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Selection Criteria

For


Foreign Exchange Program Participants


1.  Be a drilling member of the U.S. Army Reserve and assigned to a USAR Troop Program Unit.  Soldiers cannot be in a unit that has been alerted or sourced for FY10 Mobilization.

2.  Wear the rank of Second Lieutenant through Major, Warrant Officer and NCOs with a rank of Staff Sergeant through Master Sergeant are eligible to submit an application. 2LTs must have completed one full year in a status or as a Officer Basic Candidate.  NCO’s are only able to participate with the U.K.


3.  Have a Mandatory Removal Date (MRD) or Enlisted Term of Service (ETS) not less than 2 years from date of application suspense.  Exceptions will only be granted if applicant can extend to meet criteria after Foreign Exchange tour is completed.


4.  Be qualified in the area of concentration (AOC) or military occupation specialty (MOS).  Qualified is defined as having completed the appropriate secondary AOC and MOS course commensurate with rank or having been designated the AOC and MOS based on experience in previous branch assignments.

5. To participate in the Army Reserve Foreign Exchange Program for FY 2010, the Soldier passed the Army Physical Fitness Test (APFT) within six-months prior to the application suspense date. The Soldier meets the standards of AR 600-09; that is, the soldier is not on a medical profile and meets the height and weight requirements.


6.  For Soldiers who exceed the screening table weight, yet meet the body fat standards, a certified true copy of DA Form 5500-R/DA Form 5501-R is also enclosed. 

7.  MEDPROS must be current and up to date.  Have a current physical, HIV test, and panographic dental X-ray


8.  Have a valid passport, either civilian or military.  The expiration date of the passport must be 15 Oct 10 or later.
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		DEPARTMENT OF THE ARMY


HEADQUARTERS, UNITED STATES ARMY RESERVE COMMAND


1401 DESHLER STREET SW


FORT MCPHERSON, GA  30330-2000


REPLY TO


ATTENTION OF:



		





ARRC- MACROBUTTON No OPT-C


MEMORANDUM FOR THE BOARD


SUBJECT: Commander’s Endorsement of (insert soldiers rank and name) to Partricipate in the Army Reserve Foreign Officer Exchange Program for FY 2010


1.  As the Commander, I authorize and recommend (insert soldiers rank and name) to participate in the Army Reserve Foreign Exchange Program for FY 2010; and hereby certify this Soldier meets the standards of AR 600-09. That is, the soldier is not on a temporary medical profile, meets the height and weight requirements, and passed the APFT.


2.  I confirm the Soldier has passed the APFT within six months prior to the above application suspense date, and copy of the Soldiers’ most current DA Form 705 is enclosed.


3.  For Soldiers who exceed the screening table weight, yet meet the body fat standards, a certified true copy of DA Form 5500-R/DA Form 5501-R is also enclosed. 


4.  I have reviewed the entire application and verify the Soldiers meets all requirements to participate in the Army Reserve Foreign Officer Exchange Program for FY 2010.


5.  My signature confirms that on completion of this assignment the participant named above will complete the required After Action Review NLT seven days upon his/her return to the U.S., as outlined on the USAR Foreign Officer Exchange web-site.



JOAN E. SMITH



LTC, GS



Commanding
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Circle the appropriate copy designator
Copy 1 Copy 2 Copy 3 Copy 4

PERSONNEL ACTION

For use of this form, see AR 600-8-6 and DA PAM 600-8-21; the proponent agency is ODCSPER

DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY: Title 5, Section 3012; Title 10, USC, E.O. 9397.

PRINCIPAL PURPOSE: Used by soldier in accordance with DA PAM 600-8-21 when requesting a personnel action on his/her own behalf
(Section I1).

ROUTINE USES: To initiate the processing of a personnel action being requested by the soldier.

DISCLOSURE: Voluntary. Failure to provide social security number may result in a delay or error in processing of the request for
personnel action.

