
PLEASE COMPLETE THE TOP PORTION AND SEND WITH YOUR APPLICATION. 
(IPAP) INTERSERVICE PHYSICIAN ASSISTANT PROGRAM 

APPLICATION CHECKLIST (Active duty and Reserve Applicants) 
(Keep In Sequence) 

 

 
Last Name:       First Name:                        ___Middle Initial:            SSN:_________________          
Rank:  _MOS or AOC:                   / Years in Service:      
Email Address:     _______Cell Phone:       
Compo:    (ACTIVE DUTY / USAR)                 Waiver(s) Required: No/ Yes 

 
*Please put documents in order, as outlined below for Tabs 1-3, (E.g., Tab 1 is one PDF document, Tab 2 is a second PDF 
document and Tab 3 is a third PDF document. If Tabs are too large, you can send multiple emails, (E.g., Tab 1, Tab 1 
continued, etc.).  Note: When sending your packet (Tabs 1-3) in PDF format, we do not need separation or labeling of the 
documents individually, for each tab. For Tab 1, scan documents in sequence, one after another, as well for Tabs 2, 3.            
DO NOT INCLUDE passwords, codes or special instructions for opening documents. No PDF portfolios. If packets are  
not in the correct format, they will be returned for correction. SAMPLE TABS 1-3 on website.  
           
TAB 1: 
 
_____Application Checklist (this document) 
_____STP (Soldier Talent Profile) without DA photo or  
race/ethnicity visible. (ENL) GT score needs to be visible. 
_____ DA 705-TEST (ACFT Scorecard)  
_____ DA 5500 Male / DA 5501 Female 
(Body Fat Worksheet) (if applicable) 
_____ Profile (if applicable) 
_____ Letter of Intent 
_____ DA 61 (Appointment Application) 
_____ Conviction Waiver Memo (if applicable) 
_____ Affidavit/Court documents (if applicable) 
_____ CV/Resume 
_____ GPA Waiver Memo (if applicable)  
_____ Academic Delay Plan Memo 
_____ Medical Terminology Certificate (ALMS)  
(if applicable) 
_____ Diplomas (if applicable) 
Letter of Recommendations: 
           Immediate Supervisor 
           Commander (Unit commanders must include the 
following conditional release statement in their Letter of 
Recommendation). (Refer to MILPER 24-256) 
          Physician Assistant (USAREC Form 601-37.11) with 
exact shadowing hours documented and completion of the 
supplemental form. (Supplemental form sent directly to 
preceptor. Applicant must identify preceptor during 
UNMC’s application registration process). 
           Others (if applicable – Max of 2 additional LORs) 
_____ Evaluation Report (OERs and NCOERs) 
_____ DA 1059 (Academic Evaluation Reports) 
_____ Letter of Character from 1SG (SPC and below) 
           DD 214 (Release or discharge, if applicable) 
*____ Appointment Letter 
*____ DA 71 (Oath of Office) 
_____ Awards/Certifications/Licenses 
_____ Certificates of Training 
 
 
 
 
 

TAB 2: 
 
_____ DA 160 
           Waiver Requests (Age, Time in Service) 
           MILPO Statement 
_____ Security Clearance MFR 
_____ Application Memorandum 
*____ ROTC Contract (if applicable) 
+____ DA 4651 
_____ Naturalization Certificate (if applicable) 
_____ Tattoo Self-Identification Memo 
 
TAB 3: 
 
_____ Physical Exam (DD 2807 & 2808 with official lab 
results and audiogram) (Labs include HIV, urinalysis, urine 
drug screen, ethanol level.  HCG if applicable.) 
_____ Copy of Profile (if applicable) 
 
*Other Documents (Do not include in packet):  
The below items are REQUIRED FOR ALL 
APPLICANTS. 
 
_____ Official Transcripts to include JST (Joint Services 
Transcripts). (Mail or electronically send to UNMC 
ONLY!!) You will no longer be required to mail or 
electronically send your official transcripts to USAREC. 
 
_____ SAT Scores (Please ensure that you have used code 
“3994” for IPAP and we can download official scores from 
the College Board website). 
 
_____ PA-CAT Scores (Please ensure that you have selected 
your COMPO - US Army Reserves or US Army Active Duty, 
when completing registration. When scores become available, 
we can download official scores from the website). 
 
