DETACHMENT 2, HHC, USARSO

Texas Army National Guard

ATRRS APPLICATION

SUC __916_______                               UIC___NAGG1__________                      DATE _____________________                                             

SSN: ____________________             PAY GRADE: _________________      RANK ________________

NAME: (Last, First, Mi): ______________________________________________________

Email : ___________________________________________________

ORGANIZATION: __DET 2 HHC USARSO__   WORK SEC:____________  SEC PH#: ______________

UNIT ADDRESS _______________________________________________________________________________

                               (Street, P.O. Box, etc)                                               (City)            (St)                 (Zip)     

QUOTA SOUCE: ____________________                              SECURITY CLEARANCE: ___________________

DUTY POSITION: _____________________________________

APPROVING AUTHORITY : ​​​​​​​​​​​​​​​​​​​​​ 




  APPROVAL/ DISAPPOVAL:_______                                                             

TYPE OF TRAVEL: __________  (T=TDY AND RETURN)

REQUEST COURSE TITLE: __________________________________________________________________

FY: _______     SCHOOL CODE: __________   COURSE NUMBER: __________________________

CLASS NUMBER: _______________   START DATE: ________________    END DATE: __________________

MEETS HT/WT STANDARDS: ______ (Y or N)      HT: __________    WT: ___________

MEETS COURSE PREREQUISITES: _______ (Y or N)

MEETS PHYSICAL STANDARDS: ________ (Y or N)     DATE OF LAST APFT: _____________________

OVER 40 PHYSICAL CLEARED: ______ (Y OR N)

PMOS: _____________      DMOS: __________________

PEBD: _________________  DOR: _______________  ETS: _________________  DOB: ______________

             (YYYY MM DD)                (YYYY MM DD)            (YYYY MM DD)              (YYYY MM DD)     

TYPE MODE: ___________ (GP=GOVT PLANE, PA=POV, GA= GOVT AUTO)        

QUARTERS/RATION AVAILABLE: ______ (Y or N) PER DIEM AUTHORIZED: ______ (Y or N)

COMMENTS: ______________________________________________________________________________

HOME ADDRESS: __________________________________________________________________

HOME PH: _______________________________      WORK PH: _______________________________

