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		APPLICATION FOR FEDERAL RECOGNITION AS AN ARMY NATIONAL GUARD OFFICER OR WARRANT OFFICER

		AND APPOINTMENT AS A RESERVE COMMISSIONED OFFICER OR WARRANT OFFICER OF THE

		ARMY IN THE ARMY NATIONAL GUARD OF THE UNITED STATES

		The proponent agency is NGB-ARH.  The prescribing directive is NGR (AR) 600-100 and NGR (AR) 600-1.

		Handwritten form will not be accepted.  Each item must be completed.  Annotate "None" where applicable.

		PRIVACY ACT STATEMENT

		AUTHORITY: Title 32 USC 307, Title 10 USC 10204, Executive Order 9397.

		PURPOSE:  To apply for Federal Recognition as an Army National Guard Officer or Warrant Officer, and appoint as a Reserve Commissioned Officer or Warrant

		Officer of the Army in the Army National Guard of the United States.  The original will be maintained in the soldier's Official Military Personnel File or electronically

		filed in a DoD approved system.  A copy will be maintained by the MILPO for state records.  For organizational use only.

		ROUTINE USES: None

		DISCLOSURE:  Voluntary;  However, if an individual does not provide the information requested by the Board, Federal Recognition may be denied.

		FROM:   (Last, First, Middle)														Doe, John David																																SSN:				123-45-6789										DATE:				20110621

		THRU:  (State Adjutant General)																Texas

		TO:				Chief, National Guard Bureau, Attn: NGB-ARP-C, 111South George Mason Drive, Arlington, VA 22204-1382

		SECTION I

		I hereby apply for the following:     (Under the provisions of paragraph and NGR authority) Para 2-11a, NGR 600-100

								Federal recognition as a  (Grade and Branch)																						01/2LT/TXARNG

								Appointment as a Reserve Officer of the Army in the Army National Guard as a    (Grade and Branch)

								Certificate of Eligibility for Federal Recognition in the Army National Guard as a    (Grade and Branch)

		SECTION II

		In connection with the application, I submit the following information, which I certify to be correct to the best of my knowledge.

				1.  Permanent Home Address:    (Street, City, County, State, Zip)

		complete address, don't forget county

				2. Date of Birth:								YYYYMMDD														Place of Birth:    (City, County, State)																		don't forget county

				3. Race/Ethnic Group:												American Indian/Alaskan														Asian/Pacific Islander												African American										Caucasian								Hispanic								Other

				4. Are you a citizen of the United States by birth or naturalization?																														Birth or Natr										(If by naturalization, append evidence, or certification by an officer.)

				5. List number and relationship of dependents:																						ex: 3- Wife, 2 Sons

				6. List nearest relative,  relationship, and address:																						Name, father/mother, etc.. Complete address

				7. Marital Status:    (Single, Married, Widowed, Divorced)																										self explanatory

				8. List present occupation, years experience, employer name and address:    (If self-employed, list business address)

		Enter present occupation and years of experience with NAME and address of employer

				9. List additional experience and years of same:

		Enter past occupation and years

				10. List any memberships in professional societies:

		Enter membership in professional societies, this includes fraternities and sororities. DO NOT ABBREVIATE

				11. List any decorations, citations, and commendations:    (Attach copies)

		Self Explanatory
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				12. Are you at present a member of any component of the Armed Forces?    (If yes, list grade, branch,component, organization, and aeronautical rating held, if any.)

		This should be 'YES'. Include rank/grade, TXARNG, unit (eg: C Co 1/141 INF), unit location

				13. Have you ever been rejected for military service or appointment as a Commissioned or Warrant officer?    (If yes, state when & where rejected and cause.)

		Yes or No. If Yes, enter detailed information. If answer is too long, continue in REMARKS on page 3 or on an attached sheet

		of paper. If an additional sheet of paper is used, indicate in item 13 that an explanation is attached. A YES will require a waiver.

				14. Have you ever been separated from the military by reason of reclassification, board action, or have resigned in lieu of reclassification, board action or court

				martial proceedings?    (If yes, give date, place, and details.)

		Yes or No. If Yes, enter detailed information. If answer is too long, continue in REMARKS on page 3 or on an attached sheet of paper. If an

		additional sheet of paper is used, indicate in item 13 that an explanation is attached. A YES will require a waiver.

