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MEMORANDUM FOR All Applicants for Counterdrug Duty

SUBJECT:  Basic Requirements for Counterdrug Duty

Reference:  NGR 500-2/ANGI 10-801

1.  All Counterdrug applicants must be aware of the following requirements for Counterdrug duty:

A. All applicants must submit to drug testing (urinalysis) upon entry on active duty, and periodic testing while on active duty.  These requirements are in addition to testing by units of assignment during IDT/IAD under ADAPCP or the ANG Drug Abuse Testing Program.

B.  All applicants are required to continue attendance at IDT/IAD and AT while on Counterdrug orders, however you will not receive a monthly drill check.

C. Funding is from year to year, not a long tour order and can be amended at any time due to funding.

D. A criminal records check and/or security screening by a law enforcement agency will be conducted on every applicant.

E. All applicants are expected to adhere to the strict military Standards of Conduct.

1) Members are required to uphold the highest standards of conduct and personal appearance.  Outside employment, associations, and off-duty conduct/activities must be consistent with federal directives on ethics and with state and federal conflict of interest policies.

2) National Guard members participating in the Counterdrug Support Program are required to comply with state laws and with DoD 5500.7-R.  They are required to uphold the highest standards of conduct and personal appearance.

2.  Applicant will complete an employment application provided by the Counterdrug Office.

3.  A letter of recommendation prepared by the unit and signed by the unit commander must accompany the application, enclosed is a generic format.

4.  Applicant must submit a current Report of Physical Examination (DD Form 2808) and a current Report of Medical History (DD Form 2807-1).  These forms can be obtained from individual files at the unit level.

5.  Applicant will complete the enclosed Initial Medical Review/Annual Medical certificate (ARNG applicants) or AF Form 895/Medical Screening Form (ANG applicants).

6.  All requirements must be met for applicant to be considered for Counterdrug Duty.

7.  Questions concerning the application process for the Midwest Counterdrug Training Center can be directed to the Administration Office at 1-800-803-6532 or 515-252-4756.

/////////SIGNED\\\\\\\\\\\\\\\\

Encls






MICHAEL JENSEN
1.  Application





COL, FA, IA ARNG

2.  Annual Medical Certificate



Counterdrug Coordinator

3.  Commander Letter of Recommendation Format

[image: image3.wmf] 

[image: image4.png]Midwest Counterdrug Training Center





	Midwest Counterdrug Training Center  Application

	AN EQUAL OPPORTUNITY EMPLOYER

	Qualified applicants are eligible to compete for all positions without regard to race,

national origin, sex, creed, religion, age or marital status.

	Notice:  Application must be typewritten or clearly printed in ink.  ALL questions must be answered and accompanying documents received

PRIOR to processing.  If not applicable, indicate NA (not applicable).  If space provided is not sufficient for complete answers, or you wish to

furnish additional information, attach sheets of the same size as this application and number answers to correspond with questions.

	

	CHECK POSITION(S) APPLYING FOR (fill in blanks as appropriate)

 FORMCHECKBOX 
   Counterdrug/MCTC Backfill Position

 FORMCHECKBOX 
   Other position (specify):      

	

	

	PERSONAL HISTORY

	

	a.  Name in full (Rank/Grade, last, first, middle)

     

	b.  Social Security Number

     

	c.  List all other names you have used.  Include nicknames, maiden name, and previous married surname(s).

     


	d.  Birth date  (month, day, year)

     
Provide a copy of your birth certificate
	e.  Place of birth

     
	f.  Are you a U.S. citizen?
               FORMCHECKBOX 
   Yes          FORMCHECKBOX 
   No


	g.  Drivers license number

     

	h.  Drivers license state of issue

     

	i.  List all other states in which you have had a drivers license issued to you:

     

	j. National Guard Unit of Assignment:

     


	CONTACT INFORMATION

	

	a.  Current mailing address

         
	
	     
	
	To schedule appointments we will need

the following telephone numbers:

	
	Street address/P.O. Box
	
	Apt. no.
	
