Arizona National Guard Family Readiness Program – Appendix N



APPENDIX N

SAMPLE UNIT REQUEST FOR ESTABLISHMENT OF FRG
(UNIT LETTERHEAD)

 (Office Symbol)  (608a)                                                                                                Date

MEMORANDUM FOR Arizona National Guard, ATTN:  AZAA-PRF, 5636

                                              East McDowell Road, Phoenix, Arizona 85008-3495

SUBJECT:  Family Readiness Group

1. This organization, along with several of its interested family members, desires to

form a Family Readiness Group.

2. The Unit Military Point of Contact will be:  _________________________________

                                                                                                      (Name) 

whose place of duty is:  ____________________________________________________

                                                                            (Armory/Base address)

MPOC’s full-time work telephone number is:  (____)____________________________.

Job title with the Arizona National Guard is: ___________________________________.

E-mail address is:  ________________________________________________________

3. The alternate Point of contact will be:  _____________________________________

                                                                                                        (Name)

whose place of duty is  ____________________________________________________.

                                                                             (address)

Alternate POC’s job title with the Arizona Army/Air National Guard is:  ____________.

E-mail address is:  ________________________________________________________

(Office Symbol)  (608a)

Subject:  Family Readiness Group

4. The Family Readiness Group Chairperson will be:  ___________________________.

                                                                                                                (Name)

who lives at:  ____________________________________________________________

                                      (Home address)                                             (City)

Arizona, _________________.  The Chairperson can be reached during weekdays at

                     (Zip code)

(____)_______________  and in the evenings and weekends at  (___)________________

   (Work phone, if applicable)                                                                   (Home phone)

E-mail address is:  _________________________________

5. The Family Readiness Group Co-Chairperson will be:  ________________________.

                                                                                                                     (Name)

who lives at:  ____________________________________________________________

                                      (Home address)                                             (City)

Arizona, _________________.  The Co-Chairperson can be reached during weekdays at

                     (Zip code)

(____)______________  and in the evenings and weekends at  (___)_________________

   (Work phone, if applicable)                                                                  (Home phone)

E-mail address is _________________________________

6. The Family Readiness Group Secretary will be:  _____________________________.

                                                                                                                    (Name)

who lives at:  ____________________________________________________________

                                      (Home address)                                             (City)

Arizona, _________________.  The Secretary can be reached during weekdays at

                     (Zip code)

(____)_______________  and in the evenings and weekends at  (___)________________

   (Work phone, if applicable)                                                                       (Home phone)

E-mail address is _________________________________

(Office Symbol)  (608a)

Subject:  Family Readiness Group

7. The Family Readiness Group Treasurer will be:  _____________________________.

                                                                                                                    (Name)

who lives at:  ____________________________________________________________

                                      (Home address)                                             (City)

Arizona, _________________.  The Treasurer can be reached during weekdays at

                     (Zip code)

(____)_______________  and in the evenings and weekends at  (___)________________

   (Work phone, if applicable)                                                                       (Home phone)

E-mail address is _________________________________

8. The following basic administrative support is available to support FRG activities;

Expendable office supplies, typewriter, word processor, copier-access, audio-visual and training aid support is available upon request.

9. Space for the FRG to conduct its meeting and other activities has been identified.

The area is at: ____________________________________________________________

_______________________________________________________________________.

                                            (Armory/base address/specific location)

10. Postage for official mailings will be made available (See DA Pam 608-47, paragraph

4-2, AR 25-51, and DODI 4525.8-M).

11. FRG personnel will have access to telephone numbers in order to conduct FRG

Business when the equipment is not in use for normal military business.

12. In consideration of the above arrangements, the FRG will coordinate the following:

a.  Undertake projects and activities, which will enhance the health and preparedness of the family members.

b.  Such activities and projects will be chosen, planned, and carried out by the FRG.

c.  Provide informal monthly updates to the unit of FRG plans and projects.

d.  Request support for planned activities from the unit in sufficient time to allow for appropriate response.

e. Provide communication link between the Unit and participating family members.

(Office Symbol)  (608a)

Subject:  Family Readiness Group

f.  Surface family member concerns to the unit, ideally before the concerns become problems.

________________________________          __________________________________

  (Signature)                     (Date)                       (Signature)                               (Date)

________________________________         ___________________________________

 (Printed name of Commander)                       (Printed Name of FRG Key Person)

_________________________________      ____________________________________

(Unit)                                                                (Home Mailing Address)

Copies furnished:

State Family Readiness Coordinator

Unit Commander (Filed in Unit Family Program File (608)

Family Readiness Group Chairperson, Vice-Chairperson, Secretary and Treasurer

N-4

