---COMMISSIONED OFFICER EXAMPLE---

(UNIT LETTERHEAD)

APPLICATION LETTER FOR INTERSERVICE PHYSICIAN ASSISTANT (Commissioned Officer at time of application)

SUBJECT:  Interservice Physician Assistant Statements of Understanding

1.  I hereby make application for the Interservice Physician Assistant Program (IPAP). If accepted for this program, no earlier than 30 days prior to the scheduled start date of my course, I will be conditionally re-appointed to the SP Branch with a primary Area of Concentration of 00E65. Re-appointment will in all cases require a Constructive Service Credit calculation IAW AR 135-101. The credit awarded is applied at the rate of ¥2 day credit for each day and applies to all prior Commissioned Officer service. If I accept conditional appointment as a commissioned officer in the Army National Guard of the United States (ARNGUS) as a 00E65 I understand that my rank and date of rank may be "reduced. I agree to serve as a 65D for a period of six years following completion of this program.

2.  If selected to participate in this training program, I will commit to a 6-year service obligation after completion of the course in accordance with NGR 351-1, paragraph 1-10c. I further understand that I may not be voluntarily retired prior to completion of my service obligation.

3.  I agree to complete the educational requirements of Phase I, Phase II, the Army Medical Department (AMEDD) Officer Basic Course (OBC), and will serve in an active status as a commissioned officer in the Army National Guard for a period of six years after successful completion of Phase II.

4.  Conditional status of the appointment as a commissioned officer will not be removed until successful graduation from Phase II training and successful completion of the NCCPA examination.

5.  I meet all prerequisites listed in the cited memorandum or have requested the appropriate waivers. I understand I cannot attend the Army National Guard IPAP program with the intention of requesting an active duty assignment in the Regular Army upon completion of the IPAP program.

6.  To the best of my knowledge, I do not have a physical profile or a medical condition that could prohibit my appointment as a commissioned officer per AR 40-501, chapter 2.

7.  To the best of my knowledge, I am eligible for permanent appointment as a 65D IAW 
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AR 135-100 (Appointment of Commissioned Officers and Warrant Officers of the Army), AR 135-101 (Appointment of Reserve Commissioned Officers for Assignment to Army Medical Department Branches), and NGR 600-100 (Commissioned Officer - Federal Recognition and Related Personnel Actions). I have reviewed my DA Form 2-1, Personnel Qualification Record and it is current and accurately posted.
8.  I agree to serve in an active status for the remaining period of my agreement and will be reassigned in accordance with the needs of the Army National Guard if:

     a. I fail to successfully complete the training for any reason.
     b. I do not receive a Reserve permanent appointment as a commissioned officer.
     c. I refuse to accept a Reserve permanent appointment as a commissioned officer when tendered.
     d. I fail to receive an award of the AOC 65D upon completion of Phase II training.
     e. I fail to successfully complete Phase I or Phase II for any reason.
     f. I fail the National Commission on Certification of Physician Assistants (NCCPA) examination twice.

9.  I understand that I will be required to take the National Commission on Certification of Physician Assistants (NCCPA) examination at the first available examination date for which I am eligible. I understand that if I fail to successfully pass the examination after my second attempt I will not be assigned or function as a PA in the ARNG, and may be involuntarily separated upon completion of my service obligation. I further understand I will be required to maintain NCCPA currency as outlined by the certifying authority. I understand that if I fail the first NCCPA examination that the second examination will be at my expense.

10.  I understand that if I do not have a Bachelor's Degree (or higher) at the time of application for the IPAP program that I will need to request an exception to policy through NGB-ARS to the Office of the Surgeon General (DASG-PTZ).

11.  I am not a user of illegal drugs, abuse controlled substances or consume excessive amounts of alcoholic beverages.

12.  I understand that if I have ever been arrested or convicted of any offense as stated in Para 2-9, NGR 600-100, I will request a waiver for each offense to NGB-ARP-CO.
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13. I certify the forgoing statements are true, complete and accurate to the best of my knowledge and beliefs, and are made voluntarily and in good faith.

                                                                           PAT D. APPLICANT 
                                                                           123-45-6789 
                                                                           1LT, Co C, 204th Bn
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