STATEMENTS OF UNDERSTANDING

FOR ALL APPLICANTS:

I have been briefed on my responsibilities to participate in the Air Force Direct Deposit Program within 60 days of arrival at my first duty station. ______(Initial)

If selected I must identify family members with special needs (medical, dental, and/or educational problems) and receive medical and/or education clearance before relocating.  _____(Initial)

I am/am not (circle one) currently mobilized.______(Initial)

I understand that if I am ordered to EAD under AFI 36-2132, my tour of duty will be a four-year period (three-year period for Joint Staff and overseas positions) unless sooner relieved by competent authority and that I will be released from EAD upon completion of such tour unless HQ USAF approves my continuance.  ______(Initial)

I understand that if I am unable to attain 20 years of active federal service before I reach HYT*/MSD* or 60 years of age I am ineligible for the AGR Career Program.  

_______ (Initial)   (*See AFI 36-2132 and ARPC/DPM Message for guidance on HYT/MSD extensions)

I certify I have/have not (circle one) completed the PME commensurate for the grade of which I am applying. _______ (Initial) If not, Please enter estimated completion        date.  _______________

(SSgt-NCO Prep; MSgt-NCO Academy; SMSgt-Sr NCO Academy; Maj-SOS; Lt Col ACSC)

Have you ever been convicted by a civil court or are you awaiting trial by a civil court for any offense including minor traffic violations? YES or NO (circle one)
If yes, please explain fully. ____________________________________________________________________________________________________________________________________________

FOR OFFICERS ONLY:

I certify I have/have not (circle one) been non-selected for promotion to the next higher grade."  _______(Initial)  Number of times non-selected, if applicable. _____ 

Statement of Acknowledgement

**  Required when applying for a position equal to your current grade, and you are/will be promotion eligible within 2 years of being assigned.  **

I understand that I am applying for a (authorized grade) position in (organization).   If I am selected for promotion while assigned to this position, I understand the following: 

I will not be permitted to pin-on while assigned to this position.  ______ (Initial)

This position will not be upgraded for the purpose of allowing me to pin-on. ____ (Initial)

I must serve a minimum of 2-years in this position before I will be considered for reassignment to another AGR position of higher grade.  _____ (Initial) 

FOR ARTs ONLY:

Since I entered on active duty from an ART position, I fully understand that should I become eligible for and accept an active duty retirement I will no longer have restoration rights to an ART position.  I accept this as a condition of this tour. However, if I do not apply for an active duty retirement I will have mandatory restoration rights to a civil service position, IAW governing statutory and regulatory directives, if the total cumulative time I service on any AGR tour(s) is 5 years of less, and I meet employment eligibility requirements.  If my AGR tour time exceeds a cumulative total of 5 years, I will not have mandatory restoration rights, but will instead have only reinstatement consideration possibilities. ______ (Initial)

My USERRA (Uniformed Services Employment and Reemployment Rights Act) expiration date is (MM-DD-YYYY), ___________________.

Member's Initials ___________
FOR NON-ARTs:

I am aware I should discuss my intention to apply for/accept an active duty military assignment with my civilian employer at least 30 days prior to accepting the assignment. Upon selection, I will provide my employer formal notification of my assignment and a copy of my assignment orders.  If the AGR tour brings my cumulative military service time away from my current employer to over five (5) years, I will not have mandatory restoration rights; but will only be considered for possible reinstatement. _____(Initial)

_____________________________ 

Typed or Printed Name

                                                

_____________________________ 

Signature

__________ 

Date