				15. Have you ever been court martialed?    (If yes, please give, place, date, charge, and disposition.)

		Yes or No. If Yes, enter detailed information. If answer is too long, continue in REMARKS on page 3 or on an attached sheet of paper. If an

		additional sheet of paper is used, indicate in item 13 that an explanation is attached. A YES will require a waiver.

				16. Have you ever been arrested or convicted by a civil court for other than minor traffic violations?    (If yes, please give date, place, charge, and sentence.)

		Yes or No. If Yes, enter detailed information. If answer is too long, continue in REMARKS on page 3 or on an attached sheet of paper. If an

		additional sheet of paper is used, indicate in item 13 that an explanation is attached. A YES will require a waiver.

				17. Are you at present receiving disability allowance, disability retired pay, or pension as a result of military service?    (If yes, give details.)

		Yes or No. If Yes, enter detailed information. If answer is too long, continue in REMARKS on page 3 or on an attached sheet of paper. If an

		additional sheet of paper is used, indicate in item 13 that an explanation is attached. Include percentage of disability.

		SECTION III

				1. High School:    (List name of school, city & state, and year graduated.  If GED completed, attach copy of certificate.)

		Self Explanatory

				2. College:    (List names of college, city & state, dates attended, and degree program of course attended) (Graduated? Yes or No)

		If currently attending college, enter information as indicated, except under "graduated yes or no" enter PRESENT and

		leave year blank

				3.  Service Schools:  (List name of school, city & state, dates attended, and course attended) (Graduated? Yes or No)

		Enter all military service schools attended. This includes BCT, AIT, ABN, etc. These schools are documented with

		DD Form 214's. Academic Evaluation Reports, DA Form 1059's, etc. Use continuation sheets if necessary and

		indicates as such on 62E.

				4. Army Extension Courses:  If completed, attach copy of certificate.    (List names of school, phase or series number, and course completion date.)

		Enter all military correspondence course. If none enter N/A.
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		SECTION IV

		Chronological statement of Active Federal Service, to include Army, Navy, Air Force, Marine Corps, Coast Guard,

		National Guard in Federal Service, and Reserve Officer on Active Duty.

		(yyyymmdd)																																																				(name and grade)

		from						to						Station														Grade						Organization														Duty						Immediate Commanding Officer

		yyyymmdd						yyyymmdd						installation name														rnk/grd						ex: A Co 1/144 IN														MOS						Name and Rank

		This						section						includes Active														Duty						Title 10 service.														It also						Includes BCT and AIT

		20090601						present						Camp Mabry														E6						HQ 136th RGT														AD						LTC Mattaline or Unknown

		20080130						20090531						Kandahar														E5						136th ID														AD						CPT Knight or Unknown

		20061112						20070230						Ft Jackson														E4						B Co 2nd/141														IADT						CPT Clark or Unknown

		20060825						20061109						Ft Jackson														E4						A Co 3rd/143														IADT						CPT Johnson or Unknown

		Please						use						above as an example														for						AD or IADT training														that						you have accomplished

		Chronological statement of Military Service other than above, as to include Army, Navy, Air Force, Marine Corps, Reserve, and National Guard not in Federal Service.

		Cadet at US Military Air Force or Coast Guard Academy, Midshipman at US Naval Academy, Student in ROTC, and Service in Military Forces of Foreign Countries.

		(yyyymmdd)												State     or        Fed																																								(name and grade)

		from						to										Station										Grade						Organization														Duty						Immediate Commanding Officer

		20070801						present						ST				Camp Mabry										E6						B Co. 2nd BN, 136th RGT														42A						CPT Robbison or Unknown

		if you have						always						been				in the National										Guard						please use above as														example

		20070801						20090914						FED				Camp Mabry										E6						U.S. Army Reserves														42A						CPT Robbison or Unknown

		This						section						includes				all NG/Reserve										time						in title 32 service.														It also						includes IRR, and inactive NG time

		REMARKS

		Military Service Obligation. See AR 135-91 (February 2005), Table 2-1: Officers appointed from OCS must complete 6

		yrs in a unit with a remainder of 2 yrs in a Control Group. See para 3-10h and note.
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		APPLICANT SIGNATURE

		Full Signature:																																																														(Sign All Copies)

		ENDORSEMENT

		Endorsement prepared by organization Commander:																								TXARNG Officer Strength Manager

																										________________________________________________________________

				Approval recommended.  The statements of the applicant have been verified as far as practicable and are considered to be correct.