	Residence:

	
	
	
	
	

	        
	      
	     
	
	

	
	City, State
	
	
	
	Zip code
	
	(    )
	     
	

	
	
	
	
	

	b.  Permanent address if different from above
	
	
	
	

	
	
	
	
	
	

	   
	     
	
	     
	
	Office or alternate #:

	
	Street address/P.O. Box
	
	Apt. no.
	
	

	
	
	
	
	

	                                                                       
	
	     
	
	(    )
	     
	

	
	City


	
	State
	
	Zip code
	
	


595-1038 8/28/95

	EDUCATION RECORD

	

	SUBMIT BOTH HIGH SCHOOL AND COLLEGE TRANSCRIPTS WITH THIS APPLICATION.

	******YOUR APPLICATION WILL NOT BE PROCESSED WITHOUT TRANSCRIPTS******

	

	High School:  Circle  highest grade completed    8    9    10    11    12
	High school diploma or equivalent (GED)?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

	Name
	Address
	Dates Attended
	Date Graduated

	
	
	From
	To
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	College/University:      Circle No. of years completed     1     2     3     4     5     6 or more

	

	Name of School and Location
	Dates
	Credit Received
	Field of Study or Area
	Type of

	
	Attended
	Semester
	Quarter
	of Concentration
	Degree

	
	mo / yr
	mo / yr
	hours
	hours
	Major
	Minor
	Obtained

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	

	a.  If you are working toward a degree, please give the anticipated completion date.
	     

	

	b.  Has any disciplinary action, including scholastic probation and dismissal, ever been taken against you during your academic career?

	

	     FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No    If yes, complete the following:
	     
	
	     

	
	School
	
	Date

	Type of action taken:
	     

	

	c.   List awards, honors, citations, athletic endeavors, and any other special recognition you received.

	
	     

	
	     

	

	d.   List any special abilities, (computer skills, etc.) special interests or hobbies:
	     

	
	     

	

	e.   List languages, including American Sign Language (ASL), in addition to English that you speak, read and write fluently:

	
	     

	

	f.   If you are licensed or certified to practice a trade or profession, complete the following:

	

	Specialty:
	     
	License issued by:
	     

	


	INTERNSHIPS

	

	Name of Business:
	     
	
	From: (mo/yr)
	     
	
	To: (mo/yr)
	     

	

	Address:
	     
	
	City:
	     
	
	State:
	     

	

	Work supervisor:
	     
	
	Example of duties performed:
	     

	

	

	Name of Business:
	     
	
	From: (mo/yr)
	     
	
	To: (mo/yr)
	     

	

	Address:
	     
	
	City:
	     
	
	State:
	     

	

	Work supervisor:
	     
	
	Example of duties performed:
	     

	


	


	RESIDENCE HISTORY

	

	List chronologically ALL of your residences in the past 10 years (include addresses while attending school if away from home, and all military addresses including any off military base).

	Dates
	Apt.
	
	
	
	

	From
	To
	No.
	Street Address
	City
	County
	State

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


	FINANCIAL RECORD

	

	a.  What is the total amount of your monthly financial obligations?
	
	     
	

	

	b.  Are monthly financial obligations kept current ?     FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	

	     If no, explain:
	     

	
	     

	

	c.  Do you have any sources of income other than your salary?      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	     If yes, explain:
	     

	
	     

	


	COURT RECORD

	

	a.  Have you ever been arrested or charged with any violation including traffic citations, but not parking tickets?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

     (List all such matters even if not formally charged, or no court appearance, or found not guilty, or matter settled by payment of fine

     or forfeiture of collateral.)

