U.S. Army Officer Direct Commission Board Submission Checklist (USAR In-Service)

All documents must be included in the submission. Documents will the sent in two files. Board Documents (Last Name, First Name
DCP Board Packet) and Supporting Documents (Last Name, First Name - DCP Supporting Documents). Packets will be submitted

IAW ARCG guidelines outlined in the annual MILPER.

Doccuments viewed by the board

DA Form 61 Application for Appointment

Cover Letter

Direct Commission Resume

Letters of Recommendation x3-6

College Transcripts (Official)

Professional Certificates (Must include everyone listed on the resume)
Evaluations - if applicable (NCOERs, OERS, AERs, or service equivalent)

Supporting Documents to qualify packet, but are not viewed by the board

|
%

MFR acknowledgement from Company / Battalion Commander (Templates found on the website)
DA Form 705

DA Form 5500/5501

HQ USAREC Form 3.1

Complete Commissioning Physical (DD Form 2808 and DD Form 2807-2)

DA Form 3349 Physical Profile Record (Must be included for anyone with a 2 or greater in PULHES)
IPPS-A STP (Do not redact. This will not be viewed by the board)

DD Form 214 / NGB Form 22 (For all periods of service)

Direct Commission Security Clearance Validation Form
Request for AFS, Moral, Age waiver (Templates found on the website)
Birth Certificate and or Naturalization Form

Applicant Information
Applicant Name (Last, First, MI) ARCG Recruiter Name (Rank- Last, First Ml
Basic Branch/ Fucntional Area
Applicant Email ARCG Recruiter Email

Applicant Phone Number ARCG Recruiter Phone Number
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