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ALARACT 089/2023 
 
DTG: R 261332Z OCT 23 
 
 
UNCLAS 
 
SUBJ/ALARACT 089/2023 - NOMINATIONS FOR SELECTION TO ATTEND THE 2024 
U.S. ARMY MEDICAL DEPARTMENT JUNIOR LEADERSHIP COURSE  
 
THIS ALARACT MESSAGE HAS BEEN TRANSMITTED BY JSP ON BEHALF OF 
HQDA OTSG//DASG-HSZ//DAMO-DASG 
 
1. (U) REFERENCES:  
 
1.A. (U) AR 600-8-2, SUSPENSION OF FAVORABLE PERSONNEL ACTIONS (FLAG)  
 
1.B. (U) AR 600-9, THE ARMY BODY COMPOSITION PROGRAM 
 
1.C. (U) DA PAM 600-4, ARMY MEDICAL DEPARTMENT OFFICER PROFESSIONAL 
DEVELOPMENT AND CAREER MANAGEMENT 
 
1.D. (U) AR 351-3, PROFESSIONAL EDUCATION AND TRAINING PROGRAMS OF 
THE ARMY MEDICAL DEPARTMENT 
 
1.E. (U) AR 350-1, ARMY TRAINING AND LEADER DEVELOPMENT 
 
2. (U) PURPOSE. THE ARMY MEDICAL DEPARTMENT (AMEDD) JUNIOR 
LEADERSHIP COURSE (JLC) IS A LEADERSHIP COURSE THAT STARTS WITH A 
NOMINATION AND SELECTION PROCESS TO IDENTIFY OUTSTANDING JUNIOR 
LEADERS WHO HAVE CONSISTENTLY DEMONSTRATED THE CORE ARMY 
VALUES AND WARRIOR ETHOS IN THE EXECUTION OF THEIR DUTIES AND WHO 
DEMONSTRATE SKILLS, ATTRIBUTES, AND POTENTIAL REQUIRED TO BECOME 
FUTURE LEADERS IN THE AMEDD. NOMINATIONS ARE USED TO IDENTIFY 
COURSE PARTICIPANTS. THIS MESSAGE DELINEATES THE NOMINATION 
PROCEDURE AND SELECTION CRITERIA FOR THE 2024 AMEDD JLC. 
 
3. (U) SITUATION. THE 2024 JLC WILL BE CONDUCTED AT THE FORT BELVOIR 
COMMUNITY CENTER, BLDG 1200, TAYLOR ROAD, FORT BELVOIR, VA 22060, 
FROM 15-19 APRIL 2024. 
 
4. (U) SUSPENSE. NOMINATIONS WILL BE SUBMITTED NLT 13 JANUARY 2024. 
 
5. (U) MISSION. THE US ARMY MEDICAL COMMAND (MEDCOM) AND THE OFFICE 
OF THE SURGEON GENERAL (OTSG) EXECUTES THE ARMY MEDICAL 
DEPARTMENT’S JLC FROM 15-19 APRIL 2024 AT FORT BELVOIR COMMUNITY 
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CENTER IN ORDER TO PROVIDE SELECTED OFFICERS, NON-COMMISSIONED 
OFFICERS, AND CIVILIANS FROM EACH CORPS, PROFESSIONAL 
DEVELOPMENT AND SENIOR LEADER MENTORSHIP NESTED WITH ARMY 
MEDICINE PRIORITIES. 
 
6. (U) EXECUTION. 
 
6.A. (U) ELIGIBILITY/SELECTION CRITERIA FOR MILITARY PERSONNEL. 
 
6.A.1. (U) ACTIVE, RESERVE OR NATIONAL GUARD COMPONENT AMEDD 
OFFICERS IN THE RANK OF SECOND LIEUTENANT THROUGH CAPTAIN (OR 
MAJORS WITH LESS THAN 2 YEARS TIME IN GRADE FOR DENTAL, VETERINARY, 
AND MEDICAL CORPS), WARRANT OFFICER ONE OR CHIEF WARRANT OFFICER 
TWO (MEDICAL SERVICE AND VETERINARY CORPS), AND STAFF SERGEANT 
WITH A MEDICAL MILITARY OCCUPATIONAL SPECIALTY. 
 
6.A.2. (U) MUST NOT BE FLAGGED IAW AR 600-8-2 OR PENDING UNIFORMED 
CODE OF MILITARY JUSTICE (UCMJ) ACTION. 
 
6.A.3. (U) MUST BE IN COMPLIANCE WITH AR 600-9. 
 
6.A.4. (U) MUST HAVE AT LEAST ONE YEAR OF SERVICE REMAINING AFTER 
COMPLETION OF THE 2024 JLC (15 - 19 APRIL 2024). 
 
6.A.5. (U) NOMINEE MUST NOT BE A PREVIOUS ATTENDEE OF THE AMEDD JLC, 
OR THE MEDICAL SERVICE CORPS SPONSORED JUNIOR OFFICER WEEK, OR 
THE NURSE CORPS SPONSORED CJ REDDY COURSE, OR THE DENTAL CORPS 
JUNIOR OFFICER WEEK. 
 
6.B. (U) ELIGIBILITY/SELECTION CRITERIA FOR AMEDD CIVILIAN EMPLOYEES.   
 
6.B.1. (U) THIS PROGRAM IS OPEN TO CIVILIAN EMPLOYEES IN GENERAL 
SCHEDULE 09-11, (OR EQUIVALENT) ON PERMANENT APPOINTMENT, 
CAREER OR CAREER CONDITIONAL APPOINTMENT ONLY; SCHEDULE A, 
EXCEPTED SERVICE APPOINTMENTS WITHOUT TIME LIMITATION, OR 
EXCEPTED SERVICE APPOINTMENTS IN THE DEFENSE CIVILIAN INTELLIGENCE 
PERSONNEL SYSTEM (TITLE 10 USC 1601); OR TITLE 10 PERSONNEL ON TIME-
LIMITED APPOINTMENTS WHERE THERE IS REASONABLE EXPECTATION OF 
CONTINUED EMPLOYMENT. 
 
6.B.2. (U) ELIGIBILITY REQUIREMENTS: MUST HAVE A HIGH SCHOOL DIPLOMA 
OR GED; HAVE COMPLETED THE CIVILIAN EDUCATION SYSTEM (CES) 
FOUNDATION COURSE OR STARTED AS A FEDERAL SERVICE CIVILIAN ON OR 
BEFORE 30 SEP 2006; AND COMPLETED THE GRADE APPROPRIATE CES 
COURSE OR HAVE EQUIVALENT CREDIT; THE CERTIFICATE OF COMPLETION 
OR HQDA APPROVED EQUIVALENT CREDIT MUST ACCOMPANY THE PACKAGE. 
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DOCUMENTATION OF FUTURE REGISTRATION OR UNSUCCESSFUL ATTEMPTS 
TO OBTAIN A CES ATTENDANCE QUOTA FOR THE GRADE APPROPRIATE 
RESIDENT COURSE WILL ALSO BE ACCEPTED. 
 
6.B.3. (U) MUST NOT HAVE ADVERSE ACTIONS PENDING. 
 