	

	Date
	Place
	Charge
	Final Disposition
	Details

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	b.  Has any member of your immediate family, i.e. spouse, parents, brother, or sister ever been arrested for any violation other

      than  traffic?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No        If yes, list below:


	     

	     

	     

	     


	c.  Have you ever been a plaintiff or defendant in any court action (including divorce)?                     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

     If yes, give date, place, court names of parties involved, nature of action, and final disposition.


	     

	     

	     

	     


	SELECTIVE SERVICE / MILITARY RECORD

	

	a.  Have you ever (check all that apply):

     Registered with the Selective Service, if applicable?      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

     Applied for a position with any branch of the Armed Forces of the United States?      FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

     Been rejected by any branch of the Armed Forces for any reason?       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No    If yes, state reason(s):

	
	     
	

	

	     Been inducted into any branch of the Armed Forces?      FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

     If yes, complete sections b-h
     Served on active duty in any branch of the Armed Forces?      FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

     If yes, complete sections b-h

	
	
	
	

	b.  Dates of active duty (month, day and year)
	c.  Branch of military service
	d.  Highest rank attained
	e.  Serial Number

	
	
	
	

	     From            To      

	     
	     
	     

	
	

	f.  Type of discharge       
	g.  National Guard information



	    Date DD-214
	      FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	    Form recorded       County       State      
	

	
	State. Unit        

	     Provide a copy of your DD-214 with application.
	Location        


	h.  Was any type of disciplinary action taken against you in the service?      FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

      Nature of disciplinary action?
     

	


	ORGANIZATION MEMBERSHIP

	

	a.  Are you now, or have you ever been a member of any club, society or organization?      FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
     If yes, list below.  Do not abbreviate.

	

	Organization
	City and State
	Dates
	List position(s) held and extent of activity

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	VOLUNTEER ACTIVITIES/EMPLOYMENT

	

	Volunteer Activities (including volunteer fire fighting, police or sheriff reserve and civic activities)

	

	Sponsoring Organization
	City and State
	Dates
	List position(s) held and extent of activity

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	


	EMPLOYMENT

	

	List your work experience, starting with the most recent.  Include summer and part-time employment.   Account for all time.

If unemployed for a period of time, indicate and set forth dates of unemployment.

	

	a.  Name of employer
     
	Dates of employment

     
	Salary

     

	Address

     
	Position and kind of work

     

	City & state

     
	Name of supervisor

     

	Telephone

                     (     )     
	Reason for leaving

     

	a.  Name of employer
     
	Dates of employment

     
	Salary

     

	Address

     
	Position and kind of work

     

	City & state

     
	Name of supervisor

     

	Telephone

                     (     )     
	Reason for leaving

     

	a.  Name of employer
     
	Dates of employment

     
	Salary

     

	Address

     
	Position and kind of work

     

	City & state

     
	Name of supervisor

     

	Telephone

                     (     )     
	Reason for leaving

     

	a.  Name of employer
     
	Dates of employment

     
	Salary

     

	Address

     
	Position and kind of work

     

	City & state

     
	Name of supervisor

     

	Telephone

                     (     )     
	Reason for leaving

     

	a.  Name of employer
     
	Dates of employment

     
	Salary

     

	Address

     
	Position and kind of work

     

	City & state

     
	Name of supervisor

     

	Telephone

                     (     )     
	Reason for leaving

     

	a.  Name of employer
     
	Dates of employment

     
	Salary

     

	Address

     
	Position and kind of work

     

	City & state

     
	Name of supervisor

     

	Telephone

                     (     )     
	Reason for leaving

     

	a.  Name of employer
     
	Dates of employment

     
	Salary

     

	Address

     
	Position and kind of work

     

	City & state

     
	Name of supervisor

     

	Telephone

                     (     )     
	Reason for leaving

     


	RELATIVES

	

	Provide complete name, including middle name (no initials) and complete address

	a.  Father
     
	Employer

     

	Street Address

     
	Street Address

     


	City

     
	State

     
	Zip code

     
	City

     
	State

     
	Zip code

     

