
  Idaho Army National Guard 
Human Resource Office 

  4794 General Manning Avenue, Bldg 442 
Boise, Idaho  83705-8112 

 
NGID-HRO-AGR 30 March 2021 
 
SUBJECT:  IDAHO ARMY AGR ANNOUNCEMENT # 21-17 
 
 
1.  Active Guard Reserve (AGR)/One Time Occasional Tour (OTOT) Position Vacancy 
Announcement in the Idaho Army National Guard.  This announcement will be posted to unit 
bulletin boards. 
 

POSITION TITLE: Physician Assistant 

UNIT: IDARNG Medical Detachment  

UIC: W8Z3AA 

DUTY LOCATION: Boise, ID 

AUTHORIZED GRADE: 2LT / O1 to MAJ / O4  

 *MAJ/O4 applicants will only be offered a 3 year OTOT.  

DUTY SSI OR MOS: 65D Only 

ELIGIBILITY: Open to current Service Members in the Army National 
Guard who hold the grade of O1 to O4.  Applicants must be 
able to transfer to the Idaho Army National Guard. 

 *See Maintenance of Clinical Competency eligibility 
requirements on page 4. 

CLOSING DATE:  09 May 2021 

 
 

2.  EQUAL OPPORTUNITY:  The Idaho Army National Guard is an equal opportunity employer.  
Selection for positions will therefore be made on an equal opportunity basis, and not on non-merit 
factors. 
 
3.  Applicants must possess a valid State Motor Vehicle Operator license. 
 
4.  ANNOUNCEMENT INSTRUCTIONS:  The following is a complete list of documents required to 
accompany your application.  Read carefully; provide all necessary documentation to support 
qualifications for this position.  Perishable documentation should not be more than 30 days old as 
of the closing date this announcement, i.e. DTMS, IMR, RPAM, SRB. 
 

a. Applications will not be accepted in binders or document protectors. 
 

b. AGR Application Checklist dated September 2020.  Documents must be organized in this 
manner.  This can be found attached to this announcement or on the Idaho National Guard Human 
Resource website at:  
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https://inghro.idaho.gov/hr/forms/forms.htm#formsArmyAgrJobs 

 
c. NGB Form 34-1 (completed and signed).  
 
d. MEDPROS Individual Medical Readiness Record.  MEDPROS IMR Record can be obtained 

by accessing your AKO / Health Resources Dropdown / My MEDPROS (view my record) / Forms / 
IMR Record.  Medical documentation other than MEDPROS Individual Medical Readiness Record 
will not be accepted. 

 
e. Copies of current temporary and permanent profiles. 
 
f. Digital Training Management System (DTMS) APFT and Height/Weight Individual Training 

Report (ITR).  Must be signed and dated by unit Training or Readiness NCO.  If an alternate event 
was performed on most recent test, a profile is required.  A letter of explanation is required for any 
absence of record APFT or Ht/Wt entries.  “Due to ongoing restrictions surrounding COVID-19, most 
recent tests will be accepted by this office” 
 

g. SRB (Soldier Record Brief).  Board selection format required (validated/certified).  If there is 
an ASVAB score requirement and you are not MOS qualified for the position, scores must be on 
your SRB.  Otherwise, documentation must be attached showing current ASVAB scores or other 
qualifications. 

 
h. Last five consecutive NCOERs/OERs and/or Commander’s Letter of Recommendation for 

service members with less than ratings. 
 
i. Retirement Point Accounting Management (RPAM) worksheet.   

 
j. DD 369 (attached to this announcement); fill out blocks 1-9 and sign block 11.  
 
k. Documentation supporting applicant’s qualifications i.e. resume, certificates, etc. (optional). 
 
l. If an administrative reduction is necessary to accept this AGR appointment, complete a DA 

4187 to request voluntary reduction, sign, and include in your application packet. 
 
m.  Biographical Sketch (Commissioned Officers Only).  Must be signed by the applicant.  
 
n.  DA 1059 and/or Certificates for all OES Courses (Commissioned Officers Only).    

 
o. All applicants must have or be able to obtain a Secret security clearance (this is a condition 

of employment).  A security clearance memorandum is only required when the security clearance 
has surpassed without renewal, or if there are any other security clearance issues that require 
explanation. 

 
p. All applicants must have or be able to obtain a Government Travel card within 90 days of 

employment. 
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q. All applicants must have successfully completed or be able to complete the US Army’s Flight 
Surgeon-Physician Assistant Course within 180 days of employment. 
 
