
STATE OF HAWAII 
DEPARTMENT OF DEFENSE 

OFFICE OF THE ADJUTANT GENERAL 
3949 DIAMOND HEAD ROAD, HONOLULU, HAWAII  96816-4495 

 
  29 October 2019 

  
ACTIVE DUTY OPERATIONAL SUPPORT (ADOS) JOINT FORCES POSITION 

VACANCY ANNOUNCEMENT FY2020-02 
Communications NCO 

List of Eligibles 
 

The following Enlisted ADOS position vacancy in the Hawaii National Guard is announced.  This 
vacancy is to be filled under the provisions of Title 32, USC 502(f) and will be funded using  
FTNGD-OS WMD funds.  This vacancy is to be filled through a competitive selection panel process 
with approval by the Chain of Command.     
 
POSITION AND LOCATION:   
Communications NCO, Hawaii CBRNE Enhance Response Force Package (CERFP), Hawaii National 
Guard, Kalaeloa, Hawaii  96707.    
 
LENGTH OF TOUR:  Projected start date is 1 December 2019.  Length of tour will be dependent on 
availability of funds on a fiscal year basis. 
 
CLOSING TIME/DATE:  Applications must be received by the HING CERF-P office  
(NGHI-DOM-CER), NLT 1700hrs, 15 November 2019.  
 
AREA OF CONSIDERATION:  Open to Present, Enlisted Members of the Hawaii Army National 
Guard, in the grade of E5-E6, 25B or 25U MOS qualified.  Must have, at a minimum, a Secret level 
security clearance. 
 
POSITION DESCRIPTION:  The Communications Planner (S6) is the primary communications 
planner for the CERFP. Advises the Commander on all S6 capabilities and requirements.  Plans 
tactical data network architecture to support information exchange capabilities at the CERFP C2 as 
well as subordinate elements. Develops field radio communications plans through the use of both 
tactical and non-tactical capabilities to enable voice communications throughout the CERFP 
organization, as well as to civil authorities. Coordinates with HRF Communications Planner on issues 
and support. Maintains budgetary requirements for communications training, staffing and equipment 
for the CERFP. Assists System administrator with maintenance for NG CIMS servers and computer 
systems.  Assists with Coordinating with JISCC FTE on plans and authorizations for tactical area and 
reach-back network access and support. Assists with Coordinating with NGB and NAWCAD for 
account creation on the CRE domain. Assists with planning for and responding to service outages and 
other planned system outages. Assists with system and anti-virus software updates. Grants/manages 
user permissions to authorized sites for situational awareness of the common operating picture. Assists 
and maintaining SOGs/SOPs. 
 
SALARY:  Military Pay and Allowances. 
 
PROJECTED ADOS START DATE:  1 December 2019. 
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EQUAL EMPLOYMENT OPPORTUNITY:  All applicants will receive equal consideration for 
appointment without regards to race, religion, color, sex, national origin, public affiliation, or any other 
non-merit factor(s). 
 
QUALIFICATIONS AND REQUIREMENTS 
 
 a. Minimum Qualifications 
     1.  Able to maintain good drill status/ standing with M-Day Unit. 
     2.  Passing APFT and Height & Weight within 6 months. 
     3.  Must not be under current suspension of favorable personnel actions (FLAG). 
     4.  Must be medically qualified under the provisions of Chapter 3 of AR 40-501 Retention  
          Standards. 
     5.  No Temporary Profiles, provide copy of permanent profile, if applicable  

6.  Strong interpersonal skills and Collaborative skills  
7.  Excellent time management skills. 
8.  Excellent attention to detail and organization. 
9.  Exceptional communication skills. 
10.  Possess a valid state driver’s license and military driver’s license. 
11.  Strong proficiency in Microsoft Office and other applicable software programs. 
 

  b. Specific position requirements include but are not limited to: 
      1.  Must meet Occupational Safety and Health Administration (OSHA) respiratory/asbestos  
           screening standards, NFPA requirements as implemented by CBRN enterprise, and able to 
           enroll in CBRN Respiratory Protection Program. 