	Birth date

     
	Telephone

 (     )     
	Occupation

     

	b.  Mother
     
	Employer

     
	Telephone #

(     )     

	Street Address

     
	Street Address

     

	City

     
	State

     
	Zip code

     
	City

     
	State

     
	Zip code

     

	Birth date

     
	Telephone

 (     )     
	Occupation

     

	c.  Spouse (If wife, include maiden name)

     
	Employer

     
	Telephone #

(     )     

	Street Address

     
	Street Address

     

	City

     
	State

     
	Zip

     
	City

     
	State
	Zip code



	Birth date

     
	
	Occupation

     

	

	d.  Children

	

	Child’s Name

     
	Child’s Name
     

	Street Address

     
	Street Address

     

	City

     
	State

     
	Zip code

     
	City

     
	State

     
	Zip code

     

	Birth date

     
	Telephone

 (     )     
	Birth date

     
	Telephone

 (     )     

	Child’s Name

     
	Child’s Name
     

	Street Address

     
	Street Address

     

	City

     
	State

     
	Zip code

     
	City

     
	State

     
	Zip code

     

	Birth date

     
	Telephone

 (     )     
	Birth date

     
	Telephone

 (     )     

	

	e.  Other relatives (brothers, sisters, step parents, step brothers, step sisters)

	

	c.  Name and relationship
     
	Employer

     
	Telephone #

(     )     

	Street Address

     
	Street Address

     

	City

     
	State

     
	Zip code

     
	City

     
	State

     
	Zip code

     

	Birth date

     
	Telephone

 (     )     
	Occupation

     

	c.  Name and relationship
     
	Employer

     
	Telephone #

(     )     

	Street Address

     
	Street Address

     

	City

     
	State

     
	Zip code

     
	City

     
	State
     
	Zip code

     

	Birth date

     
	Telephone

 (     )     
	Occupation

     


	RELATIVES (Continued)

	

	Provide complete name, including middle name (no initials) and complete address

	c.  Name and relationship
     
	Employer

     
	Telephone #

(     )     

	Street Address

     
	Street Address

     

	City

     
	State

     
	Zip code

     
	City

     
	State

     
	

	Birth date

     
	Telephone

 (     )     
	Occupation

     

	c.  Name and relationship
     
	Employer

     
	Telephone #

(     )     

	Street Address

     
	Street Address

     

	City

     
	State

     
	Zip code

     
	City

     
	State

     
	

	Birth date

     
	Telephone

 (     )     
	Occupation

     

	Do you have any relatives/friends currently employed with the Midwest Counterdrug Training Center?     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	

	Name:
	     
	Relationship:
	     
	Position:
	     
	

	

	

	Name:
	     
	Relationship:
	     
	Position:
	     
	

	

	

	REFERENCES

	

	Give three references (not relatives,  present employers, or school teachers) who are responsible adults of reputable standing in their communities, preferably those who have known you well during the past five years.  If retired, give former occupation.



	a.  Complete name

     
	Occupation

     
	No. yrs. acquainted.

     

	Home address

     
	Home phone

   (     )     

	Business name and address

     
	Bus. phone

   (     )     

	a.  Complete name

     
	Occupation

     
	No. yrs. acquainted.

     

	Home address

     
	Home phone

   (     )     

	Business name and address

     
	Bus. phone

   (     )     

	a.  Complete name

     
	Occupation

     
	No. yrs. acquainted.

     

	Home address

     
	Home phone

   (     )     

	Business name and address

     
	Bus. phone

   (     )     

	

	Give three social acquaintances 

	

	a.  Complete name

     
	Occupation

     
	No. yrs. acquainted.

     

	Home address

     
	Home phone

   (     )     

	Business name and address

     
	Bus. phone

   (     )     

	a.  Complete name

     
	Occupation

     
	No. yrs. acquainted.

