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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: ____________________
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