6.C. (U) RESPONSIBILITIES. 
 
6.C.1. (U) WITHIN EACH AMEDD CORPS, THE CORPS CHIEF, OR DESIGNATED 
REPRESENTATIVE, IS THE APPROVAL AUTHORITY FOR NOMINEES SELECTED. 
EACH AMEDD CORPS WILL DETERMINE AND CONDUCT THEIR OWN NOMINEE 
REVIEW AND SELECTION PROCESS. 
 
6.C.2. (U) NOMINATIONS ARE ACCEPTED FROM SUPERVISORS, SENIOR 
OFFICERS, AREA OF CONCENTRATION CONSULTANTS, OR COMMANDERS 
HAVING FIRST-HAND KNOWLEDGE OF THE NOMINEE’S CONTRIBUTIONS AND 
POTENTIAL. 
 
6.D. (U) MILITARY PACKET REQUIRED DOCUMENTS.  
 
6.D.1. (U) A COMPLETE NOMINATION PACKET WILL CONSIST OF THE 
FOLLOWING DOCUMENTS, IN ORDER, IN A SINGLE PDF FILE (NOT A PDF 
PORTFOLIO): 1-NOMINATION MEMORANDUM; 2-NARRATIVE SUMMARY; 3- 
COMMANDER’S (BATALLION LEVEL OR HIGHER) LETTER OF ENDORSEMENT; 4-
SOLDIER TALENT PROFILE (STP); 5-THREE MOST RECENT OFFICER 
EVALUATION REPORTS (OER), NON-COMMISSIONED OFFICER EVALUATIONS 
REPORTS (NCOER) OR ACADEMIC EVALUATION REPORTS (AER); 6- 
CURRICULUM VITAE (CV); AND 7-OER/NCOER/AER RELEASE CONSENT FORM 
(SIGNED BY THE NOMINEE). 
 
6.D.2. (U) COMPLETE PACKET IAW MILITARY PACKET TEMPLATE (ATTACHMENT 
1). 
 
6.D.3. (U) INCOMPLETE NOMINATION PACKETS WILL NOT BE PROCESSED FOR 
SELECTION. 
 
6.D.4. (U) REDACT ALL PHOTOS, DEPARTMENT OF DEFENSE IDENTIFICATION 
NUMBER (DODID), AND SOCIAL SECURITY NUMBERS FROM NOMINATION 
PACKET. 
 
6.D.5. (U) THE NARRATIVE SUMMARY WILL BE NO MORE THAN TWO PAGES, 
DOUBLE SPACED, WRITTEN BY THE NOMINATING INDIVIDUAL, AND SHOULD 
ADDRESS THE NOMINEE’S DUTY PERFORMANCE, LEADERSHIP QUALITIES, 
MENTORSHIP ABILITY, AND POTENTIAL AS A FUTURE LEADER IN THE AMEDD. 
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6.D.6. (U) THE LETTER OF ENDORSEMENT WILL BE WRITTEN AND SIGNED BY A  
BATTALION OR HIGHER-LEVEL COMMANDER, STATING THAT THE NOMINEE IS 
NOT FLAGGED AND IS IN COMPLIANCE WITH AR 600-8-2 (NOT UNDER UCMJ 
ACTIONS), IS IN COMPLIANCE WITH AR 600-9 (THAT IS, MEETS HEIGHT/WEIGHT 
AND/OR MEETS BODY COMPOSITION REQUIREMENTS), ACKNOWLEDGING 
THAT THE UNIT WILL FUND ALL TDY EXPENSES ASSOCIATED WITH THIS JLC 
EVENT FOR THEIR NOMINEE(S) AND THAT NOMINEE(S) HAS AT LEAST 1 YEAR 
OF SERVICE REMAINING AFTER SELECTION. 
 
6.D.7. (U) A CURRICULUM VITAE (CV) TEMPLATE IS PROVIDED IN THE SAMPLE 
PACKET. HOWEVER, ANY PROFESSIONAL CV IS ACCEPTABLE. 
 
6.E. (U) CIVILIAN PACKET REQUIRED DOCUMENTS  
 
6.E.1. (U) A COMPLETE NOMINATION PACKET WILL CONSIST OF THE 
FOLLOWING DOCUMENTS, IN ORDER, IN A SINGLE PDF FILE: 1-ARMY MEDICAL 
DEPARTMENT CIVILIAN APPLICATION CHECKLIST; 2-ENDORSEMENT MEMO; 3-
CURRENT RESUME; 4-NOMINEE’S STATEMENT OF INTEREST; 5-SUPERVISOR 
ENDORSEMENT, UTILIZATION RATING AND PLAN; 6-LAST COMPLETED 
PERFORMANCE APPRAISAL; 7-STANDARD FORM 181, ETHNICITY AND RACE 
IDENFIFICATION (OPTIONAL); 8-CONTINUED SERVICE AGREEMENT; 9-CIVILIAN 
EDUCATION SYSTEM COMPLETION CERTIFICATE; AND 10-CIVILIAN CAREER 
BRIEF. 
 
6.E.2. (U) COMPLETE PACKET IAW CIVILIAN PACKET TEMPLATE (ATTACHMENT 
2).  
 
6.E.3. (U) INCOMPLETE NOMINATION PACKETS WILL NOT BE PROCESSED FOR 
SELECTION. 
 
6.E.4. (U) REDACT ALL PHOTOS, DODID, AND SOCIAL SECURITY NUMBERS 
FROM NOMINATION PACKET. 

6.E.5. (U) THE LETTER OF ENDORSEMENT WILL BE WRITTEN AND SIGNED BY A 
BATTALION OR HIGHER-LEVEL COMMANDER, STATING THAT THE NOMINEE(S) 
DOES NOT HAVE ANY EQUAL EMPLOYMENT OPPORTUNITY COMPLAINTS 
AND/OR ADVERSE ACTIONS PENDING. 
 
6.E.6. (U) CURRENT RESUME (TWO (2) PAGES MAX): CONTAINING THE 
FOLLOWING INFORMATION IN ORDER:  NAME; CURRENT GRADE; PHONE 
NUMBER; EMAIL ADDRESS; SUPERVISOR NAME AND TELEPHONE NUMBER 
FOR EACH POSITION HELD; BRIEF DESCRIPTION OF WORK EXPERIENCE; 
EDUCATION (INCLUDE TYPE OF DEGREE: MAJOR; DATES ATTENDED; GRADE 
POINT AVERAGE); TRAINING/CERTIFICATIONS; AND AWARDS. 
 
6.E.7. (U) STATEMENT OF INTEREST, CAREER ASPIRATIONS, AND SUITABILITY 
FOR THE PROGRAM (NOT TO EXCEED 500 WORDS):  BE SURE TO HIGHLIGHT 
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CURRENT RELATED EXPERIENCE, AS WELL AS ADDRESS ANTICIPATED 
COMPETENCIES TO BE GAINED IF SELECTED.  ADDRESS HOW YOU WILL USE 
THE EXPERIENCE GAINED AND ACQUIRED KNOWLEDGE/COMPETENCIES IN 
YOUR CONTINUED EMPLOYMENT. 
 
