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2026-01, Execution of For Record Army Fitness Test After Temporary Physical Limiting Profile Expiration  

2025-17, Standard Work Schedule  

2025-16, Coordination Procedures for Federal Funding Requests  

2025-15, Misconduct Reporting and Initial Disposition Withholding  

2025-14, Equal Opportunity Command Policy  

2025-13, Employee Assistance Program (EAP)  

2025-12, Anti-Harassment  

2025-11, Alternative Dispute Resolution (ADR)  

2025-10, Technician Equal Employment Opportunity (EEO) Complaint Procedures  

2025-09, Equal Employment Opportunity (EEO)  

2025-08, Arkansas Military Protective Orders (AMPOs)  

2025-07, Prohibition of Surreptitious Recordings  

2025-06, Military Key Staff Appointments  

2025-05, Management Controls for Dual Compensation  

2025-04, Annual Notice of Right to Union Representation  

2025-03, Career Skills Programs and SkillBridge  

2025-02, Workplace Violence Policy  

2025-01, Excused Absence for VA Medical Appointments  

2024-23, Open Door Policy  

2024-22, Arming of Counterdrug Personnel  

2024-21, Arkansas National Guard Medical Readiness Policy  

2024-20, Sexual Assault Reporting and Case Management Procedures  

2024-19, Suicide Reporting Procedures  

2024-18, Arkansas Army National Guard Enlisted Promotions  

2024-17, Procurement, Accountability, and Award of AR ARNG Military Coins Purchased with Fed App Funds  

2024-16, Unit Directorate Participation on Federal Recognition Boards  

2024-15, Uniform Policy for Counterdrug Personnel  
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2024-11, Arkansas Military Protective Orders (AMPOs)  

2024-10, Use and Possession of Medical Marijuana  

2024-08, Standard Work Schedule  

2024-07, Use of Official Time for Physical Fitness  

2024-06, Full-Time Federal Employees Requesting and Performing Outside Employment  

2024-05, Inspection of Vehicles Entering or Exiting Arkansas National Guard Military Reservations  

2024-05, Encl_Inspection Worksheet and Vehicle Log.xlsx 

2024-04, Use of Tobacco and Electronic Cigarettes in the Workplace  

2024-03, Dress Code for Title 5 Employees  

2023-10, Environmental Policy Statement  

2023-09, Arkansas Army National Guard Talent Management  

2023-07, Military Key Staff Appointments  

2023-06, Guidance for Arkansas Army National Guard Members Performing or Requesting to Perform 
Voluntary Title 10 ADOS and Title 32 FTNGD-OS  

2023-05, Referral of Major Felony and Sexual Assault Investigations on ARNG Property Facilities to Local 
Law Enforcement  

2023-02, Social Media and Website Use  

2022-15, Request and Utilization of the 106th Army Band  

2022-12, Employee Assistance Program (EAP)  

2022-09, Arkansas National Guard Accident Reporting  

2022-06, Expansion of Opportunities for Female Soldiers  

2022-04, Employer Support  

2022-02, Mandatory Use of Head Protection While Operating Tactical Vehicles in the Field  

2022-01, Substance Abuse Policy for the Arkansas National Guard  

2021-23, Use of Cellular Phones in Vehicles  

2021-17, Participating in Public Speaking Engagements and Briefing Civic Leaders  

2021-16, Procedures for Scheduling Very Important Person(s) (VIP) Events and Ceremonies  

2021-14, Uniform Wear Policy  

2021-12, Possession of Privately Owned Firearms on NG AR Property-Facilities  

2021-11, Arming of Counterdrug Personnel  

2021-08, Professional and Unprofessional Relationships (Fraternization) Command Policy  



2021-05, Approval, Disapproval, and Elevation of Requests for Religious Accommodation Waivers  

2020-26, Coordination of Visits to the United States (U.S.) Congress  

2020-25, News Media Contact and Public Affairs Guidance  

2020-24, CCIR and SIR for the Arkansas National Guard (AR NG)  

2020-21, Use of Letterhead  

2020-13 Prohibition of Arkansas National Guard Facilities Usage as Living Quarters  

2020-12 Enlisted Reductions Policy  

2020-11 Training During Officer- Enlisted Association Conventions  

2020-07 Management of AR National Guard Performing Full Time National Guard Duty-Counterdrug  

