MEARNG AGR In-Processing Cover Sheet

Name of New AGR: ___________________  AGR Start date: _______________
AGR 
Mil

 
1.  Prior to starting AGR tour, new AGR must complete the following:  
Office
Pay
SIB
Forward the following to the AGR office only if it is not on file in Medical Command:  

 FORMCHECKBOX 

a.  Retention Physical Exam (DD 2808) within 2 years of AGR tour start date.

 FORMCHECKBOX 

b.  HIV test (SF 600) within 24 months of AGR tour start date.

 FORMCHECKBOX 

c.  AMC (DA Form 7349-R) within 60 days of AGR start date if physical is within 2 yrs.

 FORMCHECKBOX 

d.  Ht and Wt Verification Memo if retention physical is over 60 days old.
       X
2.  Prior to cutting new AGR tour orders, new AGR must provide AGR office the following: 

 FORMCHECKBOX 

a.  New AGR Hire Checklist - Information necessary for cutting AGR tour orders.
       X
 FORMCHECKBOX 

b.  Certificate of Agreement and Understanding.

Also needed for starting New AGRs Pay Account.  Remember that the AGR Pay 
       X
system is the same as that of the Active Army, but is not the same as the Reserve 
Pay System and requires resubmiting many of the documents already in the soldiers PMP. 

 FORMCHECKBOX 

c.  AGR Tour Order  (Furnished by AGR office).
       X
   X
 X

 FORMCHECKBOX 

d.  A copy of this checklist.
       X
 FORMCHECKBOX 

e.  Form W-4 (Employee’s withholding allowance certificate).

   X
 X

 FORMCHECKBOX 

f.  SF 1199 (Direct deposit form).

   X


 FORMCHECKBOX 

g.  DD Form 2058 (Statement of legal residence).

   X
 X

 FORMCHECKBOX 

h.  DD Form 5960 (Authorization to start, stop, or change BAH) w/documentation.

   X
 X


 FORMCHECKBOX 
Marriage Cert/Child’s Birth Cert/Divorce Decree.

   X
 X


 FORMCHECKBOX 
Mortgage Statement/Rental Agreement.

   X
 X

 FORMCHECKBOX 

i.  SGLV 8286 (Servicemen’s Group Life Insurance) and SGLV 8286A (Spousal SGLI).
   X
 X

 FORMCHECKBOX 

j.  SGLV 8286A (Spousal SGLI).

   X
 X

 FORMCHECKBOX 

k.  DA Form 3685 (JUMPS-JSS Pay Elections).

   X
 FORMCHECKBOX 

l.  TSP-U-1 (Thrift Savings Plan (TSP) enrollment form from www.tsp.gov).

   X
 X
 FORMCHECKBOX 

m.  SB 2305 (Series I - savings bond allotment).

   X
 FORMCHECKBOX 

n.  SB 2104 (Series E - savings bond allotment).

   X
 FORMCHECKBOX 

o  DD Form 2558 (Allotment Form).

   X
 FORMCHECKBOX 

p  Copy of Current State of Maine Motor Vehicle Operator’s License 
       X
when indicated in the job announcement.

 FORMCHECKBOX 

q.  DD Form 369 (Police Record’s check) when indicated in the job announcement. 
       X
3.  Indicate that the New AGR was advised of the following:

 FORMCHECKBOX 

a.  Emailed AGR to Contact ARNG GI Bill Spt Team at PEC 1-866-628-5999 or esc@PEC.NGB.army.mil.

      about MGIB enrollment on date (________). (MENG-HRO can no longer process MGIB forms after 22Apr06.)

 FORMCHECKBOX 

b. Name of new AGR sponsor (______________________).

 FORMCHECKBOX 

      c. New AGR Orientation checklist completed with sponsor.

 FORMCHECKBOX 

      d. Enrolled in Dental plan for self and family through MEARNG Med Cmd, as appropriate.

 FORMCHECKBOX 

      e. Enrolled in Medical plan for self and family through MEARNG Med Cmd, as appropriate.

Information on Person completing this form:                             Date Completed:__________________ 
	 
	 
	

	Printed Name
	Signature
	Phone #
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