6.E.8. (U) LAST PERFORMANCE APPRAISAL (INCLUDING ANNOTATED SUPPORT 
FORMS): IF APPRAISAL IS NOT AVAILABLE, YOU MUST INCLUDE AN 
EXPLANATION ABOUT THE MISSING APPRAISAL, VERIFIED BY YOUR 
SUPERVISOR OR CPAC, AND YOUR NEXT RECENT APPRAISAL.  
 
6.E.9. (U) CES COMPLETION: THE APPROPRIATE CES COURSE CERTIFICATE OF 
COMPLETION OR DOCUMENTATION OF HEAD QUARTERS DEPARTMENT OF 
THE ARMY APPROVED EQUIVALENCY OR CONSTRUCTIVE CREDIT MUST 
ACCOMPANY THE NOMINATION PACKAGE.  NOTE: YOUR APPLICATION WILL 
ALSO BE ACCEPTED IF YOU HAVE COMPLETED PHASE I OF THE CES 
INTERMEDIATE COURSE. YOU MUST HAVE COMPLETED THE CES FOUNDATION 
COURSE IF YOU BECAME A DEPARTMENT OF THE ARMY CIVILIAN ON OR 
AFTER 30 SEP 2006.  
 
7. (U) SUBMISSION OF NOMINATIONS. 
 
7.A. (U) NOMINATIONS WILL BE SUBMITTED VIA EMAIL IN A SINGLE PDF FILE 
(DO NOT COMBINE FILES AS A PORTFOLIO) IN THE ORDER LISTED ABOVE, NLT 
11 JANUARY 2024 TO THE FOLLOWING POINTS OF CONTACTS (POC): 
 
7.A.1. (U) MEDICAL CORPS (MC) OFFICERS: LTC SARAH BAKER, 
COMM: (210) 221-9270, USARMY.JBSA.MEDICAL-COE.MBX.MEDICAL-
CORPS@ARMY.MIL  
 
7.A.2. (U) NURSE CORPS (AN) OFFICERS: LTC THERESA NOWAK/LTC 
KIMBERLEY BANNISTER/MAJ JANICE MARTINEZ,  
COMM: (210) 221-9270; USARMY.NCR.HQDA-OTSG.MBX.OTSG-
ANC@HEALTH.MIL  
 
7.A.3. (U) DENTAL CORPS (DC) OFFICERS: MAJ INO RUIZ, 
COMM: (210) 221-7489; USARMY.JBSA.MEDICAL-COE.MBX.DENTAL-
CORPS@ARMY.MIL  
 
7.A.4. (U) VETERINARY CORPS (VC) OFFICERS: MAJ(P) MONICA MARTIN, COMM: 
703-681-6505; MEDCOE-VC-CHIEF-OFFICE@ARMY.MIL  
 
7.A.5. (U) MEDICAL SERVICE CORPS (MSC) OFFICERS: LTC JOSEPH W. 
WALKER, COMM: (210) 221-5447; USARMY.JBSA.MEDICAL-COE.MBX.MEDICAL-
SERVICE-CORPS@ARMY.MIL    
 
7.A.6. (U) SPECIALIST CORPS (SP) OFFICERS: LTC RACHEL E. MORGANS,  

mailto:USARMY.JBSA.MEDICAL-COE.MBX.MEDICAL-CORPS@ARMY.MIL
mailto:USARMY.JBSA.MEDICAL-COE.MBX.MEDICAL-CORPS@ARMY.MIL
mailto:USARMY.NCR.HQDA-OTSG.MBX.OTSG-ANC@HEALTH.MIL
mailto:USARMY.NCR.HQDA-OTSG.MBX.OTSG-ANC@HEALTH.MIL
mailto:USARMY.JBSA.MEDICAL-COE.MBX.DENTAL-CORPS@ARMY.MIL
mailto:USARMY.JBSA.MEDICAL-COE.MBX.DENTAL-CORPS@ARMY.MIL
mailto:MEDCOE-VC-CHIEF-OFFICE@ARMY.MIL
mailto:USARMY.JBSA.MEDICAL-COE.MBX.MEDICAL-SERVICE-CORPS@ARMY.MIL
mailto:USARMY.JBSA.MEDICAL-COE.MBX.MEDICAL-SERVICE-CORPS@ARMY.MIL
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COMM: (210) 221-8306; USARMY.JBSA.MEDICAL-COE.MBX.AMEDD-SP-CORPS-
OFFICE@ARMY.MIL  
 
7.A.7. (U) CIVILIAN CORPS: CPT ERIC BRACAMANTE, COMM: (210) 221-8590; 
USARMY.JBSA.MEDICAL-COE.MBX.CIVILIAN-CORPS-CHIEF@ARMY.MIL  
 
7.A.8. (U) ENLISTED CORPS (EC): MSG MARK DEARLOVE, 
COMM: (210) 221-6387; MARK.DEARLOVE2.MIL@HEALTH.MIL  
 
8. (U) SELECTED JUNIOR LEADERS: WILL ATTEND A FIVE-DAY LEADER 
DEVELOPMENT SHORT COURSE PROGRAM, THAT WILL INCLUDE EXPOSURE 
TO A VARIETY OF INTERAGENCY ACTIVITIES AND DIALOGUE WITH KEY/SENIOR 
LEADERS, EXECUTIVES, AND EXPERTS FROM MULTIPLE FIELDS. THE AMEDD 
JUNIOR LEADERS’ CURRICULUM IS DESIGNED TO BUILD THE EXPERIENCE AND 
KNOWLEDGE CRITICAL TO ADDRESSING FUTURE COMPLEX ISSUES WITHIN 
ARMY MEDICINE AND THE JOINT HEALTH SERVICES ENTERPRISE. 
 
9. (U) COORDINATING INSTRUCTIONS. 
 
9.A. (U) SEATS ARE DISTRIBUTED BASED ON THE PROPORTIONATE SIZE OF 
THE FOLLOWING EIGHT AMEDD CORPS: 
 
9.A.1. (U) MC: ALLOCATED TWENTY-ONE (21) ACTIVE/RESERVE COMPONENT 
OFFICER SEATS. 
 
9.A.2. (U) AN: ALLOCATED FOURTEEN (14) ACTIVE/RESERVE COMPONENT 
OFFICER SEATS. 
 
9.A.3. (U) DC: ALLOCATED NINE (9) ACTIVE/RESERVE COMPONENT OFFICER 
SEATS. 
 
9.A.4. (U) VC: ALLOCATED SEVEN (7) ACTIVE/RESERVE COMPONENT OFFICER 
SEATS. 
 
9.A.5. (U) MSC: ALLOCATED NINETEEN (19) ACTIVE/RESERVE COMPONENT 
OFFICER SEATS. 
 
9.A.6. (U) SP: ALLOCATED NINE (9) ACTIVE/RESERVE COMPONENT OFFICER 
SEATS. 
 
9.A.7. (U) AMEDD CIVILIAN CORPS: ALLOCATED SIX (6) SEATS. 
 
