
DEPARTMENT OF THE ARMY 
HEADQUARTERS, U.S. ARMY MEDICAL CENTER OF EXCELLENCE 

3630 STANLEY ROAD 
JBSA FORT SAM HOUSTON, TEXAS 78234-6100 

ATMC-RCAO  05 August 2025 

MEMORANDUM FOR Specialty Branch Recruiters of All States, Territories, and the 
District of Columbia 

SUBJECT: Army National Guard Fiscal Year 2026 Interservice Physician Assistant 
Program Application Process 

1. To streamline academic requirements and messaging for the Interservice Physician
Assistant Program (IPAP), this year's MILPER message (Encl 1) now includes
requirements for Regular Army, Army National Guard (ARNG), and United States Army
Reserve applicants.

2. All ARNG applicants will use the documents in Enclosure 2 when preparing their packets.

3. On Friday, 22 August 2025 at 1400 EST/1300 CST/1100 PDT there will be an ARNG
IPAP Open House via TEAMS. The purpose is to discuss IPAP requirements, showcase a
well-prepared packet, and provide tips for specialty branch recruiters.

Meeting Link: https://dod.teams.microsoft.us/l/meetup-
join/19%3adod%3ameeting_4ec60d1cbc6d43b49ba0645a1b12742a%40thread.v2/0?conte
xt=%7b%22Tid%22%3a%22fae6d70f-954b-4811-92b6-
0530d6f84c43%22%2c%22Oid%22%3a%22b01805c0-c4ce-4256-9d05-
bd046abb282e%22%7d  

Meeting Dial-In: 1-571-616-7941, Pin: 296 522 568# 

4. Point of contact is CPT Joshua Way, MEDCoE ARNG Student Advisor, at
Joshua.a.way.mil@army.mil.

Encl 
1. MILPER Message 25-311
2. ARNG Application Documents

GARDNER S. ANDREAS 
COL, MS 
Senior ARNG Advisor, MEDCoE 
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MILPER Message Number 
25-311 


 
Proponent 


RCHS-SVD-PA 
 


Title 
Fiscal Year (FY) 2026 Interservice Physician Assistant Training Program 


Application 
 


...Issued: [1 Aug 25]... 
 


_________________________________________________________________ 


A.  DoDI 6000.13 (Accession and Retention Policies, Programs, and Incentives for 
Military Health Professions Officers), 30 December 2015 (Change 1, 3 May 2016). 
 
B.  DoDI 6130.03, Volume 1 (Medical Standards for Military Service: Appointment, 
Enlistment, or Induction), Change 5, 28 May 2024). 
 
C.  AR 40-501 (Standards of Medical Fitness), 17 March 2023. 
 
D.  AR 40-502 (Medical Services: Medical Readiness), 27 June 2019. 
 
E.  DA PAM 40-502 (Medical Services: Medical Readiness Procedures), 18 December 
2023.   
 
F.  AR 135-100 (Army National Guard and Army Reserve: Appointment of 
Commissioned and Warrant Officers of the Army), 1 September 1994. 
 
G.  AR 135-101 (Appointment of Reserve Commissioned Officers for Assignment to 
Army Medical Department Branches), 15 February 1984. 
 
H.  AR 350-1 (Army Training and Leader Development), 1 June 2025. 
 
I.  AR 600-9 (The Army Body Composition Program), 16 July 2019. 
 
J.  AR 601-20 (The Interservice Physician Assistant Training Program), 14 August 2009. 
 
K.  AR 601-100 (Appointment of Commissioned and Warrant Officers in the Regular 







Army), 21 November 2006. 
 
L.  NGR 600-100 (Commissioned Officers Federal Recognition and Related Personnel 
Actions), 6 July 2020. 
 
 
1.  Expiration Date: This MILPER message will expire no later than (NLT) 14 July 2026. 
 
 
2.  Purpose:  This message is the FY 2026 announcement of the Interservice Physician 
Assistant Program (IPAP) board and solicits applications from Regular Army (RA) and 
United States Army Reserve (USAR) enlisted, commissioned officers, and warrant 
officers. Army National Guard (ARNG) applicants will refer to paragraph 5 for ARNG 
specific requirements. 
 
a.  Applications are solicited for the IPAP classes starting in January, April, and August 
2027 at the Medical Center of Excellence located at Joint Base San Antonio – Fort Sam 
Houston (JBSA-FSH), Texas.  The January 2027 class will report to JBSA-FSH on 29 
November 2026.   
 
b.  Enlisted students selected for this training will attend in officer candidate status and 
will be accessed into the Army Medical Specialist (SP) Corps as commissioned officers 
upon successful completion of the training. 
 
c.  Enlisted students must complete Basic Leader Course (BLC) a minimum of 120 days 
prior to reporting to JBSA-FSH for the IPAP class. 
 
d.  Warrant officer students will attend at their current warrant officer rank and will be 
accessed into the SP Corps as commissioned officers upon successful completion of 
the training. 
 
e.  Commissioned officer students will report with their current rank. 
 
f.  Applications from other services for Army IPAP seats will not be accepted for the FY 
2026 board. Other service applicants are encouraged to apply for the IPAP through their 
current branch of service. Active Duty/Regular Army (Component 1), Army National 
Guard (Component 2) and Army Reserve (Component 3) applicants will only be 
considered for seats within their respective component for the FY 2026 board. 
Applicants accepted into the IPAP with a subsequent change in component will not 
retain their seat; acceptance does not carry over to a different component. 







 
g.  Cadets, including federal service academies such as the US Army Military Academy 
and Reserve Officers’ Training Corps (ROTC) are not eligible to apply for the IPAP. 
h.  Army personnel selected for the IPAP are exempt from stop loss, stop movement, 
and life cycle unit requirements (AR 601-20 2-2.e.) 
 
i.  Civilian personnel are not eligible to apply for the IPAP. 
 
j.  All enlisted applicants must complete Military Occupational Specialty (MOS) training 
prior to application. 
 
k.  All officer applicants must complete the Basic Officer Leader Course (BOLC) prior to 
application. 
 
 
3.  Responsibilities: (Clarification to AR 601-20 1-4) 
 
a.  Addition to AR 601-20 1-4d.  Unit commanders and immediate supervisors for 
applicants will interview and provide specific recommendations on applicants under their 
control and/or supervision.  Unit commanders must include the following conditional 
release statement in their Letter of Recommendation (LOR): “I approve (rank, name)’s 
request for conditional release upon acceptance to the Interservice Physician Assistant 
Program (IPAP). This approval is a non-waiverable administrative requirement that will 
permit (them) to change (their) branch to Army Medical Specialist Corps upon 
completion of the IPAP.” The minimum level of command for this endorsement is 
battalion.  
 
b.  Recommending Physician Assistant (PA) will interview and provide specific 
recommendations on applicants under their control and/or supervision.  Physician 
Assistant recommendations must include USAREC Form 601-37.11 (Application 
Evaluation Worksheet), and completion of the supplemental evaluation provided after 
the applicant has completed their online registration.  The applicant will complete block 
10 of USAREC Form 601-37.11 and include a summary of their shadow time. The 
summary must include a brief overview of the types of patients, care, and procedures 
they saw. It must also discuss the quality of shadow hours with regard to how it may 
have affected their interest in medicine and any improvements they feel may maximize 
the value of shadow hours. The Recommending PA will complete blocks 6 and 7 as 
indicated on the form while also documenting at least 80 hours of shadowing. A 
minimum of 40 hours must be within 12 months of the selection board; more than 80 
hours is highly recommended.  Applicants without access to a Recommending PA may 







request approval for shadowing hours with a health care professional other than a 
Physician Assistant by email to their respective component IPAP Manager.   
 
 
4.  Program Information: 
 
a.  Ineligibility (Clarification to AR 601-20 2-1): 
 
(1)  Update to AR 601-20 2-1(3):  The IPAP Manager will process all waivers to the 
appropriate waiver authority. 
 
(2)  Update to AR 601-20 2-1(3)(a):  The Date Initially Entry Military Service (DIEMS) or 
Basic Date of Appointment (BDA) will be used to determine time of service. Applicants 
that do not meet time in service (TIS) requirements are ineligible without an approved 
waiver. Waivers will be considered for individuals who demonstrate exceptional 
academic, clinical, or leadership potential. Requests must be routed through the 
applicant’s component IPAP Manager to the PA Consultant to TSG, with supporting 
letters of recommendation and a justification memorandum. Final approval resides with 
the PA Consultant to TSG.  
 


Waiver Required to Board 
Army Applicants with less than 3 years of total AFS as of 01 January 2027 
Regular Army Applicants with over 15 years of total AFS as of 01 January 2027 
ARNG and USAR Applicants with over 10 years TIS as of 01 January 2027 
 Officers with over 8 years of AFCS as of 01 January 2027 
 
(3)  Clarification to the AR 601-20 2-1(3)(b):  Enlisted applicants only: per AR 601-100 
para 1-9, an original appointment as a commissioned officer in the RA must occur prior 
to age 42.  For the USAR, an original appointment as a commissioned officer must 
occur prior to the age of 47.  To compete for an active duty IPAP seat, the applicant 
must be under the appropriate commissioning age as of 1 February 2030.  Age waivers 
will be considered on a case-by-case basis. 
 
(4)  Change to AR 601-20 2-1.b:  All applicants with P2 profile are ineligible to apply for 
the IPAP. An exception to board may be requested through the respective component 
IPAP Manager to their component PA Consultant to the Surgeon General (TSG) for 
applicants with a P2 in the P, H, or E category on their PULHES.  No exceptions to 
board will be authorized for applicants with a P2 in the U, L, or S category on their 
PULHES. All applicants with a P3 in any PULHES category are ineligible to apply. There 







is no waiver for this requirement.  
 
(5)  Clarification to AR 601-20 2-1.b:  Applicants with a temporary profile are ineligible to 
board.  An exception to board, including exception for pregnancy, may be requested 
through the respective component IPAP Manager to their component PA Consultant to 
TSG.  
 
b.  Basic prerequisites:  Updates can be found on the US Army Recruiting Command 
IPAP website at: https://recruiting.army.mil/armypa . 
 
(1)  Change to AR 601-20 2-2.a:  Due to the critical skills war time shortage of physician 
assistants (AOC 65D), Soldiers in each component may only apply for their current 
component’s IPAP seats.  
 
(2)  Change to AR 601-20 2-2.m (1):  Applicants must have a minimum cumulative 
grade point average (GPA) of 2.5 and a minimum GPA of 3.0 for all science courses.  
The science GPA will include the highest grade attained for each science course 
completed within eight (8) years of the start of the IPAP (courses completed Fall 2019 
and after) as determined by the IPAP affiliated university.  Highest science grades are 
only calculated if the same class is retaken at the same university or college in the 
same format. Applicants must meet all GPA requirements by the application deadline, 1 
March 2026.  Minimum GPA requirements are no longer waiverable.  Coursework 
completed after 1 March 2026 will NOT count towards the GPA.  A list of courses that 
count towards the science GPA can be found on the US Army Recruiting Command 
IPAP website in the right-hand side pane titled “Additional Resources”. 
 
(3)  IPAP Academic Delay (AD) for RA, ARNG and USAR allows applicants to apply for 
the IPAP, pending no more than three prerequisite courses, as of the 1 March 2026 
application deadline. There is no limitation on the total semester hours for AD. All AD 
prerequisite courses must be completed with transcripts to the IPAP Manager and the 
University of Nebraska Medical Center (UNMC) by 1 October 2026.  The minimum 
cumulative GPA of 2.5 and minimum science GPA of 3.0 must be maintained upon 
completion of all prerequisite courses. All coursework must have a letter grade of C or 
higher to be accepted. 
 
(4)  All applicants must complete the following mandatory pre-requisite coursework 
either in-residence or online from a regionally accredited university or college:  
 
(a)  3 semester hours of Human Anatomy or Human Anatomy and Physiology I. 
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(b)  3 semester hours of Human Physiology or Human Anatomy and Physiology II.  
When taking a combined Human Anatomy and Physiology course, applicants must take 
another combined Human Anatomy and Physiology course to meet the prerequisite 
requirement. Mixing of course types is not authorized.  
 
(c)  3 semester hours of College Algebra or higher-level math course.  Statistics will not 
count. College Level Examination Program (CLEP) or Advanced Placement (AP) 
College Algebra or higher-level math completed within five (5) years of the application 
deadline will be considered for requirement completion. A CLEP score of 50 or more is 
required to receive credit. An AP letter grade of C or higher is required to receive credit. 
 
(d)  3 semester hours of Psychology.  Introductory courses will count. 
 
(e)  6 semester hours of Chemistry. Chemistry coursework must include a minimum of 
both General Chemistry I and General Chemistry II, but either course may be replaced 
with a higher-level chemistry course. Introductory courses will NOT count. Labs are 
highly encouraged. 
 
(f)  6 semester hours of Humanities. 
 
(g)  6 semester hours of English (must include 3 semester hours of composition or 
writing).  CLEP English Composition test or AP English Composition completed within 
five (5) years of the application deadline will be considered for requirement completion. 
A CLEP score of 50 or more is required to receive credit. An AP letter grade of C or 
higher is required to receive credit.  
 
(5)  Applicants must complete all mandatory science courses (Anatomy, Physiology and 
General Chemistry) within 8 years of the start of the IPAP (courses completed Fall 2019 
and after); recommended within five years.  Credit for MOS- and AOC-related training 
are as follows:  68K (Medical Laboratory Specialist) and 68Q (Pharmacy Specialist) will 
receive 6 hours of General Chemistry credit; 65A (Occupational Therapist), 65B 
(Physical Therapist), and 68X (Behavioral Health Specialist) will receive 3 hours of 
Psychology credit; 18D (Special Forces Medic), 38BW4 (Special Operations Civil Affairs 
Medical Sergeant), 68C/68WM6 (Licensed Practical Nurse), 68WF2 (Advanced Flight 
Paramedic), and 68W with the W1 skill identifier after completion of the Special 
Operations Combat Medic (SOCM) course will receive 3 hours of either Human 
Anatomy and Physiology I or Human Anatomy and Physiology II credit, as applicable; 
65A (Occupational Therapist), 65B (Physical Therapist), and all AOC 66 series (Army 
Nurse Corps) will receive 6 hours of Human Anatomy and Physiology credit. 
 







(6)  The Medical Terminology course must be completed within five (5) years of 
reporting to the IPAP (Fall 2022 and after) by either taking the military correspondence 
course or a college class.  The military correspondence course can be found on Army 
Training Information System (ATIS) by searching for Basic Medical Technology (081-
MD0010).  Applicants without medical background are highly recommended to meet this 
requirement through college coursework. 
 
(7)  Grade replacement is not accepted for applicants applying to the IPAP FY26 board.   
 
(8)  For questions regarding academics that are not clear in the regulation or this 
MILPER, interested applicants must contact the UNMC via email at 
cahpadmissions@unmc.edu. 
 
(9)  Tuition assistance memorandums are provided by the UNMC.  Applicants can 
request a memorandum by completing the academic worksheet link on the center pane 
of the US Army Recruiting Command IPAP website: recruiting.army.mil/armypa. 
 
(10)  Applicants must complete online IPAP registration through Unified College 
Application System (UNICAS) for the UNMC at http://ipap.liaisoncas.com.  Online 
registration will be open from 1 October 2025 through 1 March 2026.  Online registration 
is mandatory for all interested applicants and is in addition to sending their application to 
US Army Recruiting Division (USARD) at Fort Knox, Kentucky.  Applicants are 
responsible for ensuring the UNMC has received all transcripts and the online 
application. If the registration is not complete by the application deadline, the applicant 
will not be boarded. 
 
