MILITARY DUTY TOUR ANNOUNCEMENT

(IL AIR NATIONAL GUARD)
ON BOARD T32 TOUR WITH 126 ARW
Illinois National Guard Vacancies Can Be Viewed At http://www.il.ngb.army.mil.  Select Job Openings, Jobs Currently Available

ANNOUNCEMENT NUMBER:  09A-120                                           CLOSES: 06 April 2009
LOCATION:   126 SCM SQ, Scott AFB, IL 
AREA OF CONSIDERATION:  Military duty personnel ON BOARD AN AGR TOUR at the 126 ARW.  NOTE:  This position is also advertised as Technician Fill.  REFER TO:  IL-09-112.  To view this announcement, you must go to USA JOBS.

IF APPLYING FOR THE AGR OR TECHNICIAN ANNOUNCEMENTS, A SEPARATE APPLICATION SHOWING THE PROPER ANNOUNCEMENT NUMBER IS REQUIRED. 
Questions concerning the contents of this notice may be directed to the Human Resource Office, telephone COMM:  217-761-3732 or DSN:  555-3732

MAXIMUM MILITARY GRADE:  CMSgt/E9 
MILITARY ASSIGNMENT:  2S0X1  NOTE:  Minimum requirements for this AFSC are:  
APTITUDE SCORES OF:  M:

A:
41
G:
44
E:      
PHYSICAL PROFILE OF:  
P:   3
U:   3
L:   3
H:   3 
E:   3 
S:    3
POSITION TITLE:
SUPERVISORY SUPPLY TECHNICIAN   
SUMMARY OF DUTIES:

This position is subject to shift work and/or weekend assignments.  Plans, organize, and oversee the activities of the GLSC MICAP Element/Weapon System Team.  Develop goals and objectives that integrate organization and weapon systems objectives.  Plan work for accomplishment by subordinates, sets and adjusts short-term priorities, and prepares schedules based on consideration of difficulty of requirements and assignments such that the experience, training, and abilities of the staff are effectively utilized to meet organization and customer needs.  Provide staff with direction and advice regarding policies, procedures, and guidelines.  Balances workload and provides overall direction and vision to subordinates on a wide range of logistics and administrative issues.  Exercises supervisory personnel management responsibilities.  Directs, coordinates, and oversees work of subordinates.  Advise staff regarding policies, procedures, and directives of higher level management or headquarters.  Discharge security responsibilities by ensuring education and compliance with security directives for employees with access to classified or sensitive material.  Represents the GLSC MICAP Element/Weapons System Team to a variety of installation and functional area organizations.  Ensures subordinate units provide customer guidance and training.  Participates in special projects and initiatives and performs special assignments.  Determines appropriate recommendations for unresolved or questionable problems and performs follow-up.  Ensures all MICAP and AWP requirements are verified, requisitioned, reported, and satisfied by the fastest means possible.  Maintains constant contact with GLSC units to ensure all MICAP and AWP requests are valid.  Ensures all MICAP start/stop records are reported in accordance with Air Force directives.  Responsible for maintaining quality relations with customers and other offices on program requirements for urgent, critical shortage, and other special items.  Ensures requisitions, supporting documents, and reference material is reviewed to determine if priority supply action is required, carefully reviews the status of actions, changes in requirements, and unexpected requirements.  Coordinate actions with depot level item mangers, transportation, and/or other units.  Provide assistance for GLSC customers.  Respond to inquires on supply problems and issues.  Maintains liaison with customers at all levels within the supply chain management system to ensure effective and timely handling of urgent and critical information.  Detects patterns/common causes for recurring problems reported by customers to determine where standardized solutions are needed.  Implements or recommends, as appropriate, corrective changes and analyzes the results for any additional actions required.      

SELECTING OFFICIAL:  Maj May Alexander          618-229-7403               
                126 SCM SQ
EEO POLICY:  Selection will be made without regard to race, religion, color, national origin, sex, political affiliation or age.  Selection will be made from those applicants determined best qualified in terms principally involving experience, demonstrated ability/performance, training, character, conduct and attitude. 

ELIGIBILITY REQUIREMENTS:

1.  Officers must meet the entry level AFSC qualification criteria outlined in AFM 36-2105 or the compatible SPMD position.  Enlisted personnel must possess an awarded 3-level AFSC compatible with the HRO position upon entry on military duty, or cross training requirements IAW ANGI 36-101 and AFI 36-2108 for reassignment while serving on military duty.  Enlisted personnel applying for an Officer position must submit an Eligibility For Commissioning Letter from their MPF.

2.  Must meet the physical qualifications outlined in AFI 48-123.  Physical examinations must be conducted within 12 months before the date of entry on military duty.  

3.  Personnel must have retainability to complete the tour of military duty.  Not be eligible for or receiving a Federal civil service annuity.

4.  Must be eligible to acquire a minimum of 5 years in military duty status immediately prior to his/her mandatory separation date.

APPLICATION PROCEDURES:

1.  Interested members may apply by submitting a complete Application for Military Duty (ANG) DMAIL Form 36, a copy of current military physical (NOTE: Your ANG Fitness Assessment Results is not a substitute for the physical), a certified copy of your ASVAB (aptitude scores - enlisted only), and BACKGROUND SURVEY QUESTIONNAIRE 79-2 OMB FORM 1386 (OPTIONAL).  Submit application packet directly to TAG, IL, ATTN: HRO, 1301 N. MacArthur Blvd, Springfield, IL  62702-2399.  Applications must be received NO LATER THAN the closing date specified on the face of this announcement.  DO NOT PUT IN BINDERS.  DO NOT FAX.
2.  Applicants are subject to a personal interview, upon notification of time and location.  Necessary travel expenses are the applicant's own responsibility.

