DEPARTMENT OF THE ARMY
NEBRASKA ARMY NATIONAL GUARD
JOINT FORCE HEADQUARTERS
2433 NORTHWEST 24TH STREET
LINCOLN, NEBRASKA 68524-1801

NGNE-HRO-AGR

Date________________

MEMORANDUM FOR Nebraska Army National Guard, ATTN: HRO-AGR, 2433 NW
24th Street, Lincoln, NE 68524
SUBJECT: Statement of Understanding for On Board Active Guard Reserve into
Positions of Significant Trust and Authority (POSTA)

1. _____ (initial) I have been selected for a position vacancy in the Recruiting and
Retention Battalion, Nebraska Army National Guard as an on board AGR hire (currently
a T32 AGR in the NEARNG).
2. _____ (initial) I understand that this position requires a broader POSTA screening
process in order to ensure qualified personnel serve in identified positions of significant
trust and authority. This screenings process could take up to six months or longer.
3. _____ (initial) I understand that Permanent Change of Station (PCS) orders will not
be published until the processing of the POSTA screening is complete and there are no
disqualifying results.
4. _____ (initial) I understand that I will be allowed to attend military training required for
Recruiting and Retention duties during the processing of the POSTA screening. The
determination to allow me to attend training will be based on the outcome of local
POSTA screening.
5. _____ (initial) I have been provided ARNG-HRZ Policy Memorandum #15-040 dated
16 December 2015, SUBJECT: Suitability Security Screening Policy for Personnel
Identified in or Nominated to Occupy a Position of Significant Trust and Authority
(POSTA). I have been given the option to meet with a JAG officer for assistance. I
understand I must review my personal background based on the POSTA screening
process. The final decision to go through the POSTA screening process and accept an
AGR POSTA position with an unknown outcome of the POSTA screening process is my
own personal decision.
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6. _____ (initial) I understand that if I am not approved for assignment to a POSTA
position based on the screening process, I will be notified of suspension from my
POSTA assignment. Depending on the nature of the suspension, I may be involuntarily
separated, mandatorily separated, reassignment or command directed into another
AGR position that is not a POSTA position.

Name_______________________
Rank_____
Signature____________________
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