		His/Her appointment is desired to fill the position of:

																										________________________________________________________________

		Vice:				VACANT

						___________________________________________________________________________________________

		Signature:																																																														(Sign All Copies)

		ENDORSEMENT

		Endorsement prepared by organization Commander:

																										________________________________________________________________

				Approval recommended.

		Signature:																																																														(Sign All Copies)

		ENDORSEMENT

		From:  The Adjutant General, State of

																				________________________________________________________________________

		To:  The President of the Examining Board.

		Appointed by paragraph:																												Orders Number:																								Dated:

														_____________________																								_____________________																				_____________________

		Headquarters:

										______________________________________________________________________________________

		Address:

								_________________________________________________________________________________________

				1.  It is requested that the applicant be examined under the provisions of Title 32 Section 307 USC, and regulations prescribed there under, for the grade and

				branch stated in this application.

				2.  The statement of the applicant has been verified as far as practicable and are considered to be correct.

		Enclosures:

										______________________________________________________________________________________

										______________________________________________________________________________________

		Signature of State Adjutant General:																																																														(Sign All Copies)

		ENDORSEMENT

		The Adjutant General of

														________________________________________________________________________________

		Address:

								_________________________________________________________________________________________

				The examination of the applicant has been completed with the result stated in the proceedings of the board (NGB Form 89) herewith enclosed.

		Enclosures:

										______________________________________________________________________________________

										______________________________________________________________________________________

		Signature of the President of the Board:																																																														(Sign All Copies)
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		FINAL ENDORSEMENT

		From:  The Adjutant General, State of

																				______________________________________________________________________

		To:  Chief, National Guard Bureau, Attn: NGB-ARP-C, 111 South George Mason Drive, Arlington, VA 22204-1382

				1.  It is requested that Federal Recognition be extended to:

						_________________________________________________________________________________________

						(First name, middle, last name, social security number, and appointed grade, branch, & date)

						_________________________________________________________________________________________

						(Give specific position and designation of organization assigned to)

		per

						_________________________________________________________________________________________

						(Give designation of issuing office, number, paragraph of order, and order date)

		vice																																																		who on

						_____________________________________________________________																																																		_____________________

						(Give name only of previous occupant)																																																		(Give date position was vacated)

		was

						_____________________________________________________________

						(State:   a. Resignation, b. Transfer, c. Promoted, d. Demoted)

		by

						_____________________________________________________________

						(State:   a. Own application, b. Changes in table of organization, c. Conversion of Unit)

		per

						_________________________________________________________________________________________

						(Give designation of issuing office, number, paragraph of order, and order date)

		Attach copy of order as enclosure.

		2.  Attach a copy of the order of appointment and completed oath of office (NGB 337) as enclosure.

		3.  It is further recommended that the request for appointment as a Reserve Officer of the Army National Guard of the United States contained in the basic

		communication be approved.

		Enclosures:       (Enumerate)

				___________________________________________________________________________________________

				___________________________________________________________________________________________

				___________________________________________________________________________________________

				___________________________________________________________________________________________

		Signature of State Adjutant General:																																																														(Sign All Copies)

		INSTRUCTIONS

		In submitting this form, carefully comply with applicable National Guard regulations.  This form will be submitted by the applicant through military channels to the State

		Adjutant General in sufficient copies to ensure that two completed applications and supporting documents are received by the National Guard Bureau.

		This form will be executed by all candidates for examination under provisions of Title 32 Section 307 USC.  When so executed, it serves for the certified statement

		of the candidate of their personal and military history as prescribed by National guard Regulations.

		The State Adjutant General will, if the application meets with their approval, issue instructions for the candidate to report to the president of the examining board which

		has been previously appointed by the Army Commander under the provisions of Title 32 Section 307 USC.

		The State Adjutant General will forward the application by endorsement thereon, with all pertinent documentation, to the president of the examining board.

		Candidates may be ordered before the examining board before appointment,  but if examined prior to appointment, the candidate should be appointed as soon as

		practicable after the successful examination has been completed.

		The president of the examining board will, upon completion of the examination, forward the application by endorsement thereon, to the State Adjutant General,

		transmitting therewith the proceedings of the board (NGB Form 89) with all pertinent documentation.

