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CONVICTION WAIVER

) Referenée NGR 600-100

DOCUMENTS NEEDED FOR MORAL/CONVICTION WAIVERS

o  Memorandums of recommendation/endorsement from chain of command, minimum of O-5 (should address past
accomplishments, positions of responsibility, past leadership ability and future potential, and any other positive soldier
comments).

¢  Memorandum from soldier requesting a civil conviction waiver. Memo should cite offense, department/court,
location, fine(s) paid, sentence or penalties.

¢  Statement of Circumstances citing who, what, when, where, and why. Letter should explain the event and outcome
surrounding the event. Also mention lessons learned and what they have done with their military and civilian life since

then. :

e Copy of final disposition of court case. (i.e. proof of fine paid, proof of no probation for a DU, proof of completed
mandatory instruction for alcohol abuse in the case of a DUT) If the county courthouse has no record of ticket or
conviction do a DD 369 (Police Records Check) for that county along with a document from that county that they
have no records of listed offenses.

The following documents are looked at to see if any convictions are annotated:
Enlistment Contract
SF 88 & SF 93
EPSQ form SF 86
Pg 3 of NGB 62

**The following documents must be submitted to the G-1 Office and for further submission to NGB:

- Commanders Memo (Request)

- OC’s Memo (Request)

- OC’s Statement of Circumstances
- Supporting Documents

- NGB Form 62-E

**Submit all waivers thru R&R. POC is SPC
Email:
Comm: 512-782-5638

Candidates will need an NGB approved waiver in order to attend Phase 1.

NGB 62-E

e Typed (make sure to dress right dress)

** EXAMPLE BELOW
**USE THE APRIL 2009 VERSION






APPLiCATION FOR FEDERAL RECOGNETION AS AN ARMY NAT!ONAL GUABD OFFICEFT OR WARRANT OFFICER’
AND APPO%NTMENT AS A RESERVE COMMISSIONED OFFICER OR' WARRANT OFF!CER OF THE ARMY
N THE AHMY NATIONAL. GUARD OF THE UNH"ED $TATES i

Tha proponent agency i NGB ARH, “The pfescr’-bmg duéeci‘ve i NGAR (AR; 600-100, and NGF«‘{ (,ﬂﬂ) 800101,
- Handwsitter form wittnot bie accepted, Eachlaqy mustbie completed. Annotate *None® whars applicabls.

PRIVACY ACT STATEMENT
AUTHORITY: Title 32 USC 307, Title 10 USC 10204, Exscutive Order 9387,
PURFOSE: To apply for Federal Recognition as an Arny Natlonal Guard Officer or Warrant Officer, and appointment as a Reserve Commissioned Officet or Warrant
Officer of the Army in the Army National Guard of the United States. The original will be maimained in the Soldier's Official Military Parsonne! File or electronically filect
in a Dol approved system. A copy will be maintainsd by the MILPO for state records. For organizational use only.
BOUTINE USES: Nons.
DISCLOBURE: Voluntary; However, if indivicual does not provide the information requestad by the Board, Federal Recognition may be denied.

FROM: (Last, First, Miodte}  Doe, John David S8 123-45-6789 | DATE:

THRL: (State Adjutant General)  Texas

TO: Chief, National Guard Bureau, Attn: NGB-ARP-C, 111 South George Mason Drive, Arlington, VA 222041382

‘sEETIONE. .

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

¥ Fedsral Recognifion as @ (Grade and Branch} O1/2LT/TXARNG

[} Appoiniment as a Reserve Officer of the Army in the Amy National Guard asa  (Grade and Branchj

(T} Certificate of Eligibility for Faderal Fecognition in the Army Natienal Guard asa  (Grade and Branch)

SECTION |t

Int connection with the application, | submit the following information, which 1 carlify to be correct to the best of my knowledge.

1. Permanent Home Aditiress:  (Steel, Cily, County, State, Zip)
complete address, don't forget county

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

3. Race/Bthnis Group: |} American indian/Alaskan [} Aslan/Pacific Istander [ ] African American  [] Caucasian [ IHispanic | OtheriUnknown

4. Are you a citizen of the Unitad States by birth or naturalization?  Birth(not Yes) (i by caturalization, append evidance, of certification by an officer.}

5. List number and refationshlp of dependent's:  ex: 3- Wife, 2 Sons

8. List nearest relative, relationship, and address:  Name, father/mother, etc., complete address

7. Marital Status:  (Single, Married, Widowad, Divorced}  self ex plzmamry

8. List present cocupation, years exparlence, employer name and address:  (¥f self-employad, list businass address)

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

9. List additional experience and vears of sams:

Emter past occupation and years

1. List any membarships in professional socisties.

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

11. List any decorations, citafions, and commendations:  (Aifach coples)

Seif Explanatory

NGB 62E, 20090408 (EF) (iIMT) (PREVIOUS EDITIONS ARE OBSOLETE) Paget of 5






12, Are you 2t present a member of any component of the Armed Forces? (M ygs, list grads, branch, campanent, 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 evar besn rejectad for mifitary service or appointment as a Commissionad or Warant officer?  ( yes, state when & where refected dnd causs.}

Yes ar No. If Yes, enter detailed infomation . 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.

14, Hava you ever been separated from the military by reason of reclassification. board action, or have resignad In fieu of reclassification, board action or court
martial procesdings?  {f yes, givs date, placa, and detdils.}
Yes or No. If Yes, enter detaited infomation . 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 s attached. A YES will require a waiver,

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

Yes or No., If Yes, enter detailed infomation , If answer is t0o long, continue in REMARKS on page 3 or on an attached sheet of
paper. 1f an additional sheet of paper is used, indicate in itetn 13 that an explanation is attached. A YES will require a waiver.

16, Have you ever baen arrestsd or sonvictad by a civit court for other than minor tralfic viclations? (I yes, give dale, piace, charge, and sentonca.}

Yes or No. If Yes, enter detailed infomation . 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 [3 that an explanation is attached. A YES will require a waiver,

17. Are you at present recelving a disabifity alowanee, disabiiity retirad pay, or penslon as a result of military service? (i yes, give datails )

Yes or No. If Yes, enter detailed infomation . If answer is too long, continue in REMARKS on puge 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.

SECTIONH.

1. High School:  (List name of school, cily & state, year graduated. If GED completed, attach copy of cedificate.}

Self Explanatory

2. College: (List nams of college, city & state, dates attended, and degree program or courss altended) (Graduated? Yes or Noj

If currently attending college, enter information as indicated, except under “graduated yes or no” enter PRESENT and leave year
blank

2, Service Schaals:  (List name of school, cily & state, dates attended, and course atlended) {Graduated? Yes or No}

Enter all military service schools attended. This includes BCT, AIT, ABN, ete. These schools are documented with DD Form
214%, Academic Evaluation Reports, DA Form 1059, ete. Use continuation sheets if necessary and indicates as such on 62E.

4. Anmy Extension Courses: If carapleted, attach copy of cerlificata.  (List name of sciiool, phags or seties number, and couisa coinpletinn dare.)

Enter all military correspondence courses. [f none enter N/AL
Y p
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SECTION IV

Chronological statement of Active Federal Service, to Include Army, Wavy, Al Force, Marine Corps, Coast Guard,
Nationa! Guard in Fedarai Servics, and Reserve Officer on Active Duty.

{namse and grade)

{yyyymmdd}
From Te Station Grade Crganization Outy immadiate Commanding Otficer
vyyymmdd | yyyymmdd | installation name rak/erd | ex: A Co I/144 IN | MOS | Name and Rank
This section includes Active Duty Title 10 service. It also | Includes BCT and AIT.

Chronofogical statemant of

f Military Service other than abovs, to include Army, Navy, Air Force, Marine Corps Reserve, and National Guard not in Federal Servics,

Cadet at U.S. Military Air Force or Coast Guard Academy, Midshipsman at U.S. Naval Academy, Student In BOTG, and Seyvice in Military Farces of Forelgn Countrigs.

{yyyymmdd) S?:e {name and grade)
From Ta Fed Station Grade Organization Outy immediaie Commanding Officer
yyyymmdd | yyyymmdd | state | installation name | mk/grd | extA Co 1/144IN | MOS | Name and Rank
This section includes all NG/ Reserve time in title | 32 service. It also includes IRR, and
inactive NG time .

REMARKS

NGB 62E, 20080408 (IMT)
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APPLICANT SIGNATURE .

Full Signature: SIGN FULL SIGNATURE HERE. (Sign All Copies)

- ENDORSEMENT

Endorsament prepared by arganization Commander:  Officer Candidate signs full signature, legibly, above. The rest of the form is left blank.

Approval recommended. The statements of the applicant havs bean verified as far as praclicable and are considerad to be correct.

His/Her appointment is desired to il the pasiion o OSM and Army G-} completes the rest of the document,

Vice:

Signature: ‘ (Sign All Copigs)

ENDORSEMENT

Endorsemant prepared by organization Commandar:

Approval racommended.

