
NUMBER  1104.06
 



TMDD 1104.06

2





1 of 2 
 


 
  FY 20 FTNGD-OS/ADOS CHECKLIST  
  As of:  20191107 


*Orders will not be issued or 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 I – PACKET CONTENTS CHECKLIST  


REQUIRED DOCUMENTS: (MUST BE SUBMITTED IN THE ORDER BELOW) 


*Each box must be checked. If not applicable write “N/A”. 


 RECOMMENDATION MEMO (list NO negative or flagging actions pending; signed by M-day CDR) 


 
 TXARNG 73R REQUEST FOR ORDERS (inclusive dates are subject to change depending on funding availability) 


 
 DA FORM 1058-R 


 
 ARNG 1058-R1 


 
 MEDPROS IMR PRINTOUT (Must not be an MRC 3 or 4 (no RED); PHA within 1 yr and HIV within 2 yrs) 


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


 
 NGB FORM 23B (RPAM) 


 
 PREGNANCY TEST (Females Only), taken within 15 days of the proposed start date  


 
 COPY OF SECURITY CLEARANCE MEMO/JPAS (Except for MFH Soldiers) 


 
 COPY OF LEAVE BALANCE STATEMENT (If leave balance is greater than 10 days, "get well" plan 


must be submitted with leave balance) 


 
 DD FORM 369 (POLICE RECORDS CHECK) 


 
 Completed USERRA Packet (If applicant is a federal civilian T32/T5 employee) 


 


 Are you currently, or have you ever been, a full-time employee of the Texas Military Department 


(TMD) in any other status? 


   


 □ Yes   □ No      (If Yes, answer following 3 questions; if No, move to Part II)  


 


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 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:_____________ 
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PART II -- APPLICANT ACCEPTANCE OF CONDITIONS 
*All must be initialed.  
 
____I understand that, to the best of my knowledge and belief, all of the information that I have provided in this 
packet is true, correct, complete, and made in good faith. I 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 I 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. 
 
____I understand that funding is not available for PCS or per diem. (Mandatory travel directed by authorized 
personnel will be funded in DTS with approval from Program Manager.) 
 
____I understand that I must reside within commuting distance (50 mi.) of my assigned FTNGD-OS/ADOS duty 
station, and that if I choose to live outside that radius, no travel or per diem is available.  
 
____I understand that my BAH rate is based off my HOR in SIDPERS at the time my order is published. 
 
____I understand that I must exhaust all accrued leave during my order. 
 
____I understand that I cannot exceed 6 years (2190 days) of continuous active service. 
 
____I understand that my FTNGD-OS orders will be amended for schools/training longer than 30 days. 


 
____I understand that I am responsible for activating Tricare benefits through Milconnect once my unit completes 
the appropriate SIDPERS action. 
 
____Pay is a Soldier responsibility. I understand that in order to be paid, I must submit a copy of my 
orders, including any/all amendments, and DA 5960 to my unit RNCO for processing. 


 
    Applicant Signature:  Date:      


 
   Submit completed packet to J1 Budget: ng.tx.txarng.list.g1-budget@mail.mil 
 


PART III – (FOR BUDGET USE ONLY) INSTRUCTIONS AND ADOS MANAGER 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. 


 SM is 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.) 


 SM meets the medical retention standards IAW Chapter 3, AR 40-501. 


 


BUDGET QC:    


(Print Name) (Signature)                                            (Date) 


 


 


ALL DOCUMENTS/FORMS LISTED ON THIS CHECKLIST CAN BE FOUND AT: 
https://portal.tx.ng.mil/hqs/hqs003/sus005/Budget_Documents/FY%2020%20ADOS%20Folder  
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