TEXAS ARMY NATIONAL GUARD

SPECIAL FORCES VOLUNTEER STATEMENT
JFTX-IO-SF





                                  DATE______________

MEMORANDUM FOR Special Forces Pilot Team, Attn: JFTX-IO-SF, PO Box 5218, Camp Mabry, Austin, Texas 78763-5218.
SUBJECT:  Special Forces Volunteer Statement of ______ (rank) ________________________ (name).
1.   I hereby volunteer for Special Forces (SF) training and duty under the provisions of the TXARNG Special Forces Policies and Procedures memorandum (dated 20 APR 07).  If not already airborne qualified, I volunteer for airborne training and understand that failure to successfully complete airborne training will disqualify me from SF training and duty.

2. Upon successful completion of Special Forces Assessment and Selection (SFAS) and prior to my departure from my losing command, I agree to reenlist or extend my enlistment to meet the 36 month remaining service obligation.   

3. Are you a U.S. Citizen? Yes ____No____ Non US citizens or personnel that hold dual citizenship are ineligible for a Secret Security clearance and may not attend SF training.

4.   Are you currently on a mobilization order or have you received official notification of a mobilization? Yes ____No____.  
5. Have you been convicted by a court-martial or have disciplinary action under UCMJ (Article 15) or TCMJ (Section 15) in your official military personnel file?  Yes______ No _______ If so, why and when did you receive the disciplinary action? ____________________________________________________________________________ . (Soldiers that have disciplinary action noted in their official military personnel file may not apply.  This provision can only be waived by the Commanding General, United States Army Special Warfare Center and School on a case by case basis.)  

6.   I am aware that, if so determined by the appropriate SF commander, I may be declared unsuitable for further SF training.  _______ (Initials)   

7.   Have you ever applied for and/or attended SFAD, SFAS or the SFQC? Yes ___ No ___. If so, When? ______ How many times have you attended SFAD______? SFAS? ___________.
8.   Have you attended a Special Forces briefing? Yes___ No ___ If so, when/where?________________  

9. Which SFAD do you want to attend? ______________If approved to attend SFAS, which SFAS class do you want to attend: __________________________________________________________.
10. (Enlisted Personnel) Upon successful completion of SFAS, I request reclassification from my present PMOS of ______ to 18B- Weapons; 18C- Engineer; 18D- Medic; 18E- Communications (list in preference order). I understand the final MOS decision will be made by the SF Pilot Team based on the needs of the TXARNG.  
1_____ 2______ 3______ 4______ (All must be listed).  My GT Score is: ________. Rank________

11. (Officers) I request branch transfer from ________________ to Special Forces Branch upon graduation from the Special Forces Detachment Officer Qualification Course.  

Last Name: __________________First Name: ________________ MI: _____SSN__________________

Unit, Address, and Zip Code_____________________________________________________________

Unit Phone :(      )______________ Home Phone :(      )______________ Cell Phone________________
E-MAIL ADDRESS____________________________________________________________________________
SIGNATURE_________________________________________________________________________________
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