5.  Acceptance of an AGR position may have an effect on Selected Reserve Incentive Programs to 
include Bonus payments and/or Student Loan Repayment Program.  This will not affect 
Montgomery GI Bill eligibility.  Please check with the Incentives Branch to receive information on 
how an AGR position would affect you individually.  
 
6.  Subject to availability of funds; Permanent Change of Station (PCS) allowance is authorized for 
incumbents residing outside normal commuting distance as stated by USPFO PAM 37-106. 
 
7.  Application packets must be received on the closing date specified in this announcement to the 
address below.  The preferred method of submittal will be using the email method to the 
below AGR Mailbox.  Packets may also be delivered in person or by mail.  Mailing of application 
packets using military postage is prohibited.   
 
8.  When submitting via email, Soldiers will send completed packets as one (1) PDF File (PDF 
Portfolios and attachments are not acceptable for emailed submissions) to ng.id.idarng.mbx.hro-
agr@mail.mil.  Email subject lines must be formatted as follows:  Announcement Number and 
Applicant’s Name i.e. 21-17 CPT John Doe.   
  

Human Resources Office 
ATTN:  Army AGR Branch 

4794 General Manning Ave, Bldg 442 
Boise, Idaho  83705-8112 

 
9.  The point of contact for further information is SSG Benjamin Fairchild at 208-272-4214 or 
benjamin.d.fairchild.mil@mail.mil.  
 
 
 
                                                                                                 
                                                                    BENJAMIN D. FAIRCHILD 
 SSG, IDARNG 
 Assistant AGR Manager 
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Special Eligibility Requirement- Maintenance of Clinical Competency:  
 
If selected, candidates will be required to sustain and demonstrate clinical competency through 
direct patient care that includes medical decision-making, diagnosing, and development and 
implementation of a comprehensive plan of care. Provider competency to deliver high-quality, safe 
patient care is considered an integral part of credentialing and privileging process. The Centralized 
Credentialing and Privileging Board will validate clinical competency and make recommendations 
to the State Surgeon, the privileging authority. For additional information see PPOM 21-004 
Clinical Competency Assessment Policy for Army National Guard Healthcare Providers. 
 

DUTIES AND RESPONSIBILITIES 
 
IDARNG Medical Detachment and Aviation Medicine Physician Assistant Synopsis:   
 
Act as the full time clinical representative of the State Surgeon (SS). Provide recommendations to 
the State Surgeon and Deputy State Surgeon SS for planning and executing all medical readiness 
programs. Responsible for the oversight and quality control of the clinical aspects of the medical 
readiness and case management programs. Performs military health assessments, physical 
examinations (aeromedical and specialty), and other clinical services. Provides medical advice to 
the G1 pertaining to all medical boards, line of duty determinations and the service members in the 
integrated disability evaluation system. Assists with managing provider assignments during drill 
weekends and Soldier Readiness Processing event. Advises and mentors junior officers and 
NCOs on career development, professional medical education and future assignments. 
 

ADDITIONAL QUALIFICATION REQUIREMENTS 
 
Minimum of 2 years as a Licensed Physician Assistant and able to obtain license in Idaho. Military 
education: AMEDD Basic Course. Applicants must have a minimum Baccalaureate Degree from 
an accredited College/University acceptable to the Department of the Army. While this position is 
generally performed during normal business hours, the incumbent may on occasion be required to 
work extended hours, shifts, holidays, weekends and perform extended duty periods away from 
home station and TDY both in-state and out-of- state. 
 
 

Army Medical Specialist Corps (65) (Proponent: Office of The Surgeon General) 
 
Physician Assistant (65D). 