2.  Must complete required courses listed in the NG CERFP Individual Training Matrix (ITRM)   
     within 12 months. 
3.  Must successfully complete Security+ CE, GSEC, SSCP or CCNA-Security within 6 months. 
4.  Must be able to attends all CERFP Training Events, NGB conference, C2 Budget & Yearly  
     Training Planning Meetings, and internal operation meetings. 
5.  Must complete IAT Level 2 Certification (i.e. Security +) within 6 months of Initial Account  
     Request. 
6.  Must complete IT training requirements and annual sustainment training in order to be in  
     compliance. 
7.  Complete the AITEC Observer Control Trainer (OCT) course  
8.  Must be available through the end of Fiscal Year with possibility to be extended the following  
     FY, but subject to job performance and availability of funds. 
9.  Must establish residency on Oahu and commuting within reasonable distance. 
10.  Must be able to respond at No/Short notice deployment. 
 
 
APPLICATION PROCEDURES:  Each applicant is responsible for ensuring that the application 

and all other forms and supporting documents below are submitted by the closing date via email to 
SFC Jay Bal at email: jovyryan.r.bal.mil@mail.mil.  Errors, omissions of information, incomplete or 
unsigned applications and late submission will not be considered.  Questions may be directed to SFC 
Bal at work phone (808) 672-1797 or work cell phone (808) 859-0324. 
 

APPLICANT MUST, at a minimum, submit the following documents with their application and 
meet all applicable criteria: 
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1. Signed Cover Letter stating why you are interested in the position and how you will add 
value to the CERFP program. 

2. Resume 
3. DA Form 1058, Application for Active Duty Special Work. 
4. DA Form 7349, Initial Medical Review. 
5. Retirement Point Accounting Management (RPAM), or NGB Form 23A.  

Note:  Failure to disclose pertinent information that is not coded on this form may be 
grounds for release from the program. 

6. Copy of Army Physical Fitness Test Score Card (DA705& DA5500 height/ weight if 
applicable) APFT, passing record within 6 months of closing of this Tour 
Announcement. 

7. Copy of last three Non-Commissioned Officer Evaluation Report (NCOER). 
8. Applicants must be able to interview from 25-26 November 2019. 

 
KNOWLEDGE AND SKILLS: 
1. Knowledge of all C2, DECON, Medical, FSRT, JISCC Element operational capabilities in  
    exercise and real-world environments. 
2. Knowledge of other ARNG and ANG support unit capabilities and integration within the 
    CRE mission set. 
3. Knowledge of federal, state, and local regulations; CNGB manual, policies, directives, and  
    Army regulations pertinent to the position. 
4. Experience in developing and implementing communication plans. 
5. Strong administrative, organizational, and prioritization skills. 
6. Excellent time management skills and attention to detail.  
7. Proficiency in developing and utilizing reporting through Microsoft Office Suite, and other  
    administrative applications. 
8. Experience working as CERFP Communications in a joint C2 environment. 
9. Ability to identify and provide communication training relevant for all Soldiers assigned to  
    the CERFP. 
10. Ability to compose correspondence or other written communication products. 
11. Exemplary verbal communication skills with the ability to deliver informative briefs. 
12. Ability to analyze and solve problems to make sound decisions. 
13. Good interpersonal skills such as the ability to build a strong sense of teamwork and  
      purpose with staff members. 
 
