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INTERSERVICE PHYSICIAN ASSISTANT PROGRAM (IPAP)
APPLICATION CHECKLIST (National Guard)

(Keep In Sequence)
Last Name: First Name: Middle Initial:
Rank: MOS/AOC: Years in Service: Compo: State:
SSN: DOD ID: DOB: Waivers Required:
Cell Phone:
Address:
MIL Email:
CIV Email:
AMEDD Recruiter Name:
AMEDD Recruiter Phone:

AMEDD Recruiter MIL Email:

TAB 1

Profile (if applicable)
Letter of Intent

|CV/Resume

JST (Enlisted Applicants)
Diplomas (if applicable)

pplication Checklist (this document)
ORB/ERB with no DA photo or race/ethnicity visible
DA 705-TEST (ACFT Scorecard)
DA 5500 Male / DA 5501 Female (if applicable)

INGB 62E (Appointment Application)
Conviction Waiver Memo (if applicable)
:Afﬁdavit/Court documents (if applicable)

Letter of Recommendations

[Jimmediate Supervisor

[CJcommander

Academic Worksheet (USAREC Form 601-37.44)
|Medical Terminology Certificate (ALMS) (if applicable)

[JPhysician Assistant (USAREC Form 601-37.11,
with shadowing hours documented)

[CIState Surgeon/Deputy State Surgeon

[CJothers (if applicable — Max of 1 additional)

:'Evaluation Report (OERs and NCOERs)

DA 1059s (Academic Evaluation Reports)
Letter of Character from 1SG (SPC and below)
:DD 214 (Release or discharge, if applicable)
:Appointment Letter (current officers)

DA 71 (Oath of Office) (current officers)

| Awards/Certifications/Licenses

Certificates of Training

TAB 2:

— T
[ |Waiver Requests (Age, Time in Service)
MILPO Statement

‘Security Clearance MFR

|Application Memorandum
[ROTC Contract (if applicable)

I:lNaturalization Certificate (if applicable)

TAB 3:
I:lPhysical Exam (DD 2807 & 2808 with official lab results and
audiogram) (Labs include HIV, urinalysis, urine

drug screen, ethanol level. HCG if applicable.)

Copy of Profile (if applicable)
Transcripts (mail or digital to UNMC AND USAREC)
SAT Scores (must have official scores from College Boards)

A-CAT Scores (must have official scores)

**%**Please put documents in sequence, as outlined below, (E.g.
Tab 1 is one PDF document, Tab 2 is a second PDF document, Tab
3 is a third document). Note: When sending your packet in Adobe

format, we do not need separation or labeling of the documents

individually for each tab. For e.g., tab 1 documents, scan
documents in sequence, one after another without individual
labeling/separation of the document as well for tabs 2-3. DO NOT
INCLUDE passwords, codes or special instructions for opening the
documents. If packets are not in the correct format, they will be
returned for correction.****





ORB/ERB

ORB/ERB (Ensure DA photo, race and ethnicity are not visible) - Submit the one
that applies to you (officer, enlisted). This should be a true, certified copy. This
means somewhere on the document is stamped or written “true, certified copy” and
signed by your Commander, 156 or RNCO/S1.





ARMY COMBAT FITNESS TEST SCORECARD

FOR OFFICIAL USE ONLY

Body Compasition Testing will NOT be conducted on the same day as the ACFT. To avoid illness and injury, height and weight should be recorded
at least 7 days before or at least 7 days after the ACFT when faasibla.

NAME (Last, First, M)
For use of this form, see ATP 7-22.01; the proponent agency is TRADOC.
NOTE: To convert raw scores to scaled scores, refer to the ACFT event score conversion tables posted to the Army Combat Fitness Test website | GENDER
at https:/iweew.army.milfactt [ mae (] FemaLE

UNIT/LOCATION

PRIVACY ACT STATEMENT
AUTHORITY: 10 USC 7013, Department of the Army; 10 USC 671, Members not to be assigned outside United States before eomplstir'\ig training; 10 USC 14503, Discharge of officers with less than
six years of commissioned service or found not qualified for promotion to first lleutenant or lieutenant (junior grade); Army Regulation 350-1, Army Training and Leader Development.
PRINCIPAL PURPOSE: The Ammy Combat Fitness Test (ACFT) assesses a Scldier's combat fitness capability. Fitness test standards are adjusted for age and gender. For additional information, see the
System of Records Notice 0005, se Training Records, hitps:/'www federairegister.pov/documarnts/2! ivacy- -1974-system-of-records.
ROUTINE USES: There is no specific routine uses anticipated for this form; however, it may be subject to a number of proper and necessary routine uses identified in the system of records notice(s)
speacified in the purpose statement above.
DISCLOSURE: Voluntary. Howeaver, failure to provide identifying information may prevent ability to remain in the military.
TEST ONE TEST TWO
DATE (YYYYMMDD) MOS GRADE AGE DATE (YYYYMMDD) MOS GRADE AGE
BODY COMPOSITION DATE: BODY COMPOSITION DATE:
HEIGHT (inches) WEIGHT BODY FAT HEIGHT (inches) WEIGHT BODY FAT
bs. [ ]GO []NOGO % []eo []NoGO bs. []Go []NoGO % [Jeo []noco
3 REPETITION MAXIMUM DEADLIFT (weight ited - check haaviest {bs }) 3 REPETITION MAXIMUM DEADLIFT (weight ifted - check heaviest (ihs.)}
1ST ATTEMPT 2ND ATTEMPT POINTS GRADER INITIALS 1ST ATTEMPT 2ND ATTEMPT POINTS GRADER INITIALS
STANDING POWER THROW (distance thrown - check longest (meters : centimeters)) STANDING POWER THROW (distance thrown - check longest (meters : centimeters))
18T THROW 2ND THROW POINTS GRADER INITIALS 18T THROW 2ND THROW POINTS GRADER INITIALS
HAND-RELEASE PUSH-UP (number of cormectly performed repstitions) HAND-RELEASE PUSH-UP (number of correctly performed repetiions)
REPETITIONS POINTS GRADER INITIALS REPETITIONS POINTS GRADER INITIALS
SPRINT - DRAG - CARRY (overall event time (minutes : seconds)) SPRINT - DRAG - CARRY (overaff event ime (minutes : seconds))
TIME POINTS GRADER INITIALS TIME POINTS GRADER INITIALS
PLANK (mainiain proper siraight ine position (minuies : seconds)) PLANK (maintain proper siraight line position {minutes : seconds))
TIME POINTS GRADER INITIALS TIME POINTS GRADER INITIALS
2 - MILE RUN (overall event ime (minutss : ssconds)} 2 - MILE RUN (overall event time (minutes : seconds))
TIME POINTS GRADER INITIALS TIME POINTS GRADER INITIALS
SICROW / 1K SWIM / 12X BIKE / 2.50 WALK ffckcis or e the drop down Ksf) (overal time fo reach required distance (minutsa : sscondsij] || 5 ROW / 1K SWIM / 125 BIXE / 2.5 WALK f{circie or use the drop down s} (overall tine to reech raquired distance (minules : sscands)]]
TIME Jeo POINTS (80/0) GRADER INITIALS TIME [Jeo POINTS (80/0) GRADER INITIALS
= CJnoco = [Onoso
SOLDIER SIGNATURE DATE TOTAL POINTS SOLDIER SIGNATURE DATE TOTAL POINTS
Mi, RANK OIC/NCOIC NAME MI) RANK
OIC/NCOIC NAME (Last, First, M) DGODNOGO {Last, First, Mi} DGOEINOGO
OIC/NCOIC SIGNATURE DATE OIC/NCOIC SIGNATURE DATE

DA FORM 705-TEST, APR 2022

PREVIOUS EDITIONS ARE OBSOLETE.

APDAEMv1.02E5 PAGE 1 OF 2
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T?B

TA|B

e

T?B

TAB
|

BODY FAT CONTENT WORKSHEET (Male)
For use of this form, see AR 600-9; the proponent agency Is DCS, G-1.

NAME (Last, First, Middle inftiel RANK NOTE:
HEIGHT (fo nearest 0.50 inch} WEIGHT (fo nearest pound) AGE %" =50
AVERAGE ffo
STEP FIRST SECOND THIRD S H1g

1. Measure neck just below level of Iarrnn:h (Adam's

Rn:ﬁ”t

s, then average (o the nearest 0.50 inch.

z;ple. Round up to the nearest 0.50
roe

2, Measure abdomen at the level of the navel (belly
bution.) Round down to the nearest 0.50 inch. Repeat
three times, then average to the nearest 0.50 Inch.

