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Military Personnel

MINNESOTA NATIONAL GUARD STATE INCENTIVE PROGRAMS

Summary: This circular supersedes Minnesota National Guard Circular 621-5-1, dated 1 July 2018, with
changes and is in effect until June 30, 2020, unless superseded. It provides information and describes
procedures for administering the Minnesota state incentive programs.

Applicability: This circular is applicable to all Minnesota Army and Air National Guard
units/organizations.

Proponent and Exception Authority: The proponent of this circular is the Joint Force Headquarters —
J1 (Manpower & Personnel). The proponent has the authority to approve exceptions to this circular that
are consistent with controlling laws and regulations.

Interim Changes: Interim changes to this circular are not official unless authenticated by the NGMN-
PEA-Z. This circular becomes obsolete on the expiration date shown above, unless sooner rescinded or
amended.
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SUMMARY OF CHANGES
Chapter 1, Overview

o A CURRENT Army Physical Fitness Test (APFT) and Fitness Assessment (FA) is defined as having a
record test within every 15 months.

Chapter 2, State Tuition Reimbursement Program (STR)
o Change to Para 2-4. STR will reimburse doctorate/professional degrees. Reimbursement will not
exceed 50 percent of the resident general tuition rate for the University of Minnesota (U of M) Twin
Cities Graduate School.

Annexes

o All annexes herein must be utilized after 1 July 2019. Previous annexes are obsolete.
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CHAPTER 1
OVERVIEW
1-1. GENERAL. The Minnesota legislature enacted legislation that provides funds for state incentive programs
for members of the Minnesota National Guard. This circular describes the eligibility criteria and procedures for
administering the Minnesota state incentive programs effective from 1 July 2019 through 30 June 2020 unless
earlier rescinded or amended.
1-2. REFERENCES.
a. Minnesota Statute 192.501, Financial Incentives for National Guard Members.
b. Minnesota Statute 190.03, Laws to Conform to United States Regulations.
c. Department of Defense Financial Management Regulation.
1-3. PURPOSE.

a. The purpose of the state incentive program is to:

(1) Incentivize the recruitment of qualified prior and non-prior Service Members for the Minnesota
National Guard.

(2) Incentivize members currently assigned to the Inactive National Guard (ING) or Individual Ready
Reserve (IRR) to re-affiliate with the Minnesota National Guard.

(3) Incentivize current Minnesota National Guard members to extend their enlistment agreements or to
retrain/reclassify into a critical MOS/AFSC.

(4) Improve the qualifications of Minnesota National Guard members through higher education.

(5) Reward eligible Minnesota National Guard members for their willingness to serve the needs of the
State of Minnesota when ordered by the Governor and the President of the United States, in support of world-
wide operational requirements.

b. The purpose of this circular is to establish policy to administer the state incentive programs.
1-4. RESPONSIBILITIES.

a. The Adjutant General. The Adjutant General is responsible for overall policies, guidance,
administration, implementation and proper utilization of the Minnesota state incentive programs.

b. The Joint Force Headquarters —J1. The JFHQ-J1 is charged with the administration of the programs
for the Adjutant General and is the official designee of the Adjutant General for such purposes. Further sub-
delegation of authority may be granted to the education services officer (ESO).

c. Recruiting and Retention Battalion. The Recruiting and Retention Battalion is responsible to promote
recruiting and retention utilizing the incentives offered by the Minnesota state incentive program.

d. State Incentives Working Group. The State Incentives Working Group (SIWG) is responsible for
formulating policy contained within this circular. The working group members are as follows:

(1) Joint Force Headquarters - J1

(2) Division Chief, Army Personnel

(3) JFHQ Air Division, Military Personnel Management Officer (MPMO)
(4) State Senior Enlisted Advisor

(5) State Executive Director of Military Affairs
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(6) Office of the State Surgeon

(7) 34" Infantry Division representative

(8) 84" Troop Command representative

(9) 347 Regional Support Group representative
(10) 1st Brigade representative

(11) 34t CAB representative

(12) 133 Airlift Wing representative

(13) 148" Fighter Wing representative

(14) Army Recruiting and Retention Manager
(15) Air Recruiting and Retention Superintendent
(16) Education Services Officer

(17) Education Services NCOIC

(18) State incentive program administrators, recorders

e. National Guard Commanders. Commanders at all levels are responsible for keeping members of their
commands informed of the state incentive programs. They must continue to monitor eligibility of those members
who are receiving state incentives.

f.  National Guard Members. National Guard members (both Army and Air National Guard) are
responsible to apply for the incentives for which they are eligible according to the policies within this circular.

g. ARNG AMEDD Recruiter and ANG Recruiting and Retention Superintendent. Provide list of
student officers eligible for benefits outlined in Chapter 4 prior to the student’s application for benefits. Advise
potential student officers of the requirement to use Chapter 4 Medical Professional STR for medical or dental
school, and the contractual obligation incurred through use of the program.