In-Garrison CERFP Duties 
1. Responsible for the day-to-day operations of the CERFP S6 duties. 
2. Ensures CERFP communication system and NG CIMS is mission capable and ready to  
    deploy. 
3. Develop policies and procedures for the CERFP regarding communication and NG CIMS. 
4. Responsible for sustainment training for NG CIMS operators from CERFP elements and  
    other security requirements. 
5. Responsible for managing frequency allocation and assignments. 
6. Responsible for maintaining and accountability for all communication equipment. 
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7.  Assist in maintenance of the vehicles, trailers, supplies, CERFP equipment and detection  
     equipment, communication equipment is conducted as directed in accordance with TM and  
     manufacture. 
8.  Establish automation systems administration and security procedures for automation  
     hardware and software for CERFP. 
9.  Assist in CERFP maintenance of the commercial-of-the-shelf (COTS) equipment is  
    conducted as directed in accordance with manufacture maintenance/inspection requirements. 
10.  Assist in planning and coordinating with local, state, regional, and federal agencies on the  
       use of the NG CRE during NGCS operations and exercises. 
11.  Assists with orders submission through AFCOS and DTS authorizations and vouchers. 
12.  Ensures assigned FTNGD-OS are being properly engaged with work on a daily basis as  
       well as when tasked out on missions to support the CRE. 
13.  Attends various Disaster preparedness events and representing the HING CERFP to  
       municipal leadership and citizens. 
14.  Coordinates and integrates with the ARNG, ANG, local responders, and outside support  
       agencies for joint employment of forces and equipment. 
15.  Responsible for compliance with OIP, SEAT, Safety, Physical Security documentation  
       guidance, as required. 
16.  Collects data, prepares meeting slides, and delivers briefings that reflect communication  
       and NG CIMS system. 
17.  Responsible for maintaining and updating Standard Operating Guidance (SOG), checklist,  
       execution matrix, continuity binder for administrative, training, logistic, & maintenance to  
       remain current with changing doctrine. 
 
Operational CERFP Duties 
1. Deploys for all CRE missions as the CERFP Communications NCO in support of operational  
    requirements. 
2. Acts as S6 and coordinates with JISCC, C2, and other elements on submission of  
    communication reports, and updates CRE leadership as necessary. 
3. Responsible for JISCC during exercise and real world mission. 
4. Provides CERFP Elements with access radio frequencies, NG CIMS and computer access as  
    needed. 
5. Participates in the AAR process and responsible for submission. 
6.  Attends atleast (2) Collective training event per year as AITEC Observer Control Trainer  
     (OCT) 
7. Other duties as assigned. 
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Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
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ROUTINE USES:

17.  TOTAL YEARS, MONTHS, DAYS OF ACTIVE FEDERAL SERVICE  (AFS)

16.

PREVIOUS EDITIONS ARE OBSOLETE.

AUTHORITY:

PRINCIPAL PURPOSE:

DISCLOSURE:

DA FORM 1058, SEP 2017

DATA REQUIRED BY THE PRIVACY ACT OF 1974

10 USC 672(d) and USC 275.

8.  GENDER

Male

Female

I am

I am not

19.  DATES OF ADOS/TTAD/ADT/AT REQUESTED

a.  FIRST CHOICE

b.  SECOND CHOICE

IMA AT

ADT in lieu of IMA AT

Additional ADT

APD LC v1.00ES

5.  UNIT OF ASSIGNMENT OR ATTACHMENT AND UIC

6.  GRADE

7.  BRANCH

10.  MARITAL STATUS

11.  NO. OF DEPENDENTS

9.  DOB

14.  APFT DATE

15.  HT/WT

NUMBER OF DAYS

BEGINNING DATE/TIME

LOCATION (Include Zip Code)  

NUMBER OF DAYS

REPORT DATE

LOCATION (Include Zip Code)  

DUTY/TRAINING AGENCY AND UIC  

DUTY/TRAINING AGENCY AND UIC  

4a.  ADDRESS FROM WHICH YOU WILL REPORT FOR DUTY  (If different from permanent home address) (Include ZIP Code)

PART I - APPLICANT  (Read instructions in AR 135-200 before completing this form.)