1. THRU (Include ZIP Code) 2. TO (Include ZIP Code) 3. FROM (Include ZIP Code)

HQ, USAR COMMAND C/O MAJ MARK SMITH

1401 DESHLER STREET SW USARC, G-7

FORT MCPHERSON, GA 30330-2000 |1401 DESHLER STREET SW
FORT MCPHERSON, GA 30330-2000

SECTION | - PERSONAL IDENTIFICATION

4. NAME (Last, First, M) 5. GRADE OR RANK/PMOS/AOC 6. SOCIAL SECURITY NUMBER

SECTION Il - DUTY STATUS CHANGE (AR 600-8-6)

7. The above soldier's duty status is changed from to

effective hours,

SECTION lil - REQUEST FOR PERSONNEL ACTION

8. | request the following action: (Check as appropriate)

Service School (Enl only) Special Forces. Training/Assignment Identification Card
ROTC or Reserve Component Duty On-the-Job Training (Enl only) Identification Tags
Volunteering For Oversea Service Retesting in Army Personnel Tests Separate Rations
Ranger Training Reassignment Married Army Couples Leave - Excess/Advance/Qutside CONUS
Reassignment Extreme Family Problems Reclassification Change of Name/SSN/DOB
Exchange Reassignment (En/ only) Officer Candidate School Other (Specify)
Airborne Training Asgmt of Pers with Exceptional Family Members | FY 10 ROFEP
9. SIGNATURE OF SOLDIER (When required) 10. DATE (YYYYMMDD)

SECTION IV - REMARKS (Applies to Sections [l, Ill, and V} (Continue on separate sheet)

1). The Soldier meets the standards of AR 600-09. That is, the soldier is not on a medical profile, meets the height and weight requirements, and passed
the APFT.

2. Iconfirm the Soldier has passed the APFT within six months prior to the above application suspense date, and the Soldiers most current DA Form
705 is enclosed.

3. For Soldiers who exceed the screening table weight, yet meet the body fat standards, a certified true copy of DA Form 5500-R/DA Form 5501-R is
also enclosed.

4. 1 have reviewed the entire application and verify the Soldiers meets all requirements to participate in the Army Reserve Foreign Officer Exchange
Program for FY 2010.

5. My signature also confirms that on completion of this assignment the participant named above will complete the required After Action Review NLT
seven days upon his/her return to the U.S., as outlined on the USAR Foreign Officer Exchange web-site.

SECTION V - CERTIFICATION/APPROVAL/DISAPPROVAL
11. | certify that the duty status change (Section ll) or that the request for personnel action (Section Ilf) contained herein -

D HAS BEEN VERIFIED [ ] RECOMMEND APPROVAL D RECOMMEND DISAPPROVAL [ J IS APPROVED |:| IS DISAPPROVED

12. COMMANDER/AUTHORIZED REPRESENTATIVE 13. SIGNATURE 14. DATE (YYYYMMDD)

DA FORM 4187, JAN 2000 PREVIOUS EDITIONS ARE OBSOLETE APD PE v1.00ES





PERSONNEL ACTION FORM ADDENDUM
For use of this form see AR 600-8-6 and DA PAM 600-8-21; the proponent agency is ODCSPER

