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  EMPLOYMENT HISTORY  (List most recent employer first)

  Employer:





May we contact?

Phone:

  Address:


  Dates of Employment


to


Job Title:

  Duties Performed:



  Employer:





May we contact?

Phone:


  Address:

  Dates of Employment


to


Job Title:


  Duties Performed:



  Employer:




      May we contact?

   Phone:


  Address:


  Dates of Employment


to


   Job Title:

  Duties Performed:



  Employer:




      May we contact?

   Phone:


  Address:

  Dates of Employment


to


Job Title:


  Duties Performed:



  Employer:




       May we contact?

  Phone:

  Address:


  Dates of Employment


to


Job Title:

  Duties Performed:





MEMORANDUM FOR Personnel Office, Joint Counter Narco-Terrorism Task Force

SUBJECT:  Statement of Eligibility for Employment with the Joint Counter Narco-Terrorism Task Force (JCNTF)

1.  The following individual is being considered for or currently holds a Full Time National Guard Duty-Counterdrug, Title 32 position with the JCNTF.

Name



Rank


Unit



Unit Phone #

2.  By endorsing the following entries, you are certifying that this individual is a member in good standing of your unit.

a.  Army Physical Fitness Test/Air Force Fitness Test has been taken and passed within the past 12

months.



Fitness Test Date: 

Score:

             
Pass/Fail: 


If testing has not been accomplished, provide a written explanation below.

Certifying Initials 



b.  Service member is/is not (circle one) on a weight control program.

Certifying Initials 



c.  Service member has no negative disciplinary actions pending.
Certifying Initials 



d.  Service member’s current ETS date is 



3.  Personnel on duty with the JCNTF are held to extremely high standards based on program requirements and internal policies.  Service members may be terminated from the JCNTF if they do not meet regulatory requirements. 

4.  Personnel employed by the JCNTF are required to attend 15 days of annual training and all unit training assemblies each year.  Personnel who fail to maintain satisfactory attendance should be immediately reported to the JCNTF.  Only the individual’s commander or higher authority is authorized to endorse this form.

5.  Your point of contact regarding this issue is the JCNTF Personnel Office at 267-2339.

Authorized Signature

Printed Name, Title and Rank

Date


[image: image1.wmf]Background Information

Last 

First

Middle

Previous / Maiden Name / other names used

Street Address

City

State

Zip Code

Phone Number

Previous Street Address

City

State

Zip Code

Phone Number

Height

Weight

Hair Color

Eye Color

Race

DOB / YYYY-MM-DD

Social Security Number

Circle one

M / F

Drivers License #  / Issuing State

Unit of Assignment

Pay Grade

Pay Entry Base Date

Dependents

MOS/AFSC

JCNTF Duty Location

 

A thorough personal history background investigation will be completed prior to any job offer.  Although the following 

information is optional at the time of application, this information must be provided prior to the background

investigation and job offer.  This information will remain confidential and be used for background investigation 

purpose and as allowed by law.

Note to the Applicant:  The existence of any of the conditions listed below may result in rejection from selection process. 

I.  Drug Usage

Yes / No

A.  MARIJUANA

(    )  (    )

Any use of marijuana 

Yes / No

B. DANGEROUS DRUGS/NARCOTICS/VAPOROUS SUBSTANCES

(    )  (    )

Illegal use of dangerous drugs, narcotics, or vaporous substances.

Dangerous drugs and/or narcotics include 

hashish, cocaine/crack, amphetamines/barbiturates, LSD/acid

PCP/angel dust, magic mushrooms, ecstacy, etc.  Anabolic steroids 

have been considered dangerous 

drugs since January 1, 1994.

Yes / No

C.  PEYOTE/MESCALINE

(    )  (    )

Illegal use of peyote or mescaline 

.  

Yes / No

D. HEROIN

(    )  (    )

Any use of heroin at any time.

Yes / No

E.  SALE, PRODUCTION, CULTIVATION, OR TRANSPORTATION FOR SALE OF ILLEGAL DRUGS

(    )  (    )



[image: image2.wmf]If you have tried, used or ingested any of the drugs listed in section I or if you have tried or used any other without a doctor's

prescription, Explain in detail below.  If more space is needed, use the back of this form.  