9.A.8. (U) ENLISTED CORPS: ALLOCATED FIFTEEN (15) ACTIVE/RESERVE 
COMPONENT ENLISTED SEATS. 
 

mailto:USARMY.JBSA.MEDICAL-COE.MBX.AMEDD-SP-CORPS-OFFICE@ARMY.MIL
mailto:USARMY.JBSA.MEDICAL-COE.MBX.AMEDD-SP-CORPS-OFFICE@ARMY.MIL
mailto:USARMY.JBSA.MEDICAL-COE.MBX.CIVILIAN-CORPS-CHIEF@ARMY.MIL
mailto:MARK.DEARLOVE2.MIL@HEALTH.MIL
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9.B. (U) CENTRAL FUNDING IS NOT AVAILABLE FOR THIS EVENT. SELECTED 
OFFICERS/CIVILIANS WILL SECURE OPERATIONAL FUNDING TO ATTEND. 
OPERATIONAL FUNDS AT THE MEDICAL TREATMENT FACILITIES ARE THE 
DEFENSE HEALTH PROGRAM APPROPRIATION. OPERATIONAL FUNDS AT THE 
MEDICAL READINESS COMMAND AND MEDCOM HEADQUARTERS ARE 
OPERATIONS & MAINTENANCE – ARMY. 
 
10. (U) POINTS OF CONTACT.  
 
10.A. (U) THE PRIMARY POC IS THE AMEDD LEADERSHIP COURSE PROGRAM 
MANAGER MAJ(P) MONICA MARTIN AT 703-681-6505 OR 
MONICA.L.MARTIN30.MIL@HEALTH.MIL OR MEDCOE-VC-CHIEF-
OFFICE@ARMY.MIL. 
 
10.B. (U) THE ALTERNATE POC IS CPT ANNEMARIE PETTY AT 703-680-8022 OR 
ANNEMARIE.PETTY2.MIL@HEALTH.MIL OR MEDCOE-VC-CHIEF-
OFFICE@ARMY.MIL. 
 
11. (U) THIS ALARACT MESSAGE EXPIRES ON 21 JUNE 2024. 
 
ATTACHMENTS: 
 
1. FY2024 JUNIOR LEADER CONFERENCE MILITARY PACKET TEMPLATE 
 
2. FY2024 JUNIOR LEADER CONFERENCE CIVILIAN PACKET TEMPLATE 
  

 

mailto:MEDCOE-VC-CHIEF-OFFICE@ARMY.MIL
mailto:MEDCOE-VC-CHIEF-OFFICE@ARMY.MIL
mailto:MEDCOE-VC-CHIEF-OFFICE@ARMY.MIL
mailto:MEDCOE-VC-CHIEF-OFFICE@ARMY.MIL


DEPARTMENT OF THE ARMY 
YOUR ORGANIZATION LETTERHEAD 

STREET 
CITY, STATE ZIP 

 
 
 

YOUR OFFICE SYMBOL DATE 
 
 

MEMORANDUM FOR Office of the CHIEF, NOMINEE’S CORPS, ATTN: ATMC-CCA, 
3630 Stanley Road, Suite 298, Joint Base San Antonio (JBSA) - Fort Sam Houston, TX 
78234-6100 

 
SUBJECT: Nomination of Rank High Speed for the 2024 AMEDD Junior Leadership 
Course 

 
 

1. It is my distinct pleasure to nominate Rank High Speed for the 2024 AMEDD Junior 
Leadership Course. 

 
2. Personnel Data: 

 
a. Rank and Date of Rank: 

 
b. Full Name (First Middle Initial Last): 

 
c. Unit of Assignment: 

 
d. Nominee's Component (ACTIVE, ARNG, USAR): 

 
e. Corps, Area of Concentration (AOC) or Military Occupational Specialty (MOS): 

 
f. Nominee Duty Phone: 

 
g. Nominee Cell Phone: 

 
h. Nominee Enterprise Email: 

 
i. Nominee Alternate Email: 

 
3. Rank High Speed is not a previous attendee of the Junior Leader Conference or equivalent 
Junior Officer week. 

 
4. The point of contact is the undersigned at enterprise email or phone number. 

 
 

6 Encls NOMINATION OFFICIAL'S NAME 
1. Narrative summary 
2. Commander’s endorsement 
3. Soldier Talent Profile 
4. Latest three OERs/AERs NCOERs 
5. Curriculum vitae 
6. OER/AER NCOER release 

consent form 

 
 



RANK, BRANCH 
POSITION TITLE 



NARRITIVE SUMMARY FOR  RANK HIGH SPEED TO ATTEND THE FY24 JUNIOR 
LEADERSHIP CONFERENCE 

 
The narrative summary is not to exceed to pages in length, double spaced. It is written by 
the nominating official and should address the nominee’s duty performance, leadership 
qualities, mentorship ability, and potential as a future leader in the AMEDD. 



DEPARTMENT OF THE ARMY 
YOUR ORGANIZATION LETTHEAD 

STREET 
CITY, STATE ZIP 

 
 
 

OFFICE SYMBOL DATE 
 
 

MEMORANDUM FOR Office of the CHIEF, NOMINEE’S CORPS, ATTN: 
ATMC-CCA, 3630 Stanley Road, Suite 298, Joint Base San Antonio (JBSA) - 
Fort Sam Houston, TX 78234-6100 

 
SUBJECT: Commander’s Endorsement for Rank High Speed for the 2024 
Army Medical Department (AMEDD) Junior Leadership Course (JLC) 

 
1. I endorse the nomination of Rank High Speed for the 2024 AMEDD Junior 
Leadership Course.  
 
2. If Rank High Speed is selected, this command will support and fund his/her travel 
to attend the 2024 Junior Leadership Course for 15-19 April 2024. 

 
3. Rank High Speed is not flagged IAW AR 600-8-2 or pending UCMJ action and is 
within AR 600-9 standards. Rank High Speed has at least one year of service after 
completion of the JLC. 
 
4. The point of contact is the undersigned at enterprise email or phone. 

 
 

COMMANDERS' NAME 
RANK (must be Battalion 
Level or Higher), CORPS 
Commanding 

 
 



ATTACH NOMINEE’S SOLDIER TALENT PROFILE (FRONT AND BACK) 
 
 

Instructions to redact nominee’s photo: 

1. In adobe, click on the “Tools” tab 

2. Scroll down to the “Redact” took and click “Open” or “Add” then “Open” 

3. Click “Mark for “Redaction” 

4. Select “Text and Images” 

5. Click “Ok” 

6. Select areas to be redacted 

7. Click “Apply” 

8. Click “Yes” 

9. Click “No” when asked to find hidden information 

10. Save the PDF 



Attach three OERs/AERs/NCOERs with social security numbers and 
 HQDA#:  DODID numbers redacted 

 

FIELD GRADE PLATE (O4 - O5; CW3 - CW5) OFFICER EVALUATION REPORT 
For use of this form, see AR 623-3; the proponent agency is DCS, G-1. 

See Privacy Act 
Statement in AR 623-3. 