Signature: (Sign All Copias)

ENDORSEMENT

From: The Adjutant General, State of

To: The President of the Examining Board,

Appointed by paragraph: Orders Numben Datad:

Headguarters:

Address:

1. ftis requested that the applicant be examined under the provisions of Tile 32 Section 307 USC, and regulations prescribad thereundar, tor the the grade and
branch stated In this application,

2. The statement of the applicant has been verified as far as practicable and are considerad 1o be correct.

Enclosures:

Signature of Slate Adjutant General: (Sign Al Copias}

ENDORSEMENT

The Adjutant Genersal of

Address:

The exarnination of the applicant has boen completed with the rasult slated in the procesdings of the board (NGB Form 88) herewith anslosed.

Enclosures:

Signature of Pracident of the Beard: {Sign All Copias}

NGB 82E, 20090408 (IMT) Paged of §






. FINAL ENDORSEMENT . - -

: From: The Adjutant Genesal, Stale of

To: Chisf, National Guartl Burgay, Attn: NGB-ARP-G, 111 South Georgs Mason Drive, Arlington, VA 22204-1382

1, It is requssted that Faderal Recogniion be extended ot

(Firstname, middle, lasiname, social security numbar, and appointed grade, branch, & date}

{Give specitic position and designation of vrganiza ton assigned o)

per

(Give dasignation of issuing office, number, paragraply of ordef, and order date)}

vice who o

{Give name only of pravious oeoupani) {Give date position was vacated)

was

(State: a. Resignaton, b. Transfer , ¢. Promoted. d. Demaoted)

by

(State: 4. Own appfication, b. Changes In iabls of organization , ¢. Conversion of Unit)

per

(Give designation of jssuing office, number, paragraph of order, and order date}

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

3. It is further recommended that the request for appointment as a Resarve Officer of the Ariny Mational Guard of the United States contained in the basic
communication be approved.

Enclosures:  (Enumerata)}

Signature of State Adjutant Generai: (Sign Al Coples)

INSTRUCTIONS.

In submitting this form, carefully comply with applicable Mationa! Guard regulations, This farm will be submitted by the applicant through mifttary channels 1o the Stats
Adjutant Genersal In sufficiant coples 1o ensure that two completed applications and supporting documantation are fecaived by the National Guard Bureau.

This torm will be executed by alf candidates for examination under the provisions of Title 32 Section 307 USC. When sa execuled, it serves for the ceriffed statemant
of the candidate of their persanal and mifitary history as prescribed by National Guard Reguiations.

The Stata Adjutant General will, i the application meets with their approval, issue instructions for the candidate o repc;rt 10 the prasident of the examining tioard which
Has bean previousty appointed by the Army Commander undsr the provisions of Title 32 Sactien 307 USC.

Tha State Adiutant General wi forward the application by endorssment fiereon, with a# pertinent documentation, to the president of the sramining board.
Candidatas may be ordered before the axamining board beforg appointrmant, but if examined prior to appolatnent, the candidata should be appointed as scen as
practicable after the successiul examination has bean campleted.

The president of tha sxamining board will, upan complstion of the examinalion, forward the application by sndorserment thereon, 1o the State Adjutant General,
wansmitting therewith the procesdings of tha poard (NGB Form 89) with all partinent documentation.

The Siate Adjutant Generat will forward the sppiication by endorsemsnt therean, ta the Shisf, National Guard Bureau, transmitting therewith the procaedings of the
examining board (NGB Form 89} with ail pertinent documentation, and any additional attachmentis as nécessary.
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DEPARTMENT OF THE ARMY
(Your Unit Name)
TEXAS ARMY NATIONAL GUARD
P. O. BOX 5218, AUSTIN, TEXAS 78763-5218

REPLY TO
ATTENTION OF

(Office Symbol) (DD MMM YYYY)

MEMORANDUM FOR The Adjutant General of Texas, ATTN: JFTX-PSO, PO Box 5218, Austin, TX
78763-5218

SUBJECT: Letter of Recommendation for SPC John D. Doe (xxx-xx-1234)

1. 1 fully recommend OC (First Ml Last), (Social Security Number), (Unit), to attend OCS. Letter of
Recommendation should not be cut and pasted from another letter of recommendation. NGB will reject it
if found. Addressing the civil offense is not required. We are looking for a letter of recommendation for
the soldier, and how the TXARNG will benefit from his/her commissioning.

2. (Give a summary of the Soldier’s military accomplishments and leadership abilities)

3. There is no record of indebtedness, questionable character traits, non-judicial punishment, problems
with civilian employment, or lack of substantive support by the chain of command. His/Her military
experience, leadership abilities, and professional qualifications uniquely suit him/her to make a significant
contribution as a commissioned officer and leader of Soldiers upon completion of OCS.

4. All enlisted soldiers even MOS of 09S must include a letter of recommendation from a CPT or
higher grade officer. All soldiers requiring a Civil Conviction Waiver must have a letter of '
recommendation from their Battalion Commander or higher grade officer.

5. Please forward one copy of the approval/disapproval to the OCS Office and one to my office. POC
for this request in the undersigned at (phone number) or via email at (email@us.army.mil).

4 Encls JAMES E. RUDDER
1. SM Court Documents LTC, IN, TXARNG
2. SM Statement of Circumstances Commanding

3. NGB Form 62-E
4. SM Request

EXAMPLE

| - Commander writes this request.

| - Forward this memorandum, the court documents, Statement of Circumstances, SM’s Request Memo,
| and NGB 62-E to OCS with the SM’s packet.

. - Ensure this offense is annotated on the NGB Form 62E.

- CIVIL CONVICTION WAIVERS ARE REQUIRED FOR ANY CIVIL CONVICTION OTHER

| THAN A MINOR TRAFFIC VIOLATION WITH A FINE OF $300 OR LESS.






DEPARTMENT OF THE ARMY
(Your UnitrName)
TEXAS ARMY NATIONAL GUARD
P. O. BOX 5218, AUSTIN, TEXAS 78763-5218

REPLY TO
ATTENTION OF

(Office Symbol) ‘ (DD MMM YYYY)

MEMORANDUM FOR Commander, (Your Unit), (Your Unit's Address), (Tour Unit's City), TX (Your
Unit's Zip Code)

SUBJECT: Soldier's Request for Waiver of Civil Conviction for OCS Enroliment

1. 1, OC (First MI Last), (Your Social Security Number), (Your Unit), was convicted of a civil offense per
the attached court documents. | complied with the court’s final judgment by (Your Punishment). My
background is now clear and awaiting disposition of my security clearance. | request a waiver of this civil
conviction for appointment as a Second Lieutenant upon completion of the Officer Candidate School

(OCS) program.
2. (Give a summary of your military accomplishments and leadership abilities)

3. Attach copies of all related court documents and a memorandum for record stating the circumstances
that caused the incident, resulted in charges, and led to the resolution of the incident. No waiver is
necessary but must be addressed on page 2 of NGB 62E if the charges were dropped, not convicted,
dismissed or found “Not Guilty”. If charges were expunged, no mention of the incident or charges are
necessary on the NGB 62E.

4. POC for this request in the undersigned at (your phone number) or via email at
(your.email@us.army.mil).

3 Encls JOHN D. DOE
1. Court Documents OC, TXARNG
2. Statement of Circumstances

3. NGB Form 62-E

EXAMPLE

{ - Ensure that a memorandum similar to this one is completed by you and not your Commander.

| Forward this memorandum, the court documents, and the Statement of Circumstances to your

| Battalion Commander. Your Company Commander will write another memorandum that is similar

| and states that you are of good moral character and should be commissioned as an officer in the Texas

| Army National Guard.
- You must also annotate this offense on your NGB Form 62E.

| -If the charges were dropped, dismissed, or you were found NOT GUILTY, the incident must be
annotated on the NGB 62E, but no waiver need be submitted.

| - CIVIL CONVICTION WAIVERS ARE REQUIRED FOR ANY CIVIL CONVICTION TO






DEPARTMENT OF THE ARMY
(Your Unit Name)
TEXAS ARMY NATIONAL GUARD
P. O. BOX 5218, AUSTIN, TEXAS 78763-5218

REPLY TO
ATTENTION OF

(Office Symbol) ‘ (DD MMM YYYY)

MEMORANDUM FOR RECORD

SUBJECT: Statement of Circumstances

1. 1, OC (First MI Last), (Your Social Security Number), (Your Unit), was convicted of a civil offense per
the attached court documents.

2. You should state in a clear, concise manner the circumstances that caused the incident (who, what,
when, where, why).

3. Included should be the exact charge, citation and/or court case #, arresting/citing agency, location to
include county, exact fine/sentence or outcome and how the situation was resolved.