(1) Description of Duties. Plans, organizes, performs, and supervises troop medical care at 
Levels I and II. Directs services, teaches and trains enlisted medics, and performs as medical 
platoon leader or officer in charge in designated units. Manage subordinate personnel, facilities, 
and equipment required to operate troop clinics or other medical activities and organizations. 
Function as special staff officer to the commander, advising on medically related matters pertinent 
to unit readiness and unit mission. Participate in the delivery of health care to all categories of 
patients and to all eligible beneficiaries. Prescribe courses of treatment and medication when 
required, and consistent with his capabilities and credentials. Interprets information in health 
records for application to current conditions and makes entries into the health record as a primary 
care provider. Orders diagnostic X-ray and laboratory procedures and writes consultations to 
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specialty clinics and for ancillary services as appropriate. In the absence of a physician, the 
physician assistant will be the primary source of advice to determine the medical necessity, priority, 
and requirements for patient evacuation, and initial emergency care and stabilization. Supervise 
preparation of reports pertaining to medical activities. Functions as medical staff officer at battalion, 
brigade, division, Corps, major command (MACOM), and at DA level activities, advising the 
surgeon of the respective command and the Commander on medical matters. Function as primary 
instructor and staff officer at the Academy of Health Sciences. After formal military and/or civilian 
schooling perform duties under the supervision of a physician in selected specialties. Function as 
the primary medical officer reviewing and supervising the medical examinations of individuals in 
the personnel reliability program. 
 (2) Special qualifications. All AOC 65D must: 
  (a) Possess a baccalaureate or advanced degree. 
  (b) Possess/maintains current certification by the National Commission on 
Certification of Physician Assistants. 
  (c) Graduate from an Accreditation Review Commission on Education for the 
Physician Assistant (ARC-PA) accredited PA training program or its predecessor. 
  (d) Meet standards of AR 135-100 and AR 135-101. 
    (3) Physical Demands Rating and qualifications for initial awarding of AOC. 
  (a) Officers must have correctable vision, manual dexterity, and normal color 
perception per AR 40-501. 
  (b) A physical profile of 222222. 
  (c) A physical demands rating of Moderate (Gold). 
  (d) Qualifying Scores: A minimum OPAT score of Standing Long Jump (LJ) – 0120 
cm., Seated Power Throw (PT) – 0350 cm., Strength Deadlift (SD) – 0120 cm., and Interval 
Aerobic Run (IR) – 0036 shuttles in Physical Demand Category “Moderate” (Gold). 
           (4) Special grading of positions. None. 
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Biographical Sketch Format 

  
1. DATE:  31 January 2019 
 
2. NAME:  Brydon, Geoffrey S. 
 
3. SSN:  987-65-4321 
 
4. BRANCH:  Infantry 
 
5. PRESENT GRADE: Lieutenant Colonel 
 
6. DATE OF FEDERAL RECOGNITION (Present Grade):  29 October 2015 
 
7. PRESENT ASSIGNMENT & DATE ASSIGNED:  Chief, ARNG Mobilization Branch, Aug 15 
 
8. AREA OF CONCENTRATION:  11A 
 
9. FUNCTIONAL AREA:  50A 
 
10. SECURITY CLEARANCE LEVEL & TYPE INVESTIGATION: TS SCI SSBI 
 
11. ARNG STATUS (M-DAY, MIL TECH, AGR 32, AGR 10):  AGR 10 
 
12. DATE OF BIRTH:  31 May 1977 
 
13. SOURCE OF COMMISSION/DATE:  Army ROTC, University of Elizabethtown, 31 May 1997 
 
14. MANDATORY REMOVAL DATE:  31 May 2037 
 
15. HOME ADDRESS:  123 Specht Drive, Peachwood, GA  34567 
 
16. BUSINESS ADDRESS:  HQ FORSCOM, Ft McPherson, GA 32198 

 
17. HOME TELEPHONE:  987-654-3210 
 
18. BUSINESS PHONE:  COMMERCIAL:  123-456-7890   DSN:  765-4321 
 
19. ENTERPRISE E-MAIL:  geoffrey.s.brydon.mil@mail.mil 
 
20. ALTERNATE E-MAIL (e.g. home, business):  colonelsahib@gmail.com 
 
21. CIVILIAN EDUCATION: 
                                                                                                                                                                        
     Degree/Area of Study           Institution            Year Graduated 
 
     MS/Educational Admin        University of Harrisburg          2003 
     BS/Secondary Education    University of Elizabethtown       1999 
 
22.  CIVILIAN EXPERIENCE: 
 
    Date               Position                              Employer 
 

9/04 - 6/12         Assistant Principal            Banners High School 
9/99 - 6/04         Teacher                            McClure High School   
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23.  MILITARY EDUCATION: 
 
