






















2024-06, Encl 1 

 

Application and Approval of Outside Employment 
Employee Name & Grade: ______________________________________________________________ 

SSN: _________________            Duty Position:___________________________________ 

Duty Organization & Address: ____________________________________________________________ 

Normal Duty Days & Hours: _____________________________________________________________ 

Name of Outside Employer: _____________________________________________________________ 

Business Address: ____________________________________________________________________ 

Phone Number: ___________________  Is Employer a DoD Contractor: ____________________ 

Position Title of Off-Duty Employment: _____________________________________________________ 

Off-Duty Employment Days & Hours:  _____________________________________________________ 

Off-Duty Job Description (continue on a separate sheet if necessary): ____________________________ 

___________________________________________________________________________________ 

I certify that I understand the applicable provisions of the Joint Ethics Regulation (DoD 5500.7-R) and 
Standards of Ethical Conduct for Employees of the Executive Branch (5 CFR Part 2635).  I further certify 
that the off-duty employment for which I am applying (Mark applicable blocks below):  Note any answer 
that results in checking the “Will” must be explained in detail on a separate sheet.   

Will Will 
Not 

 

  Bring discredit upon the AR NG, NGB, DoD, or U.S. Government. 
  Interfere with or be incompatible with my government duties. 
  Interfere with the customary or regular employment of local civilians. 
  Require absences during normal military duty hours. 

  Involve any expense to AR NG, use of government facility, property, or manpower. 

  Endanger my health or safety. 

  Involve the use of my military title or representation before any federal agency. 

  Involve employment with an organization now involved in a strike. 

  Place me in a position that might be incompatible with my rank/position/assignment. 

  Require action at any time as a sales agent for the purpose of personal commercial 
solicitation of military personnel junior in rank or grade. 

  Appear to involve a conflict of interest 
  Involve working for a firm or other entity that is engaged, or is endeavoring to engage, in 

business transactions of any sort with an agency of the DoD 
  Violate any U.S., State, Local ordinance, National Guard or DoD regulation or instruction. 

 

Employee Signature:___________________ Date:____________________________ 
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Application and Approval of Outside Employment 

First Line Supervisor’s Recommendation: 

______ Recommend Approval.  I have personally interviewed the applicant and have no 
objection to the requested off-duty employment. 

 

______ Recommend Disapproval. Explain (required): ___________________________ 

______________________________________________________________________
______________________________________________________________________ 

 

First Line Supervisor Signature: ____________________________________________ 

Date: _________________________________________________________________ 

 

 

MACOM Administrative Officer (Army) and/or Wing/Group Commander (Air Force) 

 

______ Approved.  Any remarks: ___________________________________________ 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

 

______ Disapproved. Explain (required): _____________________________________ 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

 

Directorate, MACOM AO or Wing/GSU Signature: ______________________________ 

Date:_________________________________________________________________ 

 

HRO Representative Signature (LRS/AGR/TECH): _____________________________ 

Date filed in employee record: _____________________________________________ 



APPLICATION AND APPROVAL FOR OFF-DUTY EMPLOYMENT

PRIVACY ACT STATEMENT
AUTHORITY:  10 U.S.C. 974; 10 U.S.C. 8013; Executive Order 9397; DoD 5500.7-R, Sections 2-206 and 2-303.
PRINCIPAL PURPOSE(S):  Provide information for commanders to evaluate proposed off-duty employment, grant approval, and determine impact  on duty

 performance.
ROUTINE USE(S):  Records may be disclosed for any of the blanket routine uses published by the Air Force.
DISCLOSURE:  Disclosure of SSN is voluntary.  Failure to provide the information could result in disapproval of request for off-duty employment.

 APPLICANT DATA AND CERTIFICATION (Completed by Applicant)SECTION I
1.  LAST NAME, FIRST NAME, MIDDLE INITIAL 2.  GRADE 3.  SSN 4.  AFSC

5.  ORGANIZATION OFFICE SYMBOL ADDRESS 6.  DUTY PHONE 7.  DUTY TITLE

8b.  BUSINESS ADDRESS8a.  NAME OF EMPLOYER

8c.  IS EMPLOYER A DEPARTMENT OF DEFENSE CONTRACTOR? 8d.  PHONE NUMBER

(1)  YES (2)  NO (3)  DON'T KNOW

9.  TITLE OF POSITION OF OFF-DUTY EMPLOYMENT 10.  OFF-DUTY PERIODS OF EMPLOYMENT (Days per week; hours per day)

11.  JOB DESCRIPTION (Continue on reverse side) 12.  NORMAL PERIODS OF MILITARY DUTY (Days per week; hours per day)

I certify that I understand the applicable provisions of the Joint Ethics Regulation (DoD 5500.7-R).  I further certify that the
off-duty employment for which I am applying (Mark applicable block):  (Note:  explain in detail on the reverse of this form any
answer that results in checking a box "will."  Checking a box "will" does not automatically result in disapproval, but does require
an explanation).

WILL WILL
NOT

a. b.