3. Enter the average neck circumference.

4. Enter the average abdominal circumference.

5. Enter circumfesence value (step 4 - step 3).

6. Enter helght in Inches to the nearest 0.50 inch.

7. Find the Soklier's circumference value (step 5) and helght (step 6) In figure B-1 (Percent Fat Estimation for Men)
Enter the percent body fat value that intercepts with the circumference value and height. This is Soldier's Percent

Body Fat.

REMARKS

CHECK ALL THAT APPLY
[J Individual is In compliance with Army Standards.

[} 1s not in compiiance with the standards. Recommended
monthly weight loss is 3-8 Ibs. or 1% body fat.

PREPARED BY RANK DATE 'MMDD,
4 {YYYy )

Name and Signature)

APPROVED BY SUPERVISOR RANK
(Printed Name and Signature)

DATE (YYYYMMDD)

DA FORM 5500, MAY 2013

PREVIOUS EDITIONS ARE OBSOLETE.

APD AEM v1.02ES
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T%B TPB TAI\B

TPB

BODY FAT CONTENT WORKSHEET (Female)
For use of this form, see AR 600-9; the proponent agency is DCS, G-1.

NAME (Last, First, Middie Initial)

RANK

NOTE:

HEIGHT (io nearest 0.50 inch)

WEIGHT ({0 nearest pound) AGE

%"=.50

STEP

FIRST

SECCND

THIRD

AVERAGE

1. Measure neck just below leve! of larynx {Adam's appls).

Round up to nearest 0.50 inch. Repeat three times,
then average to the nearest 0.50 inch,

{to nesrest 0.60 in)

2. Measure walst (abdomen) at the point of minimal
abdominal circumference. Round down to nearest
0.50 inch. Repeat three times, then average to the
nearest 0.50 inch.

3. Measure hips at point where the gluteus muscles
{buttocks) protrude backward the most. Round down
to nearest 0.50 inch. Repeat three times, then average
to the nearest 0.50 inch.

4, CALCULATIONS
A. Enter average waist clrcumference

B. Enter average hip circumference

C. TOTAL (4A + 4B)

D. Enter average neck circumference

E. Enter circumference value
{4C - 4D)

F. Enter height in inches to the
nearest 0.50 inch.

G. Find the Soldier's circumference
value (fine 4E) and height (line 4F) In
Figure B-2 (Percent Fat Estimation for
Women). Enter the body fat value that
Intercepts with the circumference value
and height. This is the Soldiers
Percent Body Fat.

CHECK ALL THAT APPLY

[ incividual is in compliance with Amy standards.

] s notin compliance with the standards.
Recommendad monthly weight loss is 3-8 Ibs or 1% body fat.

PREPARED BY (Signature} RANK

APPROVED BY SUPERVISOR RANK
{Printed Name and Signaiure)

DATE(YYYYMMOD}

DATE (YYYYMMDOD)

DA FORM 5501, MAY 2013

PREVIOUS EDITIONS ARE OBSOLETE.

APD LC v1.00ES
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Profile

Profile - (If applicable) - submit copy of profile. P3 profiles are not eligible to
apply. P2 profiles with a P2 in the P, H, and E category are considered for a waiver
by the SP Corps leadership on a case by case basis. P2 profiles with a P2 in the U, L,
S category are not eligible for a waiver. Temporary profiles are considered for a
waiver on a case by case basis.





Letter of Intent

LOI - This is your chance to tell the board why you want to be a PA and why you
would be good at the job. There is no example of this on the website because we
want you to use your own words. It should be completed in a memorandum for
record format per AR 25-50. Try to keep it to one page and make sure you put
your signature block at the end and SIGN IT! Ensure to have someone proof
read it!





APPLICATION FOR FEDERAL RECOGNITION AS AN ARMY NATIONAL GUARD OFFICER OR WARRANT OFFICER
AND APPOINTMENT AS A RESERVE COMMISSIONED OFFICER OR WARRANT OFFICER OF THE ARMY

IN THE ARMY NATIONAL GUARD OF THE UNITED STATES

The proponent agency in ARNG-HRP-R. The prescribing directive is NGR (AR) 600-100 and NGR (AR) 600-101.
Handwritten form will not be accepted. Each item must be completed. Annotate "None" where applicable.

PRIVACY ACT STATEMENT
AUTHORITY: Title 32 USC 307, Title 10 USC 10204, Executive Order 9397.

PURPOSE: To apply for Federal Recognition as an Army National Guard Officer or Warrant Officer, and appointment as a Reserve Commissioned Officer or Warrant
Officer of the Army in the Army National Guard of the United States. The original will be maintained in the Soldier's Official Military Personnel File or electronically filed

in a DoD approved system. A copy will be maintained by the MILPO for state records. For organizational use only.
ROUTINE USES: None.
DISCLOSURE: Voluntary;, However, if individual does not provide the information requested by the Board, Federal Recognition may be denied.

FROM: (Last, First, Middle) DATE: 20150306

THRU: (State Adjutant General)

TO: Chief, National Guard Bureau, Attn: ARNG-HRH-A, 111 South George Mason Drive, Arlington, VA 22204-1382

SECTION |

| hereby apply for the following:  (Under the provisions of paragraph and NGR authority)

[ ] Federal Recognition asa (Grade and Branch / MOS)

[ ] Appointment as a Reserve Officer of the Army in the Army National Guard as a  (Grade and Branch / MOS)

[ ] cCertificate of Eligibility for Federal Recognition in the Army National Guard as a  (Grade and Branch / MOS)

SECTION II

In connection with the application, | submit the following information, which | certify to be correct to the best of my knowledge.

1. Permanent Home Address: (Street, City, County, State, Zip)

1(a). Phone 1(b). Email Address:

2. Date of Birth: Place of Birth: (City, County, State)

3. Race/Ethnic Group: [ | American Indian/Alaskan [_] Asian/Pacific Islander [ ] African American [ | Caucasian [ | Hispanic [ ] Other/Unknown

4. Are you a citizen of the United States by birth or naturalization? (If by naturalization, append evidence, or certification by an officer.)

5. List number and relationship of dependent's:

6. List nearest relative, relationship, and address:

7. Marital Status:  (Single, Married, Widowed, Divorced)

8. List present occupation, years experience, employer name and address: (If self-employed, list business address)

9. List additional experience and years of same:

10. List any memberships in professional societies:

11. List any decorations, citations, and commendations: (Attach copies)

NGB 62E, 20130814 (EF) (IMT) (PREVIOUS EDITIONS ARE OBSOLETE.)
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12. Are you at present a member of any component of the Armed Forces?  (If yes, list grade, branch, component, organization, and aeronautical rating held, if any)

13. Have you ever been rejected for military service or appointment as a Commissioned or Warrant officer? (If yes, state when & where rejected and cause.)

14. Have you ever been separated from the military by reason of reclassification, board action, or have resigned in lieu of reclassification, board action or court
martial proceedings?  (If yes, give date, place, and details.)

15. Have you ever been court martialed?  (If yes, give date, place, charge, and final disposition.)

16. Have you ever been arrested or convicted by a civil court for other than minor traffic violations? (If yes, give date, place, charge, and sentence.)

17. Are you at present receiving a disability allowance, disability retired pay, or pension as a result of military service? (If yes, give details.)

SECTION Ill

1. High School:  (List name of school, city & state, year graduated. If GED completed, attach copy of certificate.)

2. College: (List name of college, city & state, dates attended, and degree program or course attended) (Graduated? Yes or No)

3. Service Schools: (List name of school, city & state, dates attended, and course attended) (Graduated? Yes or No)

4. Army Extension Courses: If completed, attach copy of certificate. ~ (List name of school, phase or series number, and course completion date.)

NGB 62E, 20130814 (IMT) Page 2 of 5






SECTION IV

Chronological statement of Active Federal Service, to include Army, Navy, Air Force, Marine Corps, Coast Guard,

National Guard in Federal Service, and Reserve Officer on Active Duty.