1-5. FUNDING. The funding available for the state incentive programs is limited by the appropriations set by
the state legislature. These programs will continue as long as funds are available.

1-6. STATE FISCAL YEAR. The current state fiscal year begins on 1 July 2019 and ends on 30 June 2020.

1-7. SATISFACTORY PARTICIPANT. A satisfactory participant of the Minnesota National Guard is defined as
a Service Member who meets the following criteria:

a. Is an active drilling member of his/her unit of assignment or attachment.

b. Has no period of absent without leave (AWOL/unexcused absence)/unsatisfactory participation within
the last 12 months.

¢. Has no more than four MUTAs (Army) or four periods (Air) of excused absence within the last 12
months.

d. Is currently deployable per criteria required for his/her current duty position. If not deployable, must be
making diligent and measurable progress toward becoming deployable, or awaiting a fit-for-duty (FFD)
determination by a medical review board.

e. Is not under suspension of favorable actions (Army) or UIF (Air) in accordance with applicable regulation
and policy.

f.  Must have current and passing Army Physical Fitness Test (APFT) and Army Body Composition
Program (ABCP) defined as follows: Last record APFT is compliant with Army standards with an effective date
within 15 months of contract signature date for bonuses. Last record ABCP data is compliant with Army
standards with an effective date within eight months of contract signature date for bonuses. For ANG members,
the last record Fitness Assessment (FA) is compliant with Air Force standards with an effective date within 15
months of contract signature date for bonuses. For tuition reimbursement Service Members (SM) must be
current and passing the entire semester from the first day of the SM’s class to the last day.
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1-8. RECOUPMENT.

a. Funds paid under the state incentive programs may be recouped from those individuals who fail to
complete a term of enlistment or reenlistment in the Minnesota National Guard.

b. Further details regarding recoupment procedures are explained within the chapter applicable to each
program.

1-9. EXCEPTIONS TO POLICY. When extenuating circumstances exist, a request for exception to policy
(ETP) may be initiated. Detailed instructions on how to submit an ETP can be found on the state incentive
program’s SharePoint page. ETPs for STR will only be considered for the current or immediately prior term of
the school year.
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CHAPTER 2

MINNESOTA STATE TUITION REIMBURSEMENT PROGRAM

2-1. GENERAL. The State of Minnesota sponsors the state tuition reimbursement (STR) program. The state
legislature appropriates the funding for the program biennially. If, in the future, the legislature does not fund the
program, or if funds are depleted, neither the State of Minnesota nor the Minnesota National Guard is obligated
to continue such a program or pay out existing obligations.

2-2. ELIGIBILITY. The STR program is available to the following individuals, in addition to those covered under
Chapters 3 and 4:

a. Regular STR - Current active members of the Minnesota National Guard who:
(1) Are serving satisfactorily as defined by the Adjutant General in paragraph 1-7.

(2) Have successfully completed basic training (BT), basic military training (BMT); are current SMP
contracted cadets; or are special branch direct commissioned officers (AMEDD, Chaplain, JAG corps). Chapter
2 state tuition reimbursement may not be used for medical or dental school in lieu of Chapter 4, except with an
approved exception to policy.

(3) Are inthe ranks of E-1 through O-5 (to include warrant officers). Officers promoted to the grade of
0O-6 during the school term are eligible to use STR until the end of that term. Rank is not considered when using
extended STR.