13.  Bring discredit upon the Air Force, Department of Defense or U.S. Government.

14.  Interfere with or be incompatible with my government duties.

15.  Interfere with the customary or regular employment of local civilians.  (Enlisted members only)

16.  Require absences during normal military duty hours.

17.  Involve any expense to the Air Force or use of government facilities, property or manpower.

18.  Endanger my safety or health.

19.  Involve the use of my military title or representation before any federal agency.

20.  Involve employment with an organization now involved in a strike.

21.  Place me in a position that might be incompatible with my rank, position or assignment.

22.  Require action at any time as a sales agent for the purpose of personal commercial solicitation of military personnel junior in rank or
grade.

23.  Appear to involve a conflict of interest.

24.  Involve working for a firm or other entity that is engaged, or is endeavoring to engage, in business transactions of any sort with an
agency of the Department of Defense.

25.  Violate any U.S., state or local law; ordinance; or Air Force regulation or instruction.

26a.  DATE SIGNED 26b.  SIGNATURE OF APPLICANT

SECTION II SUPERVISOR'S RECOMMENDATION

27.  RECOMMEND APPROVAL.  I HAVE PERSONALLY INTERVIEWED THE APPLICANT AND I HAVE NO OBJECTION TO THE REQUESTED OFF-DUTY
EMPLOYMENT.

28.  RECOMMEND DISAPPROVAL (Explain).  

29a.  DATE SIGNED 29b.  NAME AND GRADE OF SUPERVISOR 29c.  SIGNATURE

SECTION III JUDGE ADVOCATE RECOMMENDATION
32.  REMARKS (Continue on reverse side)30.  APPROVAL

31.  DISAPPROVAL

33a.  DATE SIGNED 33b.  NAME AND GRADE 33c.  SIGNATURE

 APPROVING AUTHORITY ACTION (Completed by Unit Commander or Delegatee)SECTION IV
36.  REMARKS (Continue on reverse side)34.  APPROVED

35.  DISAPPROVED

37a.  DATE SIGNED 37b.  NAME, GRADE AND TITLE 37c.  SIGNATURE
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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
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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:  _________________________





https://armyeitaas.sharepoint-mil.us/sites/NGAR-HRO/SitePages/HROCMDHome.aspx


 
NGAR-HRO-LRS           12 February 2025 
 
 
MEMORANDUM FOR RECORD 
 
SUBJECT: The Adjutant General’s Policy 2025-01, Excused Absence for Veterans 
Administration Medical Appointments 
 
 
1. References: 
 

a. 5 U.S.C. § 6329a, Administrative Leave. 

b. 5 CFR § 630 Subpart M, Disabled Veteran Leave (DVL). 

c. Collective Bargaining Agreements with The Adjutant General and the Association 
of Civilian Technicians, dated 21 January 2022 (Chapter 141) and 01 June 2017 
(Chapters 117 and 131). 

d. Chief, National Guard Bureau Instruction (CNGBI) 1400.25 Volume 630, National 
Guard Employee Leave Program, dated 17 November 2020. 

e. Arkansas National Guard (NGAR) Technician Personnel Regulation (TPR) 791, 
Reasonable Accommodation, dated 15 October 2018. 

2. Purpose. This memorandum supersedes TAG Policy 2024-02, Subject: Excused 
Absence for Veterans Administration (VA) Medical Appointments, dated 7 March 2024. 
Intent is to provide supervisors with clear guidance on managing employee requests for 
medical appointments in relation to combat or service-connected injuries.  
  
3. Applicability. This policy applies to military technicians, as defined by 10 USC§ 
10216, and federal civilian employees, as defined by 5 USC§ 2101, who have either a 
combat-related injury or service-connected disability managed by the VA. 

 
4. Policy. 

 
a. Requirements. Employees who meet the criteria below may request up to 80 

hours of administrative leave (excused absence) per calendar year as a reasonable 
accommodation to attend these medical appointments:  

 



NGAR-HRO-LRS 
SUBJECT: The Adjutant General’s Policy 2025-01, Excused Absence for Veterans 
Administration Medical Appointments 
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(1) The medical appointment must be related to an injury or illness incurred as a 
result of service in the Armed Forces of the United States and must be at a facility 
approved or designated by the VA to evaluate or treat the employee.  

(2) A reasonable accommodation request must be submitted IAW NGAR TPR 
791 using NGAR Form 791-1-RA – Employee Request. It must be accompanied with 
written documentation from the VA to verify the appointment meets criteria set forth in 
this policy. Each request for excused absence must be submitted separately unless 
directed otherwise. 

(3) The employee is responsible for providing required documentation IAW 
CNGBI 1400.25 Vol 630 to justify an excused absence request. Excused absence will 
not be granted unless the criteria above are satisfied. When the criteria cannot be 
satisfied prior to attending a VA medical appointment, the employee shall be placed in 
an appropriate leave status to cover the period of absence. An employee may 
subsequently provide the required documentation within the prescribed 15 days, at 
which point the time and attendance record shall be promptly corrected to reflect the 
appropriate duty status.  

b.  Considerations. Once the AR NG Form 791-1-RA is submitted, the NGAR will 
consider the following factors to determine appropriateness of the excused absence:  

(1) Disabled Veterans Leave. If the employee qualifies for Disabled Veterans 
Leave (DVL), it must be exhausted before requesting leave under this policy. 