From

(yyyymmdd)

To

Station

Grade

Organization

Duty

(name and grade)

Immediate Commanding Officer

Chronological statement of Military Service other than above, to include Army, Navy, Air Force, Mari

Cadet at U.S. Military Air Force or Coast Guard Academy, Midshipsman at U.S. Naval Academy, Stud

ne Corps Reserve, and National Guard not in Federal Service,
entin ROTC, and Service in Military Forces of Foreign Countries.

From

(yyyymmdd)

To

State
or
Fed

Station

Grade

Organization

Duty

(name and grade)

Immediate Commanding Officer

REMARKS

NGB 62E, 20130814 (IMT)
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APPLICANT SIGNATURE

Full Signature: (Sign All Copies)

ENDORSEMENT

Endorsement prepared by organization Commander:

Approval recommended. The statements of the applicant have been verified as far as practicable and are considered to be correct.

His/Her appointment is desired to fill the position of :  UIC: ; Para Line; ; Position Title; ;

Position Authorized Grade;

Signature: (Sign All Copies)

ENDORSEMENT

Endorsement prepared by organization Commander:

Approval recommended.

Signature: (Sign All Copies)

ENDORSEMENT

From: The Adjutant General, State of

To: The President of the Examining Board.

Appointed by paragraph: Orders Number: Dated:

Headquarters:

Address:

1. ltis requested that the applicant be examined under the provisions of Title 32 Section 307 USC, and regulations prescribed thereunder, for the the grade and
branch stated in this application.

2. The statement of the applicant has been verified as far as practicable and are considered to be correct.

Enclosures:

Signature of State Adjutant General: (Sign All Copies)

ENDORSEMENT

The Adjutant General of

Address:

The examination of the applicant has been completed with the result stated in the proceedings of the board (NGB Form 89) herewith enclosed.

Enclosures:

Signature of President of the Board: (Sign All Copies)

NGB 62E, 20130814 (IMT) Page 4 of 5






FINAL ENDORSEMENT

From: The Adjutant General, State of

To: Chief, National Guard Bureau, Attn: NGB-ARP-C, 111 South George Mason Drive, Arlington, VA 22204-1382

1. ltis requested that Federal Recognition be extended to:

(Firstname, middle, lastname, social security number, and appointed grade, branch, & date)

(Give specific position and designation of organization assigned to)

per
(Give designation of issuing office, number, paragraph of order, and order date)
vice who on
(Give name only of previous occupant) (Give date position was vacated)
was
(State: a. Resignation, b. Transfer , c. Promoted, d. Demoted)
by
(State: a. Own application, b. Changes in table of organization , c. Conversion of Unit)
per

(Give designation of issuing office, number, paragraph of order, and order date)

Attach copy of order as enclosure.
2. Attach a copy of the order of appointment and completed oath of office (NGB 337) as enclosure.

3. Itis further recommended that the request for appointment as a Reserve Officer of the Army National Guard of the United States contained in the basic
communication be approved.

Enclosures:  (Enumerate)

Signature of State Adjutant General: (Sign All Copies)

INSTRUCTIONS

In submitting this form, carefully comply with applicable National Guard regulations. This form will be submitted by the applicant through military channels to the State
Adjutant General in sufficient copies to ensure that two completed applications and supporting documentation are received by the National Guard Bureau.

This form will be executed by all candidates for examination under the provisions of Title 32 Section 307 USC. When so executed, it serves for the certified statement
of the candidate of their personal and military history as prescribed by National Guard Regulations.

The State Adjutant General will, if the application meets with their approval, issue instructions for the candidate to report to the president of the examining board which
has been previously appointed by the Army Commander under the provisions of Title 32 Section 307 USC.

The State Adjutant General will forward the application by endorsement thereon, with all pertinent documentation, to the president of the examining board. Candidates
may be ordered before the examining board before appointment, but if examined prior to appointment, the candidate should be appointed as soon as practicable after
the successful examination has been completed.

The president of the examining board will, upon completion of the examination, forward the application by endorsement thereon, to the State Adjutant General,
transmitting therewith the proceedings of the board (NGB Form 89) with all pertinent documentation.

The State Adjutant General will forward the application by endorsement thereon, to the Chief, National Guard Bureau, transmitting therewith the proceedings of the
examining board (NGB Form 89) with all pertinent documentation, and any additional attachments as necessary.

NGB 62E, 20130814 (IMT) Page 5 of 5






Conviction Waiver Approval Memo
Affidavit/Court Documents

Conviction Waiver Approval Memo & Affidavit/Court Documents - (if applicable)
- If you answered yes to Block 26 on the DA 61, you will need to provide court
documents. You may need to go online to the court, where the incident occurred
and request these documents.





SAMPLE CURRICULUM VITAE FORMAT

Name: Rank: MOS/AQOC:

SSN:

Current Address/Home Phone Number:

Basic Active Service Date:

Time in Service (as of 1 January 2023):

Pay Entry Basic Date:

Present Assignment/Phone Number (both commercial and DSN):
E-mail Address: (This will be the primary means of communication. May
submit more than one.)

Expiration of Term of Service:

Active Duty Service Obligation (ADSO):

Date of Last PCS:

Total Years/Months of Active Federal Service (as of 1 Jan 2023):
Military Education (list all schools attended):

Military Decorations/Awards and Year Awarded:

Promotions: Date:

Military Assignments (begin with current and work backwards, and include short
description of duties, to and from dates, unit name, and location):

Civilian Education (list only post secondary):

Civilian Work Experience/Occupations:

Professional Organizations:

Board Certifications (if applicable):

Professional Licenses/certifications/registrations held/year of initial issue (if
applicable):

Publications:

Honors/Civilian Awards/Accomplishments:
3K 3K 3k 3k 3k 3K 3K 5Kk 5k 5k 3k 3K 3k 3k 3k 3k K 5Kk 5k 5k 3k 3K 3k 3k 3k 3k 5K 5k 5k 5k 3k 3k 3k 3k 3k 3k 5K 5k 5k 5k 3k 3k 3k 3k 3k 5K 5Kk 5Kk 5k 5Kk 3k 3k 3k 3k 3k 5k 5k 5k 5k 3k 3k >k >k >k 5k %k 5k





AMEDD ACADEMIC PROGRAM WORKSHEET
{For use of this form see USAREC Reg 801-37)

PRIVACY ACT STATEMENT

AUTHORITY: 10 USC 3013; 10 USC 4301; Executive Order 9397,
PRINCIPAL PURPOSE: Required fo document the educational requirements of the AMEDD Academic Program.
ROUTINE USES: Used by selection board in considering applicants on a competitive basis and selecting those considered best qualified.

MANDATORY OR VOLUNTARY DISCLOSURE: Disclosure of personal information is voluntary. However, fallure to provide the requested information
may result In nonconsideration.

1. NAME (Last, First M!: 2. MOS or AOC:

3. OTHER NAMES LISTED ON TRANSCRIPTS: 4. DATE COMPLETED:

SECTION | - List all colleges and universities atiended and the dates of attendance (semester and year, e.g., Fall 1996).
You must have an official transcript from each institution forwarded to USAREC prior to application deadline.

5. 8. 7. 8.
DATES OF TOTAL NUMBER
COLLEGE OR UNIVERSITY AND LOCATION ATTENDANCE OF GREDITS DEGREE GRANTED

SECTION [} - List all course work currently in progress.

9. 10. 1.

ANTICIPATED DATE
COLLEGE OR UNIVERSITY AND LOCATION COURSE IN PROGRESS OF COMPLETION

SECTION Il - List afi courses attempted, including those falled, under the appropriate heading.
List the semester hours of each course.

Quarter hours should be converted to semester hours according to the following scale:

Quarter Hours Semester Hours Quarter Hours Semaester Hours
1 0.7 -] 4.0
2 1.3 7 47
3 2.0 8 5.3
4 27 9 a0
5 33

Technical courses such as fyping, welding, and courses taken for certification (Emergency Medical Technician or Licensed Practical Nursing) are not
accepted. Do not list these courses. List additional courses in the Remarks saction if more space is required.

USAREC Form 601-37.44 (update), JUL 18 V2.00
page [ of 5





Part A - English and Literature

12

13.

14.

15.

18.

17.