2019-09 Command Policy on Audit Follow-Up  

2018-06 Nepotism  

2017-10 Arkansas National Guard Motorcycle Safety Policy  

2016-16 Suicide Prevention Policy  

2016-12 Domestic Violence and Stalking  

2014-14 DUI-DWI Policy  

2013-05 Arkansas National Guard Suicide Prevention Program  

2011-11 Community Relations Programs and Domestic Action Projects  

2010-03 Providing a Drug Free Workplace  
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CAMP JOSEPH T. ROBINSON 
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THE ADJUTANT GENERAL 

18 June 2025 

MEMORANDUM FOR Arkansas National Guard Full-Time Federal Employees 

SUBJECT: The Adjutant General's Policy 2025-13, Employee Assistance Program 
(EAP) 

1 . References. 

a. Technician Personnel Regulation 792, Alcohol and Drug Abuse Program, dated 8
February 2011 

b. 5 C.F.R Part 792, Federal Employees' Health, Counseling, and Work/Life
Programs 

c. Executive Order 12564, Drug-Free Federal Workplace, 51 Federal Register
32.8989 (1986) 

2. This memorandum supersedes The Adjutant General's Policy 2022-12, Employee
Assistance Program, dated 27 May 2022.

3. Employees are the most valuable resource of the Arkansas National Guard. When
employees are working at their best, the Arkansas National Guard is operating at its
best. Coping with problems is a normal part of life. We have all, at one time or another,
experienced personal problems that have caused us to feel uncomfortable. Most often,
with the help of family and friends, we can overcome these problems before they have a
serious impact on our lives. However, there may be times when employees may feel
overwhelmed by their problems; and if this were to happen, the Employee Assistance
Program (EAP) is a resource available to help.

4. Assistance may be provided for a wide variety of personal concerns under the
auspices of EAP. This service helps employees access problem-solving resources. The
EAP Manager can help employees understand governing policies, procedures, and
benefits of the EAP, including but not limited to emotional, family, financial, marital,
alcohol abus�. and substance abuse counseling. Drug and alcohol abuse are serious,
treatable health problems that may affect job performance, conduct, or efficiency of the
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NGAR-HRO-EEM 18 June 2025 

MEMORANDUM FOR All Service Members and Employees Arkansas National Guard 

SUBJECT: The Adjutant General's Policy 2025-12, Anti-Harassment 

1 . References. 

a. Title VII of the Civil Rights Act of 1964, 42 U.S.C. 2000e, et seq., as amended

b. Equal Employment Opportunity in the Federal Government, 08 August 1969

c. 29 CFR, Part 1614, Federal Sector Equal Employment Opportunity, 9 November
1999 

d. DOD Directive 1440.1, Department of Defense Civilian Equal Employment
Opportunity Program, 21 November 2003 

e. U.S. Equal Employment Opportunity Commission, Management Directive 110, 05
August 2015, "Federal Sector Equal Employment" 

f. Public Law 107-17 4, 15 May 2002, "Notification and Federal Employee
Antidiscrimination and Retaliation Act of 2002" 

g. Army Regulation (AR) 600-20, Army Command Policy, 24 July 2020

h. Air Force Instruction 1-1, Air Force Standards, 07 August 2012

2. This memorandum supersedes The Adjutant General's Policy 2022-14,
Anti-Harassment, dated 27 May 2022.

3. As the Adjutant General, it is my policy to maintain a work environment in which
people are treated with dignity and respect. I am committed to the Department of
Defense (DOD) policies against harassment of any kind and have zero tolerance for
these unlawful employment practices. The Arkansas National Guard's goal is to prevent
and correct all behavior that violates this policy.
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18 June 2025 

MEMORANDUM FOR All Service Members and Employees Arkansas National Guard 

SUBJECT: The Adjutant General's Policy 2025-11, Alternative Dispute Resolution (ADR) 

1. References.

a. 29 CFR, Part 1614, Federal Sector Equal Employment Opportunity (EEO), dated 9
November 1999 

b. Title VII of the Civil Rights Act of 1964, 42 U.S.C. 2000e, et seq., as amended

c. Administrative Dispute Resolution Act of 1996, Pub. Law 104-320

d. Alternative Dispute Resolution Policy and Guidance, CNGBI, 9600.01

2. This memorandum supersedes The Adjutant General's Policy 2022-13, Alternative
Dispute Resolution (ADR), dated 27 May 2022.