4. You shouid describe what you learned from the incident, how you have changed your
behavior/actions to prevent the incident from occurring again, and what you have accomplished with your
military career and civilian

5. POC for this request in the undersigned at (your phone number) or via email at
(your.email@us.army.mil).

JOHN D. DOE
OC, TXARNG







NAME  (Last First, M)
Army Physical Fitness Test Scorecard GENDER
For use of this form, see TC 3-22.20; the proponent agency is TRADOC. M
UNIT
TEST ONE TEST TWO TEST THREE TEST FOUR
DATE GRADE AGE DATE GRADE AGE DATE GRADE AGE DATE GRADE AGE
26
HEIGHT (IN BODY COMPOSITION HEIGHT (IN BODY COMPOSITION HEIGHT (IN BODY COMPOSITION HEIGHT (IN BODY COMPOSITION
INCHES) WEIGHT: BODY FAT: |INCHES) WEIGHT: BODY FAT: | INCHES) WEIGHT: BODY FAT: |INCHES) WEIGHT: BODY FAT:
Ibs % lbs % Ibs % lbs %
GO/NO-GO |GO/NO-GO GO /NO-GO GO /NO-GO GO/NO-GO  |GO/NO-GO GO /NO-GO GO/ NO-GO

PURAW SCORE | INITIALS POINTS PU RAW SCORE | INITIALS POINTS PU RAW SCORE | INITIALS POINTS PU RAW SCORE | INITIALS POINTS

66 90
SU RAW SCORE | INITIALS POINTS SU RAW SCORE | INITIALS POINTS SU RAW SCORE | INITIALS POINTS SU RAW SCORE | INITIALS POINTS

75 93
2MR RAW SCORE | INITIALS POINTS 2MR RAW SCORE | INITIALS POINTS 2MR RAW SCORE | INITIALS POINTS 2MR RAW SCORE | INITIALS POINTS

14:10 87
ALTERNATE AEROBIC EVENT TOTAL ALTERNATE AEROBIC EVENT TOTAL ALTERNATE AEROBIC EVENT TOTAL ALTERNATE AEROBIC EVENT TOTAL
EVENT POINTS EVENT POINTS EVENT POINTS EVENT POINTS
TIME TIME TIME TIME
6o [ | NoGo [ ] 270 G0 [ | NoGoO [] Go [ ] NoGO [ | Go[ | NocGo [ ]

NCOIC/OIC SIGNATURE NCOIC/OIC SIGNATURE NCOIC/OIC SIGNATURE NCOIC/OIC SIGNATURE
COMMENTS COMMENTS COMMENTS COMMENTS
GO

SPECIAL INSTRUCTION: USE INK

LEGEND: PU - PUSH UPS
SU - SITUPS

2MR - 2 MILE RUN
APFT - ARMY PHYSICAL FITNESS TEST

DA FORM 705, MAY 2010

PREVIOUS EDITIONS ARE OBSOLETE.
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CAUTION: NOT TO BE USED FOR
IDENTIFICATION PURPOSES

THIS IS AN IMPORTANT RECORD.
SAFEGUARD IT.

ANY ALTERATIONS IN SHADED AREAS

RENDER FORM VOID

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

1. NAME (Last, First, Midle,
r ARMY/ARNGUS

This Report Contains Information Subject to the Privacy Act of 1974, As Amended.
2. DEPARTMENT, COMPONENT AND BRANCH :

5. DATE OF BIRTH (YYYYMMDD)

&, RESERVE OBLIGATION TERMINATION DATE
(vyyymmpp) 20180608

7a. PLACE OF ENTRY INTO ACTIVE DUTY _
FORT BENNTNIG, GEORGIA

I

| b. HOME OF RECORD AT TIME OF ENTRY (Ciiy and state, or complete address If known)

8a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND

b. STATION WHERE SEPARATED

FORT BENNING, GA 31805-5010

9. COMMAND TO WHICH TRANSFERRED

10. SGLI COVERAGE NONE
AMOUNT: $ 400,000.00

11, PRIMARY SPECIALTY (List number, title and ysars and months in
specialty. List additional specialty numbers and titles involving periods of

one or more years.)
09820 COMM OFF CANDIDATE - O YRS 3 MOS//
NOTHING FOLLOWS

12. RECORD OF SERVICE

YEAR(S) | MONTH(S) | DAY(S)

a, DATE ENTERED AD THIS PERIOD

11

SEPARATION DATE THIS PERIOD

NET ACTIVE SERVICE THIS PERIO

TOTAL PRIOR ACTIVE SERVICE

TOTAL PRIOR INACTIVE SERVICE

FOREIGN SERVICE

SEA SERVICE

CRES RPN R

h. INITIAL ENTRY TRAINING

i, EFFECTIVE DATE OF PAY GRADE

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN
RIBBONS AWARDED OR AUTHORIZED (All periods of service)

year completed)

14, MILITARY EDUCATION (Course fitle, number of weeks, and month and

NATIONAL DEFENSE SERVICE MEDAL//ARMY SERVICE |BASIC COMBAT TRAINING, 9 WEEKS, 2011//COMBAT
RIBBON//NOTHING FOLLOWS LIFESAVER COURSE, 1 WEEK, 2011//OFFICER
CANDIDATE SCHOOL, 12 WEEKS, 2012//NOTHING
FOLLOWS
15a. COMMISSIONED THROUGH SERVICE ACADEMY YES| X | NO
b. COMMISSIONED THROUGH ROTC SCHOLARSHIP (10 USC Sec. 2107b) YES| X | NO
¢. ENLISTED UNDER LOAN REPAYMENT PROGRAM (710 USC Chap. 109) (If Yes, years of commitment: 8 ’ ) X |YES NO
16. DAYS ACCRUED LEAVE | 17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE | YES | NO
PAID 0 DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION

| 18:REMARKS: /1 /:
MEMBER:HAS 'COMP

TERM

//‘////////L;I/////////'///-//////////// ///////////////////////////’ /

CE//NOTHING

ep; !
requnrements ‘ofa'F

1147,

b ‘NEAREST. RELATIVE (Na

: MEMBER SIGNATUPF
QT ENERN RV

DD FORM 214, AUG 2009

PREVIOUS EDITION 1S OBSOLETE.

GENERATED BY TRANSPROC

“SERVICE - 2







RECORD OF MILITARY PROCESSING - ARMED FORCES OF THE UNITED STATES WD bl axpes
(Read Privacy Act Statement and Instructions on back before completing this form.) Mar 31, 2010

The publlc reporting burden for this collection of Information is estimated {o average 20 minutes per response, including the time for reviewing Instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing the burden, to Department of Defense, Executive Services Directorate (0704-0173). Respondents should be aware that not
wlths‘gandlng any other provision of law, no person shall be subject to any penaity for faliing to comply with a collection of information If It does not display a currently valld OMB control
number,

PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ORGANIZATION.

A. SERVICE B. PRIOR SERVICE C. SELECTIVE SERVICE CLASSIFICATION |D. SELECTIVE SERVICE REGISTRATION NO.

PROCESSING FOR YES NO

D N/A N/A
D ! A | G | NUMBER OF DAYS:
SECTION | - PERSONAL DATA

1. SOCIAL SECURITY NUMBER | 2. NAME ({Last, First, Middle Name (and Maiden, if any), Jr., Sr., efc.)
3. CURRENT ADDRESS [ ] T |- 4.HOME OFRECORDADDRESS | | [ | [ |- | |

(Street, City, County, (Strest, City, County, State,

State, Country, ZIP Code) Country, ZIP Code)
5. CITIZENSHIP (X one) 6. SEX (X one} | 7.a. RACIAL CATEGORY (X one or more) ] 7.b. gm_gg:om

a. U.S. AT BIRTH (/f this box is marked, also X (1) or (2)) a. MALE »g&gf&‘,‘%’ll\)gmml g&%ﬁg';ﬁ‘g{;%w (L12\ ‘HINSgANIC OR
X (1) NATIVE BORN {2) BORN ABROAD OF U.S. b. FEMALE - (2) ASIAN ISLANDER 2 NOT HISPANIG
b. U.8. NATURALIZED ALlEilAgEEglg(TsI%ATION NUMBEFR (5} WHITE ORLATINO
. U.S, E 3) BLACK OR AFRICAN
ﬁAq,—lsmTﬂ_N CITIZEN  fissued) SUERICAN
d. IMMIGRANT ALIEN (Specify) 8. MARITAL STATUS (Specify) |__ 9. NUMBER OF DEPENDENTS |__
¢, NON-IMMIGRANT FOREIGN NATIONAL (Specify) Never -Married 0
10. DATE OF BIRTH 11. RELIGIOUS 12. ED}#:ATIO:J I 13. iﬁﬁgg}\EGNET IN FOREIGN 1st | 2nd
. hest E

(ryYYHoD) rO'}lEiall:vaEl?ENCE grmCorgpgted) (If Yes, specify. if No, enter NONE.) Y | Y |

T Unknown 16 /K None
14. VALID DRIVER'S LICENSE (X ore) YES D NO | 15, PLACE OF BIRTH (City, State and Courntry) | | l

(If Yes, list State, number, and expiration date)

TX,

SECTION If - EXAMINATION AND ENTRANCE DATA PROCESSING CODES
(FOR OFFICE USE ONLY - DO NOT WRITE IN THIS SECTION - Go on to Page 2, Question 20.)