DATE           COURSE                           SCHOOL LOCATION 
 
2017       National Security Course             Vandenburg AFB, CA 
2016       Mobilization & Deployment Course    Ft Sam Houston, TX 
2008       Force Development & Deployment     Ft Leavenworth, KS 
2005       CGSOC/ILE                            Ft Leavenworth, KS 
2004       CAS3/CAX                              Ft Leavenworth KS 
2001       Infantry OAC/CCC                  Ft Benning, GA 
2000       Infantry OBC/BOLC-3             Ft Benning, GA 
 
                                    
24.  MILITARY SERVICE: 
 
DATE                      DUTY STATION                    STATUS     
 
8/17 – Present     Chief, Mobilization Branch, NGB     AGR Title 10 
8/14 - 7/17         Ammunition Mgr, Tng Spt Br, NGB    AGR Title 10 
8/11 - 7/14         APMS, Roosevelt College            AGR Title 32 
8/09 - 7/11         Force Development Officer           M-Day 
6/05 - 7/09         BN S-2                               M-Day 
6/04 - 5/05         Hq Commandant                        M-Day 
6/00 - 5/02         Infantry XO                          Active Duty 
6/99 - 5/00      Infantry Company Plt Ldr             Active Duty 
 
25.  DECORATIONS, AWARDS, & CITATIONS: 
 
     Combat Infantryman’s Badge 
     Meritorious Service Medal 
     Army Commendation Medal 
     National Defense Service Medal 
 
26.  MILITARY/CIVILIAN AFFILIATIONS: 
 
     Member, Peachwood Evangelical Free Church 
     Member, National Soccer Coaches Association of America 
 
27.  SUMMARY:  (Write two to three paragraphs on why you are best qualified to be selected for the position.  Be sure to include any significant 

applicable experience that you may have.) 
 
 
 
 

       Geoffrey S. Brydon 
       GEOFFREY S. BRYDON 
       LTC, IN, IDARNG 
       Duty Position 





MRD DATE


May we contact your present employer regarding your character, qualification, and record of employment?
(A "NO" answer will not affect your consideration for employment.)


NGB Form 34-1, 20131111
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(PREVIOUS EDITONS ARE OBSOLETE.)


APPLICATION FOR ACTIVE GUARD/RESERVE (AGR) POSITION
The proponent agency is ARNG-HRH. The prescribing directive is NGR (AR) 600-5 / ANGI 36-101


PRIVACY ACT STATEMENT 


SECTION I - EDUCATION AND SPECIAL QUALIFICATIONS   


SECTION II - EMPLOYMENT HISTORY


SECURITY CLEARANCE


Name, City & State Credit HoursDegree Program


Chief Undergraduate Subject


Chief Graduate Subject


POSITION ANNOUNCEMENT #


NAME (Last, First, Middle) 


(Street, City, State, Zip Code)


(yyyymmdd)


CURRENT HOME ADDRESS


POSITION TITLE


DATE OF BIRTH


HOME PHONE


OFFICE PHONE


GRADE


GRADE BRANCH


MOS/SSI/AFSC ETS DATE


DATE OF FEDERAL RECOGNITION


(Enlisted) 


(Officer/WO) 


DATE OF ENLISTMENT


(Vocational, Trade or Business) 2. OTHER SCHOOLS OR TRAINING


3. SKILLS AND QUALIFICATIONS  


CHECK ONE: YES NO


1. NAME AND ADDRESS OF CURRENT EMPLOYER DATES EMPLOYED AVERAGE HRS. PER WEEK


FROM TO


TITLE OF POSITION


TYPE OF BUSINESS


IMMEDIATE SUPERVISOR & PHONE NUMBER NUMBER OF EMPLOYEES YOU SUPERVISED


YOUR REASON FOR LEAVING


DESCRIPTION OF WORK (Describe your specific responsibilities and accomplishments) 


Date From Date To


1. COLLEGE OR UNIVERSITY (Accredited Colleges only, attach seperate sheet(s) if necessary.)


Name, City & State Hours CompletedCourse TitleDate From Date To


Page 1 of 3


AUTHORITY: Title 32 USC 502(f), AR 135-18, NGR (AR) 600-5, ANGI 36-101.


