
INARNG Requirements for Open AGR Applications 

1. Application for Open AGR Vacancy Announcement:         . 

2. NAME (Last, First, MI):

3. RANK: DATE OF RANK: 

4. MOBILIZED:  Yes No 

5. MILITARY STATUS (Check one, If you are currently deployed, check the status that you were in prior to starting
deployment     orders):    AGR Technician ADOS Active Duty M-Day

6. AOC: _________    SAOC: ________    SAOC: _________    SAOC: _________    SAOC: _________

7. HOME  ADDRESS:

8. PRIMARY TELEPHONE NUMBER:

 Home Office Cell Other: 

9. SECONDARY TELEPHONE NUMBER:

    Home Office Cell Other: 

10. E-MAIL ADDRESS:

11. BEST METHOD OF CONTACT: Primary Telephone # Secondary Telephone # Email 

12. The following documents are included in this application:

  NGB Form 34-1 
  DA 705 (APFT Card) within 12 months for traditional (9 months for current AGR) 
  Soldier Record Brief 

         Retirement Points Accounting Management Sheet (RPAM) 

         Last Five (5) consecutive Evaluation reports (OER) 

         Letter of recommendation for Soldiers promoted after 2010 or if only 4 consecutive OER’s are submitted 

Commander's Current Ht/ Wt (within 30 days) Date Pass Fail - Failure must include

DA 5500-R / DA 5501-R         All DD 214s 
  MEDPROS printout (current within 30 days)  

13. Please provide a brief detailed justification for any missing documents or substitutions (Failure to include justification will
result in disqualification of Application):

    ________________________________________________________________________________________ 

    ________________________________________________________________________________________ 

    ________________________________________________________________________________________ 

Commander Signature:  Applicant Signature: 

Name, Rank: Name, Rank: _ 

Position Title: Position Title:_ 
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