16, APTITUDE TEST RESULTS

a, TESTID | b. TEST SCORES AFQT GS AR WK PC MK El AS MC AO VE
‘ PERCENTILE | 9| 1|61 |5]8|e| 7| 6]1]5]6]|5]2|5]0]|s]3|5|7]6]6] |
17. DEP ENLISTMENT DATA .
a. DATE OF ENLISTMENT - DEP b, PROJ ACTIVE DUTY DATE c. ES d, RECRUITER IDENTIFIGATION . STNID f. PEF
L T L EEEEEEEE NN
[ i
g. T-E MOSI/AFS ?1.)WA|VER ](2) (3) |(4) l(5) I((5) IG RPII\\EE J. SVC ANNEX CODES [k, M50 (YYWw) 'Ing?qo(%%
| | | | | P | | [ | Lt r vt et rrAatrerd
18, ACCESSION DATA
a, DATE OF ENLISTMENT b. ACTIVE DUTY SERVICE DATE c. PAY ENTRY DATE (YYYYMMDD) |d, MSO (YYWW) . AD/RC OBLIGATION (YYYYMMDD)
(YYYYMMDD) (YYYYMMDD)
2lol1]1]1]ol2]e 2] oft]1]1]1]1]a]2]o]1]1]1]o]2]s|0]8]o]o]o]s]0]o0]
mNAIVER l(2) (3 (4) '(5) l('5) g. PAY GRADE h. DATE OF GRADE (YYYYMMDD) LES I3 Eg%{glggﬁgl
viviv] | | [ | | | | ] | | [elof4] j2]o)t]t][1]o]2][6] O [1]8]K

o. PMOS/AFS r. STATE GUARD)

n. T-E MOSI/AFS p. YOUTH

v|y|o|v]|y

k. RECRUITER IDENTIFICATION g. OA

ols|i]o T |x

. . . ¢
8. SVC ANNEX CODES t. REPLACES

Al LT
REQUIRED n
ED L
CODES 26] 27| 28] 29 41| 42| 43| 44| 45| 48| 47| 48| 49| 50]
| | | | | | | | |

61] 82] 53] 54] B5] ov) ory o b9 60] €1] 62| 63 wa| ooj ou| G/f GEL Yl SUI 71 72| T3] 74) 78| 76| 77| 78| 19 ou]

BT ~s1 By o4 X 86| 8¢ BB| 69 wu| 97 vz Ya| w4 ¥2 96| 97| 98 99| 100| 101} 102] 03] 104; uo| “luop e[ Tvey v Fiv

111] 112} 113] 114 115l 118 117] 118} 119] 120] 121] 422 123| 124] 125] 126] 127] 128] 129] 130 131| 132] 133| 134| 135| 136| 137| 138| 139| 140
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PRIVACY ACT STATEMENT

AUTHORITY: Titie 10 USC Sections 504, 505, 508, 12102; Title 14 USC Sections 351 and 632; Title 50
USC Appendix 451; and EO 9397 (SSAN).

PRINCIPAL PURPOSE(S): DD Form 1966 is the basic form used by all the Military Services and the
Coast Guard for obtaining data used in determining eligibility of applicants and for establishing
records for those applicants who are accepted.

ROUTINE USE(S): None.

DISCLOSURE: Voluntary; however, failure to answer all questions on this form, except questions
labeled as "Optional," may result in denial of your enlistment application.

WARNING

Information provided by you on this form is FOR OFFICIAL USE ONLY and will be maintained and used in strict
compliance with Federal laws and regulations. The information provided by you becomes the property of the
United States Government, and it may be consuited throughout your military service career, particularly
whenever either favorable or adverse administrative or disciplinary actions related to you are involved.

YOU CAN BE PUNISHED BY FINE, IMPRISONMENT OR BOTH IF YOU ARE FOUND GUILTY OF
MAKING A KNOWING AND WILLFUL FALSE STATEMENT ON THIS DOCUMENT.

INSTRUCTIONS

(Read carefully BEFORE filling out this form.)

1. Read Privacy Act Statement above before completing form.

2. Type or print LEGIBLY all ansers. If the answer is "None" or "Not Applicable", so state. "Optional"
questions may be left blank.

3. Unless otherwise specified, write all dates as 8 digits (with no spaces or marks) in YYYYMMDD
fashion. June 1, 2005 is written 20050601.

DD FORM 1966/1, MAR 2007 Back of Page 1






20. NAME {Last, First, Middle Initial) 21. SOCIAL SECURITY NUMBER -

SECTION Iil - OTHER PERSONAL DATA

22, EDUCATION

a. List all high schools and colleges attended. (List dates in YYYYMM format) (5) GRADUATE
(1) FROM (2) TO (3) NAME OF SCHOOL {4) LOCATION YES NO
X
X
YES NO
b. Have you ever been enrolled in ROTC, Junior ROTC, Sea Cadet Program or Civil Air Patrol? X

23. MARITAL/DEPENDENCY STATUS AND FAMILY DATA
(If "Yas, " explain in Section VI, "Remarks,")

d. Are you the only living child in your immediate family?

a. Is anyone dependent upon you for support? X

b. s there any court order or judgment in effect that directs you to provide alimony or support for children? X

¢. Do you have an immediate relative (father, mother, brother, or sister) who: (1) is now a prisoner of war or is missing x
in action (MIA); (2) died or became 100% permanently disabled while serving in the Armed Services?

X

24. PREVIOUS MILITARY SERVICE OR EMPLOYMENT WITH THE U.S. GOVERNMENT
(If "Yes," explain in Section VI, "Remarks.”)

a. Are you now or have you ever been in any regular or reserve branch of the Armed Forces or in the Army National Guard

pay, or a pension from any agency of the government of the United States?

or Air Natjonal Guard? X
b. Have you ever been rejected for enlistment, reenlistment, or induction by an branch of the Armed Forces of the United x
States?
G. Are you now or have you ever been a deserter from any branch of the Armed Forces of the United States? X
d. Have you ever been empioyed by the United States Government? X
e. Are you now drawing, or do you have an application pending, or approval fot: retired pay, disability allowance, severance x

25, ABILITY TO PERFORM MILITARY DUTIES
(If "Yes," explain in Section VI, "Remarks.")

a. Are you now or have you ever been conscientious objector? (That is, do you have, or have you ever had, a firm, fixed, X
and sincere objection to participation in war in any form or to the bearing of arms because of religious belief or training?)

b. Have you ever been discharged by any branch of the Armed Forces of the United States for reasons pertaining to being a X
conscientious objector? ‘

c. Is there anything which wouid preclude you from performing military duties or partcipating in military activities whenever %
necessary (i.e., do you have any personal restrictions or religious practices which would restrict your availablity)?

26. DRUG USE AND ABUSE (/f "Yes," explain in Section VI, "Remarks.”)
Have you ever tried, used, sold, supplied, or possessed any narcotic (to include heroin or cocaine), depressant (to include X
quaaludes), stimulant, hallucinogen (to include LSD or PCP), or cannabis (to Include marijuana or hashish), or any
mind-altering substance (to include glue or paint), or anabolic steroid, except as prescribed by a licensed physician?

Page 2
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27. NAME (Last, First, Middle Initial) 28, SOCIAL SECURITY NUMBER

SECTION IV - CERTIFICATION

29. CERTIFICATION OF APPLICANT (Your signature in this block must be witnessed by your recruiter.)

a. | certify that the information given by me in this document is true, complete, and correct to the best of my
knowledge and belief. | understand that | am being accepted for enlistment based on the information
provided by me in this document; that if any of the information is knowingly false or incorrect, | could be

tried in a civilian or military court and could receive a less than honorable discharge which could affect my
future employment opportunities, '

b. TYPED OR PRINTED NAME (Last. First, Middle i) | c. SIGNATURE d. DATE SIGNED(YYYYMMDD)
@ 20111026
30, DATA VERIFICATION BY RECRUITER (Enter description of the actual documents used to verify the following items.)
a.NAME (X ons) b. AGE (X one) c. CITIZENSHIP (X ons)
X | (1) BIRTH CERTIFICATE : X | (1) BIRTH CERTIFICATE X | (1) BIRTH CERTIFICATE
(2) OTHER (Expfain) {2) OTHER (Explain) (2) OTHER (Explain)
d. SOCIAL SECURITY NUMBER (SSN) (X one) e, EDUCATION (X one) f. OTHER DOCUMENTS USED
(1) S8N CARD X | (1) DIPLOMA
(2) OTHER (Explain) {2) OTHER (Explain)

31. CERTIFICATION OF WITNESS

a. | certify that | have witnessed the applicant's signature above and that | have verified the data in the documents required as prescribed by my
directives. | further certify that | have not made any promises or guarantees other than those listed and signed by me. |-understand my liability to trial
by courts-martial under the Uniform Code of Military Justice should | effect or cause to be effected the enlistment of anyone known by me to be

ineligible for enlistment.

b, TYPED OR PRINTED NAME (Last, First | ©. PAY - | d. RECRUITERI.D. | ¢ SIGNATURE f. DATE SIGNED
Middleinitial) -~ (YYYYMMDD)
20111026

32. SPECIFIC OPTION/PROGRAM ENLISTED FOR, MILITARY SKILL, OR ASSIGNMENT TO A GEOGRAPHICAL AREA GUARANTEES

b, SPECIFIC OPTION/PROGRAM ENLISTED FOR (Comniated bv Guidance Counselor, MEPS Liaison NCO, efc., as specified by sponsoring service.) Use clear text English
In accordance with Appendix A TX ARNG "6x2 -, 6years 0951,
09S1000YY  ARNG Standard Training Program

c. APPLICANT'S

b. I fully understand that | will not be guaranteed any specific military skill or assignment to a geographic area except INITIALS
as shown in ltem 32.a, above and annexes attached to my Enlistment/Reenlistment Document (DD Form 4). : @