(11)  Applicants must send an official transcript from every university or college they 
have attended to the UNMC no earlier than (NET) 1 October 2025 and NLT 1 March 
2026.  Transcripts can be sent to the UNMC digitally via the online registration portal 
instructions or by mail to: Liaison – IPAP Transcript Processing Center, PO Box 9140, 
Watertown, MA 02471. 
 
(12)  All applicants must include a complete physical examination (PE) on DD Form 
2807-1 (Report of Medical History) and DD Form 2808 (Report of Medical Examination) 
within their application.  The PE forms must be dated within 12 months of the first day of 
the selection board.  Official results of the medical urine drug screen (UDS), alcohol 
blood test (ETOH), human immunodeficiency virus blood test (HIV), and urinalysis (UA) 
must be included in the application.  Transcribed results on the PE forms will not meet 
this requirement. Females are also required to include the result of a recent human 
chorionic gonadotropin (HCG) test (pregnancy test).  Applicants must also include a 
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copy of their audiogram (hearing test) dated within 12 months of the first day of the 
selection board.  All enlisted Soldiers must meet commissioning standards IAW AR 40-
501, chapter 2 and DODI 6130.13, Volume 1. All officers must meet retention standards 
IAW AR 40-501, chapter 3. 
 
(13)  The IPAP Manager processes all waivers. Waivers are processed for appropriate 
action during pre-board and throughout the entirety of the IPAP IAW DODI 6130.13, 
Volume 1 ; AR 40-501; AR 135-100; AR135-101; AR 601-100 and local USARD policy. 
This is to ensure that Soldiers remain eligible for appointment as a commissioned officer 
for RA and USAR. ARNG applicants must refer to paragraph 5 for submitting waivers. 
 
(14)  A conditional release is no longer required prior to the selection board but it is 
highly encouraged. All selected applicants must request and receive an approved 
release from their branch within 90 days of the board results MILPER publication date. 
Releases are requested through IPPS-A as a Personal Action Request (PAR), under 
‘correct the record’, as an ‘other’ request. Conditional release statements for applicants 
completing the PAR prior to the board must include the following statement: “I request a 
conditional release from my current branch to attend the IPAP.  Upon program 
completion, I will branch into the Army Medical Specialist Corps.”  A release statement 
for applicants processing a PAR after selection must include the statement: “I have 
been board selected to attend the Interservice Physician Assistant Program (IPAP) with 
a (DDMMYY) class report date. I request a release from my current branch to attend the 
IPAP.  Upon program completion, I will branch into the Army Medical Specialist Corps.” 
Applicants must maintain command and branch support for attending the IPAP 
throughout the process to include pre-matriculation into the IPAP (non-waiverable 
administrative requirement).  Failure to maintain command support or receive an 
approved branch release PAR within 90 days of the MILPER publication date will result 
in removal from the selection list and from the OML.  The PAR must be signed by the 
applicant’s Battalion or Brigade Commander and Branch Chief/Manager.  DD Form 368 
(Request for Conditional Release) is not required for RA or USAR applicants because 
they are staying in the same component. All Soldiers currently Department of the Army 
selected for Drill Sergeant or Recruiter duties are ineligible to apply and their packets 
will not be boarded.   
 
(15)  All applicants must take the Scholastic Aptitude Test (SAT) within five (5) years of 
the FY of application (1 March 2020 or after).  Applicants must score a minimum of 450 
in both the reading and math section with a cumulative score of at least 1000.  The SAT 
must be scheduled and taken NLT 14 March 2026 to allow a minimum of eight (8) 
weeks for the College Board to grade the examination.   The SAT scores must be sent 
directly to USARD by including code ‘3994’ on your SAT scantron document.  Scores 







may be received NET 1 October 2025 and NLT the last duty day prior to the selection 
board. There are no exceptions and no waivers to this requirement.  The last available 
SAT date noted on the College Board website is 14 March 2026.  Graduate Record 
Exam (GRE) will not fulfill the SAT requirement.  American College Testing (ACT) will 
not fulfill the SAT requirement.   
 
(16)  All applicants must take the Physician Assistant College Admissions Test (PA-
CAT). The PA-CAT must be taken NLT 1 March 2026.  The PA-CAT will not be scored as 
part of the selection criteria but will be viewed by members of the selection board. Allow 
a minimum of 8 weeks for the test results to reach USARD. Registration for the exam 
can be found at https://www.pa-cat.com. Scores must be sent directly to USARD by 
selecting US Army Active Duty (Regular Army), US Army National Guard, or US Army 
Reserve as the program during registration. Results may be received NET 1 October 
2025, but NLT the last duty day prior to the selection board.  
 
(17)  All applicants must provide a memorandum signed by their unit security manager 
validating their secret or interim clearance as part of their application.  All applicants 
need a minimum of an interim clearance granted by the application deadline, 1 March 
2026, to apply. There is no exception or waiver authorized for this requirement.  
 
(18)  All applicants must pass height and weight standards IAW AR 600-9 and pass the 
Army Fitness Test (AFT) or current fitness test of record IAW AR 350-1 to apply.  There 
are no height and weight exceptions or waivers. 
 
(19)  DA photos are no longer allowed or included in the application. 
 
(20)  Commissioned officers not selected for promotion within their primary zone are 
ineligible to apply.  An exception to board may be requested through the respective 
component IPAP Manager to their component PA Consultant to TSG. Any changes to 
promotion status, including primary zone non-selection during the application cycle or 
following selection, require immediate notification to the IPAP Manager.  
 
c.  Academic delay versus the Requirements Completion Course (RCC):  Update to AR 
601-20 can be found on the US Army Recruiting Command IPAP website. Failure to 
complete academic requirements prior to 1 October 2026 will result in removal from the 
program.  This requirement is non-waiverable. 
 
(1)  The RCC will not be available for the FY 2026 board. 
 
(2)  Academic delay:  RA, ARNG, and USAR applicants refer to paragraph 4.b.(3). 
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d.  Application deadlines, updates, and application documents can be found on US 
Army Recruiting Command IPAP website: recruiting.army.mil/armypa. 
 
(1)  Applications must be complete and digitally submitted NET 1 October 2025 and NLT 
1 March 2026, or they will not be processed. RA and USAR applications will be 
submitted to the USARD IPAP mailbox usarmy.knox.usarec.mbx.hsd-ipap@mail.mil and 
ARNG applications will be submitted through the applicant’s State specialty branch 
recruiter to the ARNG IPAP Manager using DoD SAFE (https://safe.apps.mil).   
 
(2)  Applications should be in portable document format (PDF) and in sequence as listed 
on the Application Checklist found on the right pane of the US Army Recruiting 
Command IPAP website.  Tab 1, Tab 2, and Tab 3 of the Application Checklist should 
each be a separate PDF. Each tab should be titled: applicant’s LName, FName - Tab # 
(e.g. Smith, John – Tab 1). Applications will be returned to the applicant if they are 
incorrectly labeled or not in the correct format. 
 
e. Program description and service obligation: 
 
(1)  Update to AR 601-20 2-4 b(1):  Didactic instruction (Phase 1) will be provided at the 
Medical Center of Excellence for a period of approximately 66 weeks. IPAP students are 
not authorized leave during any instruction block in Phase 1. Exceptions to this 
requirement can be made on a case-by-case basis, to include emergency and parental 
leave. Students are provided breaks between instruction blocks to allow for ordinary 
leave. Parental leave should not be taken while actively engaged in a block of 
instruction, with exception of the birthing parent, infant’s primary caregiver, or on a case-
by-case basis. IPAP students will be afforded an opportunity to take parental leave IAW 
current regulatory guidance while in training. 
 
(2)  Update to AR 601-20 2-4 b(2):  Clinical training (Phase 2) will occur at select military 
medical treatment facilities for a period of approximately 57 weeks. IPAP students are 
not authorized leave during any instruction block in Phase 2. Exceptions to this 
requirement can be made on a case-by-case basis, to include emergency and parental 
leave. Students will coordinate with their Phase 2 site coordinator for leave. Parental 
leave should not be taken while actively engaged in a block of instruction, with 
exception of the birthing parent, infant’s primary caregiver, or on a case-by-case basis. 
IPAP students will be afforded an opportunity to take parental leave IAW current 
regulation and policy while in training. 
 
(3)  Clarification to the AR 601-20 2-4 d(4):  RA and USAR commissioned officers will be 
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“detailed” into the SP Corps while attending the IPAP.  Upon successful completion of 
Phase 2 training, eligible graduates are tendered a RA or USAR appointment as a 
commissioned officer in the SP Corps, with their rank determined by their individual 
constructive service credit calculated IAW DODI 6000.13, Enclosure 3 and policy 
established by the OTSG.  
 
(4)  Update to AR 601-20 3-1 e(3):  The basic application memorandum for 
commissioned officers will consist of the following statement adjustments, “I understand 
that I will attend the IPAP in my current officer rank held, and will be ‘detailed’ into the 
SP Corps.  Upon successful completion of Phase 2 training, I may be tendered a 
Regular Army appointment as a commissioned officer in the SP Corps with a rank 
determined by my individual constructive service credit calculation IAW DODI 6000.13 
and policy established by the OTSG.” 
 
(5)  Update to the AR 601-20 4-1.c:  Commissioned officers will report with their current 
rank held. 
 
(6)  Commissioned officers in the IPAP will be assigned to B Company 187th Medical 
Battalion for command and control.  The B Company 187th Medical Battalion chain of 
command will be responsible for in/out processing, personal finances, UCMJ authority, 
academic tracking, and enforcement of program policy. 
 
(7)  Officers will be under the control of their basic branch (State for ARNG officers) for 
promotions and career status integration while attending the IPAP. 
 
(8)  All Regular Army IPAP students will incur a 54 month Active Duty Service Obligation 
upon successful completion of the program. 
 
(9)  ARNG and USAR IPAP students will have a total of an 8-year obligation for 
completing the IPAP:  the Mobilization Day (M-Day)/Selective Reserve (SELRES) 
obligation of 6 years and an Individual Ready Reserve (IRR) obligation of 2 years. 
 
f.  Milestones in processing applications: 
 
(1)  Effective upon publication of this message, applications will be accepted when 
submitted between 1 October 2025 and 1 March 2026. 
 
(2)  Applicants must include all required documents in their application on the initial 
submission NLT 1 March 2026.  Each applicant must ensure that their unit 
commander’s global email address is on their letter of recommendation.  Applicants will 







be notified of any required application corrections at their email address provided.  
Incomplete applications will not be boarded. Applicants will send a separate email to the 
IPAP mailbox to confirm receipt of their packet NLT 72 hours after initial packet 
submission.  
 
(3)  All documents within the application must be dated within 12 months of the June 
2026 board. 
 
(4)  Applicants must complete the UNMC online IPAP registration through UNICAS, at 
http://ipap.liaisoncas.com.  Online registrations will be open from 1 October 2025 
through 1 March 2026.  Online registration is mandatory for all applicants and must be 
submitted even if the applicant is pending transcript receipt from all the universities or 
colleges they attended.  There are no exceptions or waivers for this requirement. 
Applicants must ensure the UNMC has received all required transcripts and their online 
application.  Applicants must provide preceptor name and contact information during 
registration to ensure supplemental preceptor evaluation delivery. If this registration is 
not complete by the application deadline, the application will not be boarded. 
 
(5)  Selections for RA and USAR will be announced by USARD (RCHS-SVD) via a 
worldwide MILPER message at https://www.hrc.army.mil/milper after June 2026. 
Selections for ARNG will be announced by NGB via a national message after June 
2026. 
 
 
5.  ARNG specific requirements 
 
a.  Age, age in grade, and civil conviction waivers are processed through the State OPM 
to ARNG-HRH at NGB IAW AR 40-501, AR 40-502, AR 135-100, AR 135-101, AR 601-
100, DA PAM 40-502, NGR (AR) 600-100, and ARNG policy.  
 
b.  The PEs will be conducted at a Medical Detachment, MEPS, or MTF and IAW AR 
40-501, Chapter 2 and DA PAM 40-502. Medical waiver requests must be submitted 
into the Medical Action Tracking System (MATS), a module within MEDCHART. The 
approved MATS waiver must be included within the application. An ETP IAW with 4.a.(4) 
will only be considered after waiver approval (see paragraph 4.a.(3) above). DODMERB 
physicals are not authorized. All PEs will be reviewed and approved by the ARNG 
Medical Standards Officer before applications are submitted to the board. 
 
c.  All ARNG applicants will work with their State AMEDD recruiter to apply. Only State 
AMEDD recruiters are authorized to contact the ARNG IPAP Manager. 



http://ipap.liaisoncas.com/

https://www.hrc.army.mil/milper





 
 
6.  Inquiries and assistance: 
 
For additional assistance for RA and USAR applicants, contact the IPAP Manager, HQ, 
USARD (RCHS-SVD-PA), 1307 Third Avenue, Fort Knox, KY 40121-2726.  Commercial 
(520) 693-3905, email:  jason.n.sharp.mil@army.mil or visit 
https://recruiting.army.mil/armypa.  
 
For additional assistance for ARNG applicants, contact the State AMEDD Recruiter.  For 
State AMEDD recruiter information contact ng.ncr.ngb-arng.mbx.arng-hrr-specialty-
branch-accessions@army.mil. 
 
 



mailto:jason.n.sharp.mil@army.mil

https://recruiting.army.mil/armypa

mailto:ng.ncr.ngb-arng.mbx.arng-hrr-specialty-branch-accessions@army.mil

mailto:ng.ncr.ngb-arng.mbx.arng-hrr-specialty-branch-accessions@army.mil






 
SUBJECT: Army National Guard Fiscal Year 2026 Interservice Physician Assistant 
Program Application Process 


Encl 2 – ARNG Application Documents 


1) The following documents will be used for all ARNG FY26 application packets. 
 


Encl 1 – ARNG Application Checklist 
Encl 2 – TIS/AFS Waiver Checklist 
Encl 3 – HT/WT Verification memo example 
Encl 4 – 62E 
Encl 5 – Sample CV 
Encl 6 – Academic Delay memo  
Encl 7 – USAREC Form 601-37_44 Academic Worksheet 
Encl 8 – USAREC Form 601-37.11 
Encl 9 – BLC memo example (only need if applicant has not completed BLC) 


Encl 10 - DA 160 (applicants need to ensure they mark their preference of starting IPAP in 


box 11 – if they do not and if they are selected for the program they are automatically 
put in the latest class) 


Encl 11 – MILPO Statement example 
Encl 12 – Security Clearance MFR example 
Encl 13 – Officer Application Memo 
Encl 14 – Warrant Officer Application Memo 
Encl 15 – Enlisted Application Memo 


 
2) Refer to Encl 16, 17 and 18 for correct layout and example documents of each Tab. 
 
3) The UNMC Academic Evaluation will be added to the packet by the ARNG IPAP 
manager. 
 
4) If an applicant does not have SAT or PA-CAT scores by the time the packet is 
submitted place a MFR in its place stating when the applicant took/will take the test. 
Once the applicant can download a copy of their scores ensure a copy is provided to 
the ARNG IPAP manger to add to their packet. If scores are not received it could affect 
the packet making it to the board. 
 