(4) Army enlisted Soldiers, Army Officers and Title 10/Title 32 Air Guard Officers and Airmen that are
eligible for FTA are required to use all available FTA funding to be eligible for STR. STR may reimburse any
remaining amount of tuition after FTA is applied, not to exceed the actual cost of tuition. Once the member’s
FTA annual cap has been met, STR may be used without applying for FTA. In certain circumstances, service
members who are not eligible for FTA may be eligible to use STR without first applying for FTA. For a full list of
reasons or circumstances why a member wouldn’t need to apply for FTA before receiving STR see annex B-1.
Army FTA users cannot use FTA and Chapter 1606 (Selected Reserve) Gl Bill for the same course, per DoD
policy. Soldiers may receive Chapter 1606 Gl Bill benefits along with STR, only when FTA is not also used.

b. Extended STR - Former members of the Minnesota National Guard who:

(1) Have satisfactorily completed their service contract in the Minnesota National Guard or the portions
of it involving selective reserve status, for which any part of that service was spent serving honorably in federal
active service (Title 10 orders) or federally funded state active duty since September 11, 2001, with the MNNG.
In these cases, the person's eligibility is extended for a period of two years, plus an amount of time equal to the
duration of that person's active service.

(a) A Service Member has satisfactorily completed their service contract when they have both
reached their expiration term of service (ETS) date and received an honorable discharge. Service Members
separated from the MNNG under the following conditions are not eligible:

1. |Interstate Transfer (IST)
2. Conditional release in order to access to active duty/reserve forces
3. Separated under general, other than honorable conditions, bad conduct or dishonorable
discharge
4. Separated administratively due to adverse action(s)
5. Separated with a bar to reenlistment
6. Separated prior to ETS date unless separating due to:
i. Retirement, or
ii. A result of determinations made by the medical board process (medical evaluation board,
physical evaluation board, medical MOS/AFSC review board or non-duty disability evaluation system).
(b) Service Members currently serving in any branch of the U.S. Armed Forces under an active
service contract do not qualify for extended STR.
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(c) Spouses are not eligible to use extended STR.

(2) Have served honorably in the Minnesota National Guard and have been separated or discharged
due to a service-connected injury, disease or iliness. In these cases, the individual’s eligibility is extended for
eight years beyond the date of separation. Eligibility effective date is 4 June 2005.

(3) Title 10 active duty operational support (ADOS)/active duty for special work (ADSW), Title 32
ADOS/ADSW, and full-time National Guard duty - operational support (FTNGD-OS) are not eligible periods of
service for the extended STR program.

2-3. RATE OF REIMBURSEMENT. The Minnesota National Guard will reimburse tuition charged for eligible
coursework at accredited post-secondary institutions.

a. UNDERGRADUATE COURSEWORK: Reimbursement will not exceed 100 percent of the University of
Minnesota (U of M) Twin Cities campus undergraduate resident semester hour rate. The maximum
reimbursement for quarter hours is two-thirds (66.6 percent) of the semester-hour rate at the U of M. The total
amount of STR a Service Member can receive for undergraduate coursework will not exceed $18,000 per fiscal
year (1 July 2019 through 30 June 2020).

b. GRADUATE COURSEWORK: Reimbursement will not exceed 50 percent of the resident general tuition
rate for the University of Minnesota (U of M) Twin Cities Graduate School. The total amount of STR a Service
Member can receive for graduate coursework will not exceed $20,000 per fiscal year (1 July 2019 through 30
June 2020).

c. U of M tuition rates for the current academic year are found at https://onestop.umn.edu/finances/tuition

2-4. AUTHORIZED USES. STR will not reimburse a degree that is equal to or lower than the level of degree a
SM already holds. ANG members that hold a Community College of the Air Force (CCAF) are eligible to receive
reimbursement for an additional associate degree. Members are authorized reimbursement for one certificate in
a lifetime. A certificate can be taking at any time regardless of current degree level. .

a. Certificate (undergraduate or post-baccalaureate/graduate certificate)

b. Associate degree

c. Baccalaureate (undergraduate) degree

d. Master’s degree

e. Professional degree or Doctorate degree
2-5. COURSE REQUIREMENTS.

a. Reimbursement is authorized for:

(1) Course(s) taken at an accredited post-secondary educational institution eligible for placement on a
transcript from the post-secondary educational institution.

(2) Undergraduate course(s) completed with a grade of C or higher, or graduate course(s) completed
with a grade of B or higher.

(3) Course(s) a student is currently attending at the time of direct commission (AMEDD/Chaplain/JAG
corps officers) into the MNNG.

(4) Course(s) which end prior to the Service Member’'s ETS date; unless the Service Member qualifies
under paragraph 2-2 b.