DATE COMPLETED |USAREC USE
COURSE TITLE SEM HRS GRADE COLLEGE (Semester and Year) ONLY
18. SUBJECT GPA:
Part B - Biological Sclences
(Anstomy and Physiology, Biology, Microbiology, Genetics, Immunoiogy, efc.)
19. 20, 21, 22 23. 24,
DATE COMPLETED USAREC USE
COURSE TITLE SEM HRS GRADE COLLEGE (Semester and Year) ONLY
25. SUBJECT GPA:
Part C - Chemistry
28. 27. 28. 29, 30. 3.
DATE COMPLETED USAREC USE
COURSE TITLE SEM HRS GRADE COLLEGE (Semester and Yeer) ONLY
32. SUBJECT GPA:
USAREC Form 601-37.44, JUL 18 Page 2 of 5






{Physics, Botany, Nufrition, Gevlogy, Geography, Astronormy, ofc.)

Part D - Other Sclence Courses

33. 34, 35. 36. 37. 38,
DATE COMPLETED |USAREC USE
COURSE TITLE SEM HRS GRADE COLLEGE (Semester and Yoar) ONLY
38. SUBJECT GPA:
Part E - Mathomatics
40. 4, 42, 43, 44, 45,
DATE COMPLETED |USAREC USE
COURSE TITLE SEM HRS GRADE COLLEGE (Semester and Year) ONLY
48. SUBJECT GPA:
Part F - Psychology
47, 48, 49, 50. 51. 52.
DATE COMPLETED | USAREC USE
COURSE TITLE SEM HRS GRADE COLLEGE (Semester and Yesr) ONLY
53, SUBJECT GPA:
USAREC Form 601-37.44, JUL 18 Page 3 of 5






Part G - Humanities and Soclal Sciences
(Govermnment, Art, Education, Philoscphy, History, Languages, Anthropoiogy, Civikzation, Music, Speech, Ethics, efc.}

54, §5. 58, 57. 58. 59.
DATE COMPLETED | USAREC USE
COURSE TITLE SEM HRS GRADE COLLEGE (Semester and Year) ONLY
60. SUBJECT GPA:
Part H - Other Courses
(Busginess, Economics, Law, Computer Sciences, efc.)
81. 62, 83. 84, a5. 66,
DATE COMPLETED |USAREC USE
COURSE TITLE SEM HRS GRADE COLLEGE (Semester and Year) ONLY
67. SUBJECT GPA:
USAREC Form 601-37.44, JUL 18 Page 4 of 5






Part | - Graduate Courses

68. 69. 70. 7. 72 73.
DATE COMPLETED | USAREC USE
COURSE TITLE SEM HRS GRADE COLLEGE (Semester and Year) ONLY
74. SUBJECT GPA:
75. REMARKS:
USAREC Form 601-37.44, JUNE 2014 Page 5 of 5






Medical Terminology Certificate (ALMS)
(Fall 2019 and after)





Joint Services Transcripts

JST - (Enlisted applicants) - submit your JST to both USAREC (can be unofficial
copy) and UNMC





DEPARTMENT OF THE ARMY
HEADQUARTERS, USAREC (RCHS-SVD-PA)
1307 THIRD AVENUE
FORT KNOX, KY 40121-2726

RCHS-SVD-PA XX XXX2020

MEMORANDUM FOR Commander, USAREC, RCHS-SVD, 1307 Third Avenue, Fort Knox,
KY 40121-2726

SUBJECT: Request for Academic Delay for Fiscal Year (FY) 2023 Interservice Physician
Assistant Program (IPAP) application

1. I, SGT John Doe, am requesting academic delay for the FY 23 IPAP application. The
following list of remaining courses (no more than 9 SH) will be completed NLT 10CT23, or |
will forfeit my IPAP selection. I understand that I must maintain a cumulative GPA of 2.5 and
science GPA of 3.0, and at least attain a C in the class, IAW AR 601-20 and the FY23 IPAP

MILPER.

Course College Start Date End Date
a. Anatomy and Physiology | UNMC 5/29/2020 7/15/2020
b. Anatomy and Physiology II UNMC 7/29/2020 9/15/2020
c. Chemistry I UNMC 5/5/2020 7/22/2020

2. POC for this action is the undersigned at (123) 456-7890.

John Doe
SGT, USA
TMC NCO





Diploma’s

Diploma - (if applicable) If you have a degree from a college/university, submit a
copy of your diploma.





LOR'S

Letters of Recommendation - You may have a MAX of 5 Letters of
recommendation. Included in that 5, MUST BE one from your first line supervisor,
commander, a PA, and your State Surgeon/Deputy State Surgeon. The PA LOR
should be on USAREC Form 601-37.11. The PA needs to document that you have
completed AT LEAST 80 shadowing hours on this form. (If you completed more
than 80+ shadowing hours, T would recommend they document exactly how many).

If the program manager gave you permission to shadow someone other than a PA,
that provider should still complete a USAREC Form 601-37.11 and list your
shadowing hours.

You may have an additional 2 LOR's from whomever you like. All LOR's should be
dated after 1 June 2022. There is not an example on our website. These are just
in memorandum for record format.





APPLICANT EVALUATION WORKSHEET
(For use of this form see USAREC Reg 601-37)

NAME OF APPLICANT:

The above named Individual is applying for a position in the Army Medical Department, and has given us your name as a reference. Please complete this
reference form and retum in the envelope provided.

1. What is this applicant's cumrent specialty?

2. Date began employment in this spedialty (mmyy)?

3. Is this applicant (check ons) |:| private practice/seif-employed |:] employed ful-ime |:| part-time or stipend employee?
If part-time or stipend, please provide the average hours worked per week:

4. a. ¥ the applicant is a nurse, describe the slze/ftype of health care facility:

b. Describe the applicant's cumment work environment. If a student/resident describe course and clinical sefting:

5. Select only one: {mmyy) {mmyy)
[ | evatuatehave evaluated this applicant. From To:
] 1 emmave been a peer/coworker of this applicant, From To:
] 1amhave been an instructorpreceptor for this applicant. From To:
O 1 knowhave known this applicant, Specify in what capacity you have known From To:
this applicant;

B.WouﬂﬁleappﬂceMmakeaooodAnnyOMOmIlknmbnofheapplbﬂnt

7. Would you hire/rehirefwork with this applicant? ] Yes I No i no, please expiain:

USAREC Form 601-37.11, 30 June 2014  THIS FORM REFLACES USAREC FORM 105

v1.00






8. The attributes listed below are important for Army Medical Department Officers. Compare this applicant with others who work in the same capacity, and
have the sama experience leve! {student/residents). Rate each atiribute on a scale of 1 {o 7, with 1 being the lowest and 7 being the highest. If the attribute
cannot be evaluated or does not apply, check NA.

ATTRIBUTE SCORE REMARKS
Lowest Highest
Adaptability/Resourcefulness 0102|030 4|0s (06|01 7|l
Clinical Judgment O1|0210s3|0 4|0 5|0 6103 7|OwA
Clinical Knowledge OO0 z2|03|10 4|0 s efd 7| [COwal
Clinical Skils OO0 2105|0410 s el 7| Llnwal
Honesty/integrity O1|0=2103|04|0s|0ejO 7| [Ona
Initiative O+10Oz210:104|0 |0 |0 7| [INA
Interaction with Coworkers O4110 2103|0410 5|0 6O 7| Cineal
Leadership Ability/Potential OO0 2|0 4|0 s{[d &[] 7|[OIvA
Managerial Ability/Potential g0 2[00 4|0 5[0 | 7| COnea
Manner in Accapting Criticiam OO 21031040530 e[ 7 Al
Professional Appearance O« 0210210410580 s 71 0NA
Professional Demesanor O110z2103|0 4|0 s e|O 7§0ONA
Reliability OO0 210310410510 (O 710OWA
Stabllity Under Pressure O110 21020410510 s 7| Clewal
Stamina (Mental and Physical) O110z2103|04|0s10 8|1 7| Cnval
Tact O410 210310 410 510 sl 7w
Analytical Skills O110z2|03|04|0 8|0 8|0 7| CnvAl
Conceptual Skitls O110 2103|040 s|0 6|3 7| Owa
Communication Skills O110210s|C]1 4| s e|O 7| O
Maturity OO0 21030410 5|0 |0 71OWA
Assumes Responsibliity O410210s8|04|0 8|0 7O
Judgment O+102103|0 410 8|0 e 7| [OwA

9. Distetic Intemship Students may use (ADA) American Dietetic Assoclation Recommendation Form instead of this form.

10. Additional Comments/Remarks:

Name (Prni): | | Telephone Number
Signature: | | Oate:
Position/Tile/Speciaity:

Busineas Address:

The Amy Medical Department appreciates your time and effort in providing an honest appraisal of this individual.