5) Application Submission:  
 


(a) Application packets should be in PDF format and in sequence as listed on the 
Application Checklist. Tab 1, Tab 2 and Tab 3 of the Application Checklist should each 
be a separate PDF document. Each document should be titled: applicant’s LName, 
FName - Tab # (i.e.: Smith, John – Tab 1). Packets will be returned to the applicant if 
not in the correct format or labeled correctly.  


 
(b) Once the State AMEDD recruiter has the required packet documents, the 


State AMEDD recruiter will submit the completed document packet using the DoD SAFE 
at https://safe.apps.mil/ NET 01 October 2025 and NLT 01 March 2026 or they will not 
be processed. Files will be sent to joshua.a.way.mil@army.mil. Senders should click 
request an automatic notification during receipt. In the note box type: FY26 IPAP Packet 
- applicant’s LName, FName - applicant’s State (i.e.: FY26 IPAP Packet – Smith, John – 
OH). 



https://safe.apps.mil/

mailto:joshua.a.way.mil@army.mil








INTERSERVICE PHYSICIAN ASSISTANT PROGRAM (IPAP) 
APPLICATION CHECKLIST (National Guard) 



(Keep In Sequence) 



Last Name: First Name:  Middle Initial: Rank: 



MOS/AOC: 



Cell Phone: 



TAB 1 
Application Checklist (this document) 



ORB/ERB with no DA photo or race/ethnicity visible DA 
705-TEST (ACFT Scorecard)



HT/WT verification memo if not noted on 705
DA 5500 Male / DA 5501 Female (if applicable)



Profile (if applicable in taking an ACFT event only)



Letter of Intent
NGB 62E (Appointment Application)



Conviction Waiver Memo (if applicable)



Affidavit/Court documents (if applicable)



CV/Resume (follow template provided)



UNMC Academic Evaluation (will be added by program manager) 



Academic Delay Request Memo (if applicable)



Academic Worksheet (USAREC From 601.37.44 - used to help 
applicant see if they meet requirements/can request an academic delay)



Diplomas (if applicable)



Copy of ALL college/university transcripts (can be unofficial 



BUT official copies must be mail or digital to UNMC)



Medical Terminology Certificate (if applicable)



JST (Enlisted Applicants) 
SAT Scores (must have official scores from College Boards)



PA-CAT Scores (must have official scores) 



Letter of Recommendations



Immediate Supervisor
Commander
Physician Assistant (USAREC Form 601-37.11, with total 
shadowing hours noted in comments - PA must put all 
comments on this form - no additional letters will be accepted)



State Surgeon/Deputy State Surgeon
Max of 1 Additional



Years of total Service as of 1 Jan 
2027: If <3 or >10, TIS waiver required



MIL Email: 



CIV Email: 



State: DOD ID: SSN:



Officers Only - Years of Active Federal Service as 
of 1 Jan 2027: If  > 8, AFS waiver required



AMEDD Recruiter Name: 



AMEDD Recruiter Phone: 



AMEDD Recruiter MIL Email:



Home of 
Record
Address:



DOB:



Is the applicant or will the applicant 
turn 38 before graduating IPAP? If 
yes, age-in-grade waiver needed.



Age:



TAB 1 con't
Report (OERs and NCOERs)



DA 1059s (Academic Evaluation Reports) - (if enlisted and 
BLC is not complete, provide MRF verifying when SM will attend/
complete BLC)



Letter of Character from 1SG (SPC and below)



DD 214 / DD 220 / NGB 22 (Release or discharge, if applicable)



Appointment Letter (current officers)



DA 71 (Oath of Office) (current officers)



Awards/Certifications/Licenses 
Certificates of Training 



TAB 2:
DA 160 
Waiver Approval Memos (Age, Time in Service) 



MILPO Statement 
Security Clearance MFR 
Application Memorandum 
ROTC Contract (if applicable) 
Naturalization Certificate (if applicable) 



TAB 3: 
Physical Exam (DD 2807 & 2808 with official lab results and 
audiogram) (Labs include HIV, urinalysis, urine drug screen, ethanol 
level. HCG if applicable.)



Copy of Medical Waiver (if applicable) 








			(Keep In Sequence)





			Last Name: 


			MOS/AOC: 


			Address: 


			CIV Email: 


			First Name: 


			SSN: 


			DOD ID: 
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DA FORM 160, SEP 2019
APD AEM v1.00ES



PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 2



APPLICATION FOR ACTIVE DUTY 
For use of this form, see AR 135-210; the proponent agency is DCS, G-1.



DATA REQUIRED BY THE PRIVACY ACT OF 1974



9.  I hereby volunteer to enter on active duty, for the period indicated below, in my branch or any of the following branches that I may be 
qualified for; and if accepted for active duty in another branch, I request transfer to that branch: (Check as appropriate)



below in the order of my choice.



SEE INSTRUCTIONS ON PAGE 2 BEFORE COMPLETING THIS FORM.



a.  DUTY ASSIGNMENT



b.  AREA ASSIGNMENT



11.  If it is possible, I prefer to enter on active duty during one of the three periods indicated below in order of preference:



CHOICE NO. 1 CHOICE NO. 2 CHOICE NO. 3



AUTHORITY:



PRINCIPAL PURPOSE:



ROUTINE USES:



DISCLOSURE:



Title 10 USC, 12301(d), 10 USC 10204.



1.  DATE  2.  TO:  Commander, 



4a.  PRESENT RESERVE GRADE 4b.  RESERVE COMPONENT



4c.  BRANCH  5a.  MOS/AOC  5b.  COMPONENT  



7b.  DURATION  



8a.  PRESENT ACTIVE DUTY GRADE 8b.  ORGANIZATION AND STATION ASSIGNMENT



14.  SIGNATURE OF APPLICANT  



b.  FOR AN INDEFINITE PERIODa.  FOR A PERIOD OF YEARS



60 DAYS 30 DAYS 10 DAYS AVAILABLE ON DATE OF RECEIPT OF ORDERS



12.  Upon receipt of active duty orders, I will require the time indicated below to settle my affairs for entry on active duty. (Check appropriate box)  



3.  FROM (Last, First, MI)



6a.  PERMANENT HOME ADDRESS (Include ZIP code)



7a.  TEMPORARY ADDRESS (Include ZIP code) 7c.  PHONE NO. 



PREFERENCE NO. 1 (Month and Year)



13.  REMARKS (If more space is needed, continue on separate sheet)



6b.  PHONE NO.



c.  OTHER BRANCHES (List in order of preference)



ITEM 8 TO BE COMPLETED ONLY BY PERSONNEL CURRENTLY SERVING ON ACTIVE DUTY IN A WARRANT OFFICER OR ENLISTED STATUS.



10.  I understand that if accepted for active duty I may be assigned to any command, including an overseas command, to fill any Army-wide 
vacancy.  However, I would like to be considered for one of the three duty assignments and areas of assignment listed



Used by Reserve Component Soldiers to apply for active duty programs announced by HQDA. Application  
is reviewed to determine the member's eligibility for announced active duty requirements.



To determine qualifications and make final selection of individuals applying for active duty. Also used to 
schedule medical examinations, security screening and to issue active duty orders.



Voluntary, failure to furnish information may result in denial of application for active duty.



(Include area code)



(Include area code)



PREFERENCE NO. 2 (Month and Year) PREFERENCE NO. 3 (Month and Year)



DATE SIGNED
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DA FORM 160, SEP 2019
APD AEM v1.00ES



Page 2 of 2



INSTRUCTIONS



2.  The following instructions for items listed should be followed.  Items not listed are considered to be self-explanatory.



a.  Personnel serving on active duty in a warrant officer or enlisted status:  Enter the area command in which serving on active duty.



b.  All others:  Enter the area command having assignment jurisdiction over you.



b.  Item 4b:  Enter the Reserve component of the Army to which assigned, using the following abbreviations:



c.  Item 4c:  Commissioned officers--enter the branch to which assigned.



a.  Item 5a:  Enter your primary MOS or AOC.



b.  Item 5b:  Individuals applying for appointment as Reserve officers of the Army with concurrent active duty--enter the Reserve 
component for which applying.



b.  Item 7c:  Furnish the telephone number at your temporary address.



ITEM 2.   Insert appropriate area command such as as follows:



ITEM 4.   Items 4a through 4c will be completed by individuals currently holding appointments or enlistments as Reserves of the Army.



a.  Item 4a:  Enter present grade. Warrant officers will include Pay Grade in this item, such as WO, W-1, CWO, W-2,  etc.



ITEM 5.   Complete as specified below.



ITEM 6.   In this instance the term "Permanent Home Address" corresponds to your "Home of Record," an official term used in determining 
entitlement to travel allowances on separation from the service. This address will be indicated in orders placing you on  active 
duty. NO CHANGE IN HOME OF RECORD IS AUTHORIZED AFTER ENTRY ON ACTIVE DUTY.  



a.   For applicants not on active duty--Enter your permanent home address.



b.   For applicants currently on active duty as officers--enter home of record as shown on your warrant officer active duty orders.



c.   For enlisted applicants currently on active duty--Enter home address as shown on your Enlistment Record (DD Form 4).



ITEM 7.  This item to be completed if it is anticipated that you will be at this address when orders are issued. The temporary address, if 
furnished, will be included in your orders and you will enter on active duty from this address.



a.  Item 7b:  Show maximum period you anticipate being at the temporary address, such as "Until  (give month and year)."



ITEM 13.  Include all information you consider essential from the standpoint of assignment restriction.



2.  IMPORTANT--Review your application to ensure accuracy and completeness. Then forward your application according to applicable 
following instructions:



SOLDIERS OF THE ARMY NATIONAL GUARD OF THE  UNITED STATES: To your unit commander. Applicants who are ARNG OCS 
candidates, BOLC students, or attending aviator courses will apply through proper school commandant.



SOLDIERS OF THE ARMY RESERVE: To your unit commander, if assigned to a unit. If not, send to U.S. Army Human Resources 
Command, Officer Accessions Branch (AHRC-ORD-A), 1600 Spearhead Division Avenue, Fort Knox, KY 40122-5204. Applicants who are 
USAR OCS candidates, BOLC students, or attending aviator courses will apply through proper school commandant.



OFFICERS OR ENLISTED PERSONNEL ON ACTIVE DUTY:   To your present unit commander.



INDIVIDUALS APPLYING FOR APPOINTMENT WITH CONCURRENT ACTIVE DUTY: Submit together with your application for 
appointment according to regulations applicable to the type of appointment requested.



Read these instructions carefully and follow them.  Reserve Component officers are normally recalled in their current Reserve grade. 
Grade of an individual applying for appointment and concurrent order to active duty will be determined by the approving authority.



"ARNGUS" for members assigned to the Army National Guard of the United States. 
"USAR" for members assigned to the Army Reserve



1. The following instructions for items listed should be followed. Items not listed are considered to be self-explanatory. If space is 
insufficient for a particular item, continue under item 13, "Remarks," or on a separate sheet, indicating applicable item number.










[image: DOD Seal]                                          Department of the Army


                                                          Unit name


                                                                           Unit address


                                                                     city state, zip code








(Office Symbol)								        	(Date)








MEMORANDUM FOR RECORD





SUBJECT: Security Clearance Verification for (Last Name, First Name, Middle Name)








1. A review of the applicant’s application packet and personnel records confirms eligibility in terms of course prerequisites outlined in AR 601-20, chapter 2-2.





2. A local records check has been made and the applicant is administratively qualified for appointment as a Commissioned Officer in accordance with AR 135-100 and AR 135-101 and/or has prepared the necessary request(s) for waivers.





3. The applicant is not pending UCMJ action, bar to reenlistment and is not


flagged.





4. There is evidence of a security clearance of secret based upon a National Agency Check, which includes the date the clearance was granted.





5. This action is not in contravention to AR 600-8-2.





4. The point of contact for this memorandum is (Your Security Manager’s Name, Phone Number and E-mail Address.)  	











						S2/Security Manager’s Signature


Block 
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AFZA-SG-PDA 01 January 2020 



MEMORANDUM FOR Commander, USAREC, RCHS-SVD, 1307 Third Avenue, Fort Knox, 
KY 40121-2726 



SUBJECT:  MILPER/PSB/PSC Verification of Applicant’s Eligibility for the Interservice 
Physician Assistant Program for SSG Smith, Jane Q.



1. A review of the applicant’s application packet and personnel records confirms eligibility in
terms of course prerequisites outlined in AR 601-20, chapter 2-2.



2. A local records check has been made and the applicant is administratively qualified for
appointment as a Commissioned Officer in accordance with AR 135-100 and AR 135-101 and/or
has prepared the necessary request(s) for waivers.



3. The applicant is not pending UCMJ action, bar to reenlistment and is not
flagged.



4. There is evidence of a security clearance of secret based upon a National Agency Check,
which includes the date the clearance was granted.



5. This action is not in contravention to AR 600-8-2.



6. POC is the undersigned and can be reached at (123)456-7891 DSN 123-4567 or enterprise
email mil@mail.mil.



JOHN B DOE  
MAJ, AG 
Personnel Authority 



UNIT LETTER HEAD
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			DEPARTMENT OF THE ARMY













[image: DOD Seal]                                          Department of the Army


                                                          Unit name


                                                                           Unit address


                                                                     city state, zip code








(Office Symbol)								        	(Date)








MEMORANDUM FOR RECORD





SUBJECT: Security Clearance Verification for (Last Name, First Name, Middle Name)








1. 	References: AR 380-67, Personnel Security Program, 24 Jan 14.





2. 	(Security Manager) has confirmed the security clearance for the following individual:





	a. Name:


	


	b. SSN:





	c. Highest Clearance Level: (Clearance) (Date Granted)





	d. Granted SECRET Date: (Date Granted)





[bookmark: _GoBack]	e. Resubmission Date: (Date of resubmission) (status in JPAS: Received/Scheduled)





3.	If the clearance is within 180 days of expiration, the investigation will need to be resubmitted once the clearance reaches the 30 day window of expiration. 





4.	The point of contact for this memorandum is (Your Security Manager’s Name, Phone Number and E-mail Address.)  	











						S2/Security Manager’s Signature


Block 
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                                          DEPARTMENT OF THE ARMY 
                                                          UNIT NAME 
                                                                           UNIT ADDRESS 
                                                                     CITY STATE, ZIP CODE 
 



 
(Office Symbol)                 (Date) 
 
 
MEMORANDUM FOR RECORD 
 
SUBJECT: Security Clearance Verification for (Last Name, First Name, Middle Name) 
 
 
1.  References: AR 380-67, Personnel Security Program, 24 Jan 14. 
 
2.  (Security Manager) has confirmed the security clearance for the following individual: 
 
 a. Name: 
  
 b. SSN: 
 
 c. Highest Clearance Level: (Clearance) (Date Granted) 
 
 d. Granted SECRET Date: (Date Granted) 
 
 e. Resubmission Date: (Date of resubmission) (status in JPAS: Received/Scheduled) 
 
3. If the clearance is within 180 days of expiration, the investigation will need to be 
resubmitted once the clearance reaches the 30 day window of expiration.  
 
4. The point of contact for this memorandum is (Your Security Manager’s Name, Phone 
Number and E-mail Address.)    
 
 
 
      S2/Security Manager’s Signature 



Block  
 
















Office Symbol	Your unit name/address	Date 


MEMORANDUM FOR RECORD


	


SUBJECT: OFFICER APPLICATION MEMORANDUM FOR THE INTERSERVICE PHYSICIAN ASSISTANT PROGRAM 








1. “In accordance with Army Regulation 601-20, I hereby make application for the Interservice Physician Assistant Program.”   Initial_____





1. “I can be reached at the following addresses, phone number, and electronic mail address and I will inform my AMEDD Recruiter of all changes as soon as possible.”