		The State Adjutant General will forward the application by endorsement thereon, to the Chief, National Guard Bureau, transmitting therewith the proceedings of the

		board (NGB Form 89) with all pertinent documentation, and any additional attachments as necessary.
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OCS STUDENT ENROLLMENT PREREQUISITE CHECKLIST 


NAME (LAST, FIRST, MI)_______________________________________  SSN:____________________    STATE_________ 


____ TRADITIONAL PROGRAM ____ AOCS PROGRAM 


____ EMERGENCY CONTACT INFORMATION SHEET 


____ ENROLLMENT APPLICATION / ATRRS RS PRINTOUT 


____ ETS DATE: (___________) MUST BE LATER THAN END OF COURSE (* PROVIDE COPY OF PQR PRINTOUT)  


____ TDY/TRAVEL ORDERS:  PHASE l:____  PHASE ll:____  PHASE lll:____  


____ PROMOTION: PROVIDE COPY OF PROMOTION ORDERS TO E-6  * IAW ARNG-HRH Policy Memo #12-025, dtd 9 Mar 12 


(COMPLETED BY 136
TH


 RTI) 


____ AGE:  DOB (___________) MUST NOT EXCEED 41 YEARS AND 364 DAYS AT TIME OF INITIAL APPOINTMENT * PQR 


____ TEST SCORES: GT SCORE (MIN 110) ANNOTATED ON DA FORM 2-1 OR ERB. SCORE: ______ (NON-WAIVERABLE) (UNIT IS 


RESPONSIBLE FOR ANNOTATING ON DA FORM 2-1 OR ERB AND MUST BE CERTIFIED BY S1 OR HIGHER. FAILURE TO 


PROVE GT SCORE WITH ONE OF THESE TWO DOCUMENTS RESULTS IN NON-ENROLLMENT INTO OCS).  


____ EDUCATION:  SEMESTER HOURS  _____  DEGREE _____ (MIN OF 90 SEM/135QTR HRS AND THOSE WITHOUT A BACHELOR’S 


DEGREE MUST SUBMIT AN APPROVED DEGREE COMPLETION PLAN) (MUST HAVE OFFICIAL TRANSCRIPT. CAN NOT STATE 


“ISSUED TO STUDENT”. MUST BE AN ORIGINAL, NOT A COPY) HRS ARE NON-WAIVERABLE    


____ MEDICAL:  A COPY OF THE CURRENT MEDICAL PROTECTION SYSTEM (MEDPROs) – INDIVIDUAL MEDICAL READINESS (IMR) 


RECORD PRINT OUT MUST ACCOMPANY THE APPLICANT’S OCS ENROLLMENT PACKET. 


____ APFT: PROVIDE COPY OF DA FORM 705 WITH PASSING SCORE WITHIN 60 DAYS OF PHASE I 


____ HEIGHT/WEIGHT: DA FORM 5500-R OR DA FORM 5501-R (AS REQUIRED) HT/WT____/____BODY COMPOSITION_____%    


MAX ALLOWABLE____% 


____ PRIOR TRAINING: COPY OF DD 214/DD 220 / NGB22, REFLECTING ALL ACTIVE DUTY, USAR AND NATIONAL GUARD SERVICE 


*EFFECTIVE 4 APRIL 2011,  APPLICANTS SEEKING ENROLLMENT INTO THE OCS PROGRAM MUST HAVE COMPLETED AN ARMY 


OR MARINE CORPS BASIC TRAINING AND ADVANCED INDIVIDUAL TRAINING.  


____OCS STATE ENLISTMENT OPTION: PROVIDE COPY OF DD FORM 1966 – REMARKS (IF APPLICABLE) (MOS 09S ONLY) 


____ WAIVERS: MORAL/CIVIL CONVICTION WAIVERS *PER NGR 600-100,  dtd 15 Apr 94 (* SM MUST REQUEST HIS/HER OWN 


CIVIL CONVICTION WAIVER AT THE UNIT LEVEL, MUST BE APPROVED PRIOR TO START OF COURSE AND A COPY INCLUDED 


WITH THE OCS ENROLLMENT PACKET. 