USAREC Form 601-37.11, 30 June 2014 (Reverse)





Evaluation Reports (NCOER/OER) >>> Send all completed NCOER/OERs





Academic Evaluation Reports (DA 1059) >> Send all completed 1059's.





Letter of Character

Letter of Character - (if applicable) - We recommend any applicants in the rank of
SPC or below, provide a letter of character from their 1S6. This will stand in place
of the NCOER/OER that other applicants have. This should be in a memorandum
for record format.





DD 214 - (if applicable) - if you were at any point discharged from the military,
submit your DD214.





Appointment letter/Oath of Office (DA 71) - (if applicable) - If you are already
an officer, please submit these documents from your previous commission.





Awards/Certifications/Licenses/Training Certificates

Submit copies of award certificate (AAM, ARCOM, MSM, etc.), certificates or
licenses (BLS, ACLS, PALS, EMT, etc.)
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Reserve >

APPLICATION FOR ACTIVE DUTY

For use of this form, see AR 135-210; the proponent agency is DCS, G-1.

DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY:

Title 10 USC, 12301(d), 10 USC 10204.

PRINCIPAL PURPOSE: Used by Reserve Component Soldlers to apply for active duty programs announced by HQDA. Appiication
Is reviewed to determine the member’s eligibility for announced active duty requirements.

ROUTINE USES: To determine qualifications and make final selection of individuals applying for active duty. Also used to
schedule medical examinations, security screening and to issue active duly orders.
DISCLOSURE: Voluntary, fallure to fumish information may result in denial of application for active duty.
SEE INSTRUCTIONS ON PAGE 2 BEFORE COMPLETING THIS FORM.
1. DATE 2. TO: Commander,

3. FROM (Last, First, M)

4a. PRESENT RESERVE GRADE

4b. RESERVE COMPONENT

4¢. BRANCH

5a. MOS/AQC

5b. COMPONENT

8a. PERMANENT HOME ADDRESS (inciude ZIP code)

6b. PHONE NO.
{Include area code)

7a. TEMPORARY ADDRESS (inciude ZIP code)

7b. DURATION

7¢. PHONE NO.
{include area code)

TEM 8 TO BE COMPLETED ONLY BY PERSONNEL CURRENTLY SERVING ON ACTIVE DUTY IN A WARRANT OFFRCER OR ENLISTED STATUS.

Ba. PRESENT ACTIVE DUTY GRADE

8b. ORGANIZATION AND STATION ASSIGNMENT

a. FOR A PERIOD OF

YEARS

¢. OTHER BRANCHES (List in order of preference)

9. | hereby volunteer to enter on active duty, for the period indicated below, in my branch or any of the following branches that | may be
Gualified for; and If accepted for active duty in another branch, | request transfer to that branch: (Check as appropriate)

[] b. FOR AN INDEFINITE PERIOD

10. ) understand that if accepted for active duty | may be assigned to any command, including an overseas command, to fill any Army-wide
vacancy. However, | would like to be consldered for one of the three duty assignments and areas of assignment listed

below In the order of my choics.

CHOICE NO. 1

CHOICE NO. 2

CHOICE NO. 3

a, DUTY ASSIGNMENT

JAN/APR/AUG

JAN/APR/AUG

JAN/APR/AUG

b. AREA ASSIGNMENT

11. Ifit is possible, | prefer to enter on active duty during one of the three periods indicated below in order of preference:

PREFERENCE NO. 1 {Monith and Year)

PREFERENCE NO. 2 (Month and Year)

PREFERENCE NO. 3 (Month and Year)

|:_| 60 DAYS

[:l 30 DAYS

[]1opars

12. Upon receipt of active duty orders, | will require the time indicated below to seitle my &ffalrs for entry on active duty. (Check appropriate box)}
[] AVAILABLE ON DATE OF RECEIPT OF ORDERS

13. REMARKS (if more space Is neaded, continue on separate sheet)

14. SIGNATURE OF APPLICANT

DATE SIGNED

DA FORM 160, SEP 2019

PREVIOUS EDITIONS ARE OBSOLETE.

Page 1 of 2
APD AEM v1.00ES



GustafsonJL

Highlight





INSTRUCTIONS

Read these instructions carefully and follow them. Reserve Component officers are normally recalled in their curment Reserve grade.
Grade of an individua! applying for appointment and concurrent order to active duty will be determined by the approving authority.

1. The following instructions for Hems listed should be followad. Items not listed are considered to be self-explanatory. if space Is
insufficient for a particular item, continue under item 13, "Remarks,” or on a separate sheet, indicating applicable item number.

2. The following instructions for items listed should be followed. Items not listed are considered to be self-explanatory.

ITEM 2. Insert appropriate area command such as as follows:
a. Personnel serving on active duty in a warrant officer or enlisted status: Enter the area command in which serving on active duty.
b. All others: Enter the area command having assignment jurlsdiction over you.

ITEM 4. Items 4a through 4c will be completed by individuals cumently holding appointments or enlistments as Reserves of the Ammy.
a. ltem 4a: Enter present grade. Warrant officers will include Fay Grade in this fem, such as WO, W-1, CWO, W-2, elc.
b. Item 4b; Enter the Reserve component of the Army to which assigned, using the following abbreviations:

"ARNGUS" for members assigned to the Army National Guard of the Unlted States.
"USAR" for members assigned to the Army Reserve

¢. ltem 4c: Commissioned officers—enter the branch to which assigned.
ITEM 8. Complete as specified below.
a. Item 5a: Enter your primary MOS or AOC.

b. Item 5b: Indivkiuals applying for appointment as Reserve officers of the Army with concurrent active duty—enter the Reserve
component for which applying.

ITEM 8. In this instance the term "Permanent Home Address” corresponds to your “Home of Record,” an official tenm used In determining
entittement {o travel aliowances on separation from the service. This address will be indicated in orders placing you on active
duty. NO CHANGE IN HOME OF RECORD 1S AUTHORIZED AFTER ENTRY ON ACTIVE DUTY.

a. For applicants not on active duty--Enter your permanent home address.
b. For applicants cumently on active duty as officers—enter home of record as shown on your warrant officer active duty orders.
¢. For enlisted appficants currently on active duty--Enter home address as shown on your Enlistment Record (DD Form 4).

ITEM 7. This item to be completed if It Is anticipated that you will be at this address when orders are Issued. The temporary address, if
fumished, will be included in your orders and you will enter on active duty from this address.

a. Item 7b: Show maximum period you anticipate being at the temporary address, such as "Unlll (give month and year).”
b. item 7c: Fumish the telephone number at your temporary address.
ITEM 13. Inciude all information you consider essential from the standpoint of assignment restriction.

2. IMPORTANT-Review your application to ensure accuracy and completeness. Then forward your application according to appiicable
following instructions:

SOLDIERS OF THE ARMY NATIONAL GUARD OF THE UNITED STATES: To your unit commander. Applicants who are ARNG OCS
candidates, BOLC students, or attending aviator courses will apply through proper school commandant.

SOLDIERS OF THE ARMY RESERVE: To your unit commander, if agsigned to a unit. If not, send to U.S. Army Human Resources
Command, Officer Accesslons Branch (AHRC-ORD-A), 1600 Spearhead Division Avenue, Fort Knox, KY 40122-5204. Applicants who are
USAR OCS candidates, BOLC students, or attending aviator courses will apply through proper school commandant.

OFFICERS OR ENLISTED PERSONNEL ON ACTIVE DUTY: To your present unit commander.

INDIVIDUALS APPLYING FOR APPOINTMENT WITH CONCURRENT ACTIVE DUTY: Submit together with your application for
appointment according to regulations applicable to the type of appointment requested.

DA FORM 180, SEP 2019 Page 2 of 2
APD AEM v1.00ES





Age/Time in Service Waiver

Provide a copy of approved Age/Time in Service memos.





