INARNG Requirements for Open AGR Applications

1. Application for Open AGR Vacancy Announcement:

2. Name (Last, First Ml):
Choose

3. Rank: Date of Rank:

4. Home Address:

Choose

5. Primary Telephone Number:

Choose

6. Secondary Telephone Number:

7. Primary E-Mail Address:

8. Best Method of Contact: Choose
Choose

9. Currently Mobilized:
10. Military Status: Choose

starting deployment orders)

(If you are currently deployed, check the status that you were in prior to

11. AOC: SAOC: AAOC:

12. The follow documents are included in this application:
NGB Form 34-1 — Application for Active Guard/Reserve (AGR) Position (Dated 20131111)

D MEDPROS printout (current, dated within the last 12 months) (Unit)
I:I Last three (3) consecutive years Officer Evaluation Reports (OER) (iPERMS — Unit)
Letter of recommendation for Soldiers without 3 consecutive years of OER’s
|:] Certified Officer Record Brief (ORB) (G1 Portal — Unit)
|:] Retirement Points Accounting Management Sheet (NGB 23B — RPAM statement) (RCAS — Unit)
D DA Photograph in military uniform taken within the last 24 months (Required)
D DA 705 — APFT card taken within 6 months (IPERMS — Unit)
|:]Temporary Profile (if applicable)

13. Please provide a brief detailed justification for any missing documents or substitutions:

Commander Signature: Application Signature:
Rank Name: Rank Name:
Position Title: Position Title:
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