1. NAME OF INDIVIDUAL

2. SSN

3. RECOMMENDATIONS FOR APPROVAL/DISAPPROVAL

_ | (1) ORGANIZATION

(2) OFFICE SYMBOL (3) DATE

(4) ACTION

s
FJ APPROVED D DISAPPROVED D RECOMMEND APPROVAL D RECOMMEND DISAPPROVAL ﬂ RETURNED

(5) COMMENTS

(6) NAME

(7} TITLE/POSITION/RANK

(8) SIGNATURE

(9) HEADQUARTERS POC TELEPHONE NUMBER

(10) FORWARDED TO

(11) ENCLOSURES

D ADDED

D WITHDRAWN I:‘ NO CHANGE

. | (1) ORGANIZATION

(2) OFFICE SYMBOL (3) DATE

(4) ACTION

D APPROVED [7 DISAPPROVED D RECOMMEND APPROVAL D RECOMMEND DISAPPROVAL D RETURNED

(5) COMMENTS

(6) NAME

(7) TITLE/POSITION/RANK

(8) SIGNATURE

(9) HEADQUARTERS POC TELEPHONE NUMBER

(10) FORWARDED TO

(11) ENCLOSURES

|J ADDED U WITHDRAWN NO CHANGE

& (1) ORGANIZATION

(2) OFFICE SYMBOL (3) DATE

(4) ACTION

D APPROVED D DISAPPROVED [J RECOMMEND APPROVAL m RECOMMEND DISAPPROVAL D RETURNED

(5) COMMENTS

(6) NAME

(7) TITLE/POSITION/RANK

(8) SIGNATURE

(9) HEADQUARTERS POC TELEPHONE NUMBER

(10) FORWARDED TO

(11) ENCLOSURES

D ADDED

D WITHDRAWN D NO CHANGE

4. DISTRIBUTION (List all organizations to receive copy)

DA FORM 4187-1-R, APR 1995

APD PE v1.10ES
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Biographical Summary of Service Career

NAME, RANK, AOC, or / MOS: 000-00-0000


Date and Place of Birth: 


Height and Weight:


Total Years of Service:


Branch or MOS and SSI:


Date of Rank:


Present Assignment: (Include military position, unit name, and physical address of unit, telephone number, and facsimile number.)


Security Clearance and Date:


Total Years of RC Service:


Date of Last Physical and HIV test:


Military Schools Attended:  (Only list courses that were a minimum of 40 hours in duration)


Source of Commission:  (Only applies to Officers)


Foreign Language:  (List only those languages in which you are proficient.  If none, indicate “None recorded.”)


Major Duty Assignments:  (List by category in chronological order accounting for all time.  Do not use abbreviations.  Start with date of initial enlistment or appointment.)

From

To




Assignment


Promotions:  (Include rank, component)

Dates of Appointment

NAME, RANK, AOC, or / MOS: 000-00-0000

US Decorations and Badges:


Current Occupation: 


 (Include name of company employed, address, and telephone number.)


Home Address and Telephone:  (Include alternative methods of contact e.g., email address, pager or cellular telephone number.)


Professional Organization and Memberships:  (Include all club and civic organization that you are a member of.  Include any volunteer work that you perform with estimated hours.)


EDUCATIONAL DEGREES:  (Do not include high school.  List only those institutions which resulted in the awarding of a baccalaureate or higher degree.  Include major area of concentration.)


Desired Area (Unit and Type) of Assignment:  (include justification for this type of unit.  Tell how your AOC/MOS would benefit from this exchange.)


      _______________________


                                                                                    Soldier Signature and Date
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Required Documentation


For


Foreign Exchange Program Participants


- Biographic summary of service career, (see format, Enclosure 3).  Civilian occupation will be described in an addendum on a separate page.  The biographic summary must be signed and dated by the applicant.


- DA Form 2-1 and 2A (Officer or NCOs), up-to-date copy of DA Form 2A/B USAR (SIDPERS-USAR Personnel Qualification Record-Part I) and DA form 2A (Personnel Qualification Record-Part II), verified as accurate and complete, signed and dated by the applicant.


- DA Photo taken in accordance with Army Regulation 640-30.

- Evaluation Reports (OER/NCOER) for the past 2 years.  The OERs and NCOERs must be profiled.   The unit personnel officer, unit commander, or senior rater or reviewer can certify an evaluation report as a “True Copy.”

- Last DA 1059.

- Commander’s letter of approval (see example, Enclosure 4).  Chain of command endorsement is mandatory and constitutes availability of soldier to participate in the program and validates application.  Applicant’s immediate commander’s statement and MSC commander must be included.  


- DA 4187 with MSC approval endorsement signature (see example, Enclosure 5).


- One to two paragraphs reflecting your desire to participate in Reserve Officer/NCO Exchange Program.


- Assemble and forward packet electronically through your chain of command.  Do not add additional documentation.  You are personally responsible for the accuracy of this application.
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