33. CERTIFICATION OF RECRUITER OR ACCEPTOR

a. | certify that | have reviewed all information contained in this document and, to the best of my judgment and belief, the applicant fulfills all legal
policy requirements for enlistment. | accept him/her for enlistment on behalf of the UHBSX S XEnter Branch of Service).
Army National Guard of the United States and cettify that | have not made any promises or guarantees other than those listed in ftem 32.a.
above. | further cerfify that service regutations governing such enlistments have been strictly complied with and any waivers required to effect
applicant's enlistment have been secured and are attached to this document.

b. TYPED OR PRINTED NAME (Last, First, | c. PAY d. RECRUITER ID OR | e. SIGNATURE f. DATE SIGNED
Middle initial) . -~ (YYYYMMDD}
l‘» 20111026

SECTION V - RECERTIFICATION

34, RECERTIFICATION BY APPLICANT AND CORRECTION OF DATA AT THE TIME OF ACTIVE DUTY ENTRY
a. | have reviewed all information contained in this document this date. That information is still correct and true to the best of my knowledge and

belief. if changes were required, the original entry has been marked "See Item 34" and the correct information is provided below.

b, ITEM NUMBER c. CHANGE REQUIRED

d. APPLICANT a. WITNESS
(1) SIGNATURE ;’GL':I’E'; {1) TYPED OR PRINTED NAME (2) RANK!| (3] SIGNATURE
& (YYYYMMDD) * (Last, First, Middleinitial}
f Click du Apnon \‘f Ulek e Approtr

DD FORM 1966/3, MAR 2007 Page 3






35. NAME (Last, First, Middle Initial) 36, SOCIAL SECURITY NUMBER

SECTION VI - REMARKS
(Specify item(s) being continued by item number, Continue on separate pages if necessary.)

2. NAME; AKA Override was given for PHYS_PRFL_CMPST_CD by Qualification Factors WAIVER
APPOVED DR ADJUSTED TO

111121,UZGRNone

26. Have you ever used marijuana? N

Statement Remarks:

I have been counseled on the Brmy's height and weight standards and I am aware I will be discharged without
board action if I fail to maintain these standards. Initials:

I am enlisting for the State Officer Candidate Enlistment Option. I must attend basic training prior to
enrolling into State 0OCS. If I fail to complete the State 0CS program, I will be ordered to advanced
individual training or discharged without board action or appeal. Initials:

Unit: TX ARNG Address:

UIC: SUC: , Phone

Term of Enlistment: ¢ X 2 years Initials:

I am enlisting for the Montgomery GI BILL Initials

Enlisting in Pay Grade: E-4 Initials:

1 MOS 098 PARA 999B LIN 99C; CTRL No

2 MOS 68W PARA 108A LIN 07A

3 MOS 685 PARA 106 LIN 03

I hereby state that neither my recruiter nor anyone else concerned with my enlistment processing has advised
suggested or implied that I should conceal information about my juvenile or adult civil offence record, or
that I should falsify or withhold any information in answering any questions pertaining to my enlistment.
Initials Date: ’

APPROVED FOCS CONTROL NUMBER IS °

DEP and ACC Pay Grade Authority: IAW Enlistment Criteria Chapter 2 Table 2-2 Rule M (E-4) Degree of at least 4
years duration

Secret submitted on

National Agency Check with Law and Credit Accepted on

DD FORM 1966/5 YES
ATTACHED? (Xone) NO

SECTION VIl - STATEMENT OF NAME FOR OFFICIAL MILITARY RECORDS

37. NAME CHANGE.
If the preferred enlistment name (name given in ltem 2) is not the same as on your birth certificate, and it has not been changed by legal procedure

prescribed by state law, and it is the same as on your social security number card, complete the foliowing:
a. NAME AS SHOWN ON BIRTH CERTIFICATE b, NAME AS SHOWN ON SOCIAL SECURITY NUMBER CARD

c.l hereby state that | have not changed my name through any court or other tegal procedure; that | prefer to use the name of

by which | am known in the community as a matter of convenlence

and with no criminal intent. | further state that | am the same person as the person whose name is shown in ltem 2.

d. APPLICANT
(1) SIGNATURE 2) DATE SIGNED  (YYYYMMDD)
Click 10 Approve
o. WITNESS
(1) TYPED OR PRINTED NAME (Last, First, Middle Tnitial) |(2) PAY GRADE (3) SIGNATURE
' g Click v Appruve

DD FORM 1966/4, MAR 2007 Page 4






38. NAME (Last, First, Middie Initial) 39, SOCIAL SECURITY NUMBER

USE THIS DD FORM 1966 PAGE ONLY IF EITHER SECTION APPLIES TO THE APPLICANT'S RECORD OF MILITARY PROCESSING.

SECTION Vil - PARENTAL/GUARDIAN CONSENT FOR ENLISTMENT
40. PARENT/GUARDIAN STATEMENT(S) (Liné out portions not applicable)

a. liwe certify that (Enter name of applicant)

has no other legal guardian other than mefus and i/we consent to his/her enlistment in the United States
(Enter Branch of Service)

Army National Guard

I/we acknowledge/understand that he/she may be required upon order to serve in combat or other hazardous situations.
I/we certify that no promises of any kind have been made to me/us concerning assignment to duty, training, or promotion
during his/her enlistment as an inducement to me/us to sign this consent. l/we hereby authorize the Armed Forces
representatives concerned to perform medical examinations, other examinations required, and to conduct record

checks to determine his/her sligibility. l/we relinquish ali claim to his/her service and to any wage or compensation for
such service. l/we authorize him/her to be transported unsupervised to/from the Military Entrance Processing Station via
public conveyance and to stay unsupervised at a government contracted hotel facility.

b. FOR ENLISTMENT IN A RESERVE COMPONENT.

l/'we understand that, as a member of a reserve component, he/she must serve minimum periods of active duty for
training unless excused by competent authority. In the event he/she fails to fulfill the obligations of his/her reserve
enlistment, he/she may be recalled to active duty as prescribed by law. l/we further understand that while he/she is in
the ready reserve, he/she may be ordered to extended active duty in time of war or national emergency declared by the
Congress or the President or when otherwise authorized by law, and may be required upon order to serve in combat or
other hazardous situations. |

c. PARENT -
(1) TYPED OR PRINTED NAME  (Last, First, Middle Initial) | (2) SIGNATURE : (3) DATE SIGNED
& (YYYYMMDD)
@}ib: CTiwk ¥ Appruwe
d. WITNESS
(1) TYPED OR PRINTED NAME  (Last, First, Middle Initial) | (4] STGNATURE (3) DATE SIGNED
& (YYYYMMDD)
c?é;‘ Click (o Aytprove
e. PARENT
(1) TYPED OR PRINTED NAME  (Last, First, Middle Initial) [ (4] STGNATURE (3) DATE SIGNED
& {YYYYMMDD)
&?@ Cliek du Appruwe
f. WITNESS
(1) TYPED OR PRINTED NAME  (Last, First, Middle Initiat) | (2} SIGNATURE (3) DATE SIGNED
- {YYYYMMDD)
?ﬁ’ Qlickdu D:p;uuw

41. VERIFICATION OF SINGLE SIGNATURE CONSENT

DD FORM 1966/5, MAR 2007 Page 5







UNCLASSIFIED 1 FQUO

ENLISTED RECORD BRIEF

BRIEF DATE 20120126 NAME RANK~DOR PMOS cem COMPONENT
86T 20000417 ] NG
SECTION | « Assignment information SEGTION Ii - Security Data SECTION il - Service Data SECTION IV - PersonalfFamlly Data
o5/ Deployment Combat Dty ¥S- 0 PSIStatus yong Fid0et PS Sta% BasD PEBD 1na70624 €S0 19970226 Date of Birth
Start- End Date o wo | 1 T a0 ST Tvest I S 20150808 DS 19560821 Faen] Bi/Prohib Countryof Citr ;g Sex ] RedCot
i M PSEnvest Compl i Days Lost AGCM Dt AGCHE B3 D [No, of Dependent ¢
3 Section V - Forelgn Language [ pv2 prC e-crt M,“‘“/a'“d'e" R | IGIOUS PREFERENCE
0 Language Read Usten Speak 00R s
R SGT SSG SFC MSG-15G  [Marital Status Spouse Blrthplace / Gty
Jor DOR 20000417 DIVORGED e
Dwefl Time DEROS BOR SGM-CSM PULAES MAC ez cight
st 20000¢ X000k SECTION Vil-Civilian Education i 4 667156
Morth- Days . DROS Level Completed 41y YEAR COLLEGE Xt EFMP Dt HCmd Sp:nwmd
DESG Physical Category APFT DL P/
Date Dependents Arrived 08 e msumu’::)NE ¥ 2608 NO SIGNIFICANT DUTY ~1-1000
LIMITATION
IEMi“B‘ S Disciptine (a5t Physical Exam MMAB Results/DL
WS yy FGSVRMIO - A instiution Y 2005 20110301
Banus MOS |ASI SECTION VI - Military Education Discipling | . . i{ome of Retord
Bonus Enfist Elig Ot 20110009 MEL Number Of Semester Hours Camplated
Promotion Polnts / YRMO MES BLANK Technical Cerlification Mailing Address
Prev Promotion Polats / YRMO Course Yeor |CourseName Dt Centlfied Dt Explees
Prom Seal Prom Salact Bt Al Spouse SSH 7 MPE -
Promotion MOS SECTION Vill - Awards and Decoratlons sve Comp [ DoD
ASVAB [rest# /Dt 20001024 . Emergancy Data Vesfled Date
a7 EEC 105__|Foop 38 [recn T108 SECTION X - Remarks
AomiN 111 FA 15 [commMo 1% R HIVYRMO 200502
oy 106 MEcH 94 [tamT o7 REMTAFL
Dalay Separation Reason [Adlusted Reacy Reserve Oblig Date
AEA / DY N/ [AXO BMall
Flag Cede Flag Start Dt Flag Explration Dt i E-Mail
J?Ma Date Last Phato
Correspondence CRS Total ¥ Hrs State Awards:
Date of Loss Date of Last PCS SECTION IX - Assi t Information Dato of Last NCOER
ASGT FROM MO UNITND ORGANIZATION STATION {0C | COMD DUTY TITLE DMOS AS LANG
Current 1§ 26410920 ™ ocs 09520
15t Prey
2nd Prov
3rd Prev
4th Prev 1
Sth Prav
6th Prav
Ith Prev
BthProv
Sth Prev
10th Prev
11th Prev
12th Prev
13th Prav
14th Prev
15th Prev N
16¢h Prav
27th Prov
18th Prav
19th Prev
20th Prev
215t Prev
2and Prev
23rd Prev
24th Prev
DAFORM 4037 RECSTA: 1 PPA: CURUPC: PAGTO PSC-CODE!