DEPARTMENT OF THE ARMY
A DETACHMENT, 18™ PERSONNEL SERVICES BATTALION
FORT BRAGG, North Carolina 28310

REPLY TO
ATTENTION OF:

AFZA-SG-PDA 01 January 2020

MEMORANDUM FOR Commander, USAREC, RCHS-SVD, 1307 Third Avenue, Fort Knox,
KY 40121-2726

SUBJECT: MILPER/PSB/PSC Verification of Applicant’s Eligibility for the Interservice
Physician Assistant Program for SSG Smith, Jane Q.

1. Areview of the applicant’s application packet and personnel records confirms eligibility in
terms of course prerequisites outlined in AR 601-20, chapter 2-2.

2. Alocal records check has been made and the applicant is administratively qualified for
appointment as a Commissioned Officer in accordance with AR 135-100 and AR 135-101 and/or
has prepared the necessary request(s) for waivers.

3. The applicant is not pending UCMJ action, bar to reenlistment and is not
flagged.

4. There is evidence of a security clearance of secret based upon a National Agency Check,
which includes the date the clearance was granted.

5. This action is not in contravention to AR 600-8-2.

6. POC is the undersigned and can be reached at (123)456-7891 DSN 123-4567 or enterprise
email mil@mail.mil.

JOHN B DOE
MAJ, AG
Personnel Authority
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DEPARTMENT OF THE ARMY
UNIT NAME
UNIT ADDRESS
CITY STATE, ZIP CODE

(Office Symbol) (Date)

MEMORANDUM FOR RECORD

SUBJECT: Security Clearance Verification for (Last Name, First Name, Middle Name)

1. References: AR 380-67, Personnel Security Program, 24 Jan 14.
2. (Security Manager) has confirmed the security clearance for the following individual:
a. Name:
b. SSN:
c. Highest Clearance Level: (Clearance) (Date Granted)
d. Granted SECRET Date: (Date Granted)
e. Resubmission Date: (Date of resubmission) (status in JPAS: Received/Scheduled)

3. If the clearance is within 180 days of expiration, the investigation will need to be
resubmitted once the clearance reaches the 30 day window of expiration.

4. The point of contact for this memorandum is (Your Security Manager’s Name, Phone
Number and E-mail Address.)

S2/Security Manager’s Signature
Block





Application Memorandum

Please see Encl 8-10 for examples and ensure you are using the correct document.
Initial after EVERY paragraph even if you do not think it applies to you. Do NOT
erase paragraphs. Put the example in a memo format and sign at the end.





ROTC Contract - (if applicable) - if you are already an officer and got your commission
through ROTC.





Naturalization Certificate - (if applicable)





		TAB 2 Sample

		Tab 2 docs

		Tab 2 docs cnt



		Branch memo 4187

		TAB 2 Sample

		MILPO statement Example_1.pdf

		DEPARTMENT OF THE ARMY












Physical Exam - DA Form 2807, 2808, labs and hearing test required. Must be conducted
after June 2022.

-2807 - Make sure you answer 14c correctly

-2808 - Ensure blocks 53-66 are completed and the form is signed by a physician on
the last page.

- Include scanned hearing test and official lab results to include HIV, urinalysis,
urine drug screen, Ethanol level and HCG (pregnancy test for females). If the
provider has documented a date AND result on the 2808 for HIV, that is
acceptable but the other labs require the scanned lab print out.

- If you need a medical waiver, you will have to submit ALL AHLTA documentation
associated with the diagnosis as well as a specialist provider's clearance in order for
the waiver to be processed. Start collecting this documents now!





Profile

Profile - (If applicable) - submit copy of profile. P3 profiles are not eligible to
apply. P2 profiles with a P2 in the P, H, and E category are considered for a waiver
by the SP Corps leadership on a case by case basis. P2 profiles with a P2 in the U, L,
S category are not eligible for a waiver. Temporary profiles are considered for a
waiver on a case by case basis.





OMB No.
REPORT OF MEDICAL HISTORY Tl

(This information is for officlal and medlr.ally confidential use only and will not be released to unauthorized persons.) | saptember, 30 2021

The public burden for this coliects ] d t0 average 10 minulss per response, including the time for reviewing instructions, searching g data ring and
m%mmm collection of information. Send mmmn"gmmmm burden reduction o the tof
Sﬂvimnmm ud mbix dd-dod-information-col mail, mil. Respondents should be sware that I'IRydhu of law, no person shall be
wbg‘: q‘g‘mndgm hiwmnlmlfltduunotdq:lay valid OMB conitrol number. PLEASE DO NOT RETURN FORM TO THE ABOVE
HNIZA RN FORM AS INDICATED ON PAGE 2.

PRIVACY ACT STATEMENT
AUTHORITY: 10 U.5.C. 138, Under Sacrelary Of Defense For Personnel And Readiness; DoD Directive 1145.2, United States Military Entrance Processing Command; DoD Instruction 6130,03,
Madical Standards for Appointrent, Enfistment, or Induction in tha Military Services; and E.O. 8397 {SSN), as amended
PRINCIPAL PURPOSE(S): The primary collection of this information Is from individuals seeking to join the Armed Forces. The information collectad on this form is used to assist DoD physicians in
making delerminations as to acceptability of applicants for milltery service and verifies disqualifying medical condition(s) noted on the prescreening form (DD 2807-2). An additional collection of
information using this form occurs when a Medical Evaluation Board ts convened to determine the medical fitneas of a current member and if separation Is warranted.
ROUTINE USE(S): The Routine Usas are listed in the applicable system of records notice found at: htip:/idpcid defense.goviPrivacy/SORNsIndex/DOD-wide-SORN-Article-View/Articke/57 0061/
a0601-270-usmepcom-dod/
DISCLOSURE: Voluntary; however, failume by an applicant to provide the information may result in delay or possible rejection of the individual's application to enter the Armed Forces. An applicant's
SSN Is used during the recrultment process to keep all records together and when requesting civilian medical records. For an Armed Forces member, fadure (o provide the information may result in the
Individual being placed in & non-deployable status. Tha SSN of an Armad Forcas member is to snsure the collected information is filed in the proper individual's record.

WARNING: The information you have given constitutes an official statement. Federal law provides severe penalties (up to 5 years confinement or a
$10,000 fine or both), to anyone making a false statement.

1. LAST NAME, FIRST NAME, MIDDLE NAME (SUFFIX) 2.a. SOCIAL SECURITY NO. | b. DoD ID NO. (If applicable) | 3. TODAV'S DATE
(YYYYMMDD)

4.a. HOME ADDRESS (Stree!, Apartment No., City, Stale, and ZIP Code) 6. EXAMINING LOCATION AND ADDRESS (inciude ZIP Code)

b. HOME TELEPHONE (include Area Code}

¢. EMAIL ADDRESS

X ALL APPLICABLE BOXES: 7.a. POSITION (Title, Grade, Componant)
8.a. SERVICE b. COMPONENT . PURPOSE OF EXAMINATION
Amy gf:::é Regular Retention :’ Other (Specity)
Navy Reserve Separation b. USUAL OCCUPATION
Marine Corps National Guard Medical Board
Air Force Retiremant
8. CURRENT MEDICATIONS (Prascripbion and Over-the-counter) 8. ALLERGIES (Inciuding insect biles/slings, foods, medicine or other substance]

Mark each item "YES" or "NO". Every tem marked "YES" must be ful-ly oxplained In item 29 on Page 2.