____ SECURITY CLEARANCE: JOINT PERSONNEL ADJUDICATION SYSTEM (JPAS) PRINT OUT (UNIT SECURITY MANAGER IS 


RESPONSIBLE FOR ENSURING CLEARANCE IS INITIATED. FAILURE TO HAVE AT LEAST AN OPEN INVESTIGATION RESULTS IN 


NON-ENROLLMENT TO OCS). * SECRET CLEARANCE IS REQUIRED FOR COMMISSIONING 


____ BIO’S: Biographical Summary/OC Photo on Cover Page 


MEETS PREREQUISITES:________  DOES NOT MEET PREREQUISITES:_______ (SEE REMARKS) 


REMARKS:__________________________________________________________________________________________________


__________________________________________________________________________________________________________ 


QA Representative:_________________________________________ Date:______________ 


POC for OCS State Rep:  Rank/Name:____________________________________E-mail:__________________________________             


Telephone number    Office::__________________________________Cell:_____________________________________________  


* This checklist is for OCS enrollment / does not include required documentation for appointment/commission 
1 April 2012 





		SSN: 

		STATE: 

		undefined: TEXAS

		MUST BE LATER THAN END OF COURSE  PROVIDE COPY OF PQR PRINTOUT: 

		MUST NOT EXCEED 41 YEARS AND 364 DAYS AT TIME OF INITIAL APPOINTMENT  PQR: 

		NONWAIVERABLE UNIT IS: 

		DEGREE: 

		MIN OF 90 SEM135QTR HRS ND THOSE WITHOUT    HELORS: 

		undefined_3: 

		BODY COMPOSITION: 

		undefined_4: 

		undefined_5: 

		REMARKS 1: 

		REMARKS 2: 

		Date: RANK/NAME

		undefined_6: 

		Email: 

		undefined_7: 

		This checklist is for OCS enrollment  does not include required documentation for appointmentcommission: 

		Cell: 

		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

		Check Box32: Off

		Check Box33: Off

		Check Box34: Off

		Check Box35: Off

		Check Box36: Off

		Check Box37: Off

		Check Box1: Off

		Check Box2: Off

		Check Box3: Off

		Check Box4: Off

		Check Box5: Off

		Check Box6: Off








OCS STUDENT DATA INFORMATION SHEET 


(PRINT ALL INFORMATION CLEARLY) 


Administrative Information 


SSN: NAME (LAST, FIRST,MI): 


PEBD: DEPENDANTS: Y N SEX: M F RANK: AGE: DOB: -
(CIRCLE ONE) (CIRCLE ONE) 


MAILING ADDRESS: CITY: ST: --
HOME PHONE: CELL PHONE: WORK: EXT: --
E-MAIL( PRIMARY): EMAIL (ALTERNATE): 


PMOS: ETS DATE: RELIGIOUS PREFERNCE: 


MILITARY STATUS?:M-DAY AGR ADSW TEC    YN 
(CIRCLE ONE) (CIRCLE ONE) 


emergency vomact omormauon 


NAME: RELATIONSHIP: 
HOME PHONE: CELL PHONE: WORK: EXT: --


Medical Information 


PRIOR HEAT INJURY?: Y N YEAR: PRIOR COLD INJURY?: Y N YEAR: 
(CIRCLE ONE) (CIRCLE ONE) 


BEE STING ALLERGY?: Y N IF YES, DO YOU HAVE A BEE STING ALLERGY KIT?: Y N 
(\.,IH\-Lt:. Ul\lt:.) ( 1-IH\.,Lt:. Ul\lt:.) 


LIST ANY MEDICAL OR DRUG ALLERGIES: 


LIST ANY OTHER ALLERGIES: 
LIST ANY MEDICATIONS YOU ARE TAKING: 


Unit Information 


!UN I READINESS NCO: RANK: -


UNIT MAILING ADDRESS: UNIT PHONE: 


READINESS NCO'S >'MAll 


Would your SPOUSE like to attend the FRG (Family Readiness Group)? YES NO 
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DID YOU ATTEND OCS WORKSHOP:
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		Text1: 

		Text2: 

		Text3: 

		Text4: 

		Text5: 

		Text6: 

		Text7: 

		Text8: 

		Text9: 

		Text10: 

		Text11: 

		Text12: 

		Text13: 

		Text14: 

		Text16: 

		Text17: 

		Text18: 

		Text19: 

		Text20: 