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








1. “I understand that upon successful completion of Phase 2 training, I will remain a reserve commissioned officer, awarded the AOC 65D, and incur an ARNG service obligation of 6 years beyond completion of the IPAP program."  Initial____





1. “I have/will complete BOLC in my current branch prior to attendance.” Initial_____





1.  “I understand that I will attend IPAP in my current Officer grade and branch held, and will be ‘detailed’ into the SP. Upon successful completion of Phase 2 training and successful completion of the NCCPA exam, I may be tendered an ARNG appointment as a commissioned Officer in the SP with a rank determined by my individual constructive service credit calculation IAW DODI 6000.13 and policy established by OTSG on a case-by-case basis, upon successful completion of the program.”   Initial_____





1. "If I become non-select for promotion while attending the IPAP, I may be removed from training, re-branched, or released from the ARNG depending on the needs of the Army.  If I fail to complete the IPAP, I may also be re-branched or released from the ARNG depending on the needs of the Army.”  Initial_____





1. “My current service obligation remaining to include my most recent training expires on (date).  I understand that any and all remaining obligations will run consecutively with the service obligation incurred from IPAP.  Time spent in IPAP will not be used to satisfy any outstanding obligation, IAW DoDI 6000.13.  Consecutive obligation will be discharged “first-incurred, first-served”.”  Initial_____





1. [bookmark: _GoBack]“I understand that I have no right to retention beyond the service obligation for the training to which I am applying.”  Initial_____





1. “I meet all the basic prerequisites listed in paragraph 2-2 of the AR 601-20 or have requested the appropriate waivers.  To the best of my knowledge, I satisfy the medical standards for retention, as set forth in AR 40–501, chapter 3. I have provided a copy of any temporary or permanent profiles with my application. 





1. I agree to complete the educational requirements of Phase 1, and Phase 2, and to serve in the USAR as a commissioned officer for a period of 6 years after successful completion of Phase 2 or voluntary termination of attendance, whichever comes later. If I fail to complete the IPAP, I may be re- branched, or released from the ARNG depending on the needs of the Army.”   Initial_____





1. “I understand that I am required to take the Physician Assistant National Certifying Examination (PANCE) sponsored by the National Commission on Certification of Physician Assistants (NCCPA) on the first available examination date for which I am eligible IAW AR 40–68. I must pass the exam within 12 months after completion of the IPAP Phase 2. Should I fail to pass the PANCE on my first attempt, I understand that I must retake the examination at my own expense at the next available opportunity. I also understand that failure to pass the PANCE within 12 months, except when officially exempted in writing, will result in my being involuntarily branch transferred in accordance with AR 614–100, and that I will serve the remainder of my service obligation in the branch to which I am transferred. A request for branch transfer will be initiated after the first PANCE failure and will become effective one year after completion of the IPAP Phase 2 training if I have failed to pass the PANCE within that year. I further understand that once I become NCCPA certified, I will be required to maintain NCCPA certification as outlined by the certifying authority for the duration of my ARNG service. I understand that I have no right to retention in the ARNG beyond the service obligation for the training to which I am applying.”    Initial________





1. Soldiers who have received a bonus will add: "I understand that if selected for this training, I may have to refund the percentage of my bonus equal to the percentage of obligated service that I will not perform in the specified AOC. My eligibility for bonus pay may cease on the date I depart my duty station for Joint Base San Antonio - Fort Sam Houston, TX."   Initial_____

















Sign______________________________





Print Full Name______________________________





Date______________________________
















Office Symbol Your unit name/address Date  



MEMORANDUM FOR RECORD 
  
SUBJECT: OFFICER APPLICATION MEMORANDUM FOR THE INTERSERVICE 
PHYSICIAN ASSISTANT PROGRAM  
 
 
1. “In accordance with Army Regulation 601-20, I hereby make application for the 
Interservice Physician Assistant Program.”   Initial_____ 
 
2. “I can be reached at the following addresses, phone number, and electronic mail 
address and I will inform my AMEDD Recruiter of all changes as soon as possible.” 



________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________ 



 
 
3. “I understand that upon successful completion of Phase 2 training, I will remain a 
reserve commissioned officer, awarded the AOC 65D, and incur an ARNG service 
obligation of 6 years beyond completion of the IPAP program."  Initial____ 
 
4. “I have/will complete BOLC in my current branch prior to attendance.” 
Initial_____ 
 
5.  “I understand that I will attend IPAP in my current Officer grade and branch held, 
and will be ‘detailed’ into the SP. Upon successful completion of Phase 2 training and 
successful completion of the NCCPA exam, I may be tendered an ARNG appointment 
as a commissioned Officer in the SP with a rank determined by my individual 
constructive service credit calculation IAW DODI 6000.13 and policy established by 
OTSG on a case-by-case basis, upon successful completion of the program.”   
Initial_____ 
 
6. "If I become non-select for promotion while attending the IPAP, I may be 
removed from training, re-branched, or released from the ARNG depending on the 
needs of the Army.  If I fail to complete the IPAP, I may also be re-branched or released 
from the ARNG depending on the needs of the Army.”  Initial_____ 
 
7. “My current service obligation remaining to include my most recent training 
expires on (date).  I understand that any and all remaining obligations will run 
consecutively with the service obligation incurred from IPAP.  Time spent in IPAP will 
not be used to satisfy any outstanding obligation, IAW DoDI 6000.13.  Consecutive 
obligation will be discharged “first-incurred, first-served”.”  Initial_____ 
 





http://www.apd.army.mil/jw2/xmldemo/r601_20/head.asp
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Office Symbol Your unit name/address Date  



8. “I understand that I have no right to retention beyond the service obligation for 
the training to which I am applying.”  Initial_____ 
 
9. “I meet all the basic prerequisites listed in paragraph 2-2 of the AR 601-20 or 
have requested the appropriate waivers.  To the best of my knowledge, I satisfy the 
medical standards for retention, as set forth in AR 40–501, chapter 3. I have provided a 
copy of any temporary or permanent profiles with my application.  
 
10. I agree to complete the educational requirements of Phase 1, and Phase 2, and 
to serve in the USAR as a commissioned officer for a period of 6 years after successful 
completion of Phase 2 or voluntary termination of attendance, whichever comes later. If 
I fail to complete the IPAP, I may be re- branched, or released from the ARNG 
depending on the needs of the Army.”   Initial_____ 
 
11. “I understand that I am required to take the Physician Assistant National 
Certifying Examination (PANCE) sponsored by the National Commission on 
Certification of Physician Assistants (NCCPA) on the first available examination date for 
which I am eligible IAW AR 40–68. I must pass the exam within 12 months after 
completion of the IPAP Phase 2. Should I fail to pass the PANCE on my first attempt, I 
understand that I must retake the examination at my own expense at the next available 
opportunity. I also understand that failure to pass the PANCE within 12 months, except 
when officially exempted in writing, will result in my being involuntarily branch 
transferred in accordance with AR 614–100, and that I will serve the remainder of my 
service obligation in the branch to which I am transferred. A request for branch transfer 
will be initiated after the first PANCE failure and will become effective one year after 
completion of the IPAP Phase 2 training if I have failed to pass the PANCE within that 
year. I further understand that once I become NCCPA certified, I will be required to 
maintain NCCPA certification as outlined by the certifying authority for the duration of 
my ARNG service. I understand that I have no right to retention in the ARNG beyond 
the service obligation for the training to which I am applying.”    Initial________ 
 
12. Soldiers who have received a bonus will add: "I understand that if selected for 
this training, I may have to refund the percentage of my bonus equal to the percentage 
of obligated service that I will not perform in the specified AOC. My eligibility for bonus 
pay may cease on the date I depart my duty station for Joint Base San Antonio - Fort 
Sam Houston, TX."   Initial_____ 
 
 



 
 
 



Sign______________________________ 
 



Print Full Name______________________________ 
 



Date______________________________ 
















Office Symbol	Your unit name/address	Date 


MEMORANDUM FOR RECORD


	


SUBJECT: WARRANT OFFICER APPLICATION MEMORANDUM FOR THE INTERSERVICE PHYSICIAN ASSISTANT PROGRAM 








1. “In accordance with Army Regulation 601-20, I hereby make application for the Interservice Physician Assistant Program.”   Initial_____





1. “I can be reached at the following addresses, phone number, and electronic mail address and I will inform my AMEDD Recruiter of all changes as soon as possible.”


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








1. “I understand that upon successful graduation from this program and meeting all regulatory requirements, I may be appointed as an Army National Guard Commissioned Officer in the SP, with an AOC 65D, and incur an ARNG service obligation of 6 years beyond completion of the IPAP program. I further understand that I will not be tendered into the SP until successful completion of Phase 2 training.”   Initial_____





1. “I have/will complete WO BOLC in my current branch prior to attendance.” Initial_____





1.  “I understand that I will attend IPAP in my current Warrant Officer grade held, and will be ‘detailed’ into the SP. Upon successful completion of Phase 2 training and successful completion of the NCCPA exam, I may be tendered an ARNG appointment as a commissioned Officer in the SP with a rank determined by my individual constructive service credit calculation IAW DODI 6000.13 and policy established by OTSG on a case-by-case basis, upon successful completion of the program.”   Initial_____





1. "If I become non-select for promotion while attending the IPAP, I may be removed from training, re-branched, or released from the ARNG depending on the needs of the Army.  If I fail to complete the IPAP, I may also be re-branched or released from the ARNG depending on the needs of the Army.”  Initial_____





1. “My current reserve service obligation (RSO) remaining for my most recent training or appointment expires on (date). I understand that any and all remaining service obligation will run consecutively with the RSO incurred from the IPAP. Time spent in the IPAP will not be used to satisfy any outstanding RSO, IAW DODI 6000.13. Consecutive obligation will be discharged ’first-incurred, first-served.”   Initial_____





1. [bookmark: _GoBack]“I understand that I have no right to retention beyond the service obligation for the training to which I am applying.”  Initial_____





1.  “I meet all the basic prerequisites listed in paragraph 2-2 of the AR 601-20 or have requested the appropriate waivers.  To the best of my knowledge, I satisfy the medical standards for retention, as set forth in AR 40–501, chapter 3. I have provided a copy of any temporary or permanent profiles with my application. Initial_____





1. I agree to complete the educational requirements of Phase 1, and Phase 2, and to serve in the ARNG as a commissioned officer for a period of 6 years after successful completion of Phase 2 or voluntary termination of attendance, whichever comes later. If I fail to complete the IPAP, I may be re- branched, or released from the ARNG depending on the needs of the Army.”   Initial_____





1. “I understand that I am required to take the Physician Assistant National Certifying Examination (PANCE) sponsored by the National Commission on Certification of Physician Assistants (NCCPA) on the first available examination date for which I am eligible IAW AR 40–68. I must pass the exam within 12 months after completion of the IPAP Phase 2. Should I fail to pass the PANCE on my first attempt, I understand that I must retake the examination at my own expense at the next available opportunity. I also understand that failure to pass the PANCE within 12 months, except when officially exempted in writing, will result in my being involuntarily branch transferred in accordance with AR 614–100, and that I will serve the remainder of my service obligation in the branch to which I am transferred. A request for branch transfer will be initiated after the first PANCE failure and will become effective one year after completion of the IPAP Phase 2 training if I have failed to pass the PANCE within that year. I further understand that once I become NCCPA certified, I will be required to maintain NCCPA certification as outlined by the certifying authority for the duration of my ARNG service. I understand that I have no right to retention in the ARNG beyond the service obligation for the training to which I am applying.”    Initial_____





1. Soldiers who have received a bonus will add: "I understand that if selected for this training, I may have to refund the percentage of my bonus equal to the percentage of obligated service that I will not perform in the specified AOC. My eligibility for bonus pay may cease on the date I depart my duty station for Joint Base San Antonio - Fort Sam Houston, TX."   Initial_____

















Sign______________________________





Print Full Name______________________________





Date______________________________






















Office Symbol Your unit name/address Date  



MEMORANDUM FOR RECORD 
  
SUBJECT: WARRANT OFFICER APPLICATION MEMORANDUM FOR THE 
INTERSERVICE PHYSICIAN ASSISTANT PROGRAM  
 
 
1. “In accordance with Army Regulation 601-20, I hereby make application for the 
Interservice Physician Assistant Program.”   Initial_____ 
 
2. “I can be reached at the following addresses, phone number, and electronic mail 
address and I will inform my AMEDD Recruiter of all changes as soon as possible.” 



________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________ 



 
 
3. “I understand that upon successful graduation from this program and meeting all 
regulatory requirements, I may be appointed as an Army National Guard Commissioned 
Officer in the SP, with an AOC 65D, and incur an ARNG service obligation of 6 years 
beyond completion of the IPAP program. I further understand that I will not be tendered 
into the SP until successful completion of Phase 2 training.”   Initial_____ 
 
4. “I have/will complete WO BOLC in my current branch prior to attendance.” 
Initial_____ 
 
5.  “I understand that I will attend IPAP in my current Warrant Officer grade held, 
and will be ‘detailed’ into the SP. Upon successful completion of Phase 2 training and 
successful completion of the NCCPA exam, I may be tendered an ARNG appointment 
as a commissioned Officer in the SP with a rank determined by my individual 
constructive service credit calculation IAW DODI 6000.13 and policy established by 
OTSG on a case-by-case basis, upon successful completion of the program.”   
Initial_____ 



 
6. "If I become non-select for promotion while attending the IPAP, I may be 
removed from training, re-branched, or released from the ARNG depending on the 
needs of the Army.  If I fail to complete the IPAP, I may also be re-branched or released 
from the ARNG depending on the needs of the Army.”  Initial_____ 



 
7. “My current reserve service obligation (RSO) remaining for my most recent 
training or appointment expires on (date). I understand that any and all remaining 
service obligation will run consecutively with the RSO incurred from the IPAP. Time 





http://www.apd.army.mil/jw2/xmldemo/r601_20/head.asp








Office Symbol Your unit name/address Date  



spent in the IPAP will not be used to satisfy any outstanding RSO, IAW DODI 6000.13. 
Consecutive obligation will be discharged ’first-incurred, first-served.”   Initial_____ 
 
8. “I understand that I have no right to retention beyond the service obligation for 
the training to which I am applying.”  Initial_____ 
 
9.  “I meet all the basic prerequisites listed in paragraph 2-2 of the AR 601-20 or 
have requested the appropriate waivers.  To the best of my knowledge, I satisfy the 
medical standards for retention, as set forth in AR 40–501, chapter 3. I have provided a 
copy of any temporary or permanent profiles with my application. Initial_____ 
 
10. I agree to complete the educational requirements of Phase 1, and Phase 2, and 
to serve in the ARNG as a commissioned officer for a period of 6 years after successful 
completion of Phase 2 or voluntary termination of attendance, whichever comes later. If 
I fail to complete the IPAP, I may be re- branched, or released from the ARNG 
depending on the needs of the Army.”   Initial_____ 
 
11. “I understand that I am required to take the Physician Assistant National 
Certifying Examination (PANCE) sponsored by the National Commission on 
Certification of Physician Assistants (NCCPA) on the first available examination date for 
which I am eligible IAW AR 40–68. I must pass the exam within 12 months after 
completion of the IPAP Phase 2. Should I fail to pass the PANCE on my first attempt, I 
understand that I must retake the examination at my own expense at the next available 
opportunity. I also understand that failure to pass the PANCE within 12 months, except 
when officially exempted in writing, will result in my being involuntarily branch 
transferred in accordance with AR 614–100, and that I will serve the remainder of my 
service obligation in the branch to which I am transferred. A request for branch transfer 
will be initiated after the first PANCE failure and will become effective one year after 
completion of the IPAP Phase 2 training if I have failed to pass the PANCE within that 
year. I further understand that once I become NCCPA certified, I will be required to 
maintain NCCPA certification as outlined by the certifying authority for the duration of 
my ARNG service. I understand that I have no right to retention in the ARNG beyond 
the service obligation for the training to which I am applying.”    Initial_____ 
 
12. Soldiers who have received a bonus will add: "I understand that if selected for 
this training, I may have to refund the percentage of my bonus equal to the percentage 
of obligated service that I will not perform in the specified AOC. My eligibility for bonus 
pay may cease on the date I depart my duty station for Joint Base San Antonio - Fort 
Sam Houston, TX."   Initial_____ 
 
 



 
 
 



Sign______________________________ 
 











Office Symbol Your unit name/address Date  



Print Full Name______________________________ 
 



Date______________________________ 
 



 










Office Symbol	Your unit name/address	Date 


MEMORANDUM FOR RECORD


	


SUBJECT: ENLISTED APPLICATION MEMORANDUM FOR THE INTERSERVICE PHYSICIAN ASSISTANT PROGRAM 








1. “In accordance with Army Regulation 601-20, I hereby make application for the Interservice Physician Assistant Program.”   Initial_____





1. “I can be reached at the following addresses, phone number, and electronic mail address and I will inform my AMEDD Recruiter of all changes as soon as possible.”