(5) Course(s) that are required within the degree plan.
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b. Reimbursement is not authorized for:
(1) Course(s) that were not completed.
(2) Course(s) taken prior to completion of BT/BMT.
(3) Exam prep course(s) or exams (i.e. GRE, GMAT, LSAT, EMT).

(4) Course(s) that earn continuing education units (CEUSs) that are required to maintain professional
licensure (these courses may be paid through other funding sources). Reimbursement may be authorized for
some certificate program courses that earn CEUs if they are academic in nature, not required to obtain or
maintain professional licensure, and are conducted by an accredited institution. The education services officer is
the approval authority for certificate courses that earn CEUSs.

(5) Activity fees, computer user fees, registration fees, books, room and board expenses, and other
school-related fees.

c. If a student receives a tuition waiver (no tuition paid by the student or the fee statement indicates no
tuition charges), reimbursement is not authorized. Examples include but are not limited to high school students
who attend post-secondary course(s) where the course(s) are paid for by the high school, school district or
state; and student teachers/teaching assistants whose tuition is waived in lieu of pay.

2-6. MAXIMUM LIFETIME BENEFIT. The maximum lifetime benefit under the STR program is funding for 144
semester/208 quarter credits.

2-7. GUIDELINES.
a. Tuition reimbursement is paid upon successful completion of coursework.

b. The memorandum of understanding (MOU, Annex A-1) will be updated and resubmitted only in years
when major STR policy changes occur. The MOU does not need to be submitted before the course start date,
however it must be signed and submitted before STR payment will be made. No exceptions to policy are
required for missing MOUSs, but payment will be delayed if a current, signed MOU is not on file.

c. A member must submit an STR payment request form no later than 90 days from the last official day of
the course/term.

d. The student’s final fee statement dated after course completion and provided by the institution is the
source document for determining the amount of reimbursement. If the fee statement does not clearly show the
amount of tuition charged, the Service Member must obtain a letter from the institution that states the amount of
tuition charged and a point of contact at the institution. The final fee statement must list certain other benefits
paid directly to the institution, including:

(1) Federal Tuition Assistance (FTA)

(2) Chapter 33/Post 9-11 Gl Bill or any other federal Gl Bill chapter that pays directly to the school
must be claimed on the STR payment request form. Any portion of tuition covered by Chapter 33
or other federal Gl Bill chapter paying tuition directly to the school will not be reimbursed through
STR. Chapter 1606/1607 or any other Gl Bill chapter that pays directly to the student need not be
claimed. Minnesota Gl Bill is not part of the federal Gl Bill program and does not need to be
reported. Students using a parent’s transferred Gl Bill benefits must report this benefit on their
STR payment request form, and the combination of transferred Gl Bill benefit and STR may not
exceed 100 percent of tuition costs.

(3) ROTC tuition scholarship. Do not report room and board scholarships or stipends.

2-8. ADDITIONAL SOURCES OF FUNDING.
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a. Members receiving FTA, ROTC tuition scholarships, and federal Gl Bill chapters which pay directly to
the institution (to include students using a parent’s transferred Gl Bill benefits) are eligible to receive funds under
the STR program, with restrictions. The combination of these specific additional sources of funding and STR
cannot exceed 100 percent of the member’s tuition costs.

b. Members receiving other additional sources of funding not listed in 2-8 a. are eligible to receive funds
under the STR program, without restrictions. Examples of other additional sources of funding include, but are
not limited to: grants, federal or private student loans, employer-paid tuition assistance, non-ROTC scholarships,
ROTC room and board scholarships, Minnesota Gl Bill and work study payments.

c. Tuition reimbursement received under this policy may not be considered in determining a person's
eligibility for a scholarship or grant-in-aid by the Minnesota Higher Education Service Office or by any other state
board, commission or entity.

2-9. APPLICATION PROCEDURES.
a. Service Member’s Responsibilities:

(1) The memorandum of understanding (MOU, Annex A-1) will be updated and resubmitted only in
years when major STR policy changes occur. The MOU does not need to be submitted before the course start
date, however it must be signed and submitted before STR payment will be made. No exceptions to policy are
required for missing MOUSs, but payment will be delayed if a current, signed MOU is not on file.