UNCLABSIFIED / FOUO






PERSONNEL QUALIFICATION RECORD

SECTION II - CLASSIFICATION AND ASSIGNMENT DATA (Continued)

For use of this form, see AR 600-8-104; the proponent agency is DCS, G-1. 6. MILITARY OCCUPATIONAL SPECIALTIES [ CONT
SECTION | - IDENTIFICATION DATA MOSC TITLE DATE -
1. NAME 2.8.S.N. (P) 68W20
SECTION Il - CLASSIFICATION AND ASSIGNMENT DATA.
3. MOS EVALUATION SCORES [ CONT
MOSC YR & MO SCORE YR & MO SCORE YR & MO SCORE
4, ASSIGNMENT CONSIDERATIONS CONT
7. AVIATION ASI & GUNNERY QUALIFICATION] [CONT[8. apmtupe aReAscores | [CONT
AIRCRAFT INSTR PILOT GUNNERY SYSTEM | AREA| SCORE| AREA| SCORE
F/W | RIW Frw FIW TNG INSTR | GT 11 10’
GM
EL 107
CL 112
MM 97
SC 110
A : 9. AWARDS, DECORATIONS, & CAMPAIGNS | [CONT| CO | 106
5. OVERSEA SERVICE | | conT| DEPN | JSAM-1(20070519)//AAM-1(20070519)// FA | 105
FROM™|  THRU AREA AND COUNTRY MO | TYPE | NTC | ARR OS [ AS1)A-1(20070519)//AGCM-1(20070519)// OF | 103
20051110 | 20070401 17 | TDY NDSM-1(20070519)//GWOTEM(20070519)/ ST | 108
GWOTSM(20070519)//ASR(20070519)// DATE | 20030224
QOSR-1(20070519)// PLACE| TEXAS
10. OTHER TESTS |CONT
TEST DATE SCORE
MDB-
OCT
DLAT
oQl-
FAST-
OB
WOCB
11. AMERICAN BOARD CERTIFICATION & []CONT
LICENSES OR CERTIFICATES HELD

12. LANGUAGE PROFICIENCY

DA FORM 330
SUBMITTED

~ DATE

DA FORM 2-1, MAR 2008

EDITION OF JAN 1973 IS OBSOLETE.

APD PEV2.01ES
PAGE 1 OF 4






PERSONNEL QUALIFICATION RECORD (Cont.)

NAME:

SECTION Il - CLASSIFICATION AND ASSIGNMENT DATA  (Cont) SECTION il - SERVICE, TRAINING AND OTHER DATES
13. PILOT RATINGS 18.  APPOINTMENTS AND REDUCTIONS | [CONT 19. SPECIALIZED TRAINING| [CONT
ORIGINAL DATE CURRENT DATE EFFECTIVE DATE OF SUBJECT DATE
GRADE|  COMP DATE ELIG./RANK [ ATP 21-114 (BCT)
14. FLYING STATUS | JCONT SGT | 20110825 Geneva-Hague
Conventions
Military Justice
INSTRUMENT CERTIFICATION Beneﬂti of
15. INTERNSHIPS, RESIDENCIES, AND FELLOWSHIPS CONT ggsrc‘:%r:rg::
HOSPITAL TYPE OF SERVICE MONTHS | YEAR
16. HOSPITAL/TEACHING APPOINTMENTS AND PRIVATE PRACTICE CONT | 20.BASIC ENLISTED SERVICE DATE (BESD)| 20030224
FROM THRU INSTITUTION/LOCATION TYPE DURAT | 21. TIME LOST (Sec. 972, Title 10, USC) | |CONT
FROM THRU DAYS REASON
SECTION IV - PERSONAL AND FAMILY DATA
17. CIVILIAN EDUCATION AND MILITARY SCHOOLS ] CONT [ 22. PHYSICAL STATUS 23. PLACE OF BIRTH AND CITIZENSHIP
SCHOOL MAJOR/COURSE/MOSC DURAT COMP YEAR HEIGHT WEIGHT GLASSES |SELF
uT BA SCI OF BIOLOGY YES 2010 66 201 |ves| [No|sPOUSE
| YES DATE OF EXAM 20111001 CITIZENSHIP OF SPOUSE ‘
YES 24. NUMBER OF DEPENDENTS  [25. HOME OF RECORD/ADDRESS
ADULT CHILDREN
26. CIVILIAN OCCUPATION
JOBTITLE:
DOT CODE: CRITICAL OCCUPATION |NO. MONTHS MOSC
L—_} YES D NO |EMPLOYED
DUTIES PERFORMED
EMPLOYER
APD PE v2.01ES
PAGE20OF 4

DA FORM 2-1, MAR 2008






PERSONNEL QUALIFICATION RECORD  (Cont)

NAME

SECTION V - MISCELLANEOQOUS

27. REMARKS

28.

ITEM CONTINUATION

ITEM

NO.

DATA

N\
DTRUE COPYOF \

E
RIGINAL. :

=g

SECTION IX - RESERVE COMPONENT DATA

31a. READY RESERVE OBLIGATION EXPIRATION DATE:

20140824

. READY RESERVE START DATE:

20031121

. SERVICE OBLIGATION EXPIRATION DATE:

20140824

. MANDATORY REMOVAL FROM ACTIVE STATUS:

oo |CT

. RETIREMENT YEAR ENDING DATE:

32. DATE

33. SIGNATURE

PREPARED REVIEWED

29. DATE DA FORM 20B OR DA FORM 2-2 PREPARED: (YYYYMMDD)

30. DATE DUPLICATE DA FORM 2-1 SUBMITTED:

{(YYYYMMDD)

20120128 . 20120128

DA FORM 2-1, MAR 2008

APD PE v2,01ES
PAGE 3 0OF 4






PERSONNEL QUALIFICATION RECORD  (Cont)

NAME:

; SECTION VIl - CURRENT AND PREVIOUS ASSIGNMENTS

RECORD OF ASSIGNMENTS , | |conT
"NON- NOTN-
DuTY RATED
EFFECTIVE ORGANIZATION AND STATION DUy | R | TYPE
DATE DUTY MOSC PRINCIPAL DUTY OR OVERSEA COUNTRY B Ep | REPORT
YRMO YR/IMO
APD PE v2.01ES

DA FORM 2-1, MAR 2008
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Pagé lofl

MEDPROS
Home Medical Read [ {1 DHA  MRC Alerts Referral Reports Executive Reports HelplLogout
Se
Individual Medical Readiness 2
WOMODIEY FLLTERS & REPORT-LEGEND %
Report Selection Criteria Report Filter Criteria
SSN: I-ﬁ—w— ________ } Readiness Profile: Active Army Readiness
IMM Profile: ROUTINE ADULT
Deployment Date:
Save as favorite report )
IMR Active Army Readiness Report
Immunization Profile; ROUTINE ADULT, Deployment Date: 2012/06/13
Report Date: 2012/06/13 11:21 AM, Data as of Date: 2012/06/13
DNA DEN HIV MM PHA VRC 2PG 1Ml HRC MED MWT PAN OPR OPH oPV
l B
MRC 1 Physical Assessment Data
Personnel PULHES 111111
Name PULHES Source
SSN el Current Exam Date
Rank e . Exam Source
0B e @5Y/0) Physical Category
Sex ) M Height
UIC / Descr Weight
Compo NG Temp Profile (Click to view Temporary Profile data)
AGR v ‘N‘d Expiration Date
Arrival Date Flight Status
Location T Duty Limiting Conditions (DL.C)
Command DLt N
Duty Title / AOC NA / 42A DL2 N
Dental DL3 N
Dental Class 1 DL4 N
Panorex Y DL5 N
Last Dental Exam 2011/05/22 DL6 ] ] N
Vision Pharmacy/Lab/Xray
Vision C!as‘s“ . 1 ) Required Medications on Hand ) =
Vision Screening Date . 2011/05/22 Blood Type
2PR Glasses NA - HIV Test Date .
Mask Inserts NA DNA Y
Mission Required Contact Lenses NA Sickle Cell Screen
Military Combat Eye Protection ‘ Sickle Cell Screen Date
Military Combat Eye Protection Inserts NA G6PD Date 03/08/2010
Last Prescription Date on File G6PD Status Normal
Hearing o Malaria Questionanaire NA
Hearing Class o NA Immunizations
Hearing Readiness Status Go IMM Profile (Profile / Summary / DD2766C) ROUTINE ADULT
Audiogram Date 05/22/2011 Annotated in Deployment Medical Record
Triple or Single flange Earplugs Issued? Blood Type A-
Equipment Medication
Hearing Aid : NA Medical Warning Tags Y.
Medical Warning Tags Y . i Immunization Record .
Allergy / Conditions Summary Sheet of Medical Problems
Occupational Protection Corrective Lens Prescription
Respiratory NA Deployment Health Assessments
Hearing NA Latest Date For Status Date
Vision NA PRE NA
Post NA
PDHRA =
FOR OFFICIAL USE ONLY - Privacy Act information
6/13/2012

https://medpros.mods.army.mil/medprosnew/secure/medical/imr.aspx







JCAVS Person Summéry
Person Summary

Page 1 of 2

Person Cafegory National Guard - Enlisted (NG)