3. It is the policy of the Arkansas National Guard to maximize the use of the
ADR process to resolve disputes as early, inexpensively, and expeditiously as possible. The
ADR process will be managed at the lowest level. When used properly, alternative dispute
resolution can provide faster, less expensive, less contentious and productive results in
eliminating workplace discrimination.

4. There is not one ADR model that works for all situations. The Arkansas National
Guard's program is flexible enough to respond to a variety of situations and must be
adapted to fit the specific need. Generally, this organization uses mediation or facilitation.
The definitions of mediation and facilitation are:

a. The preferred ADR process for EEO complaints is mediation. Mediation is a
structured proceeding in which disputing parties use a trained, neutral mediator to assist 
them in arriving at a mutually agreeable resolution. The neutral mediator guides the process 
and determines when to meet with both parties in a joint session or individually, establishes 
a tone to help parties engage in meaningful discussion, and creates a safe environment for 
discussion. 

b. The preferred ADR process for EO complaints is facilitation. Facilitation involves the
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NGAR-HRO-EEM 18 June 2025 

MEMORANDUM FOR All Directorates, Supervisors, and Title 5/Title 32 Federal 
Technicians 

SUBJECT: The Adjutant General's Policy 2025-10, Technician Equal Employment 
Opportunity (EEO) Complaint Procedures 

1 . References. 

a. 29 CFR 1613/1614 Federal Sector Equal Employment Opportunity, 9 November
1999. 

b. DOD Directive 1440.1, Department of Defense Civilian Equal Employment
Opportunity Program, 21 November 2003. 

c. CNGBI 9601.01, National Guard Discrimination Complaint Program, 27
September 2015. 

d. CNGBM 9601.01, National Guard Discrimination Complaint Process, 25 April
2017 

e. Arkansas National Guard Joint Civilian Discrimination Complaint Process, 1
October 2017 

2. The purpose of this memorandum is to provide equal opportunity to all employees
and applicants for employment in every aspect of their employment and working
conditions. This memorandum supersedes The Adjutant General's Policy 2022-11,
Technician Equal Employment Opportunities (EEO) Complaint Procedures, dated 27
May 2022.

3. I enthusiastically support the goals and objectives of the Department of Defense's
Civilian Equal Opportunity Program. I am confident that supervisors and leaders at all
levels will provide an environment free of unlawful discrimination and offensive
behavior, thus ensuring that everyone is afforded an opportunity to achieve their full
potential.
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MEMORANDUM FOR All Arkansas National Guard Supervisors and Title 5/Title 32 
Federal Technicians 

SUBJECT: The Adjutant General's Policy Memorandum 2025-09, Equal Employment 
Opportunity (EEO) 

1 . References. 

a. Title VII of the Civil Rights Act of 1964, 42 U.S.C.§ 2000e, et seq., as amended

b. Equal Employment Opportunity Management Directive for 29 C.F.R Part 1614 (EEO­
MD- 110), dated 5 August 2015

c. DOD Directive 1440.1 , Department of Defense Civilian Equal Employment
Opportunity Program, 21 November 2003

d. The Age Discrimination in Employment Act (ADEA) of 1967, as amended (29 U.S.C.
633A)

e. The Equal Pay Act (EPA) of 1963 (29 U.S.C.).206 (d)

f. The ADA Amendments Act (ADAM) of 2008

g. The American with Disabilities Act (ADA) of 1990

h. Army Regulation (AR) 600-20, Army Command Policy, 24 July 2020

2. Applicability: Civilian members of the Arkansas National Guard serving in a Title 5
competitive or excepted status, Title 32 dual-status technicians performing in technician
status and applicants for technician employment.

3. This memorandum supersedes Policy Memorandum # 2022-10, Subject: Equal
Employment Opportunity (EEO), dated 27 May 2022.