You must include dates and

number of times used.

II.  THEFT OR MISAPPROPRIATION OF PROPERTY

Yes / No

(    )  (    )

Any theft while serving in a position of trust.

III.  ACTS CONSTITUTING A FELONY

Yes / No

(    )  (    )

A.  The conviction of any act which would constitute a felony in the state of Arizona, regardless of the time

element.

Yes / No

(    )  (    )

B.  The conviction of any act of domestic violence.

IV.  DRIVING RECORD

Yes / No

Any traffic violation ( ie. D.U.I., reckless driving, speeding, leaving the scene of an accident) within the past

(    )  (    )

3 years.

V.  FINANCIAL

Yes / No

A.  Have you ever been served with a garnishment regarding any of your financial obligations within the 

(    )  (    )

last five years?

Yes / No

B.  If a credit check is run on your past history, will any negative information be revealed?

(    )  (    )

If you have answered yes to any questions in sections II, III, IV, and V explain in detail below.  If more space is needed

use the back of this form.

I certify that all statements in this application are true and agree and understand that any misstatements or ommissions

of material facts herein will cause forfeiture on my part of all rights to employment with the Joint Counter Narco-Terrorism Task Force

Signature:

Date:

Witness Signature

Printed Witness Name
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You must sign this application.  Read the following carefully before you sign.








Personnel Data Privacy Act of 1974 (5 USC 552).  This information is used to determine the qualification of persons applying to voluntarily participate on the Joint Counter Narco-Terrorism Task Force (JCNTF).  Disclosure is voluntary, however, failure to disclose the requested information may result in the application being rejected.





Full Time National Guard Duty – Counterdrug (FTNGD-CD) personnel are required to attend unit scheduled IDT’s/UTA’s and 15 days of Annual Training with their assigned National Guard unit.  (Applicants initials                              )





I understand and agree that any information provided by me may be investigated as allowed by law.  I certify by my signature that to the best of my knowledge and belief, all of the information on this application is true and complete.  I understand that if selected for employment with the JCNTF, I will participate in a drug testing program and undergo a background investigation.  Some assignments also require additional background checks and polygraph screening.  I understand any false statements made on this application could lead to non-selection or dismissal from the JCNTF.





























Signature of Applicant							Date














Rank 						Army/Air Force (circle one)	SSN 





Unit of Assignment 								Section 





Unit Location (City) 							Unit Phone 





Primary MOS/AFSC 					              MOS/AFSC Description 





Security Clearance Type/Date				    PEBD 			    ETS Date 








Date and Location of Most Recent Military Physical Examination 





Total Years of Active Federal Service   �








Last Name 						First Name 					MI 





Present Address 





City 						State 					Zip Code 





Home Phone					Work Phone 





Position





Announcement Number





JOINT COUNTER NARCO-TERRORISM TASK FORCE


Application for Full Time National Guard Duty - Counterdrug
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EMPLOYMENT HISTORY  (List most recent employer first)





Employer:						May we contact?		Phone:





Address:





Dates of Employment		     to				Job Title:





Duties Performed:











Employer:						May we contact?		Phone:





Address:





Dates of Employment		     to				Job Title:





Duties Performed:














1.  Are you available to work flexible schedules/hours (to include weekends, nights, and TDY travel)     Y    N


If no, explain





Fluent in other languages?    Y    N     If yes, which one(s):





Do you currently have a valid Arizona driver’s license?    Y    N





Have you ever had your license suspended?    Y    N    If yes, explain and list dates:   











5.  Have you ever been convicted of a felony?    Y    N     If yes, explain and list dates: 











High School Graduate or GED/Diploma received     Y    N	Year





Highest Military Education/School Completed					Year





Names of Colleges or Technical Schools:





1.								  Year			 Graduate    Y    N





	Course/Subjects of Study 





2. 								  Year			 Graduate    Y    N





	Course/Subjects of Study
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KNOWLEDGE, SKILLS, AND ABILITIES:





