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JOAG VOTING MEMBER APPLICATION FORM 2016


	Rank and Name
	

	Category
	

	PHS Agency 
	

	Readiness Status
	
	Commissioning Date
	

	PHS Number
	
	Training & Experience Date
	

	Employee ID#
	

	Mailing Address
	

	E-mail Address
	

	Phone Number
	

	Supervisor’s Name

	


	Supervisor’s Phone Number
	


	Supervisor’s E-mail

	




Requirements: You must be an active duty junior officer (T-O4 and below) and you must NOT be eligible to pin-on T-O5 (Commander) prior to July 1, 2018. 

Components of the Application: Applicants must complete and send the following documents electronically in a single file (PDF) to the Membership Committee Chair:

1. JOAG Voting Member Application Form (this page)
2. Responses to narrative questions (see page 2)
3. One page CV summary (using JOAG template, see page 3)
4. Supervisory Approval Form (see page 4)
5. Printed copy of your Promotion Information Report (PIR)

Please return completed application packets to the Voting Membership Subcommittee Co-Chairs, LCDR Simleen Kaur at Simleen.Kaur@fda.hhs.gov or LT Chris Sheehan at Christopher.sheehan@fda.hhs.gov no later than COB March 4, 2016. All applicants will be notified by e-mail once their completed application has been received. 
Narrative Questions

Please refer to the scoring criteria below when answering the following questions. All answers must fit within two pages (single-spaced) using Microsoft Word, 12 pt. font, Times New Roman font, and one-inch margins. Please answer each question separately, and use the question as the header for each answer in your text. Narrative or bullet-style answers are acceptable. Note that questions have different weights -- we suggest that you use your space accordingly:

1. Please write about your current/past JOAG involvement and accomplishments. Specifically, describe the impact of your work on these accomplishments. (25 points)

2. Please comment on your leadership experience both inside and outside of JOAG and/or the USPHS. (25 points)

3. Please describe your vision for JOAG, and what you would like to accomplish during your term as a Voting Member. Specifically, what particular committees are you interested in and why? Please address both questions. (30 points)

4. What skills would you bring to JOAG? How would those skills benefit JOAG? (20 points)


Officer Rank, First Name, Last Name: __________________________________________
PHS Serial Number: ___________  		Category: ________________________

Last Three Billets:		                            
	
	Title
	OPDIV
	City, State of Duty Station
	Year(s)

	Current billet: 
	
	
	
	

	Previous billet #1:
	
	
	
	

	Previous billet #2:
	
	
	
	



JOAG Activities:  List your three most significant JOAG activities; list the committee, subcommittee, your role (e.g., Volunteer, Chair, etc.), and year(s) participated.
Committee  	     	Subcommittee			Role                		          Year(s)
1. 
2. 
3.  

Other PHS and Non-PHS Activities:  List your three most significant PHS (non-JOAG) or outside organization activities and your role (e.g., Volunteer, Chair, etc.).
Organization  	     Committee			Role                		                     Year(s)
1. 
2. 
3.  

Honors and Awards:  List your three highest awards/honors (PHS and/or Non-PHS awards).
Award Title  		     	Awarding Organization	                      		         Year(s)
1. 
2. 
3.  

Education and Training:  List your three highest degrees/certificates.
Degree/Certificate	     Institution			City, State of Institution   	         Year(s)
1. 
2. 
3.  

Deployment Team Membership:  List your three most recent deployment team memberships (e.g., Tier I, Tier II, RDF, NIST, or Tier III, mission critical), section (e.g., command staff, operations, logistics, planning, etc.), and role in that section (e.g., member, lead, etc.).  
Deployment Team 	     Section	Role		         Year(s)	
1. 
2. 
3.  

Deployments:  List up to three deployments
Name/Mission		Deployment City, State  				         Year
1.	
2.	
3.	 

[image: joag seal]JUNIOR OFFICER ADVISORY GROUP (JOAG)
MEMBERSHIP COMMITTEE
UNITED STATES PUBLIC HEALTH SERVICE


Date:		January 11, 2016

From:		LCDR Simleen Kaur
Co-Chair, Voting Membership Subcommittee
		LT Chris Sheehan
		Co-Chair, JOAG Membership Committee

Subject:	Request for Supervisory Approval for JOAG Voting Membership
		[Fill in Rank, Name of Applicant]

The Junior Officer Advisory Group (JOAG) serves in a resource, advisory, and liaison capacity to assist in the development and coordination of activities related to junior officers in the USPHS Commissioned Corps. JOAG reports to the Office of the Surgeon General and is considered the “voice of junior officers.”

Voting members are the leadership of JOAG. There are 21 voting members, comprised of one officer from each of the 11 professional categories plus 10 at-large members that can be from any category. Five of the 21 voting members are elected to serve on the JOAG Executive Committee while the remaining 16 members serve as chairs or co-chairs of JOAG’s committees. In addition, voting members serve as liaisons to their respective PACs, select incoming voting members, assist in award nominations, make presentations at the Officer Basic Course (OBC) and other venues such as regional JOAG Meet and Greet functions, and perform other duties as requested by the Office of the Surgeon General and the JOAG Chairperson. 

Voting members serve for two years. The term begins October 1st of the nomination year and ends September 30th, two years thereafter.

---------------------------------------------------------------------------------------------------------------------

My signature below indicates approval of this officer’s participation as a voting member of JOAG, if selected.

	

	

	

	Print Supervisor’s Name
	Signature
	Date



The nominee should submit this form along with the JOAG Voting Member Application Form and a one-page CV summary to the Voting Membership Subcommittee Co-Chairs, LCDR Simleen Kaur at Simleen.Kaur@fda.hhs.gov or LT Chris Sheehan at Christopher.sheehan@fda.hhs.gov by COB March 4, 2016.
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