that I am responsible for activating Tricare benefits through Milconnect once my unit completes: 

		Pay is a Soldier responsibility I understand that in order to be paid I must submit a copy of my: 

		Date1_af_date: 

		Check Box3: Off

		Check Box4: Off

		Check Box5: Off

		Check Box6: Off

		Check Box7: Off

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Text11: 

		Text13: 

		Text14: 

		Group15: Choice1

		Date16_af_date: 

		Date18_af_date: 

		Text19: 

		Text20: 

		Text21: 

		Date23_af_date: 

		Text24: 
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The document you are trying to load requires Adobe Reader 8 or higher. Y ou may not have the
Adobe Reader installed or your viewing environment may not be properly configured to use
Adobe Reader.

For information on how to install Adobe Reader and configure your viewing environment please
see http://www.adobe.com/go/pdf_forms_configure.
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17b. DA 1058 Example.pdf
EXAMPLE DOCUMENT ONLY
**NOTE: ANG MEMBERS MUST FILL OUT FORM ACCORDINGLY**

APPLICATION FOR ACTIVE DUTY FOR TRAINING, ACTIVE DUTY FOR OPERATIONAL SUPPORT, AND

ANNUAL TRAINING FOR SOLDIERS OF THE ARMY NATIONAL GUARD AND U.S. ARMY RESERVE
For use of this form, see AR 135-200; the proponent agency is DCS, G-1.

DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY: 10 USC 672(d) and USC 275.

PRINCIPAL PURPOSE:
on requested dates.

ROUTINE USES:
active duty for training orders.

DISCLOSURE:

To determine eligibility and schedule individuals for active duty for operational support or active duty for training
To identify the applicant as a Reserve Component member and to issue active duty for operational support or

Completing this form is mandatory for individuals applying for active duty for operational support and active duty

for training. If not completed, you will be ineligible for the requested tour.

PART | - APPLICANT (Read instructions in AR 135-200 before completing this form.)

1. TO (Include ZIP Code)

JCDTF

2200 West 35th Street BLDG 41
Austin, TX 78703

2a. NAME (Last, First, Ml)

Snuffy, John, M

2b. RESERVE COMPONENT CATEGORY

[Jma [JIrRR [ ] TPU ARNG [ | ARNGUS

3a. PERMANENT HOME ADDRESS (Include ZIP Code)
Home of Record (HOR) that Matches
IPPSA or MILPDS. (Your BAH will
be paid based on IPPSA HOR)

4a. ADDRESS FROM WHICH YOU WILL REPORT FOR DUTY (If
different from permanent home address) (Include ZIP Code)

JCDTF
2200 West 35th Street BLDG 41
Austin, TX 78703

3b. PRIMARY TELEPHONE NUMBER (Include area code)
Cell Phone number

3c. SECONDARY TELEPHONE NUMBER (Include area code)
Secondary Number

4b—PRIMARY-TELEPHONE-NUMBER(/nclude-area-code)
4c—SECONDARY-TELEPHONE-NUMBER(Include-area-code)

5. UNIT OF ASSIGNMENT OR ATTACHMENT AND UIC 6. GRADE 7. BRANCH
Unit and UIC/ TXANG Unit E-1/0-1 ANG or ARNG
8. GENDER Select one 9. DOB 10. MARITAL STATUS 11. NO. OF DEPENDENTS
|:| Male |:| Female |DOBinYYYYMMDD Format | Married/Single/Divorced Amount in #
12. PRIMARY SSI (AOC) /MOS  [13. DUTY SSI (AOC) /MOS 14. APFTDATE [ |Go 15. HT/WT [« |Go
MOS/AFSC DUTY MOS/AFSC D O ST Py Mo go | HelghtWeight [~ Ino Go

16. Select applicable
|:| lam |:| | am not

drawing a pension, disability compensation,
or retired pay from the U.S. Government.

17. TOTAL YEARS, MONTHS, DAYS OF
ACTIVE FEDERAL SERVICE (AFS)

AD Points/366 = Years, Months, Days

18.

|:| IMA AT

[ ] mAATwiDT

|:| ADT in lieu of IMA AT

|:| Additional ADT

19. DATES OF ADOS/TTAD/ADT/AT REQUESTED

a.