PRINCIPAL PURPOSE: To provide information for use in determining eligibility/qualifications for Active Guard/Reserve (AGR) positions.  A copy will be provided to the


applicant.  The original will be maintained by the human resources office for State records.  For organizational use only.


ROUTINE USES: None.


DISCLOSURE: Voluntary, however if not provided you will not be considered for the AGR program.


Quarter/Semester


(Examples - Special skills and qualifications, word processing speed (WPM), certfications on wheel and track vehicles, etc.  Also list any
 licenses or certificates held (RN, Pilot, CPA), etc.)







May we contact this employer regarding your character, qualification, and record of employment?
(A "NO" answer will not affect your consideration for employment.)


SECTION II - EMPLOYMENT HISTORY (Continued)


CHECK ONE: YES NO


2. NAME AND ADDRESS OF PRIOR EMPLOYER DATES EMPLOYED AVERAGE HRS. PER WEEK


FROM TO


TITLE OF POSITION


TYPE OF BUSINESS 


IMMEDIATE SUPERVISOR & PHONE NUMBER NUMBER OF EMPLOYEES YOU SUPERVISED


YOUR REASON FOR LEAVING


DESCRIPTION OF WORK (Describe your specific responsibilities and accomplishments) 


OTHER EMPLOYMENT


S


1. MILITARY SERVICE (Start with most recent service and show changes in grade and duty in reverse chronological order.) 


FROM TO ARNG/ANG RC GRADEAC ORGANIZATION DUTY


SECTION III - MILITARY HISTORY


2. MILITARY TRAINING


FORMAL MILITARY SCHOOLING COMPLETED
CORRESPONDENCE COURSES


COURSE TITLE AND NUMBER
DURATION OF COURSE
WEEKS DAYS COURSE/SUBCOURSE TITLE COURSE HOURS


3. MILITARY QUALIFICATIONS (List any primary MOS/SSI which has been awarded on orders.) 
MOS/SSI/AFSC DATE AWARDED INDICATE HOW QUALIFICATIONS WERE OBTAINED (Service School, On the Job Training, Civilian Experience, etc.) 


4. INDICATE ANY ON THE JOB TRAINING WHICH IS QUALIFYING FOR AN MOS/SSI WHICH HAS NOT YET BEEN AWARDED ON ORDERS


DUTY MOS/SSI/AFSC EXACT TITLE OF POSITION FROM TO


NGB Form 34-1, 20131111 (PREVIOUS EDITONS ARE OBSOLETE.) Page 2 of 3
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SECTION IV - PERSONAL BACKGROUND QUESTIONAIRE


SECTION V - CONTINUATION/REMARKS


YES


1. Within the last five years, have you been fired for any reason?


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


3. Have you ever been convicted, forfeited collateral, or now under charges for any felony or firearms or explosives offense against the law?


4. During the past seven years, have you been convicted, imprisoned, on probation or parole, or forfeited collateral or are you now under charges for any
offense against the law not included in Question 3?


NO
(All Applicants Must Complete) Utilize the Continuation/Remarks section to fully explain any "YES" answers (except 9 & 17).   
Attach a seperate sheet of paper if more space is necessary.


6. Does the United States Government employ, in a civilian capacity or as a member of the Armed Forces, any relative of yours by blood or marriage?


7. Do you receive or are you entitled to receive federal, military retired or retainer pay, service annuities, or other compensation based upon military,
federal, civilian service, or eligible for immediate federal civil service?


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


9. Will you be able to complete a minimum of 5 years of continuous AGR Service prior to completing 18 years of Active Federal Service or your 
Mandatory Removal Date (MRD)?


10. Are you a candidate for an elected office, holding a civil office (full or part-time) or engaged in partisan political activities as defined in
AR 600-20/ANGI 36-101/DoD Directive 1344.10, Political Activities by Members of the Armed Forces on Active Duty?


11. Have you been involuntarily removed from unit (Selected Reserve) service based on maximum years of service, qualitative retention or selective
retention board action?


12. Have you been involuntarily removed from unit (Selected Reserve) service for cause or been relieved for cause from any duty assignment,
including, but not limited to, relief from command in the past year?