(2) Service Members must submit the following forms and supporting documents to the
unit/squadron/flight in sufficient time for the reimbursement request to be entered into the state incentives
database NO LATER THAN 90 DAYS from the last official day of the course/term. See paragraph 2-10 for
information on incomplete coursework or late requests for reimbursement. Service Members enrolled in
accelerated programs, where several terms are completed during the course of a normal semester, should
submit their requests in groups that correspond with a normal semester. Forms required for reimbursement:

(a) STR payment request form (Annex A-2).
(b) Grade report.

(c) Final fee statement which clearly shows the amount of tuition charged, is dated after course
completion, and is provided by the institution.

(d) State payments are made via direct deposit using Minnesota Direct Deposit Authorization for
Electronic Funds Transfer (EFT) (Annex D-1). The direct deposit and W-9 form are only required for the initial
STR submission, unless there are changes in a Service Member’s bank account information.

(3) Service Members who are unable to submit the payment request form in the time required due to
attendance at a military school (AIT, NCOES, OES, etc.) must submit the required paperwork no later than 45
days after the military school end date. Unit/squadron/flight should add justification of school attendance in the
remarks block in the state incentives database if this situation occurs.

b. Unit/Squadron/Flight Responsibilities: See the “How to Request Payment” SOP on the STR SharePoint
page for detailed instructions on how to request payment.

(1) Ensure the SM has a current, signed MOU on file in the state incentives database.

(2) Enter payment requests into the state incentives database immediately upon receipt from the
Service Member. All requests for reimbursement must be submitted NO LATER THAN 90 DAYS from the last
day of the course/term. Prior to submitting, the unit/squadron/flight must perform a quality review of the
payment request form (Annex A-2) to ensure the following:

(a) Itis complete and clearly shows amount of tuition charged.
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(b) Clearly shows the amount of FTA, federal Gl Bill paid directly to the school, and ROTC tuition
scholarship, if applicable.

(c) Verify the Service Member has completed BT/BMT; or, has completed or is projected for the
ROTC Leadership Training Course.

(d) Verify that the Service Member is in good standing IAW paragraph 1-7 on the course/term end
date. If they are not in good standing, return the request to the Service Member without action and explain that
they have failed to meet the required standards for payment for that course/term. Unit/squadron/flight will notify

the state incentives lead that the Service Member is not eligible for payment for that course/term so that funds
can be reallocated.

(3) Upload payment request form, final fee statement and grade report into the state incentives
database.

c. Education Services Office Responsibilities:

(1) Ensures the SM has a current, signed MOU and direct deposit information on file in the state
incentives database.

(2) Processes payment requests.
(a) Verifies all information is correct. This may require contacting the student’s school.
(b) Calculates the actual amount of reimbursement.

(3) Validates Service Members have completed BT/BMT; or, have completed or are projected for the
ROTC Leadership Training Course.

(4) Denies incomplete or late payment requests, or requests for those Service Members not in
compliance with paragraph 1-7.

2-10. INCOMPLETE COURSEWORK.

a. If the student has an incomplete course, the unit/squadron/flight will request payment for completed
course(s) during that course/term within the 90-day suspense. Reimbursement may be processed for
coursework completed at a later date, provided funds are available. On initial submission, annotate the
course(s) that are incomplete in the remarks block and the expected completion date.

b. Upon completion of previously incomplete coursework, complete a new payment request form (Annex A-
2), requesting reimbursement for only the course(s) that were originally incomplete but are now complete.
Submit the new request along with the initial payment request form and a grade report showing satisfactory
completion.

2-11. TUITION REIMBURSEMENT OPTION FOR SPOUSES.

a. A Service Member who meets the following criteria may elect to allow their spouse to use a portion of
the remaining balance of their STR:

(1) Is serving satisfactorily as defined by paragraph 1-7. Spouses do not qualify for extended STR.

(2) Has served at least 8 good years towards retirement in an active drilling service (non-ING) in the
Minnesota National Guard.

(3) Isin the rank of E1 through O5 (to include warrant officers). Spouses of officers promoted to the
grade of O6 during the school term are eligible to use STR until the end of that term.
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b. A spouse may use up to 12 semester/17 quarter credits annually, not to exceed the sponsoring Service
Member’s lifetime benefit of 144 semester/208 quarter credits.

c. Payment procedures will remain the same as for the Service Member, and all payments will be direct
deposited into the sponsoring Service Member’s bank account.

d. Rates of reimbursement will be paid in accordance with paragraph 2-3. Spouse tuition reimbursement
is counted against the Service Member's maximum yearly benefit. Spouses are prohibited from using a former
SM’s extended STR. Married dual military couples are not eligible to use spouse STR while both members are
serving. When one of the members discharge, the discharged member is then able to utilize the currently
serving spouse’s remaining STR.