NOTE:

POSITION ANNOUNCEMENT NUMBER AND POSITION TITLE MUST BE ON EACH APPLICATION.  ALL DOCUMENTS LISTED ABOVE MUST BE SUBMITTED TO BE A COMPLETE APPLICATION OR IT WILL BE RETURNED WITHOUT ACTION.  

CONDITIONS OF EMPLOYMENT:

1.  Individuals selected will be ordered to active duty under the provisions of Title 32 USC 502(f) for initial tour of one year and then up to six years.  Renewal tours will normally be for a six year duration.  Existing ANG promotion policies apply.  Applicants for AGR positions are subject of state military justice procedures and statutes, and civil laws and statutes.

2.  Military duty personnel will participate with their unit of assignment during UTAs and Annual Training periods, to include deployments, special projects and exercises.

Illinois National Guard Vacancies Can Be Viewed At http://www.il.ngb.army.mil.  Select Job Openings, Jobs Currently Available

	Application For Full Time Military Duty (ANG)

	1. Position Applying for:


	2. Position Announcement No.


	Privacy Act Statement

1. Authority:  Title 32, Sec 502 (f) USC.

2. Principle Purpose(s): Application by individuals for Military Duty in the Active Guard/Reserve (AGR) Program.

3. Routine Uses: Used by members of an Evaluation Board to aid in the selection of the best-qualified individual for the position to be filled.

4. Mandatory or Voluntary Disclosure and Effect on Individual not Providing Information:

a. Mandatory Disclosure.

b. Failure to provide information requested would result in not being considered for selection.

	3. Name(Last, First, Middle)

     
	

	4. Home Address (Number, Street, City, State, and Zip)

     
	

	5. Date of Birth

     
	6. SSAN:

     
	

	7. Marital Status:                                          Single

              FORMCHECKBOX 
  Married        FORMCHECKBOX 
  Single          FORMCHECKBOX 
  w/Dependents
	

	8.  Grade/Rank:

     
	9.  Primary AFSC:

     
	10. Duty AFSC:

     
	

	11. Date of Fed Recog (Off)

     
	12. Date of Enl (Enl)

     
	

	13. ROPA Elimination Date (Off)

     
	14.  ETS (Enl)
	15.  Current ANG Assignment

(Unit, Location, Job Title:

     

	16.  Security Clearance:

     
	17.  NAC / BI   (Circle One)

Completion Date:      
	

	18.  Civilian Education (Highest Level Only)
	19.  Military Education

	Name of School

or College
	From

(yr)
	To

(yr)
	Degree

Recd.
	Field of

Study
	Title of Course
	Check One
	Date

Compl
	If Not

% Compl

	
	
	
	
	
	
	Resid
	Non-Resid
	
	

	     
	    
	    
	  
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    
	  

	     
	    
	    
	  
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    
	  

	     
	    
	    
	  
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    
	  

	     
	    
	    
	  
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    
	  

	     
	    
	    
	  
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    
	  

	     
	    
	    
	  
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    
	  

	     
	    
	    
	  
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    
	  

	     
	    
	    
	  
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    
	  

	20.  Military Service (Start with earliest service)  (Officers only – Show changes in Grade/Duty)

	From
	To
	Check Appropriate Box
	Grade
	Organization
	Duty

	
	
	AD
	NG
	USAFR
	
	
	

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	21.  List All Military Job Specialties You Have Held

	NEC/SSI/MOS/AFSC
	Specialty Title or Description of Assignment
	From
	To

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


DMAIL Form 36 (May 1991) (Replaces DMAIL Form 36, February 1989) (Local Reproduction of this form is authorized)

	22a.  Current or Most Recent Employment

	Name and Address of Employer:

     
     
     
     
	Date Employed
	Average Hrs. Per Week

     

	
	From      
	To        
	

	
	Beginning Salary

$            Per       
	Ending Salary

$           Per       

	Title of Position:

     
	Immediate Supervisor and Telephone Number:

     
	# of Employees you 

Supervised: 

     

	Kind of Business:

     
	Reason for Leaving:

     

	Description of Work:     


	22b.  Previous Employment

	Name and Address of Employer:

     
     
     
     
	Date Employed
	Average Hrs. Per Week

     

	
	From      
	To        
	

	
	Beginning Salary

$            Per       
	Ending Salary

$           Per       

	Title of Position:

     
	Immediate Supervisor and Telephone Number:

     
	# of Employees you 

Supervised: 

     

	Kind of Business:

     
	Reason for Leaving:

     

	Description of Work:     


	23.  May inquiry be made of your present employer concerning your past work record?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No

	24. .*Within the last 5 years, have you been fired from any job for any reason?

*Within the last 5 years, have you quit a job after being notified that your were going to be fired?

  *Does the United States Government employ, either in a civilian capacity or as a member of the Illinois National Guard, any relative of yours by blood or marriage?

*Are you now under charges for any offense against the law other than traffic violations?

*Do you receive or do you have pending application for retired pay, pension, or other compensation based on Government (Civilian or Military service?
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
  No

 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
  No

 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
  No

 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
  No

 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
  No

	*NOTE:  IF YOU HAVE ANSWERED “YES” TO ANY OF THE ABOVE QUESTIONS, THE CIRCUMSTANCES MUST BE EXPLAINED.  USE AN ATTACHMENT TO THIS APLICATION TO PROVIDE THIS INFORMATION.

	I certify that all of the statements made are true, complete, and correct to the best of my knowledge and belief and are in good faith.
	25.  Signature
	Date:




Page 2

