
Texas State Guard Personnel Actions Request – E7 thru E9
Order Number: 2007-______-___                  __________________                                   Date:__________

Julian Date – unit action number                        Texas State Guard
__________________

_______, Texas
_________________________________________________________________________
Last, First, Middle Initial Social Security Number Present Rank if applicable

Member data to be completed by current Personnel Officer.
DOIE ________DOR___________ Prior Svc Branch ________ Rank _____ Total PS Years Served _____
DOB  ________ Current Weight ______lbs  Current Height ___________TIS (TXSG) _______mos _____yrs

 Military Education completed:      BNCOC/NCOA        ANCOC/SrNCOA      1SG Acad.       Sergeants Major Acad.
 FEMA Courses Completed          100       200       700        800       257       546       547

FEMA
_____________________________________ date_________
Certifying Signature of Unit Personnel Officer

Current Mailing Address __________________________________________, __________TX __________
Street Address or PO Box            City Zipcode

You are recommended for [  ] Enlistment [  ] Promotion [  ] Transfer [  ] Reassignment [  ] Discharge

Recommended Rank ___________/E-______Transferred/Reassigned to ______________, __________TX
                                                      Unit Designation        City

SEA Letter of Recommendation is attached for promotion recommendation.
Request for Waiver of _________________is required for this action and/or Letter of Recommendation is attached.

                                Explain what is being waived
New position title _______________________Gaining Unit ______________, __________TX
                                                  IAW 10-1, 10-2, 10-3 or 10-4          Unit Designation City
Honorably Discharged for reason:

 IAW TXSG Reg 600-10 para 7-5.________________________________effective the date of this request.

This member [   ] is [   ] is not recommended for re-appointment in the TXSG in the future.

{  }Concur {  }Nonconcur. ___________________date______{  }Concur {  }Nonconcur. _____________________date_______
             Signature of E9 at ASG/Bn/Det/MedGrp                 Signature of  SEA at Regt/Wing/Bde

{  }Concur {  }Nonconcur.         _________________________________date____________
                    Signature of CSM Army  Element or CCM Air Element

{  }Concur {  }Nonconcur.         _________________________________date____________
         James L. Knobel

CSM, TXSG
      Command Sergeant Major, Texas State Guard
Headquarters, Texas State Guard 
FOR THE COMMANDER:

{  }Approved {  }Disapproved by Personnel Actions Screening Board

{  }Returned With Out Action (RWOA)         _________________date_______
Reason:  __________________________            J1 Personnel Officer, TXSG

{  }Approved {  }Disapproved __________________date_______
       Chief of Staff, TXSG 

 Order for E7 thru E9 Personnel Action 
TXSG Form 5SRNCO dtd 16 Sep 2007 (All previous editions are obsolete) 


	FIRSTNAME: 
	LASTNAME: 
	MIDDLEINITIAL: 
	SSN: 
	CITYTXSG: 
	REGIMENTTXSG: 
	DATEE7-E9: 
	COMBOBOXRANKCHOICE: [Select from dropdown menu]
	CHECKBOX200: Off
	CHECKBOX700: Off
	CHECKBOX800: Off
	CHECKBOX257: Off
	CHECKBOX546: Off
	CHECKBOX547: Off
	BNCOC/NCOA: Off
	ANCOC/SrNCOA1: Off
	DOIE: 
	DOR: 
	PRIORSVCBRANCH: 
	PRIORSVCRANK: 
	TOTALPSYRS: 
	DOB: 
	CURRENTWEIGHT: 
	CURRENTHEIGHT: 
	TISTXSGMOS: 
	TISTXSGYRS: 
	SIGNATUREDATE: 
	CURRENTMAILINGADDRESS: 
	CITY: 
	RECOMMENDEDRANK: 
	ERANK: 
	UNITDESIGN: 
	UNITCITY: 
	NEWPOSTITLE: 
	WAIVER: 
	GAININGUNIT: 
	GAININGUNITCITY: 
	SIGNATUREDATE1: 
	SIGNATUREDATE4: 
	SIGNATUREDATE3: 
	REASONRETURNED: 
	SIGNATUREDATE2: 
	SIGNATUREDATE5: 
	SIGNATUREDATE6: 
	CHECKBOXCONCUR2: Off
	CHECKBOXCONCUR1: Off
	CHECKBOXCONCUR3: Off
	CHECKBOXNONCONCUR2: Off
	CHECKBOXNONCONCUR1: Off
	CHECKBOXNONCONCUR3: Off
	CHECKBOXNONCONCUR4: Off
	CHECKBOXCONCUR4: Off
	CHECKBOXNONCONCUR5: Off
	APPROVED: Off
	DIAPPROVED: Off
	CHECKBOXCONCUR5: Off
	RETURNEDWOACTION2: Off
	COMBOBOXHONDISCH: [          Select from dropdown menu]
	CHECKBOX100: Off
	CHECKBOXENLISTMENT: Off
	CHECKBOXPROMOTION: Off
	CHECKBOXTRANSFER: Off
	CHECKBOXREASSIGNMENT: Off
	CHECKBOXDISCHARGE: Off
	ZIP: 
	JULIANDATE: 
	UNITACTIONNUMBER: 
	CheckboxISRecomm: Off
	CheckboxISNOTRecomm: Off
	ANCOC/1SGACAD: Off
	ANCOC/SergeantsMajorAcad: Off