     

	Home address

     
	Home phone

   (     )     

	Business name and address

     
	Bus. phone

   (     )     

	a.  Complete name

     
	Occupation

     
	No. yrs. acquainted.

     

	Home address

     
	Home phone

   (     )     

	Business name and address

     
	Bus. phone

   (     )     


Iowa Counterdrug Task Force
UNDERSTANDING OF APPLICATION PROCEDURE

I,      , understand that my application will NOT be processed for a position with the Midwest Counterdrug Training Center unless all required materials have been completely filled out and included with the application. I understand that I must submit the following materials in order for my application to be processed:

· Application form

· High school grade transcripts

· College transcripts (if applicable)

· Copy of birth certificate  

· Copy of DD214 (Military discharge paper) as applicable.

Applicants born in the state of Iowa can obtain a certified copy of their birth certificate by contacting or stopping by the Iowa Department of Public Health, Vital Records Bureau in the Lucas State Office Building located in Des Moines.  A nominal fee will be required for the record search and includes one certified copy.  The phone number for the Department of Public Health is: (515) 281-4944.  It is also possible for any applicant to obtain a certified birth certificate from their county courthouse of birth.

I understand that there are some unique requirements I must meet for duty with CD / MCTC.  They include:  (1) Drug testing upon entry and periodic testing while on FTNGCD duty.  This is in addition to the testing by units of assignment during IDT/IAD under ADAPCP or the ANG Drug Abuse Testing Program. (2) Continue attendance at IDT/IAD and AT while on FTNGCD.  (3) Status of job dependant on year to year funding. (4) Probability of criminal records check, and/or security screening.  (5) Standards of conduct. (a) Members are required to uphold the highest standards of conduct and personal appearance.  Outside employment, associations and off-duty conduct/activities must be consistent with federal directives on ethics and with state and federal conflict of interest policies. (b) I will be required to comply with state laws and with DoD 5500.7-R.

______________________________________________

(Signature of Applicant)

______/______/______

(Date)
	Midwest Counterdrug Training Center


	AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION


I,      , do hereby authorize a review of and full disclosure of all records concerning myself to any duly authorized agent of the Midwest Counterdrug Training Center or Iowa Counterdrug Task Force, whether the said records are of a public, private or confidential nature, including criminal histories.

The intent of this authorization is to give my consent for full and complete disclosure of records of educational institutions; financial or credit institutions, including records of loans, the records of commercial or retail credit agencies (including credit reports and/or ratings) and other financial statements of records whenever filed; medical and psychiatric treatment and/or consultation, including hospitals, clinics, private practitioners, and the U.S. Veteran's Administration; employment and pre-employment records, including background reports, efficiency ratings, complaints or grievances filed by or against me; and the recollections of attorneys at law, or of other counsel, whether representing me or another person in any case, either criminal or civil, in which I presently have, or have had an interest.

I understand that any information obtained by a personal history background investigation which is developed directly or indirectly, in whole or in part, upon this release authorization will be considered in determining my suitability for employment by the Midwest Counterdrug Training Center.  I also certify that any person(s) who may furnish such information in good faith concerning me shall not be held accountable for giving this information; and I do hereby release said person(s) from any and all liability which may be incurred as a result of furnishing such information.  I further release the Midwest Counterdrug Training Center and the Iowa Counterdrug Task Force from any and all liability which may be incurred as a result of collecting such information.

I HEREBY SWEAR AND AFFIRM THAT EACH STATEMENT AND ALL INFORMATION IN OR SUPPLEMENTING THIS APPLICATION (PERSONAL AND PHYSICAL EVALUATION) ARE COMPLETE, TRUE AND ACCURATELY RECORDED TO THE BEST OF MY KNOWLEDGE.  I UNDERSTAND THAT PROVIDING FALSE, MISLEADING AND/OR INCOMPLETE INFORMATION ON THIS APPLICATION IS GROUNDS FOR EXCLUSION FROM THE SELECTION PROCESS OR DISCHARGE IF DISCOVERED SUBSEQUENT TO EMPLOYMENT.

