
Application for Branching and Assignment as an Officer in the Washington Army National Guard 
Controlled Unclassified Information 

The proponent for this checklist is OSM, WAARNG 
Privacy Act Statement: Authority for collection of personal information and Social Security Number is 10 U.S.C. 3012. 

Disclosure by applicant is voluntary. Principle purpose is to access applicants into Army National Guard units. Routine uses 
include: documenting vacancy management actions and accessions in the Army National Guard. The Social Security Number is 

used for the maintenance of records and the compiling of statistics. 
Section I. Applicant Data 

Name: Rank: DoD ID: Last Four: 
Home Address: City: State: Zip: 
Home Phone: Work Phone:  Email: 
Program: SMP Status:  Unit: 

Degree Program (with GPA):  Projected Commission Date: 
Scholarship (ROTC):

City/ST After School:  OPAT Score: 
Prior Service MOS with total years/months:  ACFT Score: 
Physical Profiles or Medical Issues: 
Civil / Criminal Convictions: 

Section II. Applicant Background 
1. Summary of Military and Civilian Educational Achievements

2. Summary of Military Experience and Assignments

3. Summary of Civilian Experience and Occupations

Section III. Applicant Preference 
Directions: Select your branch preferences in order of precedence from most preferred to least. Fill in all blocks 
AV and CY will not be issued without proponent approval (contact OSM shop for guidance as applicable) 
1. 2. 3. 4. 
5. 6. 7. 8. 
9. 10. 11. 12. 

13. 14. 15. 16. 
Applicant Signature: Date: 

WAARNG Officer Strength Management (GKN):  https://armyeitaas.sharepoint-mil.us/sites/NGWA-RRB/SitePages/OSM.aspx 
WAARNG Officer Strength Management (Public):  https://mil.wa.gov/officer-warrant-officer-programs 
WAARNG Basic Branch Contact: ng.wa.waarng.list.rrb-osm-basic@army.mil 
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