SSN:
DoD EDI PN:
Open Investigation: N/A
PSQ Sent Date: N/A
Attestation Date: N/A
Incident Report: N/A
SF 713 Fin Consent Date: N/A
SF 714 Fin Disclosure Date: N/A
Polygraph: N/A

NA

Foreign Relation:

Date of Birth:

Marital Stat

us: N/A

Place of Birth: Texas
Citizenship: U.S. Citizen

NdA Sign
‘NdS Sign

ed: Yes
ed: No

Accesses
Category US Access PSP T?Ll:étt%\lr)c;l:r}:izggs
National Guard - Enlisted Secret No IT: N/A

(NG)

Public Trust: N/A

Child Care: N/A

Person Category Information

Category Classification: N/A
Organization:

Organization Status: N/A

Occupation Code: N/A

SCI SMO: N/A

Non-SCI SMO:

Servicing SMO: Yes
Office Symbol: N/A
Position Code: N/A

Arrival Date: N/A

Office Phone Comm: N/A
Separation Status: N/A
Interim: N/A

Separation Date:

- ADJUTANT GENERAL TEXAS,

Grade:

PS:

RNLTD:

Office Phone DSN:

N/A

N/A
N/A
N/A
N/A

TAFMSD:
Proj. Departure Date:
Proj. UIC/RUC/PASCODE:

N/A
N/A
N/A

Investigation Summary

ENAC from OPM, Opened: 2007 05 01 Closed 2007 05 21
NACLC from OPM, Opened: 2005 10 06 Closed 2006 04 03

Adjudication Summary

PSI Adjudication of NACLC OPM, Opened 2005 10 06, Closed 2006 04 03, determined Eligibility of
CEETTe D | G

Secret on 2006 04 29 ArmeCF

External Interfaces

https://jpaspki.dmdc.osd. mil/JPAS/JCAVSSelectAPersonServlet .

6/13/2012






JCAVS Person Summary Page 2 of 2

FOR OFFICIAL USE ONLY (FOUQ)

In accordance with DoD Regulations and the Privacy Act of 1974, you must safeguard personnel information retrieved through this
system. DoD Regulations are: 5 USC 301 - Departmental Regulations, DoD 5200.1-R - The Information Security Program, Title 5,
United States Code, Section 552a Public Law 93-579 (Privacy Act of 1974), DoD Directive 5400.07 - The Freedom of Information Act
(FOIA) Program, DoDD 5400.11-R - DoD Privacy Program, and DTM-04-009 Security Classification Marking Instructions.

https://jpaspki.dmdc.osd.mil/JPAS/JCAVSSelectAPersonServiet 6/13/2012
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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

		NGB 62E, 20090408 (EF) (IMT)																												(PREVIOUS EDITIONS ARE OBSOLETE)																																				Page 1 of 5

				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.

		NGB 62E, 20090408 (IMT)																																																																Page 3 of 5

		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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B-4. Cover Sheet Format

OCS Student Autobiography
By

NAME: (Last, First, Miidle)
0OCS Program (State)

OCS Class Number

Date Prepared






APPENDIX B
CANDIDATE AUTOBIOGRAPHY

PREPARING THE OCS STUDENT AUTOBIOGRAPHY
B-1, BUBJECT AREA: Written Communication.

B-2. ASSIGNMENT: Write an OCS Student autobiography of 4-5 pages (1000 words méx‘)
B-3. ASSIGNMENT INFORMATION:

a. Substance: Generally speaking, a writer reflests upon and describas hisfher life, or part of It, in an _
autobiography. For your first assignment as an OCS student, we ask that you write an OCS Student autobiography,
focusing on that part of your fife which has led you {6 consider becoming an Army Officer. Here are some
suggestions for proceeding with this assignment:

(1) Present vital statistics: date, place of birth, places of residence, schools you have attended,
family background, and prior military service or experiences.

(2) Describe special events in your life; relate circumstances and happenings that make you
different, that help make you what you are, and that you expect your audlence to find memorable.

(3} Telt what you expect lo contribute fo soclety through gaining an education and what you may
contribule by completing OCS requirements and gaining a commission.

NOTE: Ons of your principle writing tasks is to develop a fluid, readable narmative of your life, so do
not merely list responses to these suggested questions. Instead, weave your responses o a

narrative story of your Ife and your expectations in Iffe and how this relates to your goat of
earning a commissian in the military.

b, Format: Final paper will be typed or computer-printed on one side only, Number each page (except the
first page-cover sheet) o the center bottom of the page. The cover sheet format is provided. Your autobiography
will start on the second page and be numbered "1" In the numbering sequence of all the remaining pages.

¢. Fasten.a head and shoulders photo of yourself (3° x 5" or 4" x 6" photos or digital camera printouts on
high-quality papet are acceptable) I uniform ACUs) to the boftom of the cover sheet. Use *Scotch Magic Tape" to
fasten photo to'cover sheet. Local policy’SOP may require your class to scheduls a date for all of you fo take
photes togsther, or you may wish to get together with classmates and lake each other’s picture. :

d. Evaluation: OCS Staff members will evaluate your autobiography. The OCS Selection Board of Officers
will redd and reviéw your autobiography to formulate initial opinions about you. Your autobiography will be judged

on four criteria: content, organization, readability, and presentation. Evalugtors will consider the following questions
as they make their evaluation: :

(1) Stibstance. How much spécific detall have you used? {Generally, the more detail the

belter} How appropriate is the detail? How well does the reader gel to "know" you, solely on the bases of your
autobiography?

{2} Organization. Does your paper develop smoothly? Does each part relate well with the rest
of your paper? Do you relate your earlier life io your present situation in colfege? Do your expectations
regerding the future emerge clearly from what you reveal of your past and present?

(3) Styls. Have you used effective ransitions? Have you writter dirsctly? Have you chosen
tarviliar, unpretentious vocabulary? Mave you avoided long, cumbersome sentences? On the other hand, have
you also avoided an extended series of very simply structured sentences? Has your puncluation assisted

rather than hindered or eonfused your reader? Overall, have you observed the conventions of standard writfen
English? o ) . . . .

(4} Correciness. {8 your text carefully proofread, and frée of typodraphical errors”? Have used
the proper format? ks your text neat, and free of smudges and wrinkies?

B
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OCS STUDENT ENROLLMENT PREREQUISITE CHECKLIST

NAME (LAST, FIRST, MI) SSN: STATE TEXAS

____TRADITIONAL PROGRAM ___ AOCS PROGRAM

___ EMERGENCY CONTACT INFORMATION SHEET

____ ENROLLMENT APPLICATION / ATRRS RS PRINTOUT

_ ETSDATE: ( ) MUST BE LATER THAN END OF COURSE (* PROVIDE COPY OF PQR PRINTOUT)
_ TDY/TRAVEL ORDERS: PHASE|:_  PHASEIl:_ PHASEIl:

PROMOTION: PROVIDE COPY OF PROMOTION ORDERS TO E-6 * IAW ARNG-HRH Policy Memo #12-025, dtd 9 Mar 12
(COMPLETED BY 136™ 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 |

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: RANK/NAME Date:

POC for OCS State Rep: Rank/Name: E-mail:
Telephone number Office:: Cell:

* This checklist is for OCS enroliment / 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:Select  AGE: __ DOB:
{CIRCLE ONE} (CIRCLE ONE)

MAILING ADDRESS: CITY: ST Z2ipP:

HOME PHONE: CELL PHONE: WORK: EXT:

E-MAIL(PRIMARY): EMAIL (ALTERNATE):

PMOS: ETS DATE: RELIGIOUS PREFERNCE:

MILITARY STATUS?:M-DAY AGR ADSW TECH DID YOU ATTEND OCS WORKSHOP:Y N
(CIRCLE ONE) (CIRCLE ONE)

émergency Contact Information
NAME: RELATIONSHIP:
HOME PHONE: CELL PHONE: WORK: EXT:

Medical Information

PRIOR HEAT INJURY?: Y N YEAR___ PRICR 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
(LIHULE UNE) (UIHLLE UNE)