		Text21: 

		Text22: 

		Text23: 

		Text24: 

		Text25: 

		Text26: 

		Text27: 

		Text28: 

		Text29: 

		Text30: 

		Text31: 

		Text32: 

		Text33: 

		Text34: 

		Text35: 

		Text36: 

		Check Box37: Off

		Check Box38: 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

		Dropdown22: [Select]
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TXARNG OFFICER CANDIDATE SCHOOL APPLICATION: CLASS # 
1.  NAME (Last, First, Middle)                                    2.  PAY GRADE          3.  SSN                                      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.  EMPLOYER   (Include Address & Zip Code)          10.  EMPLOYER PHONE 
 
 E-MAIL ADDRESS:______________________________________________ (personal) 
                                
11.  DOB / AGE                 12. ARE YOU A U. S. CITIZEN:                   IF NO, DATE OF CITIZENSHIP APPLICATION:    
               
       _______________  /  ____________                            YES_____  NO_____                                                  ___________________________ 
 
13.  WAIVER(S) REQUIRED:              14.  DO YOU HAVE A CHAPTER 2                 15.  DO YOU HAVE A “SECRET" SECURITY 
        YES_____  NO_____              PHYSICAL WITHIN 12 MONTHS OF      CLEARANCE? YES_____  NO____        
                                                                                 20120824:                         IF NO, DATE  SUBMITTED:  _________________  
 IF YES, ATTACH COP(IES) (APPROVED)    (ORIGINAL) YES_____  NO_____   (ATTACH COPY OF EPSQ PRINTOUT)    
 
 16.  COLLEGE DEGREE: YES_____  NO_____     DEGREE TYPE: AA_____  AS_____  BA_____  BS_____   
 
        IF NO DEGREE, NUMBER OF COLLEGE CREDITS: ________ TYPE OF CREDITS:   _______ SEMESTER  (or)   _______  QUARTER 
 
      NAME OF COLLEGE:  (Include Address, City, State & Zip Code) FRESHMAN        _______            SOPHOMORE     _______   
              JUNIOR                _______     SENIOR        _______  
  __________ 
  
17.  MILITARY BACKGROUND PEBD :  ________________        ETS DATE: (Must be past this date Aug 2014)  _______________ 
                                                                         
       PRIMARY MOS:  ________________________________________      DATE OF TXARNG ENLISTMENT: ______________________________ 
 
      HIGHEST LEVEL OF MILITARY EDUCATION: ____________      TOTAL YEARS OF MILITARY SERVICE:  _________________________
                                                                            
      GT SCORE  (110 MINIMUM) :______________________________      
  
 18.  LAST APFT SCORE:  PU  _______  SU _______   RUN ______  TOTAL:  _________   DATE OF TEST:  ______________________________ 
 
       LAST SEMI-ANNUAL WEIGH-IN:     HEIGHT IN INCHES  _________   WEIGHT  _________     DATE_____________________   
 
      PASSED SCREENING WEIGHT:  YES_____  NO_____     IF OVER SCREENING WEIGHT, PERCENT OF BODY FAT __________% 
      (Attach  DA Form 5500 for males, DA Form 5501 for females) 
 
 19.  HAVE YOU EVER BEEN REJECTED FOR MILITARY SERVICE OR APPOINTMENT AS AN OFFICER?  YES_____  NO_____ 
 
 HAVE YOU EVER BEEN COURT-MARTIALED?  YES_____  NO_____ 
 
 DID A CIVIL COURT FOR OTHER THAN MINOR TRAFFIC VIOLATIONS EVER CONVICT YOU?  YES_____  NO_____ 
         (If YES, attach APPROVED waiver(s) and statements of circumstances) 
 
 20.  UNIT COMMANDER'S STATEMENT OF APPLICANT'S LEADERSHIP POTENTIAL:  __________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
IN SIGNING THIS APPLICATION THE APPLICANT UNDERSTANDS THE HE/SHE IS NO LONGER ELIGIBLE FOR A DIRECT COMMISSION 
UPON INPROCESSING AT PHASE ZERO OF OCS.  THE UNDERSIGNED UNIT COMMANDER HAS THOROUGHLY REVIEWED THIS 
APPLICATION AND THE ENTIRE PACKET FOR COMPLETION AND QUALITY.  THIS IS A COMPLETE APPLICATION PACKET: NO 
WAIVERS ARE PENDING; ONLY APPROVED WAIVERS ARE SUBMITTED TO THE BATTALION SELECTION BOARD AND OCS.  AN 
ORIGINAL CHAPTER 2 COMMISSIONING PHYSICAL AND PROOF THAT A SECURITY CLEARANCE IS GRANTED OR REQUESTED IS 
INCLUDED IN THE PACKET. 
 
