MISSOURI NATIONAL GUARD

Supplement to Application for Employment

Military Brief

	POSITION TITLE:     
	ANNOUNCEMENT NUMBER:     



1. ENTER ALL PERIODS OF MILITARY SERVICE, ACTIVE AND INACTIVE DUTY (National Guard, Reserves, Army, Air Force, Navy, Marine Corps, etc)
a. ACTIVE MILITARY SERVICE (Including Active Duty for Training)(mo/yr)
	DATES
	BRANCH
(USA, USAF, USMC, USN, ETC.)
	RANK
AND 

PAY GRADE
	DUTY TITLE
 AND
 AFSC/MOS/AOC

	FROM
	TO
	
	
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	
	     

	     
	     
	     
	     
	     


b. RESERVE MILITARY SERVICE (Excluding Active Duty for Training) i.e., National Guard, Reserves    (mo/yr)
	DATES
	BRANCH

(USA, USAF, USMC, USN, ETC.)
	RANK

AND 

PAY GRADE
	DUTY TITLE
 AND
 AFSC/MOS/AOC

	FROM
	TO
	
	
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	2.  I AM PRESENTLY A MEMBER OF THE MISSOURI NATIONAL GUARD    FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO
If yes, I belong to:  __     
                                                  (unit)        (Location)
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3.  MILITARY EDUCATION AND TRAINING:                                                                      

a.  SERVICE SCHOOL COMPLETED:   (mo/yr)
	DATES
	
	NAME OF SCHOOL
	COURSE TITLE

	FROM
	TO
	
	
	

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     


b.  MILITARY EXTENSION COURSES COMPLETED:  (mo/yr)
	DATES
	
	NAME OF SCHOOL
	COURSE TITLE


	FROM
	TO
	
	
	

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	4.  ADDITIONAL INFORMATION:  
     


	5.  SPECIAL QUALIFICATIONS:  
     

	NAME OF APPLICANT:

     
	DATE:
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