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





1. “I understand that  upon successful completion of Phase 2 training, I will, if tendered, accept appointment as an Army National Guard (ARNG) commissioned officer, awarded the AOC 65D, and incur an ARNG service obligation of 6 years beyond completion of the IPAP program. If appointment as a commissioned officer is not tendered, I understand I will be required to serve the period specified by my enlistment, reenlistment, or enlistment extension and that my failure to complete the period specified may result in separation according to AR 635-200."  Initial_____





1. "I understand that upon successful graduation from this program and meeting all regulatory requirements, I will be awarded the AOC 65D. Appointment as a commissioned officer in the SP Corps, with an AOC 65D, will not be tendered until successful completion of Phase 2 training and successful completion of the NCCPA exam."  Initial_____





1. "I meet all basic prerequisites listed in AR601-20 chapter 2-2 of the cited regulation or have requested the appropriate waivers. To the best of my knowledge, I satisfy the medical standards for appointment as a commissioned officer, as set forth in AR 40-501, chapter 2 and DODI 6130.03. If I have a physical profile or a medical condition that would prohibit my appointment as a commissioned officer per AR 40-501, chapter 2 and DODI 6130.03, I have provided a copy of any temporary or permanent profiles with my application.  If I have not met standards IAW AR 40-501, chapter 2 and DODI 6130.03, I will provide all documentation needed to process a request for medical waiver in a timely manner to be processed prior to the IPAP selection board.” Initial_____





1. “To the best of my knowledge, I am eligible for appointment according to AR 601-100.  I have reviewed my ERB, DA Form 2A (Personnel Qualification Record, Part I-Enlisted Peacetime) and DA Form 2-1 (Personnel Qualification Record-Part II). They are current and accurately posted."  Initial_____





1. "If selected to participate in this training program, I will reenlist or extend my enlistment so that I meet the service remaining requirement of 36 months beyond the completion of the course in accordance with AR 614-200 , paragraph 4-6, and with AR 601-280, chapter 3. I further understand that I may not be voluntarily retired or otherwise separated under voluntary reasons prior to completion of my service obligation.  I also understand that if I am unable to fulfill my service obligation for IPAP training, for any reason, I may be required to reimburse the cost of tuition."   Initial_____





1. "I agree to complete the educational requirements of Phase 1, Phase 2, the AMEDD BOLC, and to serve on reserve duty as a commissioned officer for a period of 6 years after successful completion of Phase 2.  If I fail to complete the IPAP, I may be re-branched, or released from duty depending on the needs of the Army."   Initial_____





1. "I agree to serve on reserve duty in an enlisted status for the remaining period of my enlistment if for any reason I fail to successfully complete the training and if I do not receive an award of the AOC 65D upon completion of Phase 2 training. I also understand that if I fail to successfully complete Phase 2 for any reason, I will be reassigned in an enlisted status according to the needs of the Army under provisions of AR 614-200, paragraph 4-6, or separated in accordance with AR 635-200."  Initial_____





1. “I understand that I am required to take the Physician Assistant National Certifying Examination (PANCE) sponsored by the National Commission on Certification of Physician Assistants, Inc. (NCCPA) on the first available examination date for which I am eligible IAW AR 40-68, paragraph 9-1 and 7-16.  I must pass the exam within 12 months after completion of the IPAP Phase 2.  Should I fail to pass the PANCE on my first attempt, I understand that I must retake the examination at my own expense at the next available opportunity.  I also understand that failure to pass the PANCE within 12 months, except when officially exempted in writing, will result in my being involuntarily branch transferred in accordance with AR 614-100 paragraph 4-3, and that I will serve the remainder of my service obligation in the branch to which I am transferred.  A request for branch transfer will be initiated after the first PANCE failure and will become effective one year after completion of the IPAP Phase 2 training if I have failed to pass the PANCE within that year.  I further understand that once I become NCCPA certified, I will be required to maintain NCCPA certification as outlined by the certifying authority for the duration of my reserve service.”   Initial_____





1. "My total current service remaining requirement, including my most recent training, expired (or will expire) on (date). If my current or subsequent application for another Service school is approved and I attend training, I understand that I will incur an additional service remaining requirement. I further understand I may be ineligible for enrollment into the Interservice Physician Assistant Program until all or part of my service remaining requirements are met (See AR 614-200, paragraph 4-6.).  I understand that any and all remaining SO will run consecutively with the SO incurred from the IPAP.  Time spent in the IPAP will not be used to satisfy any outstanding SO, IAW DODI 6000.13.  Consecutive obligation will be discharged “first incurred, first served."  Initial_____





1. Soldiers who have received an enlistment bonus or selective reenlistment bonus will add: "I understand that if selected for this training, I may have to refund the percentage of my enlistment, or reenlistment bonus equal to the percentage of obligated service that I will not perform in the specified MOS. My eligibility for bonus pay may cease on the date I depart my duty station for Joint Base San Antonio - Fort Sam Houston, TX or the day I transfer from TPU to IRR for training."   Initial_____ 





1. Soldiers who contracted for an MOS that qualifies them for an Army college fund (ACF), or loan repayment will add: "I understand that once selected for this training, when my status changes to commissioned officer, I am no longer eligible to receive the ACF or loan repayment enlistment incentive. I will receive a prorated portion of the ACF and the loan repayment based on the number of months I served in the original qualifying MOS."   Initial____





1. "I am not currently scheduled for or attending MOS training as a result of reclassification or reenlistment retraining contract. I have not applied for reclassification or reenlistment retraining and will not apply for such training while I am an applicant for this program." Initial_____





1. “I understand that I have no right to retention beyond the service obligation for the training to which I am applying.”  Initial_____











Sign______________________________





Print Full Name______________________________





Date______________________________





[bookmark: _GoBack]







Office Symbol Your unit name/address Date  



MEMORANDUM FOR RECORD 
  
SUBJECT: ENLISTED APPLICATION MEMORANDUM FOR THE INTERSERVICE 
PHYSICIAN ASSISTANT PROGRAM  
 
 
1. “In accordance with Army Regulation 601-20, I hereby make application for the 
Interservice Physician Assistant Program.”   Initial_____ 
 
2. “I can be reached at the following addresses, phone number, and electronic mail 
address and I will inform my AMEDD Recruiter of all changes as soon as possible.” 



________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________ 



 
3. “I understand that  upon successful completion of Phase 2 training, I will, if 
tendered, accept appointment as an Army National Guard (ARNG) commissioned 
officer, awarded the AOC 65D, and incur an ARNG service obligation of 6 years 
beyond completion of the IPAP program. If appointment as a commissioned officer is 
not tendered, I understand I will be required to serve the period specified by my 
enlistment, reenlistment, or enlistment extension and that my failure to complete the 
period specified may result in separation according to AR 635-200."  Initial_____ 
 
4. "I understand that upon successful graduation from this program and meeting all 
regulatory requirements, I will be awarded the AOC 65D. Appointment as a 
commissioned officer in the SP Corps, with an AOC 65D, will not be tendered until 
successful completion of Phase 2 training and successful completion of the NCCPA 
exam."  Initial_____ 



 
5. "I meet all basic prerequisites listed in AR601-20 chapter 2-2 of the cited 
regulation or have requested the appropriate waivers. To the best of my knowledge, I 
satisfy the medical standards for appointment as a commissioned officer, as set forth in 
AR 40-501, chapter 2 and DODI 6130.03. If I have a physical profile or a medical 
condition that would prohibit my appointment as a commissioned officer per AR 40-501, 
chapter 2 and DODI 6130.03, I have provided a copy of any temporary or permanent 
profiles with my application.  If I have not met standards IAW AR 40-501, chapter 2 and 
DODI 6130.03, I will provide all documentation needed to process a request for medical 
waiver in a timely manner to be processed prior to the IPAP selection board.” 
Initial_____ 



 
6. “To the best of my knowledge, I am eligible for appointment according to AR 601-
100.  I have reviewed my ERB, DA Form 2A (Personnel Qualification Record, Part I-





http://www.apd.army.mil/jw2/xmldemo/r601_20/head.asp
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Office Symbol Your unit name/address Date  



Enlisted Peacetime) and DA Form 2-1 (Personnel Qualification Record-Part II). They 
are current and accurately posted."  Initial_____ 



 
7. "If selected to participate in this training program, I will reenlist or extend my 
enlistment so that I meet the service remaining requirement of 36 months beyond the 
completion of the course in accordance with AR 614-200 , paragraph 4-6, and with AR 
601-280, chapter 3. I further understand that I may not be voluntarily retired or 
otherwise separated under voluntary reasons prior to completion of my service 
obligation.  I also understand that if I am unable to fulfill my service obligation for IPAP 
training, for any reason, I may be required to reimburse the cost of tuition."   Initial_____ 



 
8. "I agree to complete the educational requirements of Phase 1, Phase 2, the 
AMEDD BOLC, and to serve on reserve duty as a commissioned officer for a period of 6 
years after successful completion of Phase 2.  If I fail to complete the IPAP, I may be re-
branched, or released from duty depending on the needs of the Army."   Initial_____ 



 
9. "I agree to serve on reserve duty in an enlisted status for the remaining period of 
my enlistment if for any reason I fail to successfully complete the training and if I do not 
receive an award of the AOC 65D upon completion of Phase 2 training. I also 
understand that if I fail to successfully complete Phase 2 for any reason, I will be 
reassigned in an enlisted status according to the needs of the Army under provisions of 
AR 614-200, paragraph 4-6, or separated in accordance with AR 635-200."  Initial_____ 



 
10. “I understand that I am required to take the Physician Assistant National 
Certifying Examination (PANCE) sponsored by the National Commission on 
Certification of Physician Assistants, Inc. (NCCPA) on the first available examination 
date for which I am eligible IAW AR 40-68, paragraph 9-1 and 7-16.  I must pass the 
exam within 12 months after completion of the IPAP Phase 2.  Should I fail to pass the 
PANCE on my first attempt, I understand that I must retake the examination at my own 
expense at the next available opportunity.  I also understand that failure to pass the 
PANCE within 12 months, except when officially exempted in writing, will result in my 
being involuntarily branch transferred in accordance with AR 614-100 paragraph 4-3, 
and that I will serve the remainder of my service obligation in the branch to which I am 
transferred.  A request for branch transfer will be initiated after the first PANCE failure 
and will become effective one year after completion of the IPAP Phase 2 training if I 
have failed to pass the PANCE within that year.  I further understand that once I 
become NCCPA certified, I will be required to maintain NCCPA certification as outlined 
by the certifying authority for the duration of my reserve service.”   Initial_____ 
 
11. "My total current service remaining requirement, including my most recent 
training, expired (or will expire) on (date). If my current or subsequent application for 
another Service school is approved and I attend training, I understand that I will incur an 
additional service remaining requirement. I further understand I may be ineligible for 
enrollment into the Interservice Physician Assistant Program until all or part of my 
service remaining requirements are met (See AR 614-200, paragraph 4-6.).  I 
understand that any and all remaining SO will run consecutively with the SO incurred 





http://www.apd.army.mil/pdffiles/r614_200.pdf
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Office Symbol Your unit name/address Date  



from the IPAP.  Time spent in the IPAP will not be used to satisfy any outstanding SO, 
IAW DODI 6000.13.  Consecutive obligation will be discharged “first incurred, first 
served."  Initial_____ 
 
12. Soldiers who have received an enlistment bonus or selective reenlistment bonus 
will add: "I understand that if selected for this training, I may have to refund the 
percentage of my enlistment, or reenlistment bonus equal to the percentage of obligated 
service that I will not perform in the specified MOS. My eligibility for bonus pay may 
cease on the date I depart my duty station for Joint Base San Antonio - Fort Sam 
Houston, TX or the day I transfer from TPU to IRR for training."   Initial_____  



 
13. Soldiers who contracted for an MOS that qualifies them for an Army college fund 
(ACF), or loan repayment will add: "I understand that once selected for this training, 
when my status changes to commissioned officer, I am no longer eligible to receive 
the ACF or loan repayment enlistment incentive. I will receive a prorated portion of 
the ACF and the loan repayment based on the number of months I served in the original 
qualifying MOS."   Initial____ 



 
14. "I am not currently scheduled for or attending MOS training as a result of 
reclassification or reenlistment retraining contract. I have not applied for reclassification 
or reenlistment retraining and will not apply for such training while I am an applicant for 
this program." Initial_____ 



 
15. “I understand that I have no right to retention beyond the service obligation for 
the training to which I am applying.”  Initial_____ 



 
 
 



Sign______________________________ 
 



Print Full Name______________________________ 
 



Date______________________________ 
 



 













INTERSERVICE PHYSICIAN ASSISTANT PROGRAM (IPAP) 
APPLICATION CHECKLIST (National Guard) 



(Keep In Sequence) 



Last Name: First Name:  Middle Initial: 



Rank: MOS AOC: Compo: 



Cell Phone: 



****Please put documents in sequence, as outlined below, (E.g. 
Tab 1 is one PDF document, Tab 2 is a second PDF document, Tab 
3 is a third document).  Note: When sending your packet in Adobe 



format, we do not need separation or labeling of the documents 
individually for each tab. For e.g., tab 1 documents, scan 



documents in sequence, one after another without individual 
labeling/separation of the document as well for tabs 2-3. DO NOT 



INCLUDE passwords, codes or special instructions for opening the 
documents.  If packets are not in the correct format, they will be 



returned for correction.**** 



TAB 1 



Application Checklist (this document) 



ORB/ERB with no DA photo or race/ethnicity visible 



DA 705-TEST (ACFT Scorecard)  



DA 5500 Male / DA 5501 Female ( f pplicable) 



Profile (if applicable) 



Letter of Intent 



NGB 62E (Appointment Application) 



Conviction Waiver Memo (if applicable) 



Affidavit/Court documents (if applicable)



CV/Resume 



cademic Worksheet (USAREC Form 601-37.44)



Medical Terminology Certificate (ALMS) (if applicable)



JST (Enlisted Applicants) 



Diplomas (if applicable) 



Letter of Recommendations 



TAB 2:



DA 160 



Waiver Requests (Age, Time in Service) 



MILPO Statement 



Security Clearance MFR 



Application Memorandum 



ROTC Contract (if applicable) 



Naturalization Certificate (if applicable) 



TAB 3: 



Physical Exam (DD 2807 & 2808 with official lab results and



audiogram) (Labs include HIV, urinalysis, urine



drug screen, ethanol level.  HCG if applicable.) 



