	REQUEST FOR MeANG AGR TOUR ORDERS

FAX: DSN: 476-4246                                      E-MAIL link: hroagrbr@me.ngb.army.mil


                                                        DSN: 476-4283

***ALL fields should be completed.  Please enter “None” or “NA”, if applicable.***

	FROM: (Organization)

Unit: 
ADDRESS: 
	THRU:  FORMCHECKBOX 
 101st ARW/ FORMCHECKBOX 
 OG;  FORMCHECKBOX 
 LG;  FORMCHECKBOX 
 SPTG
Type name of Intermediate Cmdr here 
 FORMCHECKBOX 
 Concur  FORMCHECKBOX 
 Non-Concur

THRU: FORMCHECKBOX 
 101st ARW/CC  or  FORMCHECKBOX 
 HQs MENG
 FORMCHECKBOX 
 Concur  FORMCHECKBOX 
 Non-Concur

THRU:101st MSF/HRO
	TO:

MENG-HRO-AGR

Bldg 7, Camp Keyes

Augusta, ME 04333-0033

(207) 626-4554/4283

	Indicate Reason for Request:

 FORMCHECKBOX 
  New AGR Hire (ANGI 36-101, Ch2)                      FORMCHECKBOX 
  AGR Tour Extension (ANGI 36-101, 6.7)

    (Include Job Ancmt #
 FORMCHECKBOX 
  AGR Reassignment (ANGI 36-101, 3.5)                  FORMCHECKBOX 
  Temporary AGR Tour (ANGI 36-101, 5.6)

    (Eff Date of Reassignment:
    (Include Job Ancmt #
 FORMCHECKBOX 
  AGR Federal Activation/mobilization (State the authority for activation 
     and enter the period of the Activation/Mobilization:
 FORMCHECKBOX 
  Other 


	

	NAME: 
	SSAN: 
	RANK: 
	UNIT: 
	 FORMCHECKBOX 

	HQs

	
	
	
	Check
	 FORMCHECKBOX 

	101st ARW

	
	
	
	One
	 FORMCHECKBOX 

	243rd EIS

	
	
	
	
	 FORMCHECKBOX 

	265th CCS

	TOUR START DATE: 


	TOUR END DATE:


	SECURITY CLEARANCE:



	UMD PAS CODE (DRILL):


	UMD FUNCTION CODE (DRILL):


	UMD POSITION NUMBER (DRILL): 

	AUTH MPCN GRADE (DRILL):


	UMD DUTY TITLE (DRILL):



	UMD PAS CODE (FULL TIME) : FL71(HQ), 

FL73(101), FL79(243), FL8B(265)
	UMD FUNCTION CODE (FULL TIME)


	UMD POSITION NUMBER (FULL

TIME):

	UMD DUTY TITLE (FULL TIME):


	UMD AUTH GRADE(FULL TIME):



	UMD MILITARY CODE (DRILL):

O - (All Other Mil Duty Pers)

D - (Production Recruiter)

U - (Temporary AGR) 


	UMD CONTROL AFSC (CAFSC)

(DRILL):
	INCUMBENT STATUS:

NON AIR TECHNICIAN

If Other please indicate: 

	DEPENDENT SPOUSE:


	EFFECTIVE DATE, if different than START Date:


	For a “NEW” Permanent or Temporary AGR hire, list the AGR authorization that is being used for this request.  (i.e.  List the name of the airman previously holding, or soon to lose their AGR authorization): 

	ADDITIONAL COMMENTS DESIRED ON ORDER: 

	REQUESTING OFFICIAL: (NAME, GRADE, TITLE)


Phone Number:
	SIGNATURE:(NOT NECESSARY IF EMAILED THROUGH

CHANNELS)

                                           

	MENG‑HRO‑AGR FORM 37, 12 Sep 2003(EF)                    This form supersedes all previous editions