1.  Describe any experience with law enforcement, schools, communities, and/or other organizations. 



































2.  Describe your administrative skills (typing, computers, software used, etc.).






































3.  Describe your technical skills (mechanical, electronic, etc.)  Include any certificates and/or licenses. 






































4.  Describe any other knowledge, skills, and abilities which would be of benefit to the JCNTF . 
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										Background Information

		Last								First						Middle

		Previous / Maiden Name / other names used

		Street Address

		City						State		Zip Code				Phone Number

		Previous Street Address

		City						State		Zip Code				Phone Number

		Height				Weight				Hair Color				Eye Color				Race

		DOB / YYYY-MM-DD						Social Security Number										Circle one

																		M / F

		Drivers License #  / Issuing State								Unit of Assignment								Pay Grade

		Pay Entry Base Date						Dependents		MOS/AFSC		JCNTF Duty Location

		A thorough personal history background investigation will be completed prior to any job offer.  Although the following

		information is optional at the time of application, this information must be provided prior to the background

		investigation and job offer.  This information will remain confidential and be used for background investigation

		purpose and as allowed by law.

		Note to the Applicant:  The existence of any of the conditions listed below may result in rejection from selection process.

		I.  Drug Usage

		Yes / No		A.  MARIJUANA

		(    )  (    )		Any use of marijuana

		Yes / No		B. DANGEROUS DRUGS/NARCOTICS/VAPOROUS SUBSTANCES

		(    )  (    )		Illegal use of dangerous drugs, narcotics, or vaporous substances.

				Dangerous drugs and/or narcotics include hashish, cocaine/crack, amphetamines/barbiturates, LSD/acid

				PCP/angel dust, magic mushrooms, ecstacy, etc.  Anabolic steroids have been considered dangerous

				drugs since January 1, 1994.

		Yes / No		C.  PEYOTE/MESCALINE

		(    )  (    )		Illegal use of peyote or mescaline .

		Yes / No		D. HEROIN

		(    )  (    )		Any use of heroin at any time.

		Yes / No		E.  SALE, PRODUCTION, CULTIVATION, OR TRANSPORTATION FOR SALE OF ILLEGAL DRUGS

		(    )  (    )





Sheet2

		Background Information Selection Guidelines

		I.  Drug Usage disqualifiers

		A.  MARIJUANA

		Any use of marijuana more than 20 times total or more than five (5) times since the age of 21, or any

		time within the past three (3) years.

		B. DANGEROUS DRUGS/NARCOTICS/VAPOROUS SUBSTANCES

		Illegal use of dangerous drugs, narcotics, or vaporous substances more than five (5) times total or

		more one than (1) time since the age of 21, or at any time within the past seven (7) years.

		Dangerous drugs and/or narcotics include hashish, cocaine/crack, amphetamines/barbiturates, LSD/acid

		PCP/angel dust, magic mushrooms, ecstacy, etc.  Anabolic steroids have been considered dangerous

		drugs since January 1, 1994.

		C.  PEYOTE/MESCALINE

		Any illegal use of peyote or mescaline .

		Exception: The use of Peyote/Mescaline is permitted if for a religious ceremony.

		D. HEROIN

		Any use of heroin at any time.

		E.  SALE, PRODUCTION, CULTIVATION, OR TRANSPORTATION FOR SALE OF ILLEGAL DRUGS

		If checked yes on background aplicant is disqualified.

		Any abuse of prescription drugs more than five (5) times total or  more one than (1) time since the age of 21,

		or at any time within the past 3 years.

		II.  THEFT OR MISAPPROPRIATION OF PROPERTY

		Any theft while serving in a position of trust, at any time within the past seven (7) years.

		III.  ACTS CONSTITUTING A FELONY

		The Conviction of any which would constitute a felony in the state of Arizona, regardless of the time element

		The conviction of any act of domestic violence.

		IV.  DRIVING RECORD

		More than one serious traffic violation ( ie. D.U.I., reckless driving, leaving the scene of an accident)

		within the past 5 years.