13. Do you currently possess or is a report of suspension of favorable actions pending?


14. Have you voluntarily separated from the AGR Program in any State for one or more days within the past year? (ARNG Applicants Only)


17. Have you met the minimum physical fitness requirements for each component as specified by AR 600-9 (Army) or AFI 36-2905 (Air Force)?


15. Have you been voluntarily separated from the AGR Program or voluntarily separated in lieu of adverse action?


16. (OFFICERS AND WARRANT OFFICERS ONLY.) Have you been non-selected for promotion as not best qualified for promotion board convened by
State Headquarters or Department of the Army Headquarters within the past 12 months?


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


Use the Continuation/Remarks section to fully explain any "YES" answers (except 9 & 17).    Attach seperate sheet(s) of paper if more space is necessary.


NGB Form 34-1, 20131111


I certify that all of the statements made by me are true, complete, and 
correct to the best of my knowledge and belief and are made in good faith.


I have completed this application with the knowledge and understanding that any or all items contained herein may be subject to investigation. I consent
to the release of information concerning my capacity and fitness by employer, educational institution, law enforcement agencies, and other individuals and
agencies to personnel specialists for purpose of employment. I also understand that a false answer to any question in this application may be grounds for
not being employed, or for being released after I begin work.


SIGNATURE DATE


SECTION VI - CERTIFICATIONS AND AUTHORITY FOR RELEASE INFORMATION
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		Course TitleRow2: 

		Hours CompletedRow2: 
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		SECURITY CLEARANCE: 

		POSITION TITLE: 
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POLICE RECORD CHECK
1.  DATE OF REQUEST
      (YYYYMMDD)


OMB No. 0704-0007
OMB approval expires
Dec 31, 2017 


PLEASE DO NOT RETURN YOUR  FORM TO THE ABOVE ORGANIZATION.  RETURN COMPLETED FORM TO ADDRESS SHOWN AT BOTTOM OF FORM.
SECTION I - (To be completed by Recruiting Service)
2.  NAME OF APPLICANT (Last, First, Middle Name(s), Alias) 3.  SEX


MALE


FEMALE


4.  PLACE OF BIRTH
a.  CITY b.  COUNTY c.  STATE


5.  DATE OF BIRTH
     (YYYYMMDD)


b.  RACIAL CATEGORY (X one or more)
(1) AMERICAN INDIAN/ALASKA NATIVE
(2) ASIAN
(3) BLACK OR AFRICAN AMERICAN


(1) HISPANIC OR LATINO


(2) NOT HISPANIC OR LATINO


7. SOCIAL SECURITY
    NUMBER(4) NATIVE HAWAIIAN OR 


 
(5) WHITE    


8.  ADDRESS IN ADDRESSEE'S JURISDICTION (See "MAIL TO" block)
a.  NUMBER AND STREET (Include apartment no.) c.  STATE d.  ZIP CODEb.  CITY


9.  DATES RESIDED AT THIS ADDRESS
a.  FROM
     (YYYYMMDD)


b.  TO
     (YYYYMMDD)


10.  PERSON MAKING THIS REQUEST
  a.   NAME (Last, First, Middle Name(s)) b.  RANK c.  SIGNATURE d.  TITLE


SECTION II - (To be completed by Applicant)
PRIVACY ACT STATEMENT


AUTHORITY:  10 U.S.C. Sections 136, 504, 505, 12102; 14 U.S.C. Sections 351 and 632; DoDI 1304.2; DoDI 1304.26; AR 601-270; OPNAVINST
1100.4C Ch-1; AFI 36-2003_IP; MCO 1100.75E; COMDTINST M 1100.2E; AR 601-210; and E.O. 9397, as amended (SSN).
PRINCIPAL PURPOSE(S):  The information collected on this form is used to screen and identify applicants to the Armed Forces who may have
discreditable involvement with the police or other law enforcement agencies.  Completed forms are used to conduct background records checks used
to determine eligibility of applicants for accession into the Armed Forces.  Completed forms are covered by recruiting and official military personnel
SORNs maintained by each of the Services.       
ROUTINE USE(S):  DoD "Blanket Routine Use" 2, Disclosure When Requesting Information Routine Use, specifically applies: A record from a system
of records maintained by a DoD Component may be disclosed as a routine use to a Federal, State, or local agency maintaining civil, criminal, or other
relevant enforcement information or other pertinent information, such as current licenses, if necessary to obtain information relevant to a DoD
Component decision concerning the hiring or retention of an employee, the issuance of a security clearance, the letting of a contract, or the issuance
of a license, grant, or other benefit.  The DoD Blanket Routine Uses at https://dpclo.defense.gov/Privacy/SORNsIndex/BlanketRoutineUses.aspx apply.
DISCLOSURE:  Voluntary.  However, failure of the applicant to complete Section II may result in refusal of enlistment in the Armed Forces of the
United States.  An applicant's SSN is used to conduct the police records check and keep all records together during the enlistment process.