4. The Arkansas National Guard is committed to finding the best qualified person by









NGAR-HRO 
SUBJECT: TAG Policy 2024-07, Use of Official Time for Physical Fitness 

d. Individuals will maintain a high standard of dress and appearance to include the wearing 
of appropriate physical fitness attire and footwear including shirts, shorts, or pants, socks, and 
running shoes unless specifically exempted by the supervisor/commander for specific mission 
requirements. Shirts are required to be worn at all times. The physical fitness uniform is not 
required. Civilian clothes are authorized. 

e. The use of official time for physical fitness is not an entitlement. It is a privilege that is 
provided as an incentive to assist the full-time workforce in maintaining physical fitness with the 
intent to increase readiness, enhance morale, increase productivity, reduce sick leave use, and 
increase job and life satisfaction. Employees who abuse the program will be disciplined and/or 
have their privileges to participate in the program revoked. 

f. Participants may select the type of activity they wish to participate within the guidelines 
provided. Examples of acceptable individual activities include running, jogging, walking, cycling, 
stationary cycling, rowing, aerobics and weight training. Employees are prohibited from 
engaging in competitive contact sports since they are considered high risk. 

g. Federal Employee's Workers Compensation Officials have ruled that in the event of a civil 
service employee's injury or death occurring while participating in the physical fitness program, 
participation in the fitness program will be considered a part of the employment requirement if 
the employee complied with the established guidelines. Military technicians and Title 5 civilian 
employees who participate in activities other than those listed in paragraph 2 acknowledge that 
Worker's Compensation (Federal Employees Compensation Act) may not cover injuries. Military 
technicians and Title 5 civilian employees must also complete and forward a Form CA-1 through 
their supervisory chain to the Human Resource Office within 24 hours of an injury sustained 
during the program. 

h. IAW the NGB policy memorandum referenced above, all military technicians and Title 5 
civilian employees must complete the attached supporting documents prior to participating in a 
physical fitness program as authorized by this policy. These completed documents will be 
maintained by the supervisor. 

4. Point of Contact. The point of contact for this memorandum is the Human Resource Officer at 
(501) 212-4200.

4 Encls NM�fr 
1. Employee - Supervisor Agreement eral 
2. Informed Consent for Participation ant General 
3. Physical Activity Questionnaire
4. Physician Approval Form

2 
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ATTACHMENT 1 

CIVILIAN FITNESS AND HEALTH PROMOTION PROGRAM EMPLOYEE­ SUPERVISOR 
AGREEMENT 

I , ______________________ (Employee name) , understand full participation in

the Civilian Fitness and Health Promotion Program allows up to 3 hours per week (no more than 
1 hour per day) unless illness, injury, or mission requirements dictate otherwise. I also 
understand the fitness periods are up to 1 hour of duty time at the beginning of the duty day, up 
to 1 hour of duty time at the end of the duty day, or up to 1 hour of duty time taken adjacent to 
(before or after) my 30- or 60-minute lunch period. I understand designated fitness hours cannot 
be banked, or carried over, to another week for future use. In addition, I understand I may not 
adjust my lunch period to participate in the program at the beginning or end of the duty day to 
extend my fitness time. Further, I understand participation in the approved activities will be at or 
near my place of duty. Failure to use fitness time appropriately or misconduct during these 
periods may be considered workplace infractions subject to disciplinary action. I understand the 
program and times may be adjusted or curtailed based on mission needs. I further understand I 
am required to ensure fitness periods resulting from my participation in the Civilian Fitness and 
Health Promotion Program are accounted for by entering Administrative Leave “LN-PF” (Type 
Hour Code “LN” with Environmental/Hazard/Other Code “PF”) in the Automated Time 
Attendance and Production System. 

Start Date:  _________________________

Days of the Week: Monday [  ] Tuesday [  ] Wednesday [  ] Thursday [  ] Friday [  ] 

Time of Day (Select One): Morning [  ] Lunch [  ] Afternoon [  ] 

Fitness Location/Place of Duty: 

____________________________________________________

Employee Signature/Date: 

____________________________________________________

Supervisor Signature/Date: 

____________________________________________________
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ATTACHMENT 2 
 

INFORMED CONSENT FOR PARTICIPATION IN THE CIVILIAN FITNESS AND HEALTH 
PROMOTION PROGRAM 

 
I desire to engage voluntarily in the Civilian Fitness and Health Promotion Program to attempt to 
improve my physical fitness and general health. I understand the activities are designed to place 
a gradually increasing workload on the musculoskeletal, metabolic, and/or cardiorespiratory 
system and thereby attempt to improve function and overall health. The reaction of the 
cardiorespiratory system to such activities cannot be predicted with complete accuracy. Certain 
changes might occur during or after exercise. These changes might include abnormalities in 
blood pressure or heart rate. 
 
