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MEARNG FTNGDOS Worksheet
Name: __________________________________Rank: ___________ SSN:   ____________________________
Chief of Staff approval ____________________________________________________ Date:  ______________

Funds Authority (circle one & sign):  DCSOPS   DCSLOG   R&R   HRO   OTHER:
Funds Authority Approval __________________________ Date: _______ Program Mgr code_____ TDC _____    

Purpose of tour: _____________________________________________________________________________ 
Requested FTNGDOS dates from: ____________ to: _____________.
MOU between Commander and Soldier attached.





Yes  No  
Previous tour of AFS completed on:                                     .    Current RPAM provided.
 
Yes  No 
Copy of AFCOS Orders Query ORD820P provided.





Yes  No
Soldier has served _________days of Active Service (AS) since 28Oct04 OR out of the preceding 
4 years, whichever is greater, from the requested tour start date.  Soldier has served less than 3 yrs

(1095 days) Active Service (AS) since 28Oct04 OR out of the preceding 4 yrs (1460 days).  
Yes  No

Soldier has less than 17 years of Active Service (AS) and this requested tour will not cause Soldier 
to exceed 17 years AS.   Above two statements verified by __________________(HRO-AGR). 
Yes  No

One Round Trip Mileage of ______ miles from HOR at                                            to requested duty station 
at ____________________ is authorized.  

Soldier is a member of Maine Army National Guard 





Yes  No

Soldier is NOT a military Technician or AGR






Yes  No

ARNG Format 1058-R dated Jul 02 is enclosed (Lv Part 1- Additional Instructions blank except 
For TDC Code)( Lv Part II blank except for ETS date) and signatures of Soldier (#22, #24), 

Commander (#35), and Records Custodian (#35) are completed.




Yes  No    
Soldier meets medical requirements verified by enclosed MEDPROS Sheet.


PHA is current and green and HIV test date is within 24 months (Green in MEDPROS).
Yes  No


Pregnancy test is within 15 days prior to tour start date.




Yes  No  NA
Soldier meets Height/Weight/Body Fat/APFT standard & Ht & Wt Memo & DA 705 enclosed.
Yes  No
Soldier is NOT currently flagged preventing any positive personnel action.


Yes  No
ETS/MRD of __________ is beyond end date of projected tour.




Yes  No
DA Form 5960 (Authorization to Start, Stop, or Change BAH enclosed.


Yes  No
Actioning Office will complete the following: 
Date Packet fwd to HRO: __________ Name / Phone # of POC: _____________________ / _____________
Date MEARNG FTNGDOS Worksheet received at HRO: ______________

HRO-AGR has verified Soldier has < 3 yrs AS out of last 4 yrs (Initials / Date): ______________ / _________

DCSPER verified that Soldier is eligible for FTNGDOS tour (Initials / Date):  _______________ / ____________

Date orders cut: _____________________ for period from: _________________ to: ____________________
Appendix A
DEPARTMENT OF

DEFENSE, VETERANS AND EMERGENCY MANAGEMENT

Military Bureau

Unit Name

Unit address

(MEARNG Office Symbol)
(Date)

MEMORANDUM FOR RECORD

SUBJECT: Memorandum of Understanding between (Unit Commander’s rank and name) and (FTNGDOS Applicant’s rank and name) To Enter a Full Time National Guard Duty Operational Support (FTNGDOS) Tour 

1.  I, (FTNGDOS Applicant’s Name), understand and willingly agree to the following conditions of employment for the above mentioned FTNGDOS tour.      


a. FTNGDOS requires an application process.  I understand that I am to assist in completing it and responsible for its accuracy. I will notify my chain of command of my intent to enter a FTNGDOS tour. 

b. I willingly volunteer to attend Inactive Duty Training (IDT) assemblies and Annual Training (AT) with my military unit of assignment.  I understand that I will not be paid additional funding for this IDT/AT participation other than my FTNGDOS pay and allowances.  I also understand that I will not be reimbursed for travel expenses and/or per diem to travel to IDT/AT.


c. Long and short FTNGDOS tours are contingent on funding.  If the budget that finances my tour is decreased, my tour may be reduced or terminated.   


d.  Duty hours should not exceed a normal eight hour working day, except where short term mission requirements dictate.


e. As a condition of employment, I am required to take and pass a semi-annual (every 6 months) APFT per AR 350-41 and weigh-in per AR 600-9 with my unit of assignment, unless my unit commander approves otherwise.  If I fail to achieve this condition, I will be subject to involuntary separation from FTNGDOS service.


f. I will accrue leave at the rate of 2.5 days per month and I understand I should attempt to use my leave prior to the last day of my orders.  I will request leave through my FTNGDOS supervisor. 


g FTNGDOS is Full Time National Guard Duty and not AGR (Active Guard/Reserve) duty.  The same rules do not apply.  All special privileges are at the discretion of the command with which you are working.  I will be eligible to use benefits available to traditional Soldiers such as the fatigue management program.


h. If I am injured on or off duty, I will report the injury to my FTNGDOS supervisor ASAP.  It is my responsibility to obtain the medical or dental care required to maintain my ability to be continued on FTNGDOS orders.  I will also assist in completing Line of Duty Investigations as a result of any injuries or diseases. 