Copy of Profile (if applicable) 



Transcripts (mail or digital to UNMC AND USAREC) 



SAT Scores (must have official scores from College Boards) 



PA-CAT Scores (must have official scores) 



Years in Service: 



 



 



: 



    



: 



 



 











ORB/ERB 



ORB/ERB (Ensure DA photo, race and ethnicity are not visible) – Submit the one 
that applies to you (officer, enlisted).  This should be a true, certified copy. This 
means somewhere on the document is stamped or written “true, certified copy” and 
signed by your Commander, 1SG or RNCO/S1.   

















 HT/WT 



Height/Weight Verification - If HT/WT is not documented on the 705 a 



commander's HT/WT verification memo is required. 











If Applicable





GustafsonJL


Highlight











If Applicable





GustafsonJL


Highlight











                           Profile 
 
 
 
Profile – (If applicable) - submit copy of profile. P3 profiles are not eligible to 
apply.  P2 profiles with a P2 in the P, H, and E category are considered for a waiver 
by the SP Corps leadership on a case by case basis. P2 profiles with a P2 in the U, L, 
S category are not eligible for a waiver.  Temporary profiles are considered for a 
waiver on a case by case basis. 



 











Letter of Intent 



LOI – This is your chance to tell the board why you want to be a PA and why you 
would be good at the job.  There is no example of this on the website because we 
want you to use your own words.  It should be completed in a memorandum for 
record format per AR 25-50.  Try to keep it to one page and make sure you put 
your signature block at the end and SIGN IT!  Ensure to have someone proof 
read it! 
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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 in ARNG-HRP-R.  The prescribing directive is NGR (AR) 600-100 and NGR (AR) 600-101.



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



SECTION I



SECTION II



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 appointment 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 individual does not provide the information requested by the Board, Federal Recognition may be denied.



FROM: (Last, First, Middle)



(State Adjutant General)



(Under the provisions of paragraph and NGR authority) 



(Grade and Branch / MOS)



(Street, City, County, State, Zip)



(If by naturalization, append evidence, or certification by an officer.)



(If self-employed, list business address)



(Attach copies)



(City, County, State)



(Single, Married, Widowed, Divorced)



(Grade and Branch / MOS)



(Grade and Branch / MOS)



Chief, National Guard Bureau, Attn: ARNG-HRH-A, 111 South George Mason Drive, Arlington, VA 22204-1382



THRU:



TO:



DATE:



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



I hereby apply for the following:



Federal Recognition as a 



1. Permanent Home Address:



2. Date of Birth:



3.  Race/Ethnic Group:



4. Are you a citizen of the United States by birth or naturalization?



5. List number and relationship of dependent's:



6. List nearest relative, relationship, and address:



7. Marital Status:



8. List present occupation, years experience, employer name and address:



9.  List additional experience and  years of same:



10. List any memberships in professional societies:



11. List any decorations, citations, and commendations:



American Indian/Alaskan Asian/Pacific Islander African American Caucasian Hispanic Other/Unknown



Place of Birth:



Appointment as a Reserve Officer of the Army in the Army National Guard as a 



Certificate of Eligibility for Federal Recognition in the Army National Guard as a 



1(a).  Phone 1(b).  Email Address:



O2 SP/65D



O2 SP/65D



X



X



*Both lines must have 'O2 SP/65D' - do not 
put their current rank/branch.
*If currently an O3, then you may change the 
O2 to O3.
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SECTION III



(If yes, list grade, branch, component, organization, and aeronautical rating held, if any)



(If yes, give date, place, and details.)



(If yes, state when & where rejected and cause.)



(If yes, give date, place, charge, and sentence.)



(If yes, give date, place, charge, and final disposition.)



(If yes, give details.)



(List name of school, city & state, year graduated.  If GED completed, attach copy of certificate.)



(List name of college, city & state, dates attended, and degree program or course attended) (Graduated? Yes or No)



(List name of school, city & state, dates attended, and course attended) (Graduated? Yes or No) 



(List name of school, phase or series number, and course completion date.) 



12.  Are you at present a member of any component of the Armed Forces?



1.  High School:  



2.  College: 



3.  Service Schools:



4.  Army Extension Courses:  If completed, attach copy of certificate. 



13.  Have you ever been rejected for military service or appointment as a Commissioned or Warrant officer?  



16.  Have you ever been arrested or convicted by a civil court for other than minor traffic violations?



17.  Are you at present receiving a disability allowance, disability retired pay, or pension as a result of military service?



15.  Have you ever been court martialed?



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?  
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From To Station OrganizationGrade Duty Immediate Commanding Officer



(yyyymmdd) (name and grade)



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.



Chronological statement of Military Service other than above, to include Army, Navy, Air Force, Marine Corps Reserve, and National Guard not in Federal Service, 
Cadet at U.S. Military Air Force or Coast Guard Academy, Midshipsman at U.S. Naval Academy, Student in ROTC, and Service in Military Forces of Foreign Countries.



SECTION IV



REMARKS



From To



State
or



Fed Station OrganizationGrade Duty Immediate Commanding Officer



(yyyymmdd) (name and grade)



ALL active time goes on the top half. Every DD 214 and 
DD 22 should have their own line. Do Not break up 
Basic Training and AIT.



ALL other serve time goes on the bottom half. 
DO NOT list every position or promotion if within the 
same unit. 
List changes of units and changes from Enlisted to 
Officer.



Dates should not be overlaying from top and bottom.



20140714    20140919     Ft Sam Houston, TX        O1 187th, A Co             70B       UNKNOWN



20110523   20110805     Brooklyn, NY E2       222D Chem Company    68W       LTC Daniel, David



20140920     Present      State      New York, NY           O2     1-69th, 27th IBC    70B       LTC Mackay, Donald



20110806     20140528   State      New York, NY    E5  HHC, 1-69IN           09R      LTC Flynn, Sean



20110310     20110522   State      New York, NY    E2  HHC, 1-69th           68W     LTC UNKNOWN



5
2



6



4



3
1



20140529  20140713    State      New York, NY    O1       1-69, 27th IBC    70B  LTC Flynn, Sean



Refer to your G1 on what comment/if any they would like here
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Approval recommended.  The statements of the applicant have been verified as far as practicable and are considered to be correct.



Approval recommended. 



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



Endorsement prepared by organization Commander:



Endorsement prepared by organization Commander:



From:  The Adjutant General, State of 



The Adjutant General of 



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



Address: 



Headquarters:



Address:



Enclosures:



Enclosures:



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



To:  The President of the Examining Board. 



Appointed by paragraph: 



Signature: 



Full Signature: 



UIC: Para Line; Position Title;;



Signature: 



Signature of State Adjutant General: 



Signature of President of the Board: 



Orders Number: Dated:



(Sign All Copies)



(Sign All Copies)



(Sign All Copies)



(Sign All Copies)



(Sign All Copies)



APPLICANT SIGNATURE



ENDORSEMENT



ENDORSEMENT



ENDORSEMENT



ENDORSEMENT



;



.



;



Position Authorized Grade;
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From:  The Adjutant General, State of 



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



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.



(Firstname, middle, lastname, social security number, and appointed grade, branch, & date)



(Give specific position and designation of organization assigned to)



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



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



(Give name only of previous occupant)



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



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



(Give date position was vacated)



who on



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



per



vice



per



Attach copy of order as enclosure.



Enclosures: (Enumerate)



was



by



FINAL ENDORSEMENT



INSTRUCTIONS



Signature of State Adjutant General: (Sign All Copies)



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 documentation are received by the National Guard Bureau.



This form will be executed by all candidates for examination under the 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, to the Chief, National Guard Bureau, transmitting therewith the proceedings of the
examining board (NGB Form 89) with all pertinent documentation, and any additional attachments as necessary.



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, 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.











Conviction Waiver Approval Memo 
Affidavit/Court Documents 



Conviction Waiver Approval Memo & Affidavit/Court Documents – (if applicable) 
- If you answered yes to Block 26 on the DA 61, you will need to provide court 
documents.  You may need to go online to the court, where the incident occurred 
and request these documents. 











SAMPLE CURRICULUM VITAE FORMAT 



Name: Rank: MOS/AOC: 



SSN: 
Current Address/Home Phone Number: 
Basic Active Service Date: 
Time in Service (as of 1 January 2023): 
Pay Entry Basic Date: 
Present Assignment/Phone Number (both commercial and DSN): 
E-mail Address: (This will be the primary means of communication. May
submit more than one.)
Expiration of Term of Service:
Active Duty Service Obligation (ADSO):
Date of Last PCS:
Total Years/Months of Active Federal Service (as of 1 Jan 2023):
Military Education (list all schools attended):
Military Decorations/Awards and Year Awarded:
Promotions:       Date:
Military Assignments (begin with current and work backwards, and include short 
description of duties, to and from dates, unit name, and location): 
Civilian Education (list only post secondary): 
Civilian Work Experience/Occupations: 
Professional Organizations: 
Board Certifications (if applicable): 
Professional Licenses/certifications/registrations held/year of initial issue (if 
applicable): 
Publications: 



Honors/Civilian Awards/Accomplishments: 
******************************************************************* 



MUST use this 
format. No other 
CV formats will 
be accepted.











UNMC Academic Worksheet



University of Nebraska Medical Center Academic Worksheet – This will be 
added by the ARNG IPAP manager once they receive the finial academic review 
worksheet from UNMC. The ARNG IPAP manager will send the recruiters a copy 
once received from UNMC.











  UNIT Letter Head 



RCHS-SVD-PA   XX  XXX 2020 



MEMORANDUM FOR Commander, USAREC, RCHS-SVD, 1307 Third Avenue, Fort Knox, 
KY 40121-2726  



SUBJECT: Request for Academic Delay for Fiscal Year (FY) 2023 Interservice Physician 
Assistant Program (IPAP) application 



1. I, SGT John Doe, am requesting academic delay for the FY 23 IPAP application.  The
following list of remaining courses (no more than 9 SH) will be completed NLT 1OCT23, or I
will forfeit my IPAP selection.  I understand that I must maintain a cumulative GPA of 2.5 and
science GPA of 3.0, and at least attain a C in the class, IAW AR 601-20 and the FY23 IPAP
MILPER.



Course  College Start Date End Date 
a. Anatomy and Physiology I UNMC 5/29/2020 7/15/2020 
b. Anatomy and Physiology II UNMC 7/29/2020 9/15/2020 
c. Chemistry I UNMC 5/5/2020 7/22/2020 



2. POC for this action is the undersigned at (123) 456-7890.



John Doe 
SGT, USA 
TMC NCO 









































Diplomas 



Provide a copy of all higher level Diplomas. DO NOT put high school diplomas.











Transcripts 



Transcripts – Provide a copy of transcripts from ALL colleges/universities every attended. 
These do not have to be official copies.



• You WILL have to send official copies of ALL transcript to UNMC.
• If you are using CLEP scores or AP Credit for English, you will have to submit 



official scores to and UNMC.



• You WILL have to send official copies of ALL transcript to UNMC.
• If you are using CLEP scores or AP Credit for English, you will have to submit official



• Applicants must complete the on-line IPAP registration through UNICAS for the 
University of Nebraska Medical Center at http://ipap.liaisoncas.com.



• This registration is mandatory for all interested applicants and is in addition to send a 
packet.



• Applicants must ensure UNMC has revived all transcripts and CELP information.
• Applicants must ensure they fully submit this on-line registration. If not completed 



and submitted by the deadline the packet will not be boarded.











Medical Terminology Certificate 



If completed on the Army Training Information System (ATIS)



https://learn.atis.army.mil/moodle/











   Joint Services Transcripts 



JST – (Enlisted applicants) – 



-Ensure you provide UNMC a copy as well when submitted for academic review.











SAT Scores 



SAT Scores - Provide a copy of the applicant's SAT scores.
-Applicants must enter code “3994” on the SAT test form - nothing else is required.



If an applicant does not have SAT scores by the time the packet is submitted place a 
MFR in its place stating when the applicant took/will take the test. Once the applicant 
can download a copy of their scores ensure a copy is provided to the ARNG IPAP manger 
to add to their packet. If scores are not received it could affect the packet making it to 
the board.











PA-CAT Scores 



PA-CAT Scores - Provide a copy of the applicant's PA-CAT scores.
Upon registration, select US Army National Guard - nothing else is required.



If an applicant does not have PA-CAT scores by the time the packet is submitted place a 
MFR in its place stating when the applicant took/will take the test. Once the applicant 
can download a copy of their scores ensure a copy is provided to the ARNG IPAP manger 
to add to their packet. If scores are not received it could affect the packet making it to 
the board.











LOR’S 



Letters of Recommendation – You may have a MAX of 5 Letters of recommendation.  



Included in that 5, MUST BE one from your first line supervisor, commander, a PA, and your 
State Surgeon/Deputy State Surgeon.  



The PA LOR should be on USAREC Form 601-37.11.  The PA needs to document that you have 
completed AT LEAST 80 shadowing hours on this form.  (If you completed more than 80+ 
shadowing hours, I would recommend they document exactly how many).  If the program manager 
gave you permission to shadow someone other than a PA, that provider should still complete a 
USAREC Form 601-37.11 and list your shadowing hours. The PA needs to be all comments all the 
USAREC Form. They are not authorized any additional letters of recommendations.



You may have an 1 additional LOR from whomever you like.  All LOR’s should be dated after 1 June 
2024.  There is not an example on our website.  These are just in memorandum for record format. 



Shadowing hours need to be after 1 June 2024.























         Evaluation Reports (NCOER/OER) >>> Send all completed NCOER/OERs 











Academic Evaluation Reports (DA 1059) >> Send all completed 1059’s.



If Enlisted and BLC is not completed need to provide a MFR on when the applicant is 
expected to attend and graduate. 











                            Letter of Character 
 
 
Letter of Character – (if applicable) – We recommend any applicants in the rank of 
SPC or below, provide a letter of character from their 1SG.  This will stand in place 
of the NCOER/OER that other applicants have.  This should be in a memorandum 
for record format. 



 











DD 214 / DD 220 – (if applicable) – if you were at any point discharged 
from the military, submit your DD214 / DD 220. 











Appointment letter/Oath of Office (DA 71) – (if applicable) – If you are already 
an officer, please submit these documents from your previous commission. 



 











   Awards/Certifications/Licenses/Training Certificates 



Submit copies of award certificate (AAM, ARCOM, MSM, etc.), certificates or 
licenses (BLS, ACLS, PALS, EMT, etc.) 