LOCATION (Include Zip Code)
JCDTF
2200 West 35th Street BLDG 41 78703

DUTY/TRAINING AGENCY AND UIC
Joint Counterdrug Task Force

20. REMARKS

| understand that although at the completion of my tour | may be within 2 years of qualifying for an active duty retirement under 10 USC 1293, 3911, or
3914, it is current Army policy that | will be released from active duty at the completion of my tour unless continued retention on active duty is
considered in the best interest of the Army by the Assistant Secretary of the Army (Manpower and Reserve Affairs). | hereby consent to my release

from active duty at the completion of this tour.

Sign Here

(Signature of applicant)

DA FORM 1058, SEP 2017

PREVIOUS EDITIONS ARE OBSOLETE.

APD LC v1.00ES
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PART Il - RECORDS CUSTODIAN

21. PAY ENTRY BASIC DATE
Select date from ERB/ORB/RIP

22. SECURITY CLEARANCE
Secret/Top Secret/None

23. PROMOTON
CONSIDERATION-CODE

24. DATE OF RANK
Select date from ERB/ORB/RIP

25. RYE-DATE

N/A

26. ETS (Enlisted)
Select date from ERB/RIP

27. MANDATORY REMOVAL
DATE (Officers)
Select date from ORB

28. PHA DATE
Date from MEDPROS/IMR

29. HIV TEST DATE
Date from MEDPROS/IMR

30. PANOGRAPHIC DENTAL X-RAY ON FILE

[ ]no

31. REMARKS

Unit Commander

32a. NAME, RANK, PHONE AND EMAIL OF UNIT COMMANDER

Signature of Commander

b. SIGNATURE OF UNIT COMMANDER

33a. NAME, RANK, PHONE AND EMAIL OF RECORDS CUSTODIAN
Readiness NCO / Supervisor

b. SIGNATURE

Signature of Readiness NCO/ Supervisor

REVERSE, DA FORM 1058, SEP 2017

APD LC v1.00ES
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CHECKLIST FOR DETERMINING THE APPROVAL AUTHORITY FOR ACTIVE DUTY (AD) OR FULL-TIME NATIONAL
GUARD DUTY (FTNGD) SPECIAL WORK LONG AND SHORT TOURS OTHER THAN ACTIVE GUARD RESERVE

For the purpose of these questions the terms Active Duty "AD" and Full-Time National Guard Duty "FTNGD"
programs refer to ALL short and long tour paid duty programs available to soldiers within the ARNG (i.e. AT, ADT,
ADSW, TTAD, FTNGD-CD, FTNGDSW, including AT with unit or service in another components, etc..) other than

IDT and RMAs (Tour guidance for ADSW (T-10) is within AR 135-200; FTNGDSW (T-32) is within NGR 37-111,
Office of primary responsibility is NGB-ARO-O and NGB-ARH-S respectively).

1. Under what Title and what Program (Title 10 USC/ ADSW or 32 USC/FTNGD) is this tour? 132 FTNGD-OS

2. Will the soldier achieve or does he/she currently have 17 years of AFS prior to / during this tour?
(ONo / QYes — Requires CNGB approval )

3. Will this soldier achieve or does this soldier have 18 years of AFS prior to / during this tour?
(QNO / QYes — Requires CNGB approval )

4. The proposed tour is for how many days? 365 days.

5. Has the soldier performed any other AD or FTNGD (to include service in other components) within this FY?
(ONo / QOYes - How Many Total Days of AD/FTNGD 0 )

6. If this tour’s cumulative total, in conjunction with all other AD/FTNGD tours, IS LESS THAN 180 days of service
this FY, then TAG has approval authority. ( TAG has authority? QYes / Q No )

7. If this tour’'s cumulative total, in conjunction with all other AD/FTNGD tours, IS MORE THAN 180 days of service
this FY, then CNGB must approve prior to the state publishing orders. (CNGB must approve? QYes QNo )

NOTE: Soldiers are not permitted to accumulate six or more years of continuous AFS and become eligible for
separation pay (includes all breaks less than 31 days). Breaks in AD/FTNGD programs of less than 31 days do not
constitute a valid break in service. A valid break in service is a break of 31 days or more.