The data are for OFFICIAL USE ONLY and will be maintained and used in strict confidence in accordance with Federal law and regulations.  Making a
knowing and willful false statement on this DD Form 369 may be punishable by fine or imprisonment or both.  All information provided by you, which
possibly may reflect adversely on your past conduct and performance, may have an adverse impact on you in your military career in situations such as
consideration for special assignment, security clearances, court martial and administrative proceedings, etc.


11. I HEREBY CONSENT TO RELEASE FROM YOUR FILES
      THE INFORMATION REQUESTED BELOW.


SIGNATURE


SECTION III - (To be completed by Police or Juvenile Agency)


The person described above, who claims to have resided at the address shown above, has applied for enlistment in the Armed Forces of the United
States.  Please furnish from your files the information relative to Section III below.  A return envelope is provided for your convenience.
12.  DOES THE APPLICANT HAVE A POLICE OR JUVENILE RECORD, TO INCLUDE MINOR TRAFFIC VIOLATIONS?
       (If YES, what was the offense or charge, date, disposition and sentence?)


YES NO


13.  IS APPLICANT NOW UNDERGOING COURT ACTION OF ANY KIND? (If YES, give details.) YES NO


THIS IS TO CERTIFY THAT THE ABOVE DATA, AS CORRECTED, ARE TRUE AND CORRECT ACCORDING TO THE RECORD ON FILE IN THIS
OFFICE.  THIS INFORMATION IS CONFIDENTIAL AND CANNOT BE USED IN ANY OTHER MANNER EXCEPT FOR OFFICIAL PURPOSES.
14.  DATE (YYYYMMDD) 15.  TITLE 16.  VERIFIED BY (Signature)


LAW ENFORCEMENT AGENCY
     MAIL TO:


DD FORM 369, DEC 2014 PREVIOUS EDITION IS OBSOLETE.


RECRUITING AGENCY
     MAIL FROM:


6.a.  ETHNIC CATEGORY


The public reporting burden for this collection of information is estimated to average 27 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing the burden, to the Department of Defense, Washington Headquarters Services, Executive Services Directorate, Directives Division, 4800 Mark Center Drive,    
Alexandria, VA 22350-3100 (0704-0007). Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection   
of information if it does not display a currently valid OMB control number.
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Biographical Sketch Format

 

1. DATE:  31 May 2009



2. NAME:  Bailey, Beetle S.



3. SSN:  987-65-4321



4. BRANCH:  Infantry



5. [bookmark: _GoBack]PRESENT GRADE: Lieutenant Colonel



6. DATE OF FEDERAL RECOGNITION (Present Grade):  29 October 2010



7. PRESENT ASSIGNMENT & DATE ASSIGNED:  Chief, ARNG Mobilization Branch, Aug 10



8. AREA OF CONCENTRATION:  11A



9. FUNCTIONAL AREA:  50A



10. SECURITY CLEARANCE LEVEL & TYPE INVESTIGATION: TS SCI SSBI



11. ARNG STATUS (M-DAY, MIL TECH, AGR 32, AGR 10):  AGR 10



12. DATE OF BIRTH:  31 May 1967



13. SOURCE OF COMMISSION/DATE:  Army ROTC, University of Elizabethtown, 31 May 1987



14. MANDATORY REMOVAL DATE:  31 May 2027



15. HOME ADDRESS:  123 Specht Drive, Peachwood, GA  34567



16. BUSINESS ADDRESS:  HQ FORSCOM, Ft McPherson, GA 32198



17. HOME TELEPHONE:  987-654-3210



18. BUSINESS PHONE:  COMMERCIAL:  123-456-7890   DSN:  765-4321



19. ENTERPRISE E-MAIL:  beetle.s.bailey.mil@mail.mil



20. ALTERNATE E-MAIL (e.g. home, business):  sargeslilbuddy@gmail.com



21. CIVILIAN EDUCATION:

                                                                                                                                                                       