PART I - ADMINISTRATIVE (Rated Officer) 
a. NAME (Last, First, Middle Initial) 

SPEED, HIGH 

b. SSN (or DOD ID No.) 

redacted 
c. RANK d. DATE OF RANK 

(YYYYMMDD) 
e. BRANCH f. COMPONENT 

(Status Code) 

g. UNIT, ORG., STATION, ZIP CODE OR APO, MAJOR COMMAND h. UIC i. REASON FOR SUBMISSION 

j. PERIOD COVERED k. RATED 
MONTHS 

l. NON RATED 
CODES 

m. NO. OF 
ENCLOSURES 

n. RATED OFFICER'S EMAIL ADDRESS (.gov or .mil) 
FROM (YYYYMMDD) THRU (YYYYMMDD) 

PART II - AUTHENTICATION (Rated officer's signature verifies officer has seen completed OER Parts I-VI and the administrative data is correct) 
a1. NAME OF RATER (Last, First, Middle Initial) a2. SSN (or DOD ID No.) 

redacted 
a3. RANK a4. POSITION 

a5. EMAIL ADDRESS (.gov or .mil) a6. RATER SIGNATURE a7. DATE (YYYYMMDD) 

b1. NAME OF INTERMEDIATE RATER (Last, First, Middle Initial) b2. SSN (or DOD ID No.) 
redacted 

b3. RANK b4. POSITION 

b5. EMAIL ADDRESS (.gov or .mil) b6. INTERMEDIATE RATER SIGNATURE b7. DATE (YYYYMMDD) 

c1. NAME OF SENIOR RATER (Last, First, Middle Initial) c2. SSN (or DOD ID No.) 

redacted 
c3. RANK c4. POSITION 

c5. SENIOR RATER'S ORGANIZATION c6. BRANCH c7. COMPONENT c9. EMAIL ADDRESS (.gov or .mil) 

c8. SENIOR RATER PHONE NUMBER c10. SENIOR RATER SIGNATURE c11. DATE (YYYYMMDD) 

d. This is a referred report, do you wish to make comments? 
Referred Yes, comments are attached No 

e1. RATED OFFICER SIGNATURE e2. DATE (YYYYMMDD) 

f1. Supplementary Review Required? 
Yes No 

f2. NAME OF REVIEWER (Last, First, Middle Initial) 

f3. RANK f4. POSITION f5. Comments Enclosed 

f6. SUPPLEMENTARY REVIEWER SIGNATURE f7. DATE (YYYYMMDD)  

PART III - DUTY DESCRIPTION 
a. PRINCIPAL DUTY TITLE b. POSITION AOC/BRANCH 

c. SIGNIFICANT DUTIES AND RESPONSIBILITIES 

PART IV - PERFORMANCE EVALUATION - PROFESSIONALISM, COMPETENCIES, AND ATTRIBUTES (Rater) 
a. APFT Pass/Fail/Profile: Date: Height: Weight: Within Standard? 

Comments required for "Failed" APFT, or "Profile" when it precludes performance of duty, and "No" for Army Weight Standards? 

b. THIS OFFICER POSSESSES SKILLS AND QUALITIES FOR THE FOLLOWING BROADENING ASSIGNMENTS 

c. THIS OFFICER POSSESSES SKILLS AND QUALITIES FOR THE FOLLOWING OPERATIONAL ASSIGNMENTS 

d1. Character: 
(Adherence to Army Values, Empathy, and 
Warrior Ethos/Service Ethos and Discipline. 
Fully supports SHARP, EO, and EEO.) 

 

DA FORM 67-10-2, MAR 2019 Page 1 of 2 
APD LC v1.00ES 



 

 HQDA#:  

Attach three OERs/AERs/NCOERs with social security numbers and 
DODID numbers redacted 

 

NAME 
SPEED, HIGH 

SSN (or DOD ID No.) 
redacted 

PERIOD COVERED: FROM (YYYYMMDD) THRU (YYYYMMDD) 

d2. Provide narrative comments which demonstrate p erformance regarding field grade competencies and attributes in the Rated Officer’s current duty position. (i.e. 
demonstrates excellent presence, confidence and resilience in expected duties and unexpected situation, adjusts to external influence on the mission or taskings and organization, 
prioritizes limited resources to accomplish mission, proactive in developing others through individual coaching counseling and mentoring, active learner to master organizational level 
knowledge, critical thinking and visioning skills, anticipates and provides for subordinates on–the-job needs for training and development, effective communicator across echelons and 
outside the Army chain of command, effective at engaging others, presenting information and recommendations and persuasion, highly proficient at critical thinking, judgment and 
innovation, proficient in utilizing Army design method and other to solve complex problems, uses all influence techniques to empower others; proactive in gaining trust in negotiations, 
remains respectful, firm and fair. Fully supports SHARP and creates a positive command/workplace environment.) 

COMMENTS: 

e. This Officer's overall Performance is Rated as: (Select one box representing Rated Officer's overall performance compared to others of the same grade whom you have rated in your 
career. Managed at less than 50% in EXCELS.) 

 
I currently rate Army Officers in this grade. 

 

 
A completed DA Form 67-10-1A was received with this report and considered in my evaluation and review: Yes No (explain in comments below) 

 
EXCELS (49%) PROFICIENT CAPABLE UNSATISFACTORY 

Comments: 

PART V - INTERMEDIATE RATER 
 

PART VI - SENIOR RATER 
a. POTENTIAL COMPARED WITH 
OFFICERS SENIOR RATED IN SAME 
GRADE (OVERPRINTED BY DA) 

 
 

MOST QUALIFIED 
(limited to 49%) 

 

HIGHLY QUALIFIED 
 
 

QUALIFIED 
 
 

NOT QUALIFIED 

b. I currently senior rate Army Officers in this grade. 

c. COMMENTS ON POTENTIAL: 

d. List 3 future SUCCESSIVE assignments for which this Officer is best suited: 

DA FORM 67-10-2, MAR 2019 Page 2 of 2 
APD LC v1.00ES 



THIS TEMPLATE MAY BE USED; HOWEVER, DUE TO DIFFERENCES BETWEEN 
THE CORPS, ANY PROFESSIONAL CURRICULUM VITAE MAY BE USED. 

CURRICULUM VITAE 
 

I. PERSONAL DATA 
 

Name: 
Address: 
E-Mail/Tel#: 
Citizenship: 

 
II. EDUCATION 

 

Year Degree Institution 
 

III. POST GRADUATE EDUCATION 
 

Year Position Institution 
 

IV. ACADEMIC APPOINTMENTS AT MEDICAL SCHOOLS 
 

Year Position Institution 
 
 

V. MILITARY SERVICE 
 

Previous Assignments Date Duty Title 
 

VI. BOARD CERTIFICATION 
 

Certification Board(s) Date Number 
 
 

VII. STATE LICENSE (List only active licenses) 
 

License(s) Date Number 
 
 

VIII. MEMBERSHIP IN SCIENTIFIC SOCIETIES\PROFESSIONAL ORGANIZATIONS. 
(Include leadership offices held or committee participation, if applicable) 

 
IX. AREAS OF RESEARCH INTEREST 

 

X. RESEARCH PROTOCOLS/GRANTS AS PI OR AI 
(List up to five most recent protocols, if applicable) 

 
Title Funded (amount) Grant Period 



THIS TEMPLATE MAY BE USED; HOWEVER, DUE TO DIFFERENCES BETWEEN 
THE CORPS, ANY PROFESSIONAL CURRICULUM VITAE MAY BE USED. 

