
      ARNG TDS IN-PROCESS FORM 

11 April 2017 

Name: Date Assigned to TDS: 

Rank: Date of Rank: State Assigned: 

SSN: DoD ID Number (back of CAC) 

Home or Work Address: Cell Phone: 

Secondary Phone: 

Civilian Email Address: Preferred 

Military Email Address: 

Highest Military Education: Thru Date of Last OER/NCOER/AER: 

Professional Organizations: MSAF Completion Date:  OBC Class # (JA Only): 

Bar Membership (JA only): TDS Position: 

Security Clearance Type: Investigation Date: 

Previous Awards: 

Civilian Occupation (if attorney - type of practice) Marital Status/Children: 

Yes No 
Did you update your JAGCNet account to reflect TDS assignment? 
(Required to access TDS and DCAP portals) 
Do you need a laptop? 
Do you need an air card? 
Have you registered for GKO access?  (https://gko.ngb.army.mil)
Do you have a current GOVCC/GTC? 

*RDC/DRDC/SDC only:  Have you submitted your Nomination Packet?
*JA only:  Did you send your Military Bio to ARNG TDS Deputy (robert.d.warr.mil@mail.mil)

OTC USE ONLY 

Did you update the roster? 
Did you grant access to TDS Reports?
Did you grant access to the LOA?
Did you verify OBC date and assignment orders? 

By signing below you acknowledge that you have read the ARNG TDS SOP and the USATDS SOP. 
Printed Name: Signature: Date: 

N/A

Form is due within 30 days of assignment to TDS

DATE

Submit Completed Form
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