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INARNG Requirements for On Board AGR Applications

Application for On Board AGR Vacancy Announcement,

| request consideration for the above vacancy. DA 4187 Signed by SRFTUS is attached.

Copies of my updated Soldier Record Brief (with ASVAB scores) and last five years of consecutive Evaluation Reports are attached.

Letter of Recommendation (individuals that do not have five consecutive years of evaluation reports).

My full-time Active Guard Reserve employment history, starting with the present, is as follows:

Organization Duty Position/MOS Dates of Employment Supervisor Phone Number

My current Military Education Level is

I [ have [[] have not completed this requirement.

Current APFT: (within 9 months) Date

[JPass []Fail

2" Record APFT: Date

Most recent weight-in (within 30 days): Date

[ Pass [] Fail

[ Pass [ Fail (Failure must include DA

5500-R/ DA 5501-R)

Most recent physical (must be current): Date

Where | can be contacted at: Home Phone

Work

Home Address:

Additional comments (you may include personal references):

Commander Signature:

Name, Rank:

Position Title:

NGIN Form 112, 09 February 2015

Applicant Signature:

Name, Rank:

Position Title:
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