
NYARNG Form 11-R

Officer Assignment Information Work Sheet 
(For use of this form, see NYARNG Reg 611-7, Proponent is MNP)

Privacy Act Statement:
1.  Authority: Title 5, United States Code Sections 301 and Title 10 United States Code. 
2.  Principle Purpose: To provide officer personnel management personnel with necessary information to manage the professional development of officers 

assigned to the NYARNG. 
3.  Routine Uses: To accomplish career management including assignments, training, education, promotion, and other related personnel actions. 
4.  Disclosure: Failure to provide requested information could result in unfavorable or no personnel actions concerning the officers career. 

PERSONAL DATA: 

NAME:_________________________________________________SSN:__________________ 

HOME ADDRESS:_________________________________________PHONE:________________ 
_______________.__________________________________________ 

CIVILIAN EMPLOYER:____________________________________PHONE:_________________ 

WORK ADDRESS:_______________________________________________________________ 

PERSONAL CONSIDERATIONS:  
1. I HAVE INDICATED HOME AND WORK ADDRESSES AND PHONE NUMBERS. IF YOU NEED TO CONTACT 
ME IN REGARDS TO PERSONNEL ACTIONS AFFECTING ME, THE BEST WAY IS TO: 
___________________________________________________________________________  
___________________________________________________________________________  
Note: If you have an internet address or a pager available then indicate that above. 

2. CONSIDER ME FOR: 
____________._______ COMPANY COMMAND 
____________._______ BATTALION COMMAND 
____________._______ BRIGADE COMMAND 
Note: You will not be considered for these positions unless you indicate by checking the appropriate block above. 

3. I AM AWARE OF WHAT MY BRANCH AND/OR FUNCTIONAL AREA IS. 

....A. IN LONG TERM DEVELOPMENT WOULD LIKE TO DEVELOP A DUAL TRACK IN WHAT AREA.  
(Use the information provided in DA Pam 600-3 and NYARNG Reg 611-3 (or interim guidance) to identify the best area to develop into. Your Commander, 
S1 or Personnel Officer or OPMSO can assist you in this area.): 
___________________________________________________________________________  
___________________________________________________________________________  
....B. I ....AM..../....AM NOT....AVAILABLE FOR MILITARY TRAINING IN THIS AREA.  
Comments:___________________________________________________________________ 

4. I AM AWARE, IF I HAVEN'T ALREADY, THAT I MUST OBTAIN A BACCALAUREATE DEGREE FOR 
PROMOTION. After 30 Sep 99, for promotion to the next higher grade you must have the degree. If you do not have the degree:  
____________.___________ I am working on it, anticipate attaining on:_________________  
____________.___________ I am not working on it. Reason:__________________________________  
___________________________________________________________________________ 
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5. BELOW ARE THE MILITARY EDUCATION REQUIREMENTS FOR PROMOTION TO THE NEXT GRADE. Are 
you currently enrolled or pursuing the required education? If no, specify why or problems you are encountering in attending: 
_______________________________________________________________________ 
_ 

2LT to 1LT___Officer Basic Course
1LT to CPT___Officer Basic Course (should enroll in 
__________ Advance Course as 1LT)

CPT to MAJ___Officer Advance Course/Combined 
__________ Arms and Service Staff School (CAS3) 

MAJ to LTC___50% Command and General Staff 
__________ Officer Course (CGSC)

LTC to COL___100% CGSC COL to BG___Senior Service School

Use this map to answer questions 6-7 below

_ 
6. I DESIRE TO BE CONSIDERED FOR UPWARD MOBILITY IN THE ZONES CIRCLED BELOW. 
(Note: You will automatically be considered in the zone in which you reside). 
_ 

1____2____3____4____5____6____7____8____9
_ 
7. I DESIRE TO BE CONSIDERED FOR LATERAL ASSIGNMENTS IN THE ZONES CIRCLED BELOW: (Note: If 
you do not circle a zone, we will not consider you for lateral assignment). 
_ 

1____2____3____4____5____6____7____8____9
_ 
8. INDICATE ANY INFORMATION THAT YOU FEEL IS PERTINENT TO YOUR OPMSO IN ASSISTING YOU IN 
YOUR CAREER DEVELOPMENT (e.g.. special education, qualifications, etc..): 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

______________________________Signature:_____________________________________________  
____________Typed/printed name, grade, branch:______________________________________________  
_________________________Date completed:______________________________________________ 
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