 
XI. TEACHING ACTIVITIES FOR THE PAST FIVE YEARS 

 

XIa. Local Teaching- (Up to 10 examples) 
 

XIb. Regional/National/International Teaching- (Up to five examples) 
 
 

Xll. OTHER PROFESSIONAL ACTIVITIES (e.g. Journal Reviewer) 
(no more than five) 

 
XIll. CLINICAL ACTIVITIES 
(Attending, consultant; days/week and months/year) 

 
XIV. COMMITTEES (national advisory, local hospital) 
(list the five most significant) 

 
XV. HONORS AND AWARDS 

 

XVa. Military Awards 

XVb. Academic Awards 

XVI. BIBLIOGRAPHY 
 

XVIa. Peer Reviewed Journals (Must provide PubMED Identifier (PMID) for 
each publication) 

 
XVIb. Book Chapters 

XVIc. Other publications 

XVId. Podium Presentations at Regional/National/International Meetings 
(Not necessarily as the presenter but must be on the abstract. List title, 
meeting name, location and date) 

 
XVIe. Poster Presentations at Regional/National/International Meetings 

(Not necessarily as the presenter but must be on the abstract. List title, 
meeting name, location and date) 



DEPARTMENT OF THE ARMY 
YOUR ORGANIZATION LETTERHEAD 

STREET 
CITY, STATE ZIP 

 
 
 

YOUR OFFICE SYMBOL DATE 
 
 

MEMORANDUM FOR Office of the CHIEF, NOMINEE’S CORPS, ATTN: ATMC-CCA, 
3630 Stanley Road, Suite 298, Joint Base San Antonio (JBSA) - Fort Sam Houston, TX 
78234-6100 

 
SUBJECT: Consent to Release Officer Evaluation Reports (OER), Academic Evaluation 
Reports (AER) or Non-Commissioned Officer Evaluation Reports (NCOER) to the Office 
of the Chief, NOMINEE’S CORPS. 

 
1. Administrative Information: 

 
a. Rank: 

 
b. Full Name: 

 
c. Corps, Area of Concentration (AOC) or Military Occupational Specialty (MOS): 

 
d. Enterprise email: 

 
2. I understand that by signing below, I agree and consent to the release and formal 
review of my Officer Evaluation Reports (OERs), Academic Evaluation Reports (AER) or 
Non-Commissioned Officer Evaluation Reports by the 2024 Junior Leadership Course 
Selection Panel. I further understand that my records will be always kept confidential. 

 
3. The point of contact is the undersigned at enterprise email or phone number. 

 
 

NOMINEE's NAME 
RANK, BRANCH 
POSITION 

 
 

mailto:High.f.speed.mil@mail.mil


Army Medical Department (AMEDD) Civilian Corps 
Application  Checklist

Before submitting your nomination packet, please make sure all Personal 
Identification Information (PII), such as SSN, DOB, residence or mailing address are 

removed. 

1. ______ Endorsement(s): Nomination packet(s) must be forwarded through chain of command and be endorsed by a

Battalion Level Commander or higher 05/LTC (or equivalent) at minimum. If there is more than one nominee, school 
commandant/equivalent organization/HQ Activity Head endorsement must reflect rank order of all nominees from that 
organization. The endorsement memo must include a statement affirming that the nominee’s records have been reviewed 
and that there are no current EEO complaints or personal adverse actions pending against the nominee.”  .

2. ______ Current Resume (two (2) pages): Containing the following information in order: name; current grade; phone 
number; brief description of work experience; education (include type of degree; major; dates attended; grade point 
average); training/certifications; and awards.

3. ______ Nominee's Statement of Interest, Career Aspirations, and Suitability for the Program: Be sure to highlight 
current related experience, as well as address anticipated competencies to be gained if selected and career goals. Address 
how you will use the experience gained/acquired knowledge/competencies in
your continued employment. 

4. ______ Supervisor Endorsement, Utilization Rating & Plan: Must address the expected transfer of knowledge, how 
you as the supervisor intend for the applicant to utilize the gained knowledge/competencies throughout the program 
and upon completion as well as the anticipated return on investment & assign a Utilization Rating & outline how the 
Utilization Rating supports the endorsement of applicant for program/course.

5. ______ Last Completed Performance Appraisal (Rating of Record): If the appraisal is not available, you must include an 
explanation about the missing appraisals, verified by your supervisor and your next recent appraisal.

6. ______ Standard Form 181, Ethnicity and Race Identification:  Note: Completion/submission of the SF181 is strictly 
voluntary. It will be used for statistical purposes only.

7. ______ Continued Service Agreement:  Participants must complete an agreement to continue service and incur a 2-
year period of obligated service after graduation from the program.

8. ______ Civilian Education System (CES) Completion: The appropriate CES Course certificate of completion, or on-line 
CES completion verification, or HQDA approved equivalence/constructive credit must be included in the application.

9. ____ Civilian Career Brief: Attach a PDF copy of your Civilian Career Brief as part of your application packet. 
Civilian Career Brief may be downloaded from MyBiz at: https://compo.dcpds.cpms.osd.mil/.

Each application is scored based on the Statement of Interest, Career Aspirations & Suitability for the Program/Course; 
Supervisor & Higher Level Endorsements, Utilization Rating & Plan; Education, Professional
Development & Demonstrated Commitment to Lifelong Learning & Development.

 Applicant's Name: ___________________________________________



DEPARTMENT OF THE ARMY 
ACTIVITY/ORGANIZATION 

    5635 NAME AVE 
       INSTALLATION, STATE  11117-1326 

Office Symbol xx October 2023

MEMORANDUM FOR Army Medical Department (AMEDD) Civilian Corps, 
3630 Stanley Road, JBSA Fort Sam Houston, TX 78234 

SUBJECT:  Nomination for Junior Leadership Course (JLC)

1. I recommend Joseph Smith for the Army Medical Department (AMEDD) Civilian
Corps Junior Leadership Course (JLC) with no reservations. Mr. Smith has
demonstrated leadership, energy, dedication, and has unlimited potential. Those
qualities, coupled with this opportunity, will contribute to his development as a senior
leader within the AMEDD and the Army.

2. Mr. Smith is a key contributor to the success of his directorate, the G-1/4. Over his
three-year tenure in the G-1/4, he has served as a Team Lead, as the Senior Army
Team Chief and as the Operations Officer within his directorate. With each assignment,
his responsibilities and the associated complexities became more challenging, yet he
has managed to accomplish everything with resounding results. Mr. Smith continuously
demonstrates the ability to effectively plan, integrate, and mitigate the multifaceted
issues he is faced with. The opportunities associated with his participation in the
program will further expand his understanding and experience of strategic issues and 
elevate him as a key contributor to future Army efforts.

3. Must  include a statement affirming that the nominee’s records have been 
reviewed and that there are no current EEO complaints or personal adverse 
actions pending against the nominee.