		Any serious traffic violation ( ie. D.U.I., reckless driving, leaving the scene of an accident) within the

		past 3 years.

		Any recent demonstrated pattern of excessive traffic violations within the past 5 years.

		V.  FINANCIAL

		Any demonstrated pattern of indebtedness over an extended period which has resulted in

		repossesions or foreclosures or submission of bills to a collection agency.last five years?
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		If you have tried, used or ingested any of the drugs listed in section I or if you have tried or used any other without a doctor's

		prescription, Explain in detail below.  If more space is needed, use the back of this form.  You must include dates and

		number of times used.

		II.  THEFT OR MISAPPROPRIATION OF PROPERTY

		Yes / No

		(    )  (    )		Any theft while serving in a position of trust.

		III.  ACTS CONSTITUTING A FELONY

		Yes / No

		(    )  (    )		A.  The conviction of any act which would constitute a felony in the state of Arizona, regardless of the time

				element.

		Yes / No

		(    )  (    )		B.  The conviction of any act of domestic violence.

		IV.  DRIVING RECORD

		Yes / No		Any traffic violation ( ie. D.U.I., reckless driving, speeding, leaving the scene of an accident) within the past

		(    )  (    )		3 years.

		V.  FINANCIAL

		Yes / No		A.  Have you ever been served with a garnishment regarding any of your financial obligations within the

		(    )  (    )		last five years?

		Yes / No		B.  If a credit check is run on your past history, will any negative information be revealed?

		(    )  (    )

		If you have answered yes to any questions in sections II, III, IV, and V explain in detail below.  If more space is needed

		use the back of this form.

		I certify that all statements in this application are true and agree and understand that any misstatements or ommissions

		of material facts herein will cause forfeiture on my part of all rights to employment with the Joint Counter Narco-Terrorism Task Force

		Signature:														Date:

		Witness Signature

		Printed Witness Name





Sheet2

		Background Information Selection Guidelines

		I.  Drug Usage disqualifiers

		A.  MARIJUANA

		Any use of marijuana more than 20 times total or more than five (5) times since the age of 21, or any

		time within the past three (3) years.

		B. DANGEROUS DRUGS/NARCOTICS/VAPOROUS SUBSTANCES

		Illegal use of dangerous drugs, narcotics, or vaporous substances more than five (5) times total or

		more one than (1) time since the age of 21, or at any time within the past seven (7) years.

		Dangerous drugs and/or narcotics include hashish, cocaine/crack, amphetamines/barbiturates, LSD/acid

		PCP/angel dust, magic mushrooms, ecstacy, etc.  Anabolic steroids have been considered dangerous

		drugs since January 1, 1994.

		C.  PEYOTE/MESCALINE

		Any illegal use of peyote or mescaline .

		Exception: The use of Peyote/Mescaline is permitted if for a religious ceremony.

		D. HEROIN

		Any use of heroin at any time.

		E.  SALE, PRODUCTION, CULTIVATION, OR TRANSPORTATION FOR SALE OF ILLEGAL DRUGS

		If checked yes on background aplicant is disqualified.

		Any abuse of prescription drugs more than five (5) times total or  more one than (1) time since the age of 21,

		or at any time within the past 3 years.

		II.  THEFT OR MISAPPROPRIATION OF PROPERTY

		Any theft while serving in a position of trust, at any time within the past seven (7) years.

		III.  ACTS CONSTITUTING A FELONY

		The Conviction of any which would constitute a felony in the state of Arizona, regardless of the time element

		The conviction of any act of domestic violence.

		IV.  DRIVING RECORD

		More than one serious traffic violation ( ie. D.U.I., reckless driving, leaving the scene of an accident)

		within the past 5 years.

		Any serious traffic violation ( ie. D.U.I., reckless driving, leaving the scene of an accident) within the

		past 3 years.

		Any recent demonstrated pattern of excessive traffic violations within the past 5 years.

		V.  FINANCIAL

		Any demonstrated pattern of indebtedness over an extended period which has resulted in

		repossesions or foreclosures or submission of bills to a collection agency.last five years?
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