18.   FOR INDIVIDUAL MOBILIZATION AUGMENTEES ONLY:   THIS APPLICATION IS FOR  (Check one)

2a.  NAME  (Last, First, MI)

3b.  PRIMARY TELEPHONE NUMBER  (Include area code)

4b.  PRIMARY TELEPHONE NUMBER  (Include area code)

3c.  SECONDARY TELEPHONE NUMBER  (Include area code)

4c.  SECONDARY TELEPHONE NUMBER  (Include area code)

12.  PRIMARY SSI  (AOC) /MOS

13.  DUTY SSI  (AOC) /MOS

3a.  PERMANENT HOME ADDRESS  (Include ZIP Code)

1.  TO  (Include ZIP Code)

APPLICATION FOR ACTIVE DUTY FOR TRAINING, ACTIVE DUTY FOR OPERATIONAL SUPPORT, AND ANNUAL TRAINING FOR SOLDIERS OF THE ARMY NATIONAL GUARD AND U.S. ARMY RESERVEFor use of this form, see AR 135-200; the proponent agency is DCS, G-1.

To determine eligibility and schedule individuals for active duty for operational support or active duty for training on requested dates.

To identify the applicant as a Reserve Component member and to issue active duty for operational support or active duty for training orders.

Completing this form is mandatory for individuals applying for active duty for operational support and active duty for training. If not completed, you will be ineligible for the requested tour.

drawing a pension, disability compensation, or retired pay from the U.S. Government.

2b.  RESERVE COMPONENT CATEGORY

IMA

IRR

TPU

ARNG

ARNGUS

No Go

Go

No Go

Go

IMA AT w/IDT

20.  REMARKS

(Signature of applicant)

I understand that although at the completion of my tour I may be within 2 years of qualifying for an active duty retirement under 10 USC 1293, 3911, or3914, it is current Army policy that I will be released from active duty at the completion of my tour unless continued retention on active duty is considered in the best interest of the Army by the Assistant Secretary of the Army  (Manpower and Reserve Affairs).  I hereby consent to my releasefrom active duty at the completion of this tour.

23.  PROMOTION CONSIDERATION CODE  

27.  MANDATORY REMOVAL DATE  (Officers)

31.  REMARKS

PART II - RECORDS CUSTODIAN

30.  PANOGRAPHIC DENTAL X-RAY ON FILE

YES

NO

REVERSE, DA FORM 1058, SEP 2017

APD LC v1.00ES

b.  SIGNATURE OF UNIT COMMANDER

25.  RYE DATE

22.  SECURITY CLEARANCE

24.  DATE OF RANK

28.  PHA DATE

29.  HIV TEST DATE

c.  DATE

21.  PAY ENTRY BASIC DATE

b.  SIGNATURE

c.  DATE

26.  ETS  (Enlisted)

33a.  NAME, RANK, PHONE AND EMAIL OF RECORDS CUSTODIAN

32a.  NAME, RANK, PHONE AND EMAIL OF UNIT COMMANDER

1.00

DA FORM 1058, SEP 2017

APPLICATION FOR ACTIVE DUTY FOR TRAINING, ACTIVE DUTY FOR OPERATIONAL SUPPORT, AND ANNUAL TRAINING FOR SOLDIERS OF THE ARMY NATIONAL GUARD AND U.S. ARMY RESERVE

APD

		TO: 

		NAME: 

		PERMADD: 

		DUTYADD: 

		PRIMARY_PHONE: 

		PRIMARY_PHONE1: 

		SEC_PHONE: 

		SEC_PHONE1: 

		UNIT: 

		GRADE: 

		BRANCH: 

		DOB: 

		MARITALS: 

		NO_DEPENDT: 

		PRIM_SSI: 

		DUTY_SSI: 

		APFT_DATE: 

		HEIGHT_WEIGHT: 

		TOTAL_ACT: 

		A_DAYS: 

		A_DATE: 

		B_DAYS: 

		B_DATE: 

		LOCATION: 

		BLOCATION: 

		TRAININGAGEN: 

		BTRAIN_AG: 

		SEX_F: 

		ADD_ADT: 

		SEX_M: 

		I_AM: 

		AM_NOT: 

		IMA_AT: 

		ADT_IMA_AT: 

		TPU: 

		IMA: 

		IRR: 

		ARNGUS: 

		ARNG: 

		NO_GO: 

		GO: 

		NO_GO_1: 