4. I completely endorse Mr. Joseph Smith for the program.

JOHN P. ROOGERS 
GRADE/RANK, ACTIVITY/ORGANIZATION 



Resume Template
Content and Sample Resume

Recommended Resume Content
(Resume may not exceed two pages)

EXPERIENCE:  Start and End Dates; Hours Worked Per Week; Position Title, Pay Plan-Series-Grade (GS equivalent if in Pay 
Band), Employer’s Name; Major Duties and Accomplishments(If experience entry describes positions at different grade levels, 
include month and year for each grade) 
EDUCATION: List all formal education.  If degree completed (e.g., AA, BA, MA) list major field of study, name of school, year 
degree awarded and GPA.  
SPECIALIZED TRAINING: Training courses you have completed, to include relevant training towards your career goals.  Indicate 
dates and length of training.  Provide statement if CES Course requirements are met.
AWARDS/LICENSES: Significant, as space allows.

Sample Resume 

James Z. Smith
Work  703-234-5678 
DSN  555-5555 

EXPERIENCE 
09/22/2015 - Present, 40 Hours per wk, Lead Budget Analyst, GS-0560-12, US Army Cyber Center of Excellence, Fort Gordon.  
Serve as the Lead Analyst responsible for budget functions at the CyberCoE.  Serves as technical expert on the budget advisory 
committee. Provides advise regarding budget requests, proposals and execution. Formulates and analyzes budget to ensure 
proper and full use of provided funds, with no failures or violations identified in recent Inspector General Inspection, etc...

04/02/2012 - 09/21/2015, 40 Hours per wk, Budget Analyst, GS-0560-11, US Aviation Center of Excellence, Fort Rucker. 
Responsible for all functions of the AvnCoE Staff budget requests, proposals and execution. Formulated and analyzed budget 
to ensure proper and full use of provided funds, with no anti-deficiency violations. The uncertainty of the budget approval 
placed a strain on meeting the execution goal of the organizations budget. Once the budget passed, having complete oversight 
and control brought the execution rate up 82.6% exceeding the 50% goal, etc...

EDUCATION
BA, Budget Management, Virginia Tech, May 15, GPA 3.75 
MBA, University of Penn State, Mar 18, GPA 3.80

SPECIALIZED TRAINING
CES:  Completed CES Intermediate Course, 2012 
2017 Sustaining Base Leadership and Management Program, 2013
Personnel Management for Executives I, 9 days, 2015
Manager Development Course, 20 hours, 2017
Personnel Management for Executives II, 5 days, 2016

AWARDS/LICENSES: 
Commander’s Award for Civilian Service, 2017



 Nominee Statement of Career Aspirations, 
Goals, and Suitability for the Program 

(Not to exceed 500 words) 

Be sure to highlight current related experience, as well as address anticipated competencies to be 
gained if selected and career goals. Address how you will use the experience gained/acquired 

knowledge/competencies in your continued employment. 

Applicant Name:  

 APPLICANT TYPED NAME, TITLE, TELEPHONE, AND DATE APPLICANT SIGNATURE 

SUPERVISOR TYPED NAME, TITLE, TELEPHONE, AND DATE SUPERVISOR SIGNATURE 



Supervisor Endorsement, Utilization Rating & Plan 
Instructions: In 500 words or less outline the expected transfer of knowledge, how you as the supervisor intend for the 
applicant to utilize the gained knowledge/competencies throughout the program/course and upon completion as well as 
the anticipated return on investment. Provide an assessment of candidate’s possession/mastery of technical/functional 
competencies. The Office of Personnel Management's Executive Core Qualification (ECQ) model defines the functional 
competencies as: Interpersonal Skills, Oral Communication, Written Communication, Integrity/Honestly, Continual 
Learning and Public Service Motivation. Assign a Utilization Rating (hover over each rating check box for definition) and 
outline how the Utilization Rating supports the endorsement of applicant for program/course. 

By signing below, I approve the application, validate the applicant meets all requirements, certify the applicant does not have 
any open/ongoing Equal Employment Opportunity; adverse actions; applicant’s performance is successful; and I will support 
program/course participation & completion.   

AMEDD Civilian Corps-July 2021 

Based on knowledge of the applicant, Endorsement & Utilization  Plan, provide an overall Utilization Rating of the applicant for 
this program/course below.  (Hover over the check box for the Utilization Rating definition) 

Ready for Increased Challenge 

Contribute in Place  

Ready for Career Broadening 

Build Tenure/Experience 























U.S. Office of Personnel Management 
Guide to Personnel Data Standards

ETHNICITY AND RACE IDENTIFICATION 
(Please read the Privacy Act Statement and instructions before completing form.)

Name (Last, First, Middle Initial) Social Security Number Birthdate (Month and Year)

Agency Use Only

Specific Instructions: The two questions below are designed to identify your ethnicity and race. Regardless of your answer to 
question 1, go to question 2.

Question 1. Are You Hispanic or Latino? (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other 
Spanish culture or origin, regardless of race.)

Question 2. Please select the racial category or categories with which you most closely identify by placing an "X" in the appropriate 
box. Check as many as apply.

RACIAL CATEGORY 
(Check as many as apply)

American Indian or Alaska Native A person having origins in any of the original peoples of North and South America 
(including Central America), and who maintains tribal affiliation or community 
attachment.

A person having origins in any of the original peoples of the Far East, Southeast 
Asia, or the Indian subcontinent including, for example, Cambodia, China, India, 
Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

A person having origins in any of the black racial groups of Africa.

A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or 
other Pacific Islands.

A person having origins in any of the original peoples of Europe, the Middle East, or 
North Africa.

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

White

DEFINITION OF CATEGORY

Privacy Act Statement 

Ethnicity and race information is requested under the authority of 42 U.S.C. Section 2000e-16 and in compliance 
with the Office of Management and Budget's 1997 Revisions to the Standards for the Classification of Federal 
Data on Race and Ethnicity. Providing this information is voluntary and has no impact on your employment 
status, but in the instance of missing information, your employing agency will attempt to identify your race and 
ethnicity by visual observation. 

This information is used as necessary to plan for equal employment opportunity throughout the Federal 
government. It is also used by the U.S. Office of Personnel Management or employing agency maintaining the 
records to locate individuals for personnel research or survey response and in the production of summary 
descriptive statistics and analytical studies in support of the function for which the records are collected and 
maintained, or for related workforce studies. 

Social Security Number (SSN) is requested under the authority of Executive Order 9397, which requires SSN be 
used for the purpose of uniform, orderly administration of personnel records. Providing this information is 
voluntary and failure to do so will have no effect on your employment status. If SSN is not provided, however, 
other agency sources may be used to obtain it.

Yes No

Standard Form 181 
Revised August 2005 
Previous editions not usable 
 
42 U.S.C. Section 2000e-16 
 
NSN 7540-01-099-3446

N/A N/A



AMEDD Civilian Corps 

              Program

 Continued Service Agreement 
The program requires participants to accept a period of continued service as a condition of receiving the training and 
developmental experiences the program provides. Accordingly, execution of this continued service agreement is a condition 
precedent to selection for participation in any of these programs. 

The authority for the continued service requirement set forth by this continued service agreement is in 5 U.S. Code Section 
4108 and 5 Code of Federal Regulations Part 410.309. 