 
*Officer Applicants Only 
#Enlisted Applicants Only 
+Reserve Applicants Only 



STP – (Soldier Talent Profile) 

 
-Ensure the DA photo, race and ethnicity are not visible. 
-(ENL) GT score needs to be visible. 
 
This should be a true, certified copy. This means somewhere on the 
document is stamped or written “true, certified copy” and signed by your 
Commander, 1SG or S1.    
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                           Profile 
 
 
 
Profile – (If applicable) - submit copy of profile. P3 profiles are not eligible to 
apply.  P2 profiles with a P2 in the P, H, and E category are considered for a waiver 
by the SP Corps leadership on a case by case basis. P2 profiles with a P2 in the U, L, 
S category are not eligible for a waiver.  Temporary profiles are considered for a 
waiver on a case by case basis. 

 



Letter of Intent 

 
LOI – This is your chance to tell the board why you want to be a PA and why you 
would be good at the job.  There is no example of this on the website, because we 
want you to use your own words.  It should be completed in a memorandum for 
record format.  Try to keep it to ONE PAGE and make sure you put your signature 
block at the end and SIGN IT!  Ensure to have someone proofread it! 
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          DEPARTMENT OF THE ARMY 
HEADQUARTERS, USAREC (RCHS-SVD-PA) 

1307 THIRD AVENUE 
                             FORT KNOX, KY  40121-2726 

 
 

 
 
RCHS-SVD-PA                Current Date 
 
 
MEMORANDUM FOR COMMANDER, HQ USAREC ATTN: RCHS-SVD-PA 1307 Third 
Avenue, Fort Knox, KY 40121-2726  
 
FOR Staff Sergeant Jane Q Doe, U.S. Army Medical Department Activity, Fort Jackson, SC 
29207  
 
SUBJECT: Interservice Physician Assistant Program Application Conviction Waiver Request  
 
1. In accordance with AR 601-20, 135-100 and AR 135-101 I request a waiver for an Article 15 I 
received in Basic TRNG.(*Add all of the details – the more detail, the better chance of 
approval). I received the Article 15 for….. I have not received any negative Uniform Code of 
Military Justice (UCMJ) actions since the above mentioned Article 15.I haven’t been in trouble 
since then >>>  
 
2. Supporting legal documents are attached.  
 
3. I can be reached at DSN 123-4567, commercial (123) 456-7890, or e-mail 
JaneQDoe.mil@mail.mil.  
 
 
 
 

JANE Q DOE  
SSG, USA  
Combat Medic 

 

mailto:JaneQDoe.mil@mail.mil


                          Affidavit/Court Documents 
 
 
Affidavit/Court Documents – (if applicable) - If you answered yes to Block 26 on 
the DA 61, you will need to provide court documents.  You may need to go online to 
the court, where the incident occurred and request these documents. 

 



SAMPLE CURRICULUM VITAE FORMAT 
 

Name:  Rank:    MOS/AOC:    

SSN: 
Current Address/Home Phone Number: 

Home of Record: City & State  

Basic Active Service Date: 
Time in Service (as of 1 January 2025): 

Pay Entry Basic Date: 

Present Assignment/Phone Number (both commercial and DSN): 

E-mail Address: (This will be the primary means of communication. May submit more 
than one. Must have AKO email address as minimum.) Expiration of Term of Service: 

Active-Duty Service Obligation (ADSO): 

Date of Last PCS: 

Total Years/Months of Active Federal Service (as of 1 Jan 2025): Military 
Education (list all schools attended): 
Military Decorations/Awards and Year Awarded: 

Promotions:       Date: 

Military Assignments (begin with current and work backwards, and include short description 
of duties, to and from dates, unit name, and location): 

Civilian Education (list only post-secondary): 

Civilian Work Experience/Occupations: 

Professional Organizations: 
Board Certifications (if applicable): 

Professional Licenses/certifications/registrations held/year of initial issue (if applicable): 

Publications: 
Honors/Civilian Awards/Accomplishments: 
******************************************************************* 
 

 



          DEPARTMENT OF THE ARMY 
HEADQUARTERS, USAREC (RCHS-SVD-PA) 

1307 THIRD AVENUE 
                             FORT KNOX, KY  40121-2726 

 
 

 
 