HAVE YOU EVER HAD OR DO YOU NOW HAVE: YES NO 12, (Continued) YES NO
10.a. Tuberculesis O 0 f. Foot trouble (e.g., pain, coms, bunions, efc.) o O
b. Lived with someocne who had tuberculosis O 0O 9. Impaired use of arms, legs, hands, or fest O O
¢. Coughed up blood o O h. Swollen or painful joint(s) O 0O
d. ieyaros any breshing problsfisraiatec o ensicise; weetier, o0 i Knee trouble fa.g. lockng, giving out, pain or igament infury, efc.} O 0O
o. Shortness of breath o 0 j- mmm%axmimw or the use of a scope 00
. Broncntis O Of | * tumsiioyms comscsmovoss s prostneto soves, koo o O
0. Wheezing or problems with wheezing O O 1. Bone, joint, or other deformity o 0O
h. Been prescribed or used an inhaler O 0O m. Plate(s), screw(s), rod(s) or pin{s} in any bone O 0O
i. A chronic cough or cough at night (0] (0] n. Broken bone(s) (cracked or fractured) O O
i. Sinusitis O 0O 13.a. Frequent indigestion or hearthum o O
K. Hay fover O O b. Stomach, liver, intestinal trouble, or ulcer o 0O
I. Chronic or frequent colds O O c. Gall bladder trouble or gallstones O O
11.a. Severe tooth or gum frouble [oll®) d. Jaundice or hepatitis (iver disease) (0] 0]
b. Thyreid trouble or goiter O 0 e, Rupture/hemia O 0O
c. Eye disorder or trouble O O f. Rectal diseass, hemorhoids or blocd from the rectum O O
d. Ear, nose, or throat trouble O 0O @. Skin diseases (e.g. acne, eczema, psoiiasis, eic.) O O
e. Loss of vision in either eye (0] (0] h. Frequent or painful urination O O
f. Wom contact lenses or glasses O O i. High or low biood sugar O 0O
g. Ahearing loss or wear a hearing aid O O J. Kidney stona or blood in urine O 0O
h. Surgery to correct vision (RK, PRK, LASIK, eic.} O O k. Sugar or protein in urine O 0O
12.a. Painful shoulder, slbow or wrist fe.g. pain, diskocation, efc) (O O L R ey me womarites, SYmycie. emtel O O
b_ Arthritis, rheumatism, or bursitis O 0O 14.a. Adverse reaction to serum, food, insect stings or medicine O O
¢. Recurrent back pain or any back problem O 0O h. Recent unexplained gain or loas of weight O 0O
d. Numbness or tingling O O ¢. Currently in good health (If no, explain in itern 29 on Page 2) O 0
. Loas of finger or tos (@) O d. Tumer, growth, cyst, or cancer 0_9-
DD FORM 2807-1 OCT 2018 O REVIOUS EITION 1S OBSOLETE " iR AR





LAST NAME, FIRST NAME, MIDDLE NAME (SUFFIX)

8S0OCIAL SECURITY NUMBER DoD ID NUMBER (if appicabie)

Mark each ltem "YES" or "NO". Every item marked "YES" must be fully explained in item 29 below.

HAVE YOU EVER HAD OR DO YOU NOW HAVE:

.
w
o

YES N

(=]

18.a. Dizziness or fainting spells

. Frequent or severe headache

. A head injury, memory loss or amnesia

. Paralysis

Seizures, convulsions, epilepsy or fits

Car, train, sea, or air sickness

A period of unconsciousness or concussion

. Meningitis, encephalitis, or other naurological problems

Toa ™~ o a0 o

19. Have you been refused employment or been unable to hold a job
or stay in school because of:

a. Sensitivity to chemicals, dust, suniight, etc.
b. Inability to perform certain motions

¢. Inability to stand, sit, kneel, lie down, etc.

d. Other medical reasons (If yes, give reasons.)

20. Have you ever been treated in an Emergency Room?
(if yos, for what?)

O|0000
00000

18.a. Rheumatic fever

Prolonged bleeding (as affer an injury or tooth extraction, elc.)
. Pain or presaure in the chest

. Palpltation, pounding heart or abnormal heartbeat

. Heart frouble or murmur

High or low blood pressure

Y -

21. Have you evar been a patient in any type of hospital? (I yes,
spacify when, where, why, and name of docfor and compiele
address of hospital.)

@)
O

22. Have you ever had, or have you baen advisad io have any
operations or surgery? (if yes, describe and give age at which O O
occurred.)

17.8. Nervous trouble of any sort {anxialy or panic atfacks)

. Habitual stammering or stuttering

. Loss of memory or amnesia, or neurological symptoms

. Frequant trouble sleeping

Received counseling of any type

Dapression or excessive wormy

Been evaluated or treated for a mental condition
Attempted suicide

Used lllegal drugs or abused prescription drigs

~—T@ 000w

18. FEMALES ONLY. Have you ever had or do you now have:
a. Treatment for a gynecological (female) disorder
b. A change of menstrual pattemn
c. Any abnormat PAP smears
d. First day of last menstrual period (YYYYMMDD)
o. Date of last PAP smear (YYYYMMDD)

000 |0O0O00O000O0OICCOOOOIOOOOOCOOO
OO0 |[OO0O000O0OQOOOOOOICOOOOO00C

23, Have you ever had any illness or injury other than those 0 0
already noted? (If yes, spacify when, whare, and give details.)

24. Have you consulted or been treated by clinics, physicians,
healars, or other practitioners within the past 5 ysars for OO0
other than minor llinesses? (if yos, compléte addross
of doctor, hospitsl, clinic, and details.)

25. Have you aver been rejected for military service for any o0
reason? {If yes, give date and reason for rejection.)

26. Have ygu{war” bean ddamfe rged fror:ﬂrgilimy ::Mrvine for eny

reason , N8ason, ;

wh;‘m;& fﬁyn:::bgyzw than Mnomblon,'pf;r unhm'%.r 0 O
un X

27. Have you ever recsived, is there pending, or have you sver
ap }uﬁr{ﬁenm«mmmnMa&# ity o 0O
or inju yeos, specify wha , grani whom,
and what amount, when, why.) e

28. Have you ever been denied life insuranca? O 0O

29. EXPLANATION OF "YES" ANSWER(S) {Describe answer(s), give daie(s) of problem, name of doctor(s) and/or hospital(s), ireatrnent given and cumen! medical

status.)

NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE "TO BE OPENED BY MEDICAL PERSONNEL ONLY."

DD FORM 2807-1 OCT 2018

F‘age 2 of 3 Pages





LAST NAME, FIRST NAME, MIDDLE NAME (SUFFIX)

SOCIAL SECURITY NUMBER

DoD ID NUMBER (/f applicable}

30. EXAMINER'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA {Physic/an/practitioner shall comment on afl positive answers in
questions 10 - 29. Physician/practitioner may develop by interview any additional medical history deemed important, and record any

significant findings here.)

a. COMMENTS

b. TYPED OR PRINTED NAME OF EXAMINER (Last, First, Middle iniia) | c. SIGNATURE d. DATE SIGNED
(YYYYMMDD)
DD FORM 2807-1 OCT 2018 Page 3 of 3 Pages





Prescribed by: DoDl 1304.2

1. DATE OF EXAMINATION 2a. SOCIAL SECURITY NUMBER  {2b. DoD ID NUMBER
REPORT OF MEDICAL EXAMINATION (YYYYMMDD) {¥ appicabie)

PRIVACY ACT STA
AUTHORITY: 10 U.S5.C, 504, Persons not qualified; 10 U,S.C. 505, Regular components: qualifications, term, grade; 10 U.S.C. 507, Extension of snlistment for members
nesding medical care or hospltalization; 10 U.S.C. 532, Qualifications for original appointment as a commissioned officer; 10 U.5.C, 978, Drug and alcohol abuse and dependency:
testing of new entrants; 10 U.S.C. 1201, Regulars and members on aclive duty for more than 30 days: retirement; 10 U.5.C. 1202, Regulars and members on active duty for more than
30 days: temporary disability retired list; 10 U.S.C. 4346, Cadets: requirements for admission: DoD Directive 1145.2, United States Military Entrance Processing Command; E.O. 8367
(SSN) and 10 U.5.C. 1204, Members on Active Duty for 30 Days or Less or on Inactive Duty Training: Retirement, as amended.
PRINCIPAL PURPOSE(S): To obtain medical deta for determination of medical fitness for enlistment, induction, appointment and retention for appiicants and members of the Armed
Forces. The information wii also be used for medical boards and separation of Service members from the Armed Forces.
ROUTINE USE(S): The Routine Uises are listed in the applicable system of reconds notice found at: hitp:/idpcid.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/
Article/570881/80801-27 0-usmepcom-dod/
DISCLOSURE: Voluntary; however, fallure by an applicant to provide the |mmmmmmwwmmmmummwwhwmwmwm Forces,
For an Armed Forces member, fallure to provide the information may result in the individual being pli
3. LAST NAME - FIRST NAME - MIDDLE NAME 4. HOME ADDRESS (Streef, Apartment Numb