8. Does the soldier have four (4) or more years of continuous AFS? O_Yes — CNGB must approve waiverQNo )

9. Does the soldier's tour begin within the first 60 days of the new FY? ( QYes / QNO )

10. If the soldier's tour begins within the FIRST 60 days of the new FY, has the soldier performed MORE THAN 30
days of cumulative AD/FTNGD within the fourth quarter of the preceding FY?
(QYes ( 60-day break waiver from CNGB is required) /QNO )

11. Will the soldier be within six months of MRD or ETS at the BEGINNING of the tour?
(QNO /QYes-Requires CNGB Exception to Policy )
12. The Application(1058) is:

a. For FTNGDSW - Do you possess a copy of the ARNG Format 1058-R_which has the signature of the
applicant in block 24 for the current tour? (Oyes- then process / QNo-then return for signature)
Note: When extending a tour, a new DA Form 1058-R is required for that extension period.

b. For ADSW. Do you possess a copy of the DA Form 1058-R which has the signature of the applicant in
block 24 for the current tour? (_Yes-then process / ___No-then return for signature) Note:
When extending a tour, a new DA Form 1058-R is required for that extension period.

13. Publishing Orders:
a. For TAG approved tours, retain a copy of this checklist and a copy of the ARNG Format 1058-R and maintain
with your file copy of the soldier's tour order.

b. For CNGB level waivers, forward this checklist (to arrive at NGB 45 days prior to desired start date), a copy of
the ARNG Format 1058-R, the request for waiver and supporting documents. If approved these documents will be
returned and must be maintained with your file copy of the soldier's tour order. If the waiver request is not
approved, these documents will be returned with no further filing requirement.

ARNG Format 1058-1R, JUL 02
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18b. ARNG 1058-1R 2002 Example.pdf
Answer all highlighted questions. STOP AFTER QUESTION 11

CHECKLIST FOR DETERMINING THE APPROVAL AUTHORITY FOR ACTIVE DUTY (AD) OR FULL-TIME NATIONAL
GUARD DUTY (FTNGD) SPECIAL WORK LONG AND SHORT TOURS OTHER THAN ACTIVE GUARD RESERVE

For the purpose of these questions the terms Active Duty "AD" and Full-Time National Guard Duty "FTNGD"
programs refer to ALL short and long tour paid duty programs available to soldiers within the ARNG (i.e. AT, ADT,
ADSW, TTAD, FTNGD-CD, FTNGDSW, including AT with unit or service in another components, etc..) other than

IDT and RMAs (Tour guidance for ADSW (T-10) is within AR 135-200; FTNGDSW (T-32) is within NGR 37-111,
Office of primary responsibility is NGB-ARO-O and NGB-ARH-S respectively).

1. Under what Title and what Program (Title 10 USC/ ADSW or 32 USC/FTNGD) is this tour? 132 FTNGD-OS

2. Will the soldier achieve or does he/she currently have 17 years of AFS prior to / during this tour?
(ONo / QYes — Requires CNGB approval )

3. Will this soldier achieve or does this soldier have 18 years of AFS prior to / during this tour?
(QNO / QYes — Requires CNGB approval )

4. The proposed tour is for how many days? 365 days.

5. Has the soldier performed any other AD or FTNGD (to include service in other components) within this FY?
(@No / QOYes - How Many Total Days of AD/FTNGD 0 )

6. If this tour’'s cumulative total, in conjunction with all other AD/FTNGD tours, IS LESS THAN 180 days of service
this FY, then TAG has approval authority. ( TAG has authority? QYes / @ No )

7. If this tour’s cumulative total, in conjunction with all other AD/FTNGD tours, IS MORE THAN 180 days of service
this FY, then CNGB must approve prior to the state publishing orders. (CNGB must approve? @Yes QNo )

NOTE: Soldiers are not permitted to accumulate six or more years of continuous AFS and become eligible for
separation pay (includes all breaks less than 31 days). Breaks in AD/FTNGD programs of less than 31 days do not
constitute a valid break in service. A valid break in service is a break of 31 days or more.

8. Does the soldier have four (4) or more years of continuous AFS? O_Yes — CNGB must approve waiverAQNo )

9. Does the soldier's tour begin within the first 60 days of the new FY? ( @Yes / QNO )
10. If the soldier's tour begins within the FIRST 60 days of the new FY, has the soldier performed MORE THAN 30
days of cumulative AD/FTNGD within the fourth quarter of the preceding FY?

(QYes ( 60-day break waiver from CNGB is required) /QNO )

11. Will the soldier be within six months of MRD or ETS at the BEGINNING of the tour?
(QNO /QYes-Requires CNGB Exception to Policy )

ARNG Format 1058-1R, JUL 02
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