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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)
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