RCHS-SVD-PA                Current Date 
 
 
MEMORANDUM FOR COMMANDER, HQ USAREC ATTN: RCHS-SVD-PA 1307 Third 
Avenue, Fort Knox, KY 40121-2726  
 
FOR Staff Sergeant Jane Q Doe, U.S. Army Medical Department Activity, Fort Jackson, SC 
29207  
 
SUBJECT: Interservice Physician Assistant Program (IPAP) Application Grade Point Average 
(GPA) Waiver Request  
 
1. In accordance with AR 601-20 and MILPER 24-256, I request a waiver for the IPAP 
application minimum (overall or science) GPA requirement. (*Add all of the details – the more 
detail, the better chance of approval. “I was attending college 10yrs ago and had significant 
hardship, etc.’ or ‘I was attending college and was not focused on my studies. I have since 
averaged 4.0 in my science classes, etc.’.)  
 
2. I can be reached at DSN 123-4567, commercial (123) 456-7890, or e-mail 
JaneQDoe.mil@mail.mil.  
 
 
 
 

JANE Q DOE  
SSG, USA  
Combat Medic 

 
 

mailto:JaneQDoe.mil@mail.mil




 

Medical Terminology Certificate (ALMS) 

(Fall 2021 and after)  
 



    Diploma’s 
 
 
Diploma – (if applicable) If you have a degree from a college/university, submit a 
copy of your diploma. 

 



LOR’S (Letters of Recommendation) 

 
Letters of Recommendation – You may have a MAX of 5 Letters of 
recommendation.  Included in that 5, MUST BE one from your First Line 
Supervisor, Commander, and a PA.  The PA LOR should be on USAREC Form  
601-37.11.  The PA needs to document that you have completed AT LEAST 80 
shadowing hours on this form.  (If you completed more than 80+ shadowing 
hours, exact shadow hours need to be notated).  If the program manager gave 
you permission to shadow someone other than a PA, that provider should still 
complete a USAREC Form 601-37.11 and list your shadowing hours. 
 

*New for FY25 IPAP-LORs (Unit Commanders & Immediate 
Supervisors): Unit commanders and immediate supervisors will interview and 
provide specific recommendations on applicants under their control and/or 
supervision.  Unit commanders must include the following conditional release 
statement in their Letter of Recommendation (LOR): “I approve (rank, name’s) 
request for conditional release upon acceptance to the Interservice Physician 
Assistant Program (IPAP). This approval is a non-waiverable administrative 
requirement that will permit (them) to change (their) branch to Army Medical 
Specialist Corps upon selection to the IPAP.” Unit commanders at the Battalion 
or Brigade level are highly recommended.  
 

*New for FY25 IPAP-PA LORs:  
Recommending Physician Assistant (PA) will interview and provide specific 
recommendations on applicants under their control and/or supervision. Physician 
Assistant recommendations must include USAREC Form 601-37.11 and 
completion of the supplemental linked evaluation. Documentation of at least 80 
hours of shadowing within 12 months of the selection board is required; more 
is highly recommended. Applicants without access to a Physician Assistant may 
request approval for shadowing hours with a health care professional other 
than a Physician Assistant by email to their respective component IPAP 
Manager. *(Supplemental form sent directly to preceptor. Applicant must 
identify preceptor during UNMC’s application registration process). 
 
You may have an additional 2 LORs from whomever you like.  All LORs should be 
dated after 7 June 2024.  There is not an example on our website.  These are just 
in memorandum for record format. 







         Evaluation Reports (NCOER/OER) >>> Send all completed NCOER/OERs 



 
 
 
Academic Evaluation Reports (DA 1059) >> Send all completed 1059’s. 

 



                            Letter of Character 
 
 
Letter of Character – (if applicable) – We recommend any applicants in the rank of 
SPC or below, provide a letter of character from their 1SG.  This will stand in place 
of the NCOER/OER that other applicants have.  This should be in a memorandum 
for record format. 

 



DD 214 – (if applicable) – if you were at any point discharged from the military, 
submit your DD214. 

 



Appointment letter/Oath of Office (DA 71) – (if applicable) – If you are already 
an officer, please submit these documents from your previous commission. 

 



        Awards/Certifications/Licenses/Training Certificates 
 
Submit copies of award certificate (AAM, ARCOM, MSM, etc.), certificates or 
licenses (BLS, ACLS, PALS, EMT, etc.) 
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