2-12. TERMINATION. The submission of a falsified grade report, transcript, final fee statement, payment
request form (Annex A-2) or any other attempt to receive funds a member is not eligible to receive will result in
termination from the STR program for a minimum of one year. A Service Member who received STR funds
utilizing a falsified grade report, transcript or final fee statement may be subject to prosecution under the
Minnesota Code of Military Justice (MCMJ).
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CHAPTER 3

TUITION REIMBURSEMENT - SURVIVOR ENTITLEMENT

3-1. GENERAL. Effective 1 July 1992, if a member of the Minnesota National Guard is killed in the line of state
active service or federally funded state active service, his or her surviving spouse and/or surviving dependents
(to include biological children of the deceased born within 10 months after the member’s death) become eligible
for the state tuition reimbursement (STR) program.

3-2. SCOPE. This entitlement covers members of the Minnesota National Guard killed in the line of duty while
performing state active service or federally funded state active service, as defined in Minnesota Statute 192.501.

3-3. ELIGIBILITY.
a. The surviving spouse is eligible regardless of remarriage.
b. Surviving dependents are eligible until their 24" birthday.

c. Surviving spouse and eligible dependent(s) will remain eligible even if they move out of state and
become a non-Minnesota resident.

3-4. PROCEDURES.

a. The office of the Adjutant General will issue a letter of eligibility that outlines the tuition reimbursement
entittement. The education services office will forward the letter to the surviving spouse; or if no spouse, to the
oldest adult dependent; or the legal guardian of minor children. The letter will indicate eligible dependent
recipient(s) and must include the following information: full name, dependent status, date of birth, and social
security number.

b. The education services office will manage this benefit program and maintain files for all letters of
eligibility issued.

3-5. GUIDELINES.

a. REIMBURSEMENT RULES. The Minnesota National Guard will reimburse tuition charged for eligible
coursework at accredited post-secondary institutions.

(1) The rate of reimbursement will be paid in accordance with paragraph 2-3. University of Minnesota
tuition rates for the current academic year can be found at: https://onestop.umn.edu/finances/tuition

(2) If a student receives a tuition waiver (no tuition paid by the student or the fee statement indicates no
tuition charges), reimbursement is not authorized. Examples include but are not limited to high school students
who attend post-secondary coursework, where the course(s) are paid for by the high school, school district, or
state; and student teachers/teaching assistants whose tuition is waived in lieu of pay.

(3) The student’s final fee statement dated after course completion and provided by the institution is the
source document for determining the amount of reimbursement. If the fee statement does not clearly show the
amount of tuition charged, the surviving spouse or dependent must obtain a letter from the institution that states
the amount of tuition charged and a point of contact at the institution. The final fee statement must list certain
other benefits paid directly to the institution, including:

(a) Federal Tuition Assistance (FTA)

(b) Chapter 33/Post 9-11 Gl Bill or any other federal Gl Bill chapter that pays directly to the school
must be claimed on the STR payment request form. Any portion of tuition covered by Chapter 33 or other
federal Gl Bill chapter paying tuition directly to the school will not be reimbursed through STR. Chapter
1606/1607 or any other federal Gl Bill chapter that pays directly to the student need not be claimed. Minnesota
Gl Bill is not part of the federal Gl Bill program and does not need to be reported. Students using a parent’s
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transferred Gl Bill benefits must report this benefit on their STR payment request form, and the combination of
transferred Gl Bill benefit and STR may not exceed 100 percent of tuition costs.

(c) ROTC tuition scholarship. Do not report room and board scholarships or stipends.
b. COURSE REQUIREMENTS.
(1) Reimbursement is authorized for:

(a) Course(s) taken at an accredited post-secondary educational institution and eligible for
placement on a transcript from the post-secondary educational institution.

(b) Undergraduate course(s) completed with a grade of C or higher, or graduate course(s)
completed with a grade of B or higher.

(2) Reimbursement is not authorized for:

(a) Course(s) that were not completed.

(b) Exam prep course(s) or exams (GRE, GMAT, LSAT, EMT, etc.).