A photocopy and/or fax of this release form will be valid as an original thereof, even though the said photocopy/fax does not contain an original writing of my signature.

I have read and fully understand the contents of the "Authorization for Release of Personal Information".

	
	
	

	
	(Signature of Applicant)
	

	
	
	

	
	
	

	
	(Date)
	

	
	
	


	INITIAL MEDICAL REVIEW – ANNUAL MEDICAL CERTIFICATE

For use of this form, see AR 40-501; the proponent agency is OTSG



	DATA REQUIRED BY THE PRIVACY ACT

	Authority
	Section 133, title 10, United States Code (10 USC 133)



	Purpose
	The primary use of this information is to provide medical information of sufficient detail to ensure uniformity in medical evaluation.



	Routine Uses
	Used to evaluate soldiers in terms of medical conditions and physical defects which may require medical care or which may require a determination of medical fitness for duty



	Disclosure
	The requested information is mandatory because of the need to document all medical incidents in view of future rights and benefits.  If the requested information is not furnished, comprehensive health care may not be possible, but CARE WILL NOT BE DENIED.



	PART I – COMPLETED BY SOLDIER

	Please check the appropriate response column for each question below
	YES
	NO

	1. Do you currently have any medical/dental problems?


	     
	     

	2. Have you had any medical or dental problems since your last periodic physical examination?


	     
	     

	3. Have you been seen by or been treated by a dentist, physician, or other health care provider since your last periodic physical examination?


	     
	     

	4. Have you been hospitalized or had surgery since your last periodic physical examination?


	     
	     

	5. Are you currently taking medication, or have you taken prescription medication since your last examination?


	     
	     

	6. Are you currently or have you in the past received a VA Disability, Workmen’s Compensation, or other type of compensation for health or physical reason?


	     
	     

	7. LIST ANY MEDICATIONS YOU ARE CURRENTLY TAKING

     
     
     
     


	8. EXPLAIN ANY POSITIVE ANSWERS GIVEN ABOVE

     
     
     
     
     
     
     


	I certify that the above information is true and correct to the best of my knowledge.  I further understand that false statements made on this form may be cause for reassignment, discharge, or other disciplinary action.

	9. SSN

     

	
	
	11. DATE

     

	13a  PRINTED/TYPED NAME

     

	13b  SIGNATURE




DA FORM 7349-R, MAR 95

(Unit Letterhead)










(date)

MEMORANDUM FOR  Iowa Counterdrug Task Force Commander, Camp Dodge, Bldg A-8, 7105 NW




70th Avenue, Johnston, Iowa  50131-1824                         

SUBJECT:  Letter of Recommendation

1.I have reviewed the personnel files on _____________________________________ and certify that no adverse or flagging actions are pending against this individual.  Soldier/Airman meets/does not meet height-weight standards and passed/did not pass the last two APFT/ANG Fitness Assessments.   

Date of most recent test: _________________________
Score: ___________________________

Date of 2nd most recent test: ______________________
Score: ___________________________

2. I have also verified that ______________________attended all scheduled drills, AT or equivalent, or was excused by the unit Commander and was not AWOL any periods during FY09.  

3.  The following areas were reviewed also.


Date of last HIV:


Date of last Drug and Alcohol Test:


Current Security clearance:


Date of last NAC/ENTNAC check:


Current Military Drivers License:


Medical Profile: 
Yes or No: 


If yes permanent or temporary: 


For what:


Expires (temp only): 

4.  I have reviewed the individual’s health records and there are no pending LODS or medical indications that would preclude ___________________________from performing the duties required.

5.  ANG – I verify that ________________________meets worldwide duty standards as outlined in AFI 48-123.

6.  Based on the individuals past duty performance, I recommend that _____________________________

be/not be accepted for Counterdrug duty.







Commanding
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