I understand the purpose of the fitness program is to develop and maintain cardiorespiratory 
fitness, body composition, flexibility, muscular strength, and/or endurance. I understand fitness 
programs include warm-up, exercise, and cool-down activities and may include walking, aerobic 
exercise, and strength training. I understand I am responsible for monitoring my own condition 
throughout my fitness program. If any unusual symptoms occur, I will stop my participation and 
seek immediate medical treatment, as needed. 
 
In accordance with the guidelines for the Civilian Fitness and Health Promotion Program, if I 
must obtain a medical clearance before participating in the program, I agree to consult my 
medical provider and obtain practitioner approval before beginning the program. 
 
In consideration for being allowed to participate in this program, I agree I am voluntarily 
participating in this program, and I assume the risk of such exercise. I further agree to hold 
harmless my organization and its employees and leaders, from any and all claims, suits, losses, 
or related causes of action for damages, including, but not limited to, such claims that may 
result in my injury or death, accidental or otherwise, during or arising in any way from the 
program. In signing this consent form, I affirm I have read this form in its entirety, and I 
understand the nature of the program in which I choose to participate. 
 
I further acknowledge I have read the enclosed physical activity readiness questionnaire and 
l(do) I (do not) require physician approval before starting a new fitness activity or dramatically 
increasing my activity level (duration, frequency, or intensity). I understand this is my 
responsibility to obtain medical approval before participating in the program. 
 
 

Employee Name:  _________________________  

 

Organization:  _________________________  

 

Employee Signature/Date:  _________________________  

  

Enclosure 3:  _________________________ 
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ATTACHMENT 3 

PHYSICAL ACTIVITY READINESS QUESTIONNAIRE 

This questionnaire is strictly for the employee's personal use and will not be collected. 

Regular physical activity is fun and healthy, and more people are starting to increase their 
activity every day. Being more active is very safe for most people. However, some people 
should check with their doctor before they start efforts to become more physically active. 

This questionnaire is designed to assist you in determining whether you should see a doctor 
before beginning any level of activity. It should not be considered a complete or exhaustive 
questionnaire to determine whether health problems exist. Notwithstanding your answers to 
these questions, if you believe you have any underlying health concerns, you should consult 
your doctor before beginning any physical activity program. If you are planning to increase your 
physical activity, answer these eight questions. Common sense is your best guide when you 
answer these questions. Please read the questions carefully and answer each one honestly: 
YES or NO. 

1. ______ Has your doctor said you have a heart condition, and you should only do

physical activity a doctor recommends?

2. ______ Do you feel pain in your chest when you do physical activity?

3. ______ Have you developed any chest pain in the past month?

4. ______ Do you lose your balance because of dizziness, or do you ever lose

consciousness?

5. ______ Do you have a bone or joint problem (for example, back, knee, or hip) that could

be made worse by a change in your physical activity?

6. ______ Is your doctor currently prescribing drugs (for example, water pills) for your

blood pressure or heart condition?

7. ______ Do you become extremely short of breath with mild exercise?

8. ______ Do you feel frequent skipped heartbeats?

9. ______ Have you been diagnosed with diabetes?

10. ______ Do you know of any other reason you should not participate in physical activity?

If you answered "YES" to any of these questions, you should talk to your doctor before you 
become more active. If you answered "NO" to all of the questions, use your own discretion in 
talking to your doctor before participating in a fitness program. Delaying your participation in this 
program is recommended if you: 

• are not feeling well because of a temporary illness, such as a cold or fever (wait until you
feel better.)

• are or may be pregnant (talk to your doctor before you become more active.)
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ATTACHMENT 4 

PHYSICIAN APPROVAL FORM 

Physician Instructions: Your patient is asking to participate in a voluntary Civilian Fitness and 
Health Promotion Program. (Ask your patient for a copy of the program guidelines for your 
information.) Please complete this form and give a copy to your patient: 

Patient Name:  

Participation in the Civilian Fitness and Health Promotion Program is recommended as follows: 

[  ] Medical approval for full participation-no restrictions/limitations 
[  ] Medical approval with restrictions/limitations 
[  ] Not medically cleared 

I understand the program may include mild to moderate intensity exercise and is conducted in 
unsupervised groups or individually. The following restrictions apply: (provide restrictions only if 
the second option is selected): 

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________

Physician's Printed Name:  _________________________

Physician's Signature:  _________________________

Practice/Office Name:  _________________________

Office Telephone Number:  _________________________

Date:  _________________________
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