{SufMx} State and Zip Code}
6. GRADE] |7.DATE OF BIRTH |B. AGE |9a, BIRTH SEX |9h. PREFERRED GENDER |10a. ETHNIC CATEGORY { tsuefone)
RANK {YYYYMMDD) [Jmate [Jmaie [ JhispeniciLatino Dm«w-n Indian or Alaska Native [ |Asian
[ Jovack or Atrican American [ ]whits
[Jremaie  |[Jremate [ INon HispaniciLatino [Native Hawaiian or Other Pacific Istander
11, TOTAL YEARS GOVERNMENT SERVICE [12. AGENCY (Non-Service Members Only) 13. ORGANIZATION UNIT AND UIG/CODE
a. MILITARY b. CIVILIAN
14a. RATING OR SPECIALTY (Avistors Only) 14D, TOTAL FLYING TIME 14c. LAST 81X MONTHS
15a. SERVICE 18b. COMPONENT  [45¢. PURPOSE OF EXAMINATION 6. NAME OF EXAMINING LOCATION, AND ADDRESS
[(Jentistment [JRetrement (inciude Zip Code)
E Ay Active Duty [Jcommission U.S. Service Academy
Al Force Resarve [ Retantion ROTC Scholarship Program
Marine Corps [ Jnational Guard [Jssparaton Medical Board
Coast Guard [Jother
. 43. DENTAL DEFECTS AND DISEASE
EVALUATION (Check sach ifamn ltva,mmpdn_l_b falunm Enter "NE _i!nof mufalod.) - axplain. Use 1 form i Acceptable |:|
Normal &Eﬂ compieted by denlist If abnormaliy noted, Mot Acceptable
17. Head, face, neck and scalp explain In item 44.) D
18. Nose Clau_
19. Sinuses 44. NOTES: (Mandatory comment for every abnomaily identiled
T TRy — ™1 In items 17 - 43. Emter partinant item number befors each comment,
Continue comments or use drawings in item 89 and use additional
21. Ears - General (Int. and ext. cansis/Auditory ecully under item 71) sheets if necessary.}
22, Tympanic Membranas (Perforation)
2). Eyes - Genoral
24, Ophthaimoscopic
28. Pupls (Equaiity and reaction)

28. Ocular motility (Associated parallel movements, nystegmus)

27. Hoart (Thrust, sizs, rhythm, sounds)

28, Lungs and chest (inciude breasts)

29. Vascular system (Varicosities, efc.)

30. Anus end rectum (Hamorhoids, Fistulse) (Prostate if indicated)

31. Abdomen and viscera {Inciude hemis)

32. External genitaiia (Genifourinary)

33, Upper extremities

34, Lower exiremities (Except feet)

35. Feet (Check category)

E gNormale QPosPhnm QPuCaws

3sb. [ ] mad [] Moderats [] severs

36c. [ | Awmptomatic | | Symptomatc | | Righ

36. Spine, other musculoskeletal

37. Body marks, scars, tattoos

38. Skin, lymphatics

39. Neurologic

40. Psychiatric (Spectly any personality disorder)

41. Pelvic (Females only)

42. Endocrine
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LAST NAME - FIRST NAME - MIDDLE NAME (Suffix)

[SOCIAL SECURITY NUMBER DoD ID NUMBER
LABORATORY FINDINGS
45, URINALYSIS a. Albumin b. Sugar 48. URINE HCG 47. HMH 48. BLOOD TYPE
TESTS RESULTS |HIV SPECIMEN ID LABEL |DRUG TEST SPECIMEN ID LABEL
49, HIV
|s0. DRUGS
|s1. ALCOHOL
|sz. OTHER
Ia. PAP SMEAR
Ib. EKG
le.cxr
MEASUREMENTS AND OTHER FINDINGS
53, HEIGHT (in.) 84. WEIGHT (s}  [58a. MIN WGT 58b. MAX WGT |88¢. maAX BF % 65d. BMI 56. TEMPERATURE [87. HEART RATE
|s8. BLOOD PRESSURE 9. RED/GREEN 60. OTHER VISION TEST
s, 18T b. 2ND c. 3RD
SYS. SYS. 5YS.
DIAS. DIAS. DIAS.
|s1. DisTANCE VisiON 82.REFRACTION [ | AUTO [ | MANIFEST [ ] CYCLO |63 NEAR VISION
e Cor. to 20/ Sph: Cyi: Aois: St Lincor, Corr. 10 20/ Add:
g L8 Corr. to 20/ Sph: cyl: Axs: ;3,“ o Corr. 1o 20/ Add:
|e4. HETEROPHORIA
Prism Prism
ES EX RH. LH. oy Ay NPR PD
|es. AccommonaTiON 66. COLOR VISION (Pass/Fall and Score) 67. DEPTH PERCEPTION (Pass/Fail and Score)
RED/ Colior RANDOT/
Right Laft L GREEN Dx —— MCST
168. FIELD OF VISION [85. NIGHT VISION 70. INTRAOCULAR PRESSURE
oD. ] 0s.
72a. READING
71a. AUDIOMETER Unit Serial Number 74b. Unit Serial Number ALCUD TESTS O sAT | [J unsar
|Date Catibrated (YYYYMMDD) Date Calibrated (YYYYMMDD) Mg [0 sar{ [[] unsar
VALBALVA:
HZ 500 | 1000 | 2000 | 3000 | 4000 | 8000 | HZ 500 | 1000 | 2000 | 3000 | 4000 | sooo |72¢- OTHER TESTING
Left Left
Right Right
73. NOTES AND/OR INTERVAL HISTORY
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JLAST NAME - FIRST NAME - MIDDLE NAME (Suffix}

SOCIAL SECGURITY NUMBER

[poD ID NUMBER

|74. EXAMINEE
D 1S MEDICALLY QUALIFIED
I:l IS NOT MEDICALLY QUALIFIED

78. | have been advised of my disqualifying condition(s).

76a. SIGNATURE OF EXAMINEE

76b. DATE (YYYYMMDD)

[76. PHYSICAL PROFILE

P U L H E S X D PROFILER INITIALS | DATE (YYYYMMDLD)
[77. SIGNIFICANT OR DISQUALIFYING MEDICAL DIAGNOSES
ITEM RBJ DATE WAIVER RECEIVED
NO. MEDICAL DIAGNOSIS ICD CODE|PROFILE SERIAL (YYYYMMOD) QUALIFIED | DISQUALIFIED |EXAMINER INITIALS| SERVICE [DATE (YYYYMMOD]
78. SUMMARY OF MEDICAL DIAGNOSES (Lisf diagnosss with item numbers) (Use addiliona] sheels if necessary).
78. RECOMMENDATIONS (Specify) (Use additional sheets if necessary).
80. MEPS WORKLOAD (For MEPS use only)
WKID ST DATE (YYYYMMDD) INITIALS WKID ST DATE (YYYYMMDD} INITIALS
81. MEDICAL INSPECTION DATE HT WT %BF MAX WT HCG QUAL DISQ EXAMINER'S NAME AND SIGNATURE
82a. TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER
82h. Signature
83a. TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER
83b. Signature
84a. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (indicate which)
B84b. Signature
88a. TYPED OR PRINTED NAME OF REVIEWING OFFICER/APPROVING AUTHORITY
(indicate which) 86b. Signature

86. This examination has been administratively reviewed for completeness and accuracy.

». SIGNATURE b. GRADE ¢. DATE (YYYYMMOD)
87. WAIVER GRANTED (if yes, dafe and by whom) 88. NUMBER OF
YES O L ATTACHED SHEETS
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89, ADDITIONAL REMARKS
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Other documents:

The below items are REQUIRED FOR ALL APPLICANTS and in-additional a copy in
the packet, they must be submitted to USAREC.

1.

Transcripts - Transcripts from ALL colleges/universities should be submitted to
USAREC AND the University of Nebraska Medical Center. You can send the
transcripts fo USAREC through the mail or digitally for download.

USAREC Address:

HQ, USAREC

RCHS-SVD-PA (applicant's rank, last name, first name)
1307 Third Ave

Fort Knox, KY 40121-2725

e You WILL have to send a copy of the transcript o UNMC.
o If youare using CLEP scores or AP Credit for English, you will have to submit
official scores to USAREC and UNMC.

SAT Scores - (Enter code "3994" on the SAT test form - nothing else is required.
We can download official scores when available).

PA-CAT Scores - (Upon registration, select US Army National Guard - nothing
else is required. We can download official scores when available).
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