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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 AGE Waiver Request  
 
1. In accordance with AR 601-20, I am requesting a wavier for my age. As of 7 June 2025, I will 
be ____ years of age.  
 
2. I can be reached at the following address: 1234 Main St, Hometown, US 12345;  
DSN 123-4567, commercial (123) 456-7890, or e-mail JaneQDoe@us.army.mil.  
 
 
 
 

JANE Q DOE  
SSG, USA  
Combat Medic 

 



          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 Time in Service Waiver 
Request 
 
1.  In accordance with AR 601-20, AR 135-100 and AR 135-101 I request a waiver for time in 
service (less than 3/over 8 as an officer/over 10 years in USAR/over 15 years Enlisted) years as 
of 1 January of the year course instruction would begin.  Please consider this waiver so that I 
may be considered to attend the Interservice Physician Assistant Program.  My basic active 
service date (BASD) is 01 July 2003.  I will have 9 years 6 months as of 1 January of the FY the 
course of instruction would begin. 
 
2.  I can be reached at the following address:  1234 Main St, Hometown, US 12345; 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


AFZA-SG-PDA 01 January 2020 

MEMORANDUM FOR Commander, USAREC, RCHS-SVD, 1307 Third Avenue, Fort Knox, 
KY 40121-2726 

SUBJECT:  MILPER/PSB/PSC Verification of Applicant’s Eligibility for the Interservice 
Physician Assistant Program for SSG Smith, Jane Q.

1. A review of the applicant’s application packet and personnel records confirms eligibility in
terms of course prerequisites outlined in AR 601-20, chapter 2-2.

2. A local records check has been made and the applicant is administratively qualified for
appointment as a Commissioned Officer in accordance with AR 135-100 and AR 135-101 and/or
has prepared the necessary request(s) for waivers.

3. The applicant is not pending UCMJ action, bar to reenlistment and is not 
flagged.

4. There is evidence of a security clearance of secret based upon a National Agency Check,
which includes the date the clearance was granted.

5. This action is not in contravention to AR 600-8-2.

6. POC is the undersigned and can be reached at (123)456-7891 DSN 123-4567 or enterprise
email mil@mail.mil.

JOHN B DOE  
MAJ, AG 
Personnel Authority 

DEPARTMENT OF THE ARMY 
A DETACHMENT, 18TH PERSONNEL SERVICES BATTALION 

FORT BRAGG, North Carolina 28310 
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                                          DEPARTMENT OF THE ARMY 
                                                          UNIT NAME 
                                                                           UNIT ADDRESS 
                                                                     CITY STATE, ZIP CODE 
 

 
(Office Symbol)                 (Date) 
 
 
MEMORANDUM FOR RECORD 
 
SUBJECT: Security Clearance Verification for (Last Name, First Name, Middle Name) 
 
 
1.  The following individual possesses the access level indicated below: 
 

a. NAME: (Full) 
 

b. DOB: 
  
 c.   SSN: (Full) 
 

c. POB:  
 

d. CLEARANCE:  
 
 e.   GRANTED: (Date) 
 
 e.    INVESTIGATION TYPE:   
 
2. If the clearance is within 180 days of expiration, the investigation will need to be 
resubmitted once the clearance reaches the 30-day window of expiration.  
 
4. The point of contact for this memorandum is (Your Security Manager’s Name, Phone 
Number and E-mail Address.)    
 
 
 
      S2/Security Manager’s Signature 

Block  
 
 



                       Application Memorandum 
 
Please see examples on the website and ensure you are using the correct document.  
There is one for active duty enlisted, active duty officer, reserve enlisted and 
reserve officer.  Initial after EVERY paragraph even if you do not think it applies 
to you.  Do NOT erase paragraphs.  Put the example in a memo format and sign at 
the end. 

 



ROTC Contract – (if applicable) – if you are already an officer and got your commission 
through ROTC. 

 





             Naturalization Certificate – (if applicable) 

 



 
DEPARTMENT OF THE ARMY 

COMMAND’S FULL NAME 
 MAILING ADDRESS 

CITY, STATE  ZIP 
 
REPLY TO 
ATTENTION OF                          

 

 
OFFICE SYMBOL       DATE 
 
 
MEMORANDUM FOR Commander, UNIT, CITY, STATE, ZIP 
 
SUBJECT:  Self Identification of Existing Tattoos for RANK Last Name, First Name, MI.,  
 
 
1.  I, RANK LAST NAME, self-identify the following existing tattoos located on my head, 
face , neck, below the elbow on the arms, hands, and below the knees IAW AR 670-1, 
paragraph 3-3e.   I further understand I am prohibited from obtaining new tattoos which 
are prohibited IAW AR 670-1, paragraph 3-3. 
 

(a)  Head. None. 
 
(b)  Neck (above the T-shirt line). None. 
 
(c)  Face.  None. 
 
(d)  Below the elbow (on the arms).   
 

(1) 1” x 1”  Black Chinese symbol on Soldier’s right forearm (Encl 1). 
 

(e) Below the knee.  None 
 
2.  Point of contact for this action is RANK Last Name (unit Commander) at (###) ###-
#### or e-mail address. 
 
 
 
 
Encl: FIRST NAME MI. LAST NAME (Soldier) 
1.  Photo of Right Arm Tattoo SPC, USA 

 
           Validated by:   FIRST NAME MI. LAST NAME (Commander) 

CPT, FA  
Commanding 
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