		GO_1: 

		IMA_AT_W_IDT: 

		signature_BUTTON2: 

		PAY: 

		SSCLEAR: 

		PROMOTION: 

		DATERANK: 

		RYEDATE: 

		ETS: 

		REMOVAL_D: 

		PHADATE: 

		HIVTEST: 

		UNIT_COMMANDER: 

		RECORDS_CUSTODIAN: 

		COMMDATE: 

		CUSDATE: 

		signature_BUTTON3: 

		signature_BUTTON4: 

		YES: 

		NO: 

		REMARKS: 










INITIAL MEDICAL REVIEW - ANNUAL MEDICAL CERTIFICATE


DATA REQUIRED BY THE PRIVACY ACT OF 1974


PART I -- COMPLETED BY SOLDIER


Authority


Purpose


Routine Uses


Disclosure


Section 133, Title 10, United States Code (10 USC 133).


Please check the appropriate response column for each question below. YES NO


Do you currently have any medical/dental problems?1.


Have you had any medical or dental problems since your last periodic physical examination?2.


3.


Have you been hospitalized or had surgery since your last periodic physical examination?4.


5.


6.


DA FORM 7349, MAY 2014


7.  LIST ANY MEDICATIONS YOU ARE CURRENTLY TAKING


8.  EXPLAIN ANY POSITIVE ANSWERS GIVEN ABOVE


9.  DoD ID NUMBER 10.  RANK/GRADE 11.  MOS 12.  DATE


13a.  PRINTED/TYPED NAME 13b.  SIGNATURE


PREVIOUS EDITIONS ARE OBSOLETE
APD LC v1.00ES


For use of this form, see AR 40-501; the proponent agency is OTSG


possible, but  CARE WILL NOT BE DENIED.


The primary use of this information is to provide medical information of sufficient detail to ensure uniformity in
 medical evaluation.  Used to evaluate soldiers in terms of medical conditions and physical defects which may
require medical care or which may require a determination of medical readiness.


None.


The requested information is voluntary because of the need to document all medical incidents in view of future
 rights and benefits.  If the requested information is not furnished, comprehensive health care may not be


Have you been seen by or been treated by a dentist, physician, or other health care provider since
your last periodic physical examination?


Are you currently taking medication, or have you taken prescription medication since your last
examination?


Are you currently or have you in the past received a VA Disability, Workmen's Compensation, or
other type of compensation for health or physical reason?


I certify that the above information is true and correct to the best of my knowledge.  I further understand that false statements
made on this form may be cause for reassignment, discharge, or other disciplinary action.


Page 1 of 2







PART II -- COMPLETED BY INITIAL REVIEWER


DA FORM 7349, MAY 2014 (BACK)


15. MEDICALLY REQUIRES
FURTHER
EVALUATION


PART III -- COMPLETED BY PHYSICIAN


19. MEDICALLY NOT MEDICALLY
READY (USAR
refer to para 9-10 & 
9-11 AR 40-501)


NOT MEDICALLY
READY (Army National 


Guard refer to MDRB)


20. Complete "PULHES" using the
Physical Profile Functional
Capacity Guide in Table 7-1,
AR 40-501.


P U L H E S


21.  DA FORM 3349 IS ATTACHED


YES NO


PART IV -- COMPLETED BY APPROVING AUTHORITY


14.  INITIAL REVIEWER'S NOTES


16.  SIGNATURE 17.  DATE


18.  PHYSICIAN'S REVIEW NOTES


22.  SIGNATURE 23.  DATE


24.  MISCELLANEOUS RECOMMENDATIONS


25.  SIGNATURE 26.  DATE


APD LC v1.00ES


READY


READY
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INITIAL MEDICAL REVIEW - ANNUAL MEDICAL CERTIFICATE

DATA REQUIRED BY THE PRIVACY ACT OF 1974

PART I -- COMPLETED BY SOLDIER

Authority

Purpose

Routine Uses

Disclosure

Section 133, Title 10, United States Code (10 USC 133).

