
West Virginia Air National Guard

 Packet Checklist

References:  National Defense Authorization Act of 2005

Name:



Home Unit:



Mission:
  


_____ 
Request Memorandum for Full-Time National Guard Duty Operational    

Support (FTNGD-OS) Airmen must have more than 6 months time in service remaining 

_____ 
NGB Form 1058-1R, dated July 02, Checklist for determining approval authority 

_____ 
Point Credit Summary from VMPF. 
_____
Verify years of service (if exceeding 1095 days in a 4-year period, will need a waiver submitted to NGB) 
_____
Weight verification within the last 30 days by Medical Squadron personnel.

_____ 
Last complete physical and current AF Form 422, Physical Profile Serial Report within 12 months
_____
AF Form 422 shows the last date of the HIV

HIV test must be within 6 months of active duty order

_____ 
Report of Individual Fitness certified by Unit Fitness Monitor (within 1 year).  

_____
MPA Tour 
_____ 
Memorandum of Understanding 

To establish parameters for participation in unit IDT and AT activities, signed by Soldier and Commander

  _____
Packets are for assignments of 31 days or more.  

NOTE:  Unit POC, with contact number, is required or packet will be returned.

 POC/Reviewer:   _______________________________________

 POC Phone: ___________________________________________
If a packet is incomplete a non approval letter will be sent to the Soldier’s unit informing the unit of what is needed to approve the packet.  

Call SPC Sara Stonoff, at 561-6682 or e-mail sara.stonoff@us.army.mil for assistance.
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