DO NOT include certificates from annual requirements certificates (i.e. cyber 
security or SHARP)








			Docs 1 docs cont


			TAB 1 docs


			Docs 1 docs cont


			TAB 1 docs


			Docs 1 docs cont


			Application Checklist FY22(revised).pdf


			(Keep In Sequence)





			Application Checklist FY22(revised).pdf


			(Keep In Sequence)



















Reserve >



Applicant needs to select their First, Second, Third choice of when 
they want to start IPAP.
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APPLICATION FOR ACTIVE DUTY 
For use of this form, see AR 135-210; the proponent agency is DCS, G-1.



DATA REQUIRED BY THE PRIVACY ACT OF 1974



9. I hereby volunteer to enter on active duty, for the period indicated below, in my branch or any of the following branches that I may be
qualified for; and if accepted for active duty in another branch, I request transfer to that branch: (Check as appropriate)



below in the order of my choice.



SEE INSTRUCTIONS ON PAGE 2 BEFORE COMPLETING THIS FORM.



a. DUTY ASSIGNMENT



b. AREA ASSIGNMENT



11. If it is possible, I prefer to enter on active duty during one of the three periods indicated below in order of preference:



CHOICE NO. 1 CHOICE NO. 2 CHOICE NO. 3



AUTHORITY:



PRINCIPAL PURPOSE:



ROUTINE USES:



DISCLOSURE:



Title 10 USC, 12301(d), 10 USC 10204.



1. DATE 2. TO:  Commander,



4a.  PRESENT RESERVE GRADE 4b.  RESERVE COMPONENT



4c.  BRANCH 5a.  MOS/AOC 5b.  COMPONENT



7b.  DURATION



8a.  PRESENT ACTIVE DUTY GRADE 8b.  ORGANIZATION AND STATION ASSIGNMENT



14. SIGNATURE OF APPLICANT



b. FOR AN INDEFINITE PERIODa. FOR A PERIOD OF YEARS



60 DAYS 30 DAYS 10 DAYS AVAILABLE ON DATE OF RECEIPT OF ORDERS



12. Upon receipt of active duty orders, I will require the time indicated below to settle my affairs for entry on active duty. (Check appropriate box)



3. FROM (Last, First, MI)



6a.  PERMANENT HOME ADDRESS (Include ZIP code)



7a.  TEMPORARY ADDRESS (Include ZIP code) 7c.  PHONE NO. 



PREFERENCE NO. 1 (Month and Year)



13. REMARKS (If more space is needed, continue on separate sheet)



6b.  PHONE NO.



c. OTHER BRANCHES (List in order of preference)



ITEM 8 TO BE COMPLETED ONLY BY PERSONNEL CURRENTLY SERVING ON ACTIVE DUTY IN A WARRANT OFFICER OR ENLISTED STATUS.



10. I understand that if accepted for active duty I may be assigned to any command, including an overseas command, to fill any Army-wide
vacancy.  However, I would like to be considered for one of the three duty assignments and areas of assignment listed



Used by Reserve Component Soldiers to apply for active duty programs announced by HQDA. Application
is reviewed to determine the member's eligibility for announced active duty requirements.



To determine qualifications and make final selection of individuals applying for active duty. Also used to 
schedule medical examinations, security screening and to issue active duty orders.



Voluntary, failure to furnish information may result in denial of application for active duty.



(Include area code)



(Include area code)



PREFERENCE NO. 2 (Month and Year) PREFERENCE NO. 3 (Month and Year)



DATE SIGNED



1. DATE 2. TO:  Commander, 



3. FROM (Last, First, MI) 4a.  PRESENT RESERVE GRADE 4b.  RESERVE COMPONENT



4c.  BRANCH 5a.  MOS/AOC 5b.  COMPONENT



6a.  PERMANENT HOME ADDRESS (Include ZIP code) 6b.  PHONE NO.
(Include area code)



7a.  TEMPORARY ADDRESS (Include ZIP code) 7b.  DURATION 7c.  PHONE NO. 



8a.  PRESENT ACTIVE DUTY GRADE 8b.  ORGANIZATION AND STATION ASSIGNMENT
ITEM 8 TO BE COMPLETED ONLY BY PERSONNEL CURRENTLY SERVING ON ACTIVE DUTY IN A WARRANT OFFICER OR ENLISTED STATUS.



9. I hereby volunteer to enter on active duty, for the period indicated below, in my branch or any of the following branches that I may be



10. I understand that if accepted for active duty I may be assigned to any command, including an overseas command, to fill any Army-wide



a. DUTY ASSIGNMENT



12. Upon receipt of active duty orders, I will require the time indicated below to settle my affairs for entry on active duty.



14. SIGNATURE OF APPLICANT



CHOICE NO. 1 CHOICE NO. 2 CHOICE NO. 3



a. FOR A PERIOD OF



11. If it is possible, I prefer to enter on active duty during one of the three periods indicated below in order of preference:



8



JAN/APR/AUG JAN/APR/AUG JAN/APR/AUG



Applicant must select their First, Second, Third choice in box 11 of when they want to 
start IPAP. If they don't they are automatically put in the AUG class if selected for IPAP.

















  Age/Time in Service Waiver



Provide a copy of approved Age/Time in Service memos. 



MUST have approved waivers before submitting packet











AFZA-SG-PDA 01 January 2020 



MEMORANDUM FOR Commander, USAREC, RCHS-SVD, 1307 Third Avenue, Fort Knox, 
KY 40121-2726 



SUBJECT:  MILPER/PSB/PSC Verification of Applicant’s Eligibility for the Interservice 
Physician Assistant Program for SSG Smith, Jane Q.



1. A review of the applicant’s application packet and personnel records confirms eligibility in
terms of course prerequisites outlined in AR 601-20, chapter 2-2.



2. A local records check has been made and the applicant is administratively qualified for
appointment as a Commissioned Officer in accordance with AR 135-100 and AR 135-101 and/or
has prepared the necessary request(s) for waivers.



3. The applicant is not pending UCMJ action, bar to reenlistment and is not 
flagged.



4. There is evidence of a security clearance of secret based upon a National Agency Check,
which includes the date the clearance was granted.



5. This action is not in contravention to AR 600-8-2.



6. POC is the undersigned and can be reached at (123)456-7891 DSN 123-4567 or enterprise
email mil@mail.mil.



JOHN B DOE  
MAJ, AG 
Personnel Authority 



DEPARTMENT OF THE ARMY 
A DETACHMENT, 18TH PERSONNEL SERVICES BATTALION 



FORT BRAGG, North Carolina 28310 



  REPLY TO 
 ATTENTION OF:          
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                                          DEPARTMENT OF THE ARMY 
                                                          UNIT NAME 
                                                                           UNIT ADDRESS 
                                                                     CITY STATE, ZIP CODE 
 



 
(Office Symbol)                 (Date) 
 
 
MEMORANDUM FOR RECORD 
 
SUBJECT: Security Clearance Verification for (Last Name, First Name, Middle Name) 
 
 
1.  References: AR 380-67, Personnel Security Program, 24 Jan 14. 
 
2.  (Security Manager) has confirmed the security clearance for the following individual: 
 
 a. Name: 
  
 b. SSN: 
 
 c. Highest Clearance Level: (Clearance) (Date Granted) 
 
 d. Granted SECRET Date: (Date Granted) 
 
 e. Resubmission Date: (Date of resubmission) (status in JPAS: Received/Scheduled) 
 
3. If the clearance is within 180 days of expiration, the investigation will need to be 
resubmitted once the clearance reaches the 30 day window of expiration.  
 
4. The point of contact for this memorandum is (Your Security Manager’s Name, Phone 
Number and E-mail Address.)    
 
 
 
      S2/Security Manager’s Signature 



Block  
 











  Application Memorandum 



Please see Encl 8-10 for examples and ensure you are using the correct document.  
Initial after EVERY paragraph even if you do not think it applies to you.  Do NOT 
erase paragraphs.  Put the example in a memo format and sign at the end. 











ROTC Contract – (if applicable) – if you are already an officer and got your commission 
through ROTC. 



 











             Naturalization Certificate – (if applicable) 
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Physical Exam – DA Form 2807, 2808, labs and hearing test required.  Must be 
conducted after June 2024. 



-2807 – Make sure you answer 14c correctly



-2808 – Ensure blocks 53-66 are completed and the form is signed by a physician on
the last page.



- Include scanned hearing test and official lab results to include HIV, urinalysis,
urine drug screen, Ethanol level and HCG (pregnancy test for females).  If the
provider has documented a date AND result on the 2808 for HIV, that is
acceptable but the other labs require the scanned lab print out.



- If you need a medical waiver, you will have to submit ALL AHLTA documentation
associated with the diagnosis as well as a specialist provider’s clearance in order for
the waiver to be processed.  Start collecting this documents now!



Physical exams will be conducted at a Medical Department, MEPS, or MTF and IAW AR 
40-501, Chapter 2 and DA PAM 40-502. Physicals marked not qualifed and needing a 
waiver must be submitted into the Medical Action Tracking System, a module within 
MEDCHART. An ETP IAW with 4.a.(4) will only be considered after waiver approval. 
DODMERB physicals are not authorized.



Approved Medical waivers must be included with the entire medical physical when 
submitting the packet.











 Profile 



Profile – (If applicable) - submit copy of profile. P3 profiles are not eligible to 
apply.  P2 profiles with a P2 in the P, H, and E category are considered for a waiver 
by the SP Corps leadership on a case by case basis. P2 profiles with a P2 in the U, L, 
S category are not eligible for a waiver.  Temporary profiles are considered for a 
waiver on a case by case basis. 
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Analytic Chemistry 



Anatomy 



Anatomy & Physiology 



Bacteriology 



Basic Chemistry 



Biochemistry 



Biology 



Biology/Life Sciences 



Biomolecules 



Bioorganic Chemistry 



Cellular Biology 



Cellular and Molecular Biology 



Cellular Physiology 



Chemistry 



Development Biology 



Embryology 



Endocrinology 



Exercise Physiology 



Genetics 



Hematology 



Histology 



Immunology 



Inorganic Chemistry 



Intro to Chemistry 



Medical Chemistry 



Medicine 



Microbiology 



Micro-Organisms 



Molecular Biology 



Neurobiology 



Neurology 



Neuroscience 



Organic Chemistry 



Parasitology 



Pathology 



Pathophysiology 



Pharmacology 



Physical Biochemistry 



Physical Chemistry 



Physical Sciences 



Physics 



Physiological Chemistry 



Physiology 



Structure & Bonds 



Structure & Reaction 



Toxicology 



Zoology 



 



 













INTERSERVICE PHYSICIAN ASSISTANT PROGRAM (IPAP)
TIME IN SERIVCE / ACTIVE FEDERAL SERVICE WAIVER CHECKLIST (National Guard) 



(Keep In Sequence) 



Last Name: First Name:  Middle Initial: 



Rank: MOS/AOC: State: Date: 



SSN: DoD ID: 



Recruiter Name: 



Recruiter Phone: 



Recruiter Email: 



Approved time-in-service/active federal service waivers must be loaded into the IPAP packet 
before submission. Failure to complete this step may results in a disqualfication: 



State request memo/endorsement (G1)



Recommendation from State Surgeon / Deputy State Surgeon 



Soldiers Records Brief (dated within the last 6 months) 



Accurate RPAM (NGB 23) (dated within the last 6 months) 



DD 214/DD 220 (if applicable) 



Submission Process:
AMEDD Recruiters will submit time-in-service/active federal service waivers to the ARNG 
IPAP Manager before submission of IPAP packet. 



A copy of the approved waiver must be included in the IPAP packet.



Requests from the Soldiers directly will not be accepted.



G1/State request memo should have at least the below paragraph:
In accordance with AR 601-20, AR 135-100 and AR 135-101 I request/support a waiver for 



SOLDIER NAME. SOLDIER NAME has (insert appropriate line from below) as of 1 January of the year 
course instruction would begin.  Please consider this waiver so that SOLDIER NAME may be considered to 
attend the Interservice Physician Assistant Program.  SOLDIER NAME basic active service date (BASD) is 
DD MONTH YYYY.  SOLDIER NAME will have XX years XX months as of 1 January of the FY the 
course of instruction would begin.



-less than three years total time in service
-over 10 years total time in service
-over eight years of active federal commissioned service (this if for officers only)








			(Keep In Sequence)





			Last Name: 


			Middle Initial: 


			Rank: 


			MOS/AOC: 


			First Name: 


			State: 


			SSN: 


			DOD ID: 


			Date3_af_date: 


			AMEDD Recruiter Name: 


			AMEDD Recruiter Phone: 


			AMEDD Recruiter MIL Email: 


			Dropdown8: [ ]


			Dropdown7: [ ]


			Dropdown6: [ ]


			Dropdown5: [ ]


			Dropdown4: [ ]










[image: DOD Seal]          Department of the Army


Headquarters, USAREC (RCHS-SVD-PA)


1307 Third Avenue


	                            Fort Knox, KY  40121-2726














RCHS-SVD-PA										Date





MEMORANDUM FOR COMMANDER, HQ USAREC ATTN: RCHS-SVD-PA 1307 Third Avenue, Fort Knox, KY 40121-2726 





FOR Staff Sergeant Jane Q Doe, U.S. Army Medical Department Activity, Fort Jackson, SC 29207 





SUBJECT: Height and Weight Verification Memo 





1.  I verify the above mentioned Service Member is within the Army body composition standards in accordance with AR 600-9.  Their height and weight were measured on Insert Date.  Their height was XX inches and weight was XX pounds. The Service Member did/did not require completion of the body fat worksheet.  (If required please include calculated body fat percentage and worksheet.)





2. I can be reached at DSN 123-4567, commercial (123) 456-7890, or e-mail JaneQDoe@us.army.mil. 














CDR/1SG Signature block 


CPT, SP


Commanding
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          DEPARTMENT OF THE ARMY 
HEADQUARTERS, USAREC (RCHS-SVD-PA) 



1307 THIRD AVENUE 
                             FORT KNOX, KY  40121-2726 



 
 



 
 
RCHS-SVD-PA          Date 
 
MEMORANDUM FOR COMMANDER, HQ USAREC ATTN: RCHS-SVD-PA 1307 Third 
Avenue, Fort Knox, KY 40121-2726  
 
FOR Staff Sergeant Jane Q Doe, U.S. Army Medical Department Activity, Fort Jackson, SC 
29207  
 
SUBJECT: Height and Weight Verification Memo  
 
1.  I verify the above mentioned Service Member is within the Army body composition standards 
in accordance with AR 600-9.  Their height and weight were measured on Insert Date.  Their 
height was XX inches and weight was XX pounds. The Service Member did/did not require 
completion of the body fat worksheet.  (If required please include calculated body fat percentage 
and worksheet.) 
 
2. I can be reached at DSN 123-4567, commercial (123) 456-7890, or e-mail 
JaneQDoe@us.army.mil.  
 
 
 
 



CDR/1SG Signature block  
CPT, SP 
Commanding 
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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 in ARNG-HRP-R.  The prescribing directive is NGR (AR) 600-100 and NGR (AR) 600-101.



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



SECTION I



SECTION II



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 appointment 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 individual does not provide the information requested by the Board, Federal Recognition may be denied.



FROM: (Last, First, Middle)



(State Adjutant General)



(Under the provisions of paragraph and NGR authority) 



(Grade and Branch / MOS)



(Street, City, County, State, Zip)



(If by naturalization, append evidence, or certification by an officer.)