   _______________________________________       ________________   ___________________________________        ________________  
            SIGNATURE OF APPLICANT                (DATE)       SIGNATURE OF UNIT COMMANDER                 (DATE)   
                                                                                                                                
   TXRTI Form 351a,  10 Oct 03 (TXRTI)        ___________________________________ 
   All previous editions of OCS Applications are SUPERCEDED.      PRINTED NAME OF COMMANDER              
 


PAGE 1 OF 2 PAGES 
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21.  OFFICER CANDIDATE SELECTION BOARD COMMENTS:  
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
 
     IT IS THE OPINION OF THE OFFICER CANDIDATE BATTALION-LEVEL SELECTION BOARD THAT __________________________________                  
(SHOULD)  / (SHOULD NOT) BE ENROLLED AS AN OFFICER CANDIDATE IN THE TEXAS ARMY NATIONAL GUARD OFFICER CANDIDATE 
SCHOOL CLASS #53. 
 
    THE UNDERSIGNED BOARD MEMBERS HAVE THOROUGHLY REVIEWED THIS APPLICATION AND THE ENTIRE PACKET FOR 
COMPLETION AND QUALITY.  THIS IS A COMPLETE APPLICATION PACKET: ALL REQUESTS FOR WAIVERS ARE SUBMITTERD 
PER THE MOI AND A COURTESY COPY OF SUBMITTALS IS INCLUDED IN THIS PACKET.  AN ORIGINAL CHAPTER 2 
COMMISSIONING PHYSICAL AND PROOF THAT A SECURITY CLEARANCE IS GRANTED OR REQUESTED IS INCLUDED IN THE 
PACKET. 
 
     THIS APPLICANT RECEIVED COUNSEL EXPLAINING THAT HE/SHE WILL NO LONGER BE ELIGIBLE FOR A DIRECT 
COMMISSION, EVEN IF ALREADY APPLIED FOR, UPON INPROCESSING AT PHASE ZERO OF OCS (REF: NGB ALL STATES LOG P02-
021a).  
 
     THE BATTALION-LEVEL SELECTION BOARD UNDERSTANDS THAT IF THIS APPLICANT IS DISENROLLED OR DROPS FROM THE OCS 
PROGRAM, FOR ANY REASON, THAT THIS APPLICANT WILL RETURN TO HIS/HER ASSIGNED PARENT UNIT TO COMPLETE THE 
REMAINDER OF HIS/HER ENLISTMENT.  THE TXARNG OCS PROGRAM WILL FORWARD A DISENROLLMENT MEMORANDUM THRU THE 
ADJUTANT GENERAL’S OFFICE TO THE BATTALION FOR ANY CANDIDATE DROPPING AFTER OFFICIAL ENROLLMENT AT PHASE ONE.    
 


BATTALION-LEVEL OCS SELECTION BOARD ENDORSEMENTS: 
 
 
 
 _______________________________________________           ____________________________________              _____________    
 PRINTED RANK AND NAME OF BOARD PRESIDENT            SIGNATURE OF BOARD PRESIDENT                        DATE 
 (TXARNG OFFICER: FIELD GRADE OR ABOVE ONLY) 
 
 
 _____________________________________________               ____________________________________               _____________ 
 PRINTED RANK AND NAME OF BOARD MEMBER                 SIGNATURE OF BOARD MEMBER                            DATE 
 (TXARNG OFFICER: COMPANY GRADE OR ABOVE) 
 
 
 _____________________________________________              _____________________________________              _____________ 
 PRINTED RANK AND NAME OF BOARD MEMBER                 SIGNATURE OF BOARD MEMBER                            DATE 
 (TXARNG OFFICER: COMPANY GRADE OR ABOVE) 
 
 
 
  
   RTI Form 351a,  10 Oct 03 (TXRTI) 
   All previous editions of OCS Applications are SUPERCEDED.   
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