(2) Current sick leave balance. Employees with sick leave balances in excess of 
104 hours will not qualify for leave under this policy.  

(3) Prior excused absence. If the employee has taken leave under this policy 
before, supervisors must consider if it is more appropriate to be on Warrior Transition 
Active Duty or some other active status as determined by a line of duty investigation. 

(4) Prior abuse of leave. If the employee has abused this or any leave program, it 
may be the basis for disapproval, even if the request meets all of the criteria above. 

c. Approvals. The amount of excused absence granted shall be the amount of time 
needed to cover the medical appointment, plus the amount of time needed to cover 
travel to and from the employee’s assigned duty station and the medical facility. Any 
administrative leave granted by this policy counts against the maximum annual limit of 
80 hours authorized under 5 U.S.C. § 6329a, Administrative Leave. Use of this type of 
administrative leave for VA appointments may affect future administrative leave 
requests for other purposes such as voting, donating blood, reviewing a personnel file, 
etc.       

d. Disapprovals. Disapprovals may be appealed IAW AR NG TPR 791 Chapter 4 - 
Reasonable Accommodation Dispute. Bargaining unit employees have the option to file 
a grievance. 
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5.  Point of Contact. The point of contact for this subject is the Human Resources Office, 
Labor Relations Specialist at (501) 212-4207.  
 
 
 
 
 OLEN C. BRIDGES 
 Brigadier General 
 The Adjutant General 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
 
 
 
 
 
 
 
 
 
NGAR-HRO-LRS           12 February 2025 
 
 
MEMORANDUM FOR RECORD 
 
SUBJECT: The Adjutant General’s Policy 2025-04, Annual Notice of Right to Union 
Representation 
 
 
1. References: 
 

a. 5 U.S.C. § 7114, Representation Rights and Duties. 
 

b. Change 1, 27 August 2021, to DoDI 1400.25, Volume 711, DoD Civilian 
Personnel Management System: Labor Management Relations, 26 February 2020. 
 
2. Purpose. This memorandum supersedes Policy Memorandum No. 2022-07, Subject: 
Annual Notice of Right to Union Representation, dated 08 March 2022. Intent of this 
memorandum is to provide guidance for the annual notification requirement to union 
representation during management investigation. 
 
3. Applicability. The notification below applies to military technicians, as defined by 10 
USC§ 10216, and federal civilian employees, as defined by 5 USC§ 2101. 
 
4. Policy. This policy serves as the annual notification of the right to union 
representation during management investigation. Supervisors will ensure employees 
are annually informed of the rights below IAW paragraph (3) of 5 U.S.C. § 7114. 
 
5. Rights Notification. The Civil Service Reform Act of 1978 gives federal employees, 
represented by exclusive labor organizations, the right to have a union representative 
present at any meeting which involves an examination by a representative of the 
agency in connection with an investigation.  Section 7114, “Representation Rights and 
Duties of the Civil Service Reform Act of 1978 states: 
  

a. A labor organization which has been accorded exclusive recognition is the 
exclusive representative of the employees in the unit it represents and is entitled to act 
for, and negotiate collective bargaining agreements covering, all employees in the 
bargaining unit. An exclusive representative is responsible for representing the interests 
of all employees in the unit it represents without discrimination and without regard to 
labor organization membership.  
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b. An exclusive representative of an appropriate unit in an agency shall be given the 

opportunity to be represented at the following: 
 

(1) Any formal discussion between one or more representatives of the agency 
and one or more employees in the unit or their representatives concerning any 
grievance or any personnel policy or practices or other general condition of 
employment. 

 
(2) Any examination of an employee in the unit by a representative of the agency 

in connection with an investigation if the employee reasonably believes the examination 
may result in disciplinary action and the employee requests representation. 
 
6. Point of Contact. Point of contact for this memo is the Human Resource Office, Labor 
Relations Specialist at (501) 212-4207. 
 
 
 
 
 OLEN C. BRIDGES 
 Brigadier General 
 The Adjutant General 
 
 


	AGREEMENT: 
	Start Date: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Text14: 
	Employee Name: 
	Organization: 
	Enclosure 3: 
	Has your doctor said you have a heart condition and you should only do: 
	Do you feel pain in your chest when you do physical activity: 
	Have you developed any chest pain in the past month: 
	Do you lose your balance because of dizziness or do you ever lose: 
	Do you have a bone or joint problem for example back knee or hip that could: 
	Is your doctor currently prescribing drugs for example water pills for your: 
	Do you become extremely short of breath with mild exercise: 
	Do you feel frequent skipped heartbeats: 
	Have you been diagnosed with diabetes: 
	Do you know of any other reason you should not participate in physical activity: 
	the second option is selected 1: 
	the second option is selected 2: 
	the second option is selected 3: 
	the second option is selected 4: 
	the second option is selected 5: 
	the second option is selected 6: 
	Physicians Printed Name: 
	PracticeOffice Name: 
	Office Telephone Number: 
	Date: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off