Nothing in this agreement shall be construed as limiting the authority of an agency to waive, in whole or in part, an obligation 
of an employee to pay expenses the Government incurred in connection with training in accordance with 5 U.S. Code 
Section 4108. 

Applicants for the program will execute and submit this continued service agreement with their applications. Approving 
officials will retain a copy of this signed agreement and monitor execution of the obligation period. 

AGREEMENT 

In consideration of my participation in the program and the start and end dates of the training and developmental 
assignments:

I, , agree that, upon completion of this training or developmental 
assignment I have requested, I will serve in the Department of Defense (DoD) for a period equal to three times the 
length of the training period.

ACKNOWLEDGMENT.  I understand that: 

1. If I voluntarily leave DoD employment before completing my agreed-to period of obligated service, I will reimburse, DoD
as applicable, the amount paid for my registration, tuition and matriculation fees; library and laboratory fees; purchase or
rental of books, materials and supplies; travel and per diem; and all other training program-related costs (excluding salary)
paid in connection with my participation in the program.
However, the amount of these training expenses I am required to pay will be reduced pro rated based on the proportion of
my obligated service that I have completed. For example, if my training expenses paid by DoD were $2,700 and I
completed two-thirds of my obligated service, I would be required to reimburse DoD $900.

2. If I voluntarily leave my post-training DoD placement to enter service with another branch of the Federal Government
before completing my agreed-to period of obligated service, I will give my servicing personnel office and servicing training
office advance notice of at least 10 working days, during which time, in accordance with Federal regulations, a
determination concerning my obligation to reimburse DoD for training expenses, as described in paragraph 1, or the
transfer of my remaining continued service obligation to the gaining agency, will be made.

3. If I am involuntarily separated from my position, my continued service obligation terminates.

4. I may submit a request to waive repayment of training expenses, in writing, through my chain of command or chain of
supervision, to US Army Medical Center of Excellence. Send request, including the command's recommendation to
AMEDD Civilian Corps Office, 3630 Stanley Road, Bldg 2840, JBSA Fort Sam Houston, TX 78234. Any request for waiver
must include a justification for waiver of repayment, a copy of this Continued Service Agreement, the recommendations of
my chain of command or chain of supervision, and other relevant supporting documents or information.

5. Any amounts the DoD may be due as a result of any failure on my part to comply with the terms of this continued service
agreement may be withheld from any monies the Government owes me, or may be recovered by such other methods as
are approved by law.



6. I will seek and obtain approval, through the official responsible for authorizing Government training requests, any
proposed change in my approved training program involving course and schedule changes, withdrawal from any course
or class, the receipt of an “incomplete” in any course or class, and increased or unanticipated costs to be incurred.

7. I will not receive any contributions, awards or payments in connection with this training, from any other Government
agency or non-Government organization, without first obtaining approval from the official responsible for authorizing
Government training.

8. Should I fail to successfully complete the training program because of circumstances within my control, I will reimburse
DoD for all training expenses associated with my attendance at the training program (excluding salary) as set forth in
paragraph 1.

TERMINATION. 

Unless I am earlier released from this agreement by the AMEDD Civilian Corps team, this Continued Service 
Agreement will remain in force for as long as I remain a participant in the program and thereafter until I fulfill my
period of obligated service.

Employee signature: 

Date:   

Employee full name (typed or printed): 

Current position title, series and grade: 

Organization and Duty station:

Email address: 

Phone numbers (Commercial): _ (DSN): 

Dates of obligated service: to 

PRIVACY ACT STATEMENT 

Authority: 10 U.S.C. 3013, 5 U.S.C. 301, 5 U.S.C. 4108, 5 CFR Part 410.309, AR 350-1. 

Principal Purposes: This information will be used to document the participant’s acceptance of the terms of the 
continued service agreement that is required for participation in the program.

Routine Uses: The DoD “Blanket Routine Uses” apply to this system. The “Blanket Routine Uses” are available at 
https://dpcld.defense.gov/Privacy/About-the-Office/DoD-Federal-Privacy-Rule/Appendix-C/.

Disclosure: Voluntary, but failure to provide the requested information may result in a delay of processing, the inability to 
contact you about your responsibilities under this continued service agreement, or DA’s decision that the agreement was 
not properly entered into, thus preventing participation in the program.

1 May 2024 1 May 2025

http://dpclo.defense.gov/privacy/SORNs/blanket_routine_uses.html
http://dpclo.defense.gov/privacy/SORNs/blanket_routine_uses.html
https://dpcld.defense.gov/Privacy/About-the-Office/DoD-Federal-Privacy-Rule/Appendix-C/




For Official Use Only, Subject to the Privacy Act of 1974, as amended.

CIVILIAN CAREER BRIEF

Civ@mail.mil
As of Date Position Title Employee Name

September 15, 2021

Pay Plan-Series-Grade/Step 
GS-0201-XX/XX HUMAN RESOURCES SPECIALIST Joe Buck

Service Data Training
XX-XXX-XX Course Hrs Comp Date Source
XX-XXX-XX 36 21-May-21 Verified
XX-XXX-XX 1 07-Feb-20 Verified
Yes 0 30-Oct-19 Verified
Posn not E-E, NCE, or Key 0 22-Aug-19 Verified
. 0 22-Aug-19 Verified
XX-XXX-XX 37 08-Mar-19 Verified
Competitive - Career 32 01-Feb-19 Self Certified
Fort Belvoir Civilian Personnel Advisory Center 39 30-Nov-18 Verified
Yes 0 19-Jun-18 Verified
14-Aug-22 146 17-May-18 Self Certified

Performance Data Professional Certifications/Licenses
Performance Rating Date Certifications/Licenses Date

01-Jun-21
01-Jun-20
01-Jun-19
01-Jun-18

Education
School Major/Program Educational Level Year Source

2003
1998
.

Languages
Language Proficiency Level Reading Speaking Listening Writing

Proficient
.
.

XX-XXX-XX .
.

XX-XXX-XX .
.

XX-XXX-XX .
.

XX-XXX-XX .
.

Awards Department of Defense Programs Information
Type Date Program Area Certification/Specialty Comp Date

03-Jun-21
28-Jul-20
06-Jun-20
05-Jun-20
23-Oct-19
16-Jul-19

Career Experience History
Start Date PP-Series-Gr Title Supv Status Position Level Work Schedule Organization Owning Command Duty Location
11-Oct-20 GS-0201-14 Full-Time
16-Aug-20 GS-0201-14 Full-Time
27-Oct-19 GS-0343-13 Full-Time
02-Sep-18 GS-0301-14 Full-Time
15-May-16 GS-0340-14 Full-Time
25-Jul-15 GS-0340-13 Full-Time

Additional Information - ARMY
Career Program MyBiz+ Army Civilian Personnel Online ACTEDS Training Catalog Army e-Learning

https://compo.dcpds.cpms.osd.mil/ http://cpol.army.mil/ http://cpol.army.mil/library/train/catalog/ https://usarmy.skillport.com/

For Official Use Only, Subject to the Privacy Act of 1974, as amended.

https://compo.dcpds.cpms.osd.mil/
http://cpol.army.mil/
http://cpol.army.mil/library/train/catalog/
https://usarmy.skillport.com/
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