Please check the appropriate response column for each question below.

YES

NO

Do you currently have any medical/dental problems?

1.

Have you had any medical or dental problems since your last periodic physical examination?

2.

3.

Have you been hospitalized or had surgery since your last periodic physical examination?

4.

5.

6.

DA FORM 7349, MAY 2014

7.  LIST ANY MEDICATIONS YOU ARE CURRENTLY TAKING

8.  EXPLAIN ANY POSITIVE ANSWERS GIVEN ABOVE

9.  DoD ID NUMBER

10.  RANK/GRADE

11.  MOS

12.  DATE

13a.  PRINTED/TYPED NAME

13b.  SIGNATURE

PREVIOUS EDITIONS ARE OBSOLETE

APD LC v1.00ES

For use of this form, see AR 40-501; the proponent agency is OTSG

possible, but  

CARE WILL NOT BE DENIED.

The primary use of this information is to provide medical information of sufficient detail to ensure uniformity in

 medical evaluation.  Used to evaluate soldiers in terms of medical conditions and physical defects which may

require medical care or which may require a determination of medical readiness.

None.

The requested information is voluntary because of the need to document all medical incidents in view of future

 rights and benefits.  If the requested information is not furnished, comprehensive health care may not be

Have you been seen by or been treated by a dentist, physician, or other health care provider since

your last periodic physical examination?

Are you currently taking medication, or have you taken prescription medication since your last

examination?

Are you currently or have you in the past received a VA Disability, Workmen's Compensation, or

other type of compensation for health or physical reason?

I certify that the above information is true and correct to the best of my knowledge.  I further understand that false statements

made on this form may be cause for reassignment, discharge, or other disciplinary action.

Page 1 of 2

PART II -- COMPLETED BY INITIAL REVIEWER

DA FORM 7349, MAY 2014 (BACK)

15.

MEDICALLY

REQUIRES

FURTHER

EVALUATION

PART III -- COMPLETED BY PHYSICIAN

19.

MEDICALLY

NOT MEDICALLY

READY (USAR

refer to para 9-10 & 

9-11 AR 40-501)

NOT MEDICALLY

READY (Army National 

Guard refer to MDRB)

20. Complete "PULHES" using the

Physical Profile Functional

Capacity Guide in Table 7-1,

AR 40-501.

P

U

L

H

E

S

21.  DA FORM 3349 IS ATTACHED

YES

NO

PART IV -- COMPLETED BY APPROVING AUTHORITY

14.  INITIAL REVIEWER'S NOTES

16.  SIGNATURE

17.  DATE

18.  PHYSICIAN'S REVIEW NOTES

22.  SIGNATURE

23.  DATE

24.  MISCELLANEOUS RECOMMENDATIONS

25.  SIGNATURE

26.  DATE

APD LC v1.00ES

READY

READY

Page 2 of 2

1.00

DA FORM 7349, MAY 2014

INITIAL MEDICAL REVIEW - ANNUAL MEDICAL CERTIFICATE 

APD

		YES_A: 

		YES_B: 

		YES_C: 

		YES_D: 

		YES_E: 

		YES_F: 

		NO_A: 

		NO_B: 

		NO_C: 

		NO_D: 

		NO_E: 

		NO_F: 

		MEDICATION: 

		EXPLAIN: 

		DoD_ID_Number: 

		GRADE: 

		MOS: 

		DATE: 

		NAME: 

		signature_BUTTON1: 

		INIT_REV: 

		Med_Ready1: 

		FUR_EVAL: 

		signature_BUTTON2: 

		DATE_A: 

		PHYS_REV: 

		Med_Ready: 

		Not_USAR: 

		Not_ARNG: 

		PULHES: 

		PULHES_1: 

		PULHES_2: 

		PULHES_3: 

		PULHES_4: 

		PULHES_5: 

		YES_G: 

		NO_G: 

		signature_BUTTON3: 

		DATE_B: 

		RECOMMEND: 

		signature_BUTTON4: 

		DATE_C: 