    	Degree/Area of Study        		 Institution        	   Year Graduated



    	MS/Educational Admin      	 University of Harrisburg       	  1993

    	BS/Secondary Education  	 University of Elizabethtown    	  1989



22.  CIVILIAN EXPERIENCE:



   	Date              	Position                         	       Employer



9/94 - 6/02         Assistant Principal          	Banners High School

9/89 - 6/94         Teacher                          	McClure High School  

     

                                                                                                                                                                                          



23.  MILITARY EDUCATION:



DATE         		COURSE                         	SCHOOL LOCATION



2007    		National Security Course           		Vandenburg AFB, CA

2006     	Mobilization & Deployment Course   	Ft Sam Houston, TX

1998     	Force Development & Deployment    	Ft Leavenworth, KS

1995     	CGSOC/ILE                          		Ft Leavenworth, KS

1994     	CAS3/CAX                            		Ft Leavenworth KS

1991    		Infantry OAC/CCC                		Ft Benning, GA

1990    		Infantry OBC/BOLC-3           		Ft Benning, GA



                                   

24.  MILITARY SERVICE:



DATE                     	DUTY STATION                  		STATUS    



8/07 – Present    	Chief, Mobilization Branch, NGB    	AGR Title 10

8/04 - 7/07       		Ammunition Mgr, Tng Spt Br, NGB   	AGR Title 10

8/01 - 7/04       		APMS, Roosevelt College           	AGR Title 32

8/99 - 7/01       		Force Development Officer          	M-Day

6/95 - 7/99       		BN S-2                             		M-Day

6/94 - 5/95       		Hq Commandant                      		M-Day

6/90 - 5/92       		Infantry XO                        		Active Duty

6/89 - 5/90    		Infantry Company Plt Ldr           		Active Duty



25.  DECORATIONS, AWARDS, & CITATIONS:



     Combat Infantryman’s Badge

     Meritorious Service Medal

     Army Commendation Medal

     National Defense Service Medal



26.  MILITARY/CIVILIAN AFFILIATIONS:



     Member, Peachwood Evangelical Free Church

     Member, National Soccer Coaches Association of America



27.  SUMMARY:  (Write two to three paragraphs on why you are best qualified to be selected for the position.  Be sure to include any significant applicable experience that you may have.)









							Beetle S. Bailey

							BEETLE S. BAILEY

							LTC, LG, IDARNG

							Duty Position













2






Announcement #: ____________________________________ 


Position Title: _______________________________________ 


AGR Application Checklist September 2020 


IDARNG AGR Application Checklist
Last, First, MI:  


SSN or DOD#:   


Phone Number:    


Email address:  
This checklist is to be filled out by the applicant.  Applicant must digitally sign or 
manually sign the designated signature block to the right of this column.  Incomplete 
applications submitted will not be considered.  Additional documentation may be 
required per the job announcement and should be annotated under block 13. 


Applicant Signature 


Required Documents Yes No Date 


1. NGB Form 34-1 (signed and dated)


2. MEDPROS - Individual Medical Readiness (IMR) Record – dated within last 12 months


3. Current Temporary and Permanent Profile(s)


4. Digital Training Management System (DTMS) APFT and Height/Weight (ITR) Report
a. Signed and dated by Training/Readiness NCO


5. DA Form 4037 - Soldier Record Brief (validated or certified board selection format)
a. ASVAB, MOS, SQI, and/or PSSI data must be present on SRB


6. Last five consecutive NCOERS/OERs and/or Commander’s Letter of Recommendation
for Service Members with less than five ratings


7. RPAM - Retirement Point Accounting Management


8. DD Form 369 – Police Record Check – complete blocks 1-9 and sign block 11


9. Documentation supporting applicant’s qualifications i.e. resume (optional)


10. DA 4187 for Voluntary Reduction – if necessary to accept position (enlisted only)


11. Biographical Sketch – Signed by applicant (commissioned officers only)


12. DA 1059 and/or Certificates for all OES Courses (commissioned officers only)


13. Other documentation required per the job announcement (if applicable)
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