
JLAB Nomination Summary

Rank / Name:

Current Duty Title:

Duty Location:

MOS/PAFSC:

MOS/2AFSC:

MOS/3AFSC:

PME Last:

PME Method:

 Date of Rank:

MRD/MSD:

Date of Award:

Nomination Package Requirements: 
1. TAG Endorsement Memo
2. Officer Record/Selection Brief
3. Resume and/or Biography
4. Last 5 Required Evaluations/Performance Reports
5. Fitness Report
6. Letter of Intent
7. Completion of Comprehensive Summary 

Special Considerations:

* Consolidate package requirements into ONE PDF in the order listed above (DO NOT put in PDF PORTFOLIO format)
* Redact the Social Security Number from the PDF
* Use the following naming convention for the file: Last Name, First Name_Rank-State (i.e., David, Larry_Col-TX) 

1. Login to the JQS Self-Nomination via milConnect at https://milconnect-pki.dmdc.osd.mil/milconnect/protected/portlet/jqs
2. To retrieve the Joint Officer History (JOH), locate the "correspondance/documentation"
3. Click "Joint Qualification System (JQS)"
4. Due to limitations in printing options, members may capture this record via a print screen.

**To correct discrepancies contact the Joint Office Management at: ng.ncr-arng.mbx.gomailbox@mail.mil** 

 Applicant Signature:

Highest Military Award:

Total Active Federal Military Service:

Are You Willing to PCS within 12-24 months:

Referral Evaluation/s on File:

State Affiliation:

Current Status:

Highest Civilian Education:

Joint Qualification Level:

Total Joint Credit Points:

Command Level:

Total Federal Commissioned Service Date:

Deployment History:

Submission Requirements:

To Validate Joint History:

I certify, to the best of my knowledge and belief, that all of the information provided on this application is accurate, complete, and made 
in good-faith. I meet the retention standards of NGR 600-200, AGR eligibility requirements IAW AR 135-18 and/or Statutory 
requirements IAW ANGI 36-6. I agree, I must be able to enter an assignment on short notice and could be expected to perform up to 
three years in an assignment depending on mission requirements. I understand that any information provided may be investigated at 
any time, and if falsified, is grounds for rejection and may lead to punishment under the Uniform Code of Military Justice (UCMJ). I 
understand the information provided above must be reflected on my enlisted record brief or enlisted selection brief.
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