	APPLICATION FOR ANG FULL TIME MILITARY DUTY ASSIGNMENT


	PRIVACY ACT STATEMENT

1.  Authority:  Title 32 Section 502(f) United States Codes.

2.  Principal Purpose (s):  Application By individuals for the AGR Program

3.  Routine Uses:  Used by members of an Evaluation Board to aid in the selection of the best qualified individual for the position to be filled

4.  Mandatory of Voluntary Disclosure and Effect on Individual not Providing Information.

     a.  Mandatory Disclosure.

     b.  Failure to provide information requested would result in not being considered for selection.



	1.POSITION APPLYING FOR

     

	2.  JOB ANNOUNCEMENT NO.

     
	3.  NAME  (Last))          (First)                  (Middle)

     


	4. DATE OF BIRTH (month/day/year)
     

	5. SSAN
     
	6. MILITARY GRADE
     
	7. SEX
 FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female
	8. RACE*
     
	9. ETHNIC GROUP*
     

	10.  DATE OF FED RECOG  (officer)       

	11. DATE OF ENLISTMENT (enlisted)       
	12. ETS DATE  (enlisted)       

	13. MARITAL STATUS

SINGLE  FORMCHECKBOX 
     MARRIED  FORMCHECKBOX 
              NUMBER OF DEPENDENTS        

	14. SECURTY CLEARANCE
SECRET   FORMCHECKBOX 
      TOP SECRET   FORMCHECKBOX 


	15. HOME ADDRESS  (number, street, city, state, ZIP code)

     
     
     
       HOME PHONE NUMBER:      
	16. BUSINESS ADDRESS (Co. name, street, city, state, ZIP)

     
     
     
          BUSINESS PHONE NUMBER:       

	17 CURRENT MILITARY ASSIGNMENT
           UNIT      
           LOCATION     

	POSITION TITLE       
PAFSC                                       DAFSC      

	18. CIVILIAN EDUCATION (high school, trade school, college, etc.)
	19. MILITARY EDUCATION (Use Remarks or sep sheet, if needed)

	NAME OF SCHOOL OR COLLEGE
	FROM

(YR)
	TO

(YR)
	DEGREE

RECEIVED
	FIELD

OF STUDY
	COURSE TITLE
	(check one)

RESD  NON RES
	DATE COMPL

(mo/yr)
	IF NOT

%COMPL

	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	20. MILITARY SERVICE (Begin with earliest service; use Remarks section or separate sheet, if necessary)

	FROM
(mo/yr
	TO

(mo/yr)
	(indicate as appreciate)

AD/BRANCH  RES/BRANCH
	GRADE
	UNIT/ORGANZATION
	POSITION TITLE

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	21.  EXPERIENCE Start with your current employment (or most recent job, if currently unemployed) and work back.  If you are now employed, may we check with your present employer? (A “NO” will not effect your consideration for employment…  YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	A
	Name and Address (Include ZIP Code) of Employer


	Dates of work (month & year)
	Position Title

     

	     
	FROM

     
	TO

     
	

	     
     
	Starting Wages

     
	Present or

Final Wages

     
	Per          Year    FORMCHECKBOX 

Hour  FORMCHECKBOX 
   Week   FORMCHECKBOX 

	Supervisor’s Name

     


	
	Why do you (did you) want to leave?       


	Brief description of duties:       


	     


	     


	Note:  Additional space is provided in the Remarks section on the reverse side of this form for item continuation or additional information.  If more space is needed, use a separate sheet of paper and attach it to this form.  Be sure to include your name, date of birth, and Announcement number for which you are applying at the top of sheet.

      *For statistical compilation purposes only.


MeSPM Form 35-03, 1 DEC 88              (Computer Generated)

	B
	Name and Address (Include ZIP Code of Employer


	Dates of work (month & year)
	Position Title

     

	     
	FROM

     
	TO

     
	

	     
     
	Starting Wages

     
	Present or

Final Wages

     
	Per          Year    FORMCHECKBOX 

Hour  FORMCHECKBOX 
   Week   FORMCHECKBOX 

	Supervisor’s Name

     


	
	Why do you (did you) want to leave?       


	Brief description of duties:       


	     


	     


	C
	Name and Address (Include ZIP Code of Employer


	Dates of work (month & year)
	Position Title

     

	     
	FROM

     
	TO

     
	

	     
     
	Starting Wages

     
	Present or

Final Wages

     
	Per          Year    FORMCHECKBOX 

Hour  FORMCHECKBOX 
   Week   FORMCHECKBOX 

	Supervisor’s Name

     


	
	Why do you (did you) want to leave?       


	Brief description of duties:       


	     


	     


	22. REMARKS - Item Continuation or Additional Information 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

	23. APPLICANT CERTIFICATION
	THIS FORM MUST BE SIGNED AND DATED

	I CERTIFY that all of the statements by me are true, complete and correct to the best of my knowledge, and are made in good faith.


	Applicant’s Signature (sign in ink)
	Date signed

	24.  CBPO CERTIFICATE

 FORMCHECKBOX 
   Applicant is a member of the Maine Air National Guard.

 FORMCHECKBOX 
   Unit of Assignment ______________________________________________________________                Military Grade ____________________________

 FORMCHECKBOX 
   Primary AFSC _____________________    Duty AFSC______________________     Secondary AFSC________________________

 FORMCHECKBOX 
   ETS Date (Enl) ___________________________________              FORMCHECKBOX 
   MRD (Off) _____________________________________________

 FORMCHECKBOX 
   Test Scores - M ______________      A __________________       G ____________________       E __________________

 FORMCHECKBOX 
   Applicant will be able to acquire 20 years of Active Duty and complete a minimum of five consecutive years in military duty status prior to his/her mandatory separation date.  

REMARKS:  Authorized SPMO Grade and Position for which application is submitted.

                                GRADE_____________________                 Position______________________________________

Signature of CBPO Representative & Date __________________________________________________________________