LIST ANY MEDICAL OR DRUG ALLERGIES:

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

[

Unit information

UNIT: READINESS NCO: RANK:

UNIT MAILING ADDRESS: UNIT PHONE:
READINESS NCO'S EMAIL:

Would your SPOUSE like to attend the FRG (Family Readiness Group)? YES NO
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RSITY OF TEXAS AT AUSTIN:

FALL 1995
FALL 1997 SUMMER 1899

FALL 1998

'ERRED WORK FROM

ORIGINAL COURSE DESIGNATION

1895 MILS 1101
1895 PHED 1130
1997 GOVT 2301
1997 GOVT 2304
1887 GOVT 2302

MILITARY SCIENCE 1
PHYSICAL CONDITIONING
STATE & FED GOVT f
INTRO POLITICAL SCI
STATE & FED GOVT 2

ORIGINAL COURSE DESIGNATION

BICL 1406
BIOL 1406
ENGL 1301
SOCI 1301
HIST 1301

NSEERRED WORK FROM

GENERAL BIOLOGY A1
GENERAL BIOLOGY A1
COMPOSITION A1
INTRO sSOCIOLOGY
U.S. HISTORY 1

ORIGINAL COURSE DESIGNATION

PHIL 1305
3313
1410

GENERAL PHILOSOPHY
INTRO FINE ARTS
PHYSICAL GEOLOGY
FINANCIAL ACCOUNTING
MANAGERIAL ACCOUNTING
FUNDAMENTLS OF SPEECH
LEGAL ENVIRONMENT BUS

#» READING & WRITING 2
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x
~
O
o)

W WWWWhWOW

FALL 19

UT EQUIVALEN
M S 1 HR
PED 1 ACT
GOV 310L
GOV 3 HRS
GOV 312L

UT EQUIVALENT
BIO 302

BIO 206A

E 306

SOC 302

HIS

UT EQUIVALENT
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998 BUSINESS ADMIN. TRANSIENT
UNITED STATES SINCE 1865 ’
HRS PASSED 3 - GPA HRS 3 GR PTS 6.

SPRING SEMESTER 2000 CREDIT BY EXAM
N 506 FIRST-YEAR SPANISH I

2000 LIBERAL ARTS

FOUNDATIONS OF MARKETING

ALTERNATE FIRST-YR SPANISH II

THE AGE OF MAMMALS

CALCULUS I FOR BUSN AND ECO
UNDERTAKEN 15 HRS PASSED 15 GPA HRS 15

um ER SEMESTER 2000 LIBERAL ARTS
JLEB S320F FOUNDS OF LEGAL ENVIR OF BUSN
iSPN F312K SEC-YR SPN I: ORAL EX/RD/COMP
M W403L CALCULUS II FOR BUSN AND ECO
HRS*UNDERTAKEN 10 HRS PASSED 10 GPA HRS 10

S:HESTER 200C LIBERAL ARTS

; 420K MICROECONOMIC THEORY
COMPARATIVE ECONOMIC SYSTEMS
DEVELOPMENT ECONOMICS
SEC-YR SPN II: ORAL EX/RD/COMP
13 HRS PASSED 13 GPA HRS 13

SPRING;SEMESTER 2001 LIBERAL ARTS
33 HUMAN SEXUALITY
MACROECONOMIC THEORY
: ECONOMICYSTATISTICS

MORE WORK ON NEXT:












PERSONNEL QUALIFICATION RECORD - ENLISTED
PCN GPVS-1790

Unit Name: UPC: PREPARED: 12 Jun 2012

SECTION A - PERSONAL DATA

1. MPC: .E
2. SSN:
3. NAME:
4, SEX: M
SECTION B - GRADE DATA
1. PAY GRADE: E4 4, DOR-RES: 20111115
2. GR ABBR CODE: SpC 5. GR CH WVR:
3. EFF DATE GR: 20110609 6. GR HOW ACQ-CODE:
SECTION C - ORGANIZATION DATA"
1. PREV UPC: ' 11. TYPE ATCH: 45
2. CURR UPC: : 12, UPC ATCH: TEXC1
3. DY POSN: 09510 13. EFF DATE OF ATCH: 20110609
4. POSN NBR EX IND: YYYY 14. EXP DATE OF ATCH: 20120608
5. DY POSN QUAL CODE: Q 15. CURR PROC:
6. ASG LOSS RSN CODE/DATE: A3 20110609 16. DATE CURR PROC:
7. CURR ORGN IDENT CODE: B 17. INIT PROC: EBAX
8. AUTH LINE DSG: 99C 18. DATE INIT PROC: 20110609
9. AUTH PARA DSG: 9998 19. EXP RDY RES OBLIG DATE: 20190608
10. ATCH CODE: A 20. EXP STAT MIL OBLIG DATE: 20190608
SECTION D - PAY DATA
1. PEBD: 20110609 8. IPAY NBR TWO/DATE: 0
2. ADD WH TAX: 00 9. TNG PAY RET CAT: A
3. ST TAX CODE: ). 10. BENEF STAT WVR/CODE: 0
4. NB EXEM: 00 11. DAYS WVD:
5. SGLI ELEC CODE: T 12. ATCH PR NBR: oor
6. CURR AERO RATING: w 13. CURR INC TERM STAT/DATE: Q 20110609
7.{PAY NBR ONE/DATE: 0 14, SP PAY:
SECTION E - TRAINING/EDUCATION DATA
1. TNG STAT/DATE: C 20120510 4. ROTC IDENT: YYO
2, ClV EDUC LEVEL: 5. FIRST LANG IDENT: YY

9)
3. MAJ SUBJ COL EDU: YYY

SECTION F - INDIVIDUAL DATA

1. DOB: 19860720 11. BREAK MIL STATUS: Y

2. RACE POP GRP: C 12. DATE INIT ENT RC: 20110609
3. ETH GRP: X 13. CIV EMPL: 2

4, STREET ADDRESS:

5. ADDR CITY: 14, CIV OCCUPATION: 999

6. STATE/ZIP: 15. RET WAIVER:

7. MARITAL STATUS: 3 16. DATE END EVAL PD:

8. DEPN NBR: 0 17. PRIV ACT DSP REC:

9. NBR MO ACT FED SVC: 006 18. LOCAL DATA PERS:

10. REL DENOMINATION: MM

19. QUAL SEL RET IDENT:

FOR OFFICIAL USE ONLY - PRIVACY ACT DATA
Page 141 of 152






PERSONNEL QUALIFICATION RECORD - ENLISTED
PCN GPVS-1790

3. YR/IMO TEST:

4. RSNINELIG APFT:

5. PREV APFT RESULT:
6. PREV APFT SCORE:
7. PREV YR/MO TEST:

3. BAQ EFF DATE:
4. BAQ STATUS:

Unit Name: UPC: PREPARED: 12 Jun 2012
NAME: I _ SSN:
X SECTION G - ENLISTED UNIQUE DATA
20190608 13. PMOSD ENLD: 09510

2. SRC ORIG ENLISTMT INDCTN: 7 14, AS| PMOSD ENLD: YY
3. ENLSTMT OPT PD: 4 15. PMOSD ENLD BAS ACQ: A
4. TERM ENL RES: 096 16. SMOSD ENLD: YYYYY
5. CUM MOS EXT: 17. AS| SMOSD ENLD: YY
6. MOS CURR EXT: 18. AMOSD ENLD: YYYYY
7. PRO PAY STAT/DATE: 0 19. ASI AMOSD ENLD: Yy
8. AFQT PCTL: 096 20. BONUS ENT: Q
9. AFQT SCORE GROUP: 1 21. BONUS AUTH: T
10. NCO EDUCATION: 0 22. DATE BONUS: 20110609
11. NCO EDUCATION ENROLLED: 0 23. BONUS MOS:
12. ENLSTMT WVR COND 1: M2 24. NBR BONUS:
SECTION H - FULL TIME DATA SECTION | - SECURITY DATA
1. ACT STAT PROG: Y 1. SCTY INVES STAT: X
2. TECH SVC CODE: N 2. SCTY CLNCIDATE: Y
3. ClIV GRADE: YYYY 3. CTZSP STAT US ORGN: A
SECTION J - PHYSICAL DATA SECTION K - RETIREMENT DATA
1. YR MO LAST PHYS EX: 201106 1. RYE DATE: 0608
2. PHY PRFL SER: 111121 2. CUMRETPT:
3. WT IND: 189 3. SUR BEN OPT:
4. HT IND: 70 4. SUR BEN ELEC COV:
5. PHY CAT: B 5. SUR BEN ELEC STAT:"

6. DATE SBP ELEC STAT:

7. TOT YR SAT SVC RET: 00

8. TWENTY YR CER STAT: Y
SECTION L - ARMY PHYSICAL FITNESS DATA SECTION M - BAQ DATA
1. APFT RESULT: 1. BAQ DEP TYPE: 0
2. APFT SCORE: 2. DOB PRIM DEP:

20110609

0

FOR OFFICIAL USE ONLY - PRIVACY ACT DATA
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TXARNG OFFICER CANDIDATE SCHOOL APPLICATION: CLASS #

1. NAME (Last, First, Middle) 2. PAY GRADE 3. SSN 4. GENDER
Select 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(ES) (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 ISA 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 (TXRTTI)
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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