(MEARNG Office Symbol)


SUBJECT: Memorandum of Understanding between (Unit Commander’s rank and name) and (FTNGDOS Applicant’s rank and name) To Enter a Full Time National Guard Duty (FTNGDOS) Tour

i. While I am on FTNGDOS orders over 30 days, I am entitled to medical coverage through TRICARE Prime or TRICARE Prime Remote and dental coverage through the MMSO.  I also understand that my family is automatically eligible for medical care through TRICARE Standard or that I can enroll my family in TRICARE Prime or TRICARE Prime Remote for medical care and United Concordia for dental care.  I will contact the MEARNG Medical Command at (207) 626-4407 for specific instructions.  I understand that if I have medical or dental care provided without required preauthorization, I may be responsible for the cost of the care.


j. I understand that if for any reason I am unable to perform the duties for which I was hired to perform, I may be placed on leave until my accrued leave is exhausted and my orders may be terminated. 

2.  I, (Commander’s rank and name), agree to (FTNGDOS Applicant’s rank and name) serving on the above FTNGDOS period provided this Soldier faithfully performs as agreed above and I agree to provide the following:


a. Administrative support for this Soldier such as:  APFT, semi-annual weigh-in, Line Of Duty (LOD) investigations, and promotions; as applicable, unless otherwise agreed upon by this Soldier’s FTNGDOS supervisor and me.   


b. I will also accept intermediate ratings from this Soldier’s FTNGDOS supervisor for completion of his/her military NCOER/OER and attempt to complete this Soldier’s NCOER/OER in a timely manner. 


c.   The necessary school seats for this Soldier to become or remain MOS qualified and ready for promotion as funding is available; However, I understand that the Soldier will have to come off the FTNGDOS orders to attend schools over 15 days in length.  There is also no guarantee that the FTNGDOS orders will be restarted upon completion of the military school.










_____________________________________





               (Commander’s Signature Block) 

                                                                                          _____________________________________






           (Soldier’s Signature Block)

Appendix B

Instructions for printing an Orders Query
 Listing the Active Duty History for your FTNGDOS applicant.

Enter AFCOS

Select “2” for Active Duty Orders

Select “6” for Manday History Print by Individual

Enter the SSN of the individual you are processing, and then go to bottom of screen and select tab for “Click Here or Press Commit to Process”.

When pop up screen titled “Check Process Results” appears, select tab for “View Reports”.

Press the “View” Tab for the report at the top of the list and then select “Open” when asked.  This will open a Microsoft Word Document.

Select “File” and “Print” to print the report.

Please include a copy of this report with your FTNGDOS application packet.

Appendix C

DEPARTMENT OF

DEFENSE, VETERANS AND EMERGENCY MANAGEMENT

Military Bureau

Unit Name

Unit address
(MEARNG Office Symbol)
(Date)

MEMORANDUM FOR AGR Branch, Human Resources Office, Camp Keyes, Augusta, ME   04333-0033

SUBJECT: Certification of Height/Weight Prior To Entering a Full Time National Guard Duty (FTNGDOS) Tour

1.  This memorandum is to certify that Soldier’s Rank, Name, and SSN was weighed on date with a resulting height of ___ inches and weight of ___ pounds.  These results indicate the Soldier:

 FORMCHECKBOX 
  a. Is within the height and weight standards of AR 600-9.

 FORMCHECKBOX 
  b. Exceeds the height and weight standards of AR 600-9, but the new FTNGDOS Soldier meets the body fat requirements of AR 600-9.  A copy of DA Form 5500/1-R is enclosed.

2.  Point of contact for this information is ???????? at xxx-xxx-xxxx.





(Commander’s Signature Block)

Appendix D
MEARNG FTNGDOS Continuation Worksheet
Name: __________________________________Rank: ___________ SSN:   ____________________________
Chief of Staff approval ____________________________________________________ Date:  _____________

Funds Authority (circle one):  DCSOPS   DCSLOG   R&R   HRO   OTHER: ____________________________
Funds Authority agrees to transfer of unused leave from previous FTNGD tour.


Yes  No
Funds Authority Approval __________________________ Date: _______ Program Mgr Code____ TDC _____    

Purpose of tour: ____________________________________________________________________________ 

Requested FTNGDOS dates from: ____________ to: _____________ with no break in FTNGD.

Previous tour of FTNGD completed on:                                     .    Current RPAM provided.
Yes  No 
Soldier has served _________days of Active Service (AS) since 28Oct04 OR out of the preceding 
4 years, whichever is greater, from the requested tour start date.  Soldier has served less than 3 yrs

(1095 days) Active Service (AS) since 28Oct04 OR out of the preceding 4 yrs (1045 days).  
Yes  No

Soldier has less than 17 years of Active Service (AS) and this requested tour will not cause Soldier 
to exceed 17 years AS.   Above two statements verified by __________________(HRO-AGR). 
Yes  No

Soldier is NOT currently flagged preventing any positive personnel action.


Yes  No
ETS/MRD of __________ is beyond end date of projected tour.




Yes  No
Actioning Office will complete the following: 
Date Continuation Packet fwd to HRO: ________ Name / Phone # of POC: ____________________ / _______
Date MEARNG FTNGDOS Continuation Worksheet received at HRO: ______________

HRO-AGR has verified Soldier has < 3 yrs AS out of last 4 yrs .                      (Initials / Date): ______ / ______

DCSPER verified that Soldier is eligible for Continuation of FTNGDOS tour (Initials / Date):  ______ / ______

Date continuation orders cut: ______________ for period from: _________________ to: __________________
Appendix E
PAGE  