(If self-employed, list business address)



(Attach copies)



(City, County, State)



(Single, Married, Widowed, Divorced)



(Grade and Branch / MOS)



(Grade and Branch / MOS)



Chief, National Guard Bureau, Attn: ARNG-HRH-A, 111 South George Mason Drive, Arlington, VA 22204-1382



THRU:



TO:



DATE:



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



I hereby apply for the following:



Federal Recognition as a 



1.  Permanent Home Address: 



2.  Date of Birth:



3.  Race/Ethnic Group:



4.  Are you a citizen of the United States by birth or naturalization?



5.  List number and relationship of dependent's:



6.  List nearest relative, relationship, and address:



7.  Marital Status:



8.  List present occupation, years experience, employer name and address:



9.  List additional experience and  years of same:



10.  List any memberships in professional societies:



11.  List any decorations, citations, and commendations:



American Indian/Alaskan Asian/Pacific Islander African American Caucasian Hispanic Other/Unknown



Place of Birth:



Appointment as a Reserve Officer of the Army in the Army National Guard as a 



Certificate of Eligibility for Federal Recognition in the Army National Guard as a 



1(a).  Phone 1(b).  Email Address:
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SECTION III



(If yes, list grade, branch, component, organization, and aeronautical rating held, if any)



(If yes, give date, place, and details.)



(If yes, state when & where rejected and cause.)



(If yes, give date, place, charge, and sentence.)



(If yes, give date, place, charge, and final disposition.)



(If yes, give details.)



(List name of school, city & state, year graduated.  If GED completed, attach copy of certificate.)



(List name of college, city & state, dates attended, and degree program or course attended) (Graduated? Yes or No)



(List name of school, city & state, dates attended, and course attended) (Graduated? Yes or No) 



(List name of school, phase or series number, and course completion date.) 



12.  Are you at present a member of any component of the Armed Forces?



1.  High School:  



2.  College: 



3.  Service Schools:



4.  Army Extension Courses:  If completed, attach copy of certificate. 



13.  Have you ever been rejected for military service or appointment as a Commissioned or Warrant officer?  



16.  Have you ever been arrested or convicted by a civil court for other than minor traffic violations?



17.  Are you at present receiving a disability allowance, disability retired pay, or pension as a result of military service?



15.  Have you ever been court martialed?



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?  
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From To Station OrganizationGrade Duty Immediate Commanding Officer



(yyyymmdd) (name and grade)



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.



Chronological statement of Military Service other than above, to include Army, Navy, Air Force, Marine Corps Reserve, and National Guard not in Federal Service, 
Cadet at U.S. Military Air Force or Coast Guard Academy, Midshipsman at U.S. Naval Academy, Student in ROTC, and Service in Military Forces of Foreign Countries.



SECTION IV



REMARKS



From To



State
or



Fed Station OrganizationGrade Duty Immediate Commanding Officer



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



Approval recommended.  



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



Endorsement prepared by organization Commander:



Endorsement prepared by organization Commander:



From:  The Adjutant General, State of 



The Adjutant General of 



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



Address: 



Headquarters:



Address:



Enclosures:



Enclosures:



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



To:  The President of the Examining Board.  



Appointed by paragraph: 



Signature: 



Full Signature: 



UIC: Para Line; Position Title;;



Signature: 



Signature of State Adjutant General: 



Signature of President of the Board: 



Orders Number: Dated:



(Sign All Copies)



(Sign All Copies)



(Sign All Copies)



(Sign All Copies)



(Sign All Copies)



APPLICANT SIGNATURE



ENDORSEMENT



ENDORSEMENT



ENDORSEMENT



ENDORSEMENT



;



.



;



Position Authorized Grade;
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From:  The Adjutant General, State of 



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



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.



(Firstname, middle, lastname, social security number, and appointed grade, branch, & date)



(Give specific position and designation of organization assigned to)



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



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



(Give name only of previous occupant)



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



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



(Give date position was vacated)



who on



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



per



vice



per



Attach copy of order as enclosure.



Enclosures: (Enumerate)



was



by



FINAL ENDORSEMENT



INSTRUCTIONS



Signature of State Adjutant General: (Sign All Copies)



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 documentation are received by the National Guard Bureau.



This form will be executed by all candidates for examination under the 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, to the Chief, National Guard Bureau, transmitting therewith the proceedings of the
examining board (NGB Form 89) with all pertinent documentation, and any additional attachments as necessary.



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, 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.
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Name: 	Rank: 			MOS/AOC: 		


SSN:


Current Address/Home Phone Number:


Basic Active Service Date:


Time in Service (as of 1 January 2023):


Pay Entry Basic Date:


Present Assignment/Phone Number (both commercial and DSN):


E-mail Address: (This will be the primary means of communication. May submit more than one.)


Expiration of Term of Service:


Active Duty Service Obligation (ADSO):


Date of Last PCS:


Total Years/Months of Active Federal Service (as of 1 Jan 2023): Military Education (list all schools attended):


Military Decorations/Awards and Year Awarded:


Promotions: 						Date:


Military Assignments (begin with current and work backwards, and include short description of duties, to and from dates, unit name, and location):


Civilian Education (list only post secondary):


Civilian Work Experience/Occupations:


Professional Organizations:


Board Certifications (if applicable):


Professional Licenses/certifications/registrations held/year of initial issue (if applicable):


Publications:


Honors/Civilian Awards/Accomplishments:


*******************************************************************










SAMPLE CURRICULUM VITAE FORMAT 
 
Name:  Rank:    MOS/AOC:    



SSN: 
Current Address/Home Phone Number: 
Basic Active Service Date: 
Time in Service (as of 1 January 2023): 
Pay Entry Basic Date: 
Present Assignment/Phone Number (both commercial and DSN): 
E-mail Address: (This will be the primary means of communication. May 
submit more than one.) 
Expiration of Term of Service: 
Active Duty Service Obligation (ADSO): 
Date of Last PCS: 
Total Years/Months of Active Federal Service (as of 1 Jan 2023): 
Military Education (list all schools attended): 
Military Decorations/Awards and Year Awarded: 
Promotions:       Date: 
Military Assignments (begin with current and work backwards, and include short 
description of duties, to and from dates, unit name, and location): 
Civilian Education (list only post secondary): 
Civilian Work Experience/Occupations: 
Professional Organizations: 
Board Certifications (if applicable): 
Professional Licenses/certifications/registrations held/year of initial issue (if 
applicable): 
Publications: 



Honors/Civilian Awards/Accomplishments: 
******************************************************************* 
 













  DEPARTMENT OF THE ARMY 
HEADQUARTERS, USAREC (RCHS-SVD-PA) 



1307 THIRD AVENUE 
FORT KNOX, KY  40121-2726 



RCHS-SVD-PA   XX  XXX 2020 



MEMORANDUM FOR Commander, USAREC, RCHS-SVD, 1307 Third Avenue, Fort Knox, 
KY 40121-2726  



SUBJECT: Request for Academic Delay for Fiscal Year (FY) 2025 Interservice Physician 
Assistant Program (IPAP) application 



1. I, SGT John Doe, am requesting academic delay for the FY 25 IPAP application.  The 
following list of remaining courses (no more than 9 SH) will be completed NLT 1OCT24, or I 
will forfeit my IPAP selection.  I understand that I must maintain a cumulative GPA of 2.5 and 
science GPA of 3.0, and at least attain a C in the class, IAW AR 601-20 and the FY24 IPAP 
MILPER.



Course  College Start Date End Date 
a. Anatomy and Physiology I UNMC 5/29/2020 7/15/2020 
b. Anatomy and Physiology II UNMC 7/29/2020 9/15/2020 
c. Chemistry I UNMC 5/5/2020 7/22/2020 



2. POC for this action is the undersigned at (123) 456-7890.



John Doe 
SGT, USA 
TMC NCO 





matthew.a.fuhrhop


Highlight













AMEDD ACADEMIC PROGRAM WORKSHEET
(For use of this form see USAREC Reg 601-37)



PRIVACY ACT STATEMENT



AUTHORITY: 10 USC 3013; 10 USC 4301; Executive Order 9397.



PRINCIPAL PURPOSE: Required to document the educational requirements of the AMEDD Academic Program.



ROUTINE USES: Used by selection board in considering applicants on a competitive basis and selecting those considered best qualified.



MANDATORY OR VOLUNTARY DISCLOSURE: Disclosure of personal information is voluntary. However, failure to provide the requested information
may result in nonconsideration.



1. NAME :(Last, First,MI 2. MOS or AOC:



3. OTHER NAMES LISTED ON TRANSCRIPTS: 4. DATE COMPLETED:



SECTION I - List all colleges and universities attended and the dates of attendance (semester and year, e.g., Fall 1996).
You must have an official transcript from each institution forwarded to USAREC prior to application deadline.



6. 7.5. 8.
DATES OF



ATTENDANCE
TOTAL NUMBER



OF CREDITSCOLLEGE OR UNIVERSITY AND LOCATION DEGREE GRANTED



SECTION II - List all course work currently in progress.



11.9. 10.
ANTICIPATED DATE



OF COMPLETIONCOLLEGE OR UNIVERSITY AND LOCATION COURSE IN PROGRESS



SECTION III - List all courses attempted, including those failed, under the appropriate heading.
List the semester hours of each course.



Quarter hours should be converted to semester hours according to the following scale:



Quarter Hours Semester Hours Quarter Hours Semester Hours



1 0.7 6 4.0
2 1.3 7 4.7
3 2.0 8 5.3
4 2.7 9 60
5 3.3



Technical courses such as typing, welding, and courses taken for certification (Emergency Medical Technician or Licensed Practical Nursing) are not
accepted. Do not list these courses. List additional courses in the Remarks section if more space is required.
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Part A - English and Literature



16. 17.12. 13. 14. 15.
DATE COMPLETED USAREC USE



ONLYCOURSE TITLE SEM HRS GRADE COLLEGE (Semester and Year)



18. SUBJECT GPA:



Part B - Biological Sciences
(Anatomy and Physiology, Biology, Microbiology, Genetics, Immunology, etc.)



23. 24.19. 20. 21. 22.
DATE COMPLETED USAREC USE



ONLYCOURSE TITLE SEM HRS GRADE COLLEGE (Semester and Year)



25. SUBJECT GPA:



Part C - Chemistry



30. 31.26. 27. 28. 29.
DATE COMPLETED USAREC USE



ONLYCOURSE TITLE SEM HRS GRADE COLLEGE (Semester and Year)



32. SUBJECT GPA:
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Part D - Other Science Courses
(Physics, Botany, Nutrition, Geology, Geography, Astronomy, etc.)



37. 38.33. 34. 35. 36.



COURSE TITLE SEM HRS GRADE COLLEGE



39. SUBJECT GPA:



Part E - Mathematics



44. 45.40. 41. 42. 43.



COURSE TITLE SEM HRS GRADE COLLEGE



46. SUBJECT GPA:



Part F - Psychology



51. 52.47. 48. 49. 50.



COURSE TITLE SEM HRS GRADE COLLEGE



53. SUBJECT GPA:
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DATE COMPLETED USAREC USE
ONLY(Semester and Year)



DATE COMPLETED USAREC USE
ONLY(Semester and Year)



DATE COMPLETED USAREC USE
ONLY(Semester and Year)











Part G - Humanities and Social Sciences
(Government, Art, Education, Philosophy, History, Languages, Anthropology, Civilization, Music, Speech, Ethics, etc.)



58. 59.54. 55. 56. 57.



COURSE TITLE SEM HRS GRADE COLLEGE



60. SUBJECT GPA:



Part H - Other Courses
(Business, Economics, Law, Computer Sciences, etc.)



65. 66.61. 62. 63. 64.



COURSE TITLE SEM HRS GRADE COLLEGE



67. SUBJECT GPA:
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DATE COMPLETED USAREC USE
ONLY(Semester and Year)



DATE COMPLETED USAREC USE
ONLY(Semester and Year)











Part I - Graduate Courses



72. 73.68. 69. 70. 71.



COURSE TITLE SEM HRS GRADE COLLEGE



74. SUBJECT GPA:



75. REMARKS:
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DATE COMPLETED USAREC USE
ONLY(Semester and Year)













private practice/self-employed



APPLICANT EVALUATION WORKSHEET
(For use of this form see USAREC Reg 601-37)



NAME OF APPLICANT:



The above named individual is applying for a position in the Army Medical Department, and has given us your name as a reference. Please complete this
reference form and return in the envelope provided.



1. What is this applicant's current specialty?



2. Date began employment in this specialty (mmyy)?



3. Is this applicant  (check one) employed full-time part-time or stipend employee?



If part-time or stipend, please provide the average hours worked per week:



4.  a.  If the applicant is a nurse, describe the size/type of health care facility:



b. Describe the applicant's current work environment. If a student/resident describe course and clinical setting:



(mmyy) (mmyy)5. Select only one:



I evaluate/have evaluated this applicant. From To:



I am/have been a peer/coworker of this applicant. From To:



I am/have been an instructor/preceptor for this applicant. From To:



I know/have known this applicant. Specify in what capacity you have known
this applicant:



From To:



6. Would the applicant make a good Army Officer? Overall impression of the applicant:



7. Would you hire/rehire/work with this applicant? Yes If no, please explain:No
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8. The attributes listed below are important for Army Medical Department Officers. Compare this applicant with others who work in the same capacity, and 
have the same experience level (student/residents). Rate each attribute on a scale of 1 to 7, with 1 being the lowest and 7 being the highest. If the attribute 
cannot be evaluated or does not apply, check NA.



ATTRIBUTE SCORE REMARKS
Lowest Highest



Adaptability/Resourcefulness



Clinical Judgment



Clinical Knowledge



Clinical Skills



Honesty/Integrity



Initiative



Interaction with Coworkers



Leadership Ability/Potential



Managerial Ability/Potential



Manner in Accepting Criticism



Professional Appearance



Professional Demeanor



Reliability



Stability Under Pressure



Stamina (Mental and Physical)



Tact



Analytical Skills



Conceptual Skills



Communication Skills



Maturity



Assumes Responsibility



Judgment



9. Dietetic Internship Students may use (ADA) American Dietetic Association Recommendation Form instead of this form.



Name (Print): Telephone Number:



Date:Signature:



Position/Title/Specialty:



Business Address:



The Army Medical Department appreciates your time and effort in providing an honest appraisal of this individual.
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10. Additional Comments/Remarks:



1 2 3 4 5 6 7 N/A



N/A7654321



N/A7654321



N/A7654321



N/A7654321



N/A7654321



N/A7654321



N/A7654321



N/A7654321



N/A7654321



N/A7654321



N/A7654321



N/A7654321



N/A7654321



N/A7654321



N/A7654321



N/A7654321



N/A7654321



N/A7654321



N/A7654321



N/A7654321



N/A7654321
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  UNIT LETTER HEAD 



RCHS-SVD-PA   DATE 



MEMORANDUM FOR Commander, USAREC, RCHS-SVD, 1307 Third Avenue, Fort Knox, 
KY 40121-2726  



SUBJECT: Verification of graduating the Basic Leadership Course before IPAP report date



1. I, SGT John Doe, understand that I must complete the Basic Leadership Course (BLC) at
least 120 days before my report date to IPAP IAW the FY25 IPAP MILPER. If I don't submit
my DA 1059 by the 120 day mark of my report date, I will forgo my seat and will have to
apply again next year.



Course  Loaction Reprt Date Graduation Date 
Ft Sam Houston 5/29/2020 7/15/2020 



2. POC for this action is the undersigned at (123) 456-7890.



John Doe 
SGT, USA 
TMC NCO 



Basic Leadership Course 





matthew.a.fuhrhop


Highlight














