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17 March 2004
MEMORANDUM FOR 78 MDG IMA NURSES

FROM:   78 MDG/SGN

SUBJECT:  Nurse Corps Employment Verification

1.  In Accordance with AFI 36-2115, Assignments within the Reserve Components, para 1.10.5, nurses must show evidence active engagement in nursing (minimum of 180 hours per calendar year).  This requirement can be met by:

a. Practice as a registered nurse at least 180 hours in paid or voluntary capacity.

b. Full time study in nursing career field.

c. MPA funded active duty tours that relieve critical active duty personnel shortages at MTF; MPA tour for any operational aeromedical evacuation mission; MPA tour supporting specific active duty medical operation.

d. Points only volunteer nursing in active duty MTF.

2.  Documented verification of active engagement can be obtained from one of the following:  

a. Employer.

b. If self-employed and affiliated with a hospital or other institution, that institution can verify.

c. If self-employed without affiliation, verification can be determined by a     

      colleague or by Tax Form 1040 with all information blacked out except for    

      name, SSN and occupation.  

3.   If an IMA has not met the 180-hour requirement, a waiver must be requested through ARPC.  If a waiver is not requested, the IMA will be placed in the Inactive Reserve.  If you have questions about the waiver, please contact ARPC/SGP at (800) 616-3775 or (303) 676-7236.   

4.  Compliance is expected prior to 30 September 2004.  Failure to do so may result in inability to perform duty at the 78 MDG and detachment from this military treatment facility.

5.   Please complete the information on the following page and mail to TSgt Chad Walker or fax to DSN 497-8136, Commercial (478) 327-8136.  If you have questions please call TSgt Chad Walker at DSN 497-8136, Commercial (478) 327-8136. 






// signed //

Kristi J. Davis, Major, USAFR, NC 


IMA, Chief Nurse Executive 





Attachment:

Employment Verification Form

EMPLOYMENT VERIFICATION - CY 2003

SECTION I: Completed by IMA

NAME (last, first, mi.)______________________________________________________

(Please print or type information requested.)

RANK:
_______________________________

SSN: ______________________

ADDRESS: ______________________________________________________________


       ______________________________________________________________


HOME PHONE: ____________________
WORK PHONE: ___________________

PREFERRED PHONE: ___________________ 

EMAIL ADDRESS: ________________________________________________________

EMPLOYER: _____________________________________________________________

EMPLOYER ADDRESS: ___________________________________________________




   ___________________________________________________

EMPLOYER CONTACT AND PHONE: _______________________________________

SECTION II: Completed by employer

I, (name and title) _________________________________________________________

verify that (employee name)_________________________________________________

was employed as (nursing category) ___________________________________________

a minimum of 180 hours in calendar year 2003.

____________________________________________


______________

SIGNATURE







DATE

MAIL TO:





FAX TO:

TSgt Chad Walker




DSN 497-8300
78 MDG/SGT





Commercial (478) 327-8300
655 7th Street



Robins AFB, GA  31098-2777

[image: image2.png]