(c) Course(s) that earn Continuing Education Units (CEUSs) that are required to maintain
professional licensure (CEUs these courses may be paid through other funding sources). Reimbursement may
be authorized for some courses that earn CEUs if they are academic in nature, not required for professional
licensure, and conducted by an accredited institution. The education services officer is the approval authority

for certificate courses that earn CEUs.

(d) Activity fees, computer user fees, registration fees, books, room and board expenses, and other
school-related fees.

c. MAXIMUM LIFETIME BENEFIT. The maximum lifetime benefit under the state tuition reimbursement
program is funding for 144 semester/208 quarter credits.

d. ADMINISTRATION.
(1) Tuition reimbursement is paid upon successful completion of coursework.
(2) The student's fee statement is the source document for determining the amount of reimbursement.
If the fee statement does not clearly show the amount of tuition charged, the student must obtain a letter from
the institution that states the amount of tuition charged and a point of contact at the institution.
3-6. PAYMENT PROCEDURES.
a. Memorandum of Understanding (MOU).
(1) Read and sign the memorandum of understanding form (Annex F-1) (contact the education services

office for applicable form at ng.mn.mnarng.mbx.assets-education@mail.mil). Must submit form to the education
services office before payment can be received.

(2) The actual amount of reimbursement is dependent upon the cost of tuition and the number of
credits satisfactorily completed. The current school year is summer session Il 2019 through summer session |
2020.

b. Request for Reimbursement.
(1) Students must submit the following forms and supporting documents to the education services

office NO LATER THAN 90 DAY after the last official day of the term.
(&) Survivor payment request form (Annex F-2).
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(b) Grade report.

(c) Final fee statement showing the amount of tuition charged. If the fee statement does not
clearly show the amount of tuition charged, the student must obtain a letter from the institution that states the
amount of tuition charged and include a point of contact at the institution.

(d) State payments are made via direct deposit using Minnesota Direct Deposit Authorization for
Electric Funds Transfer (EFT) (Annex D-1). If the student’s Minnesota Direct Deposit Authorization (ANNEX D-
1) form is not on file, email a current Annex D-1 which includes the W-9 form.

(2) By signing this application, the student is verifying all information is true and correct. It also
authorizes the education services office to contact the school to verify course grades or other data.

3-7. INCOMPLETE COURSEWORK.

a. If the student has an incomplete course, the student will request payment for completed course(s)
during that course/term within the 90-day suspense. Once the student has finished the incomplete course(s),
they will request payment for the course(s) on a new payment request form. Reimbursement may be processed
for coursework completed at a later date, provided funds are available. On initial submission, annotate the
course(s) that are incomplete in the remarks block and the expected completion date.

b. Upon completion of the previously incomplete coursework, complete a new payment request form
(Annex F-2), requesting reimbursement for only the course(s) that were originally incomplete but are now
complete. Submit the new request along with the initial payment request form and a grade report showing
satisfactory completion.

3-8. TERMINATION.
a. The submission of a falsified grade report, transcript, final fee statement, payment request form (Annex
F-2) or an attempt to receive funds a student is not eligible to receive will result in termination from the STR

program for a minimum of one year.

b. The education services office will terminate the entitlement for the surviving dependents on the
dependent’s 24" birthday. The dependent will be paid for the term during which he/she turns 24.
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CHAPTER 4

MEDICAL PROFESSIONAL STUDENT STATE TUITION REIMBURSEMENT

4-1. GENERAL. To encourage currently accepted/enrolled medical and dental school students to accept a
direct commission in the Minnesota National Guard during completion of graduate-level medical or dental
professional degrees.

4-2 ELIGIBILITY.

a. Army and Air National Guard members who initially appoint as medical/dental student officers or who are
already commissioned officers are eligible for this program. Allocations are 15 student officers (medical or
dental) for ARNG and 4 student officers (medical or dental) for ANG. The combined number of National Guard
participants enrolled in the program will not exceed 19 officers per year. Participation in this program does not
prohibit concurrent participation in a federally funded health professional incentive program.

b. To qualify for reimbursement under this program, an applicant must be:

(1) A satisfactory participant as defined in paragraph 1-7; and

(2) An AMEDD direct-commissioned officer in a student officer status.

4-3. RATE OF REIMBURSEMENT. This program reimburses up to 100 percent of tuition costs, not to exceed
100 percent of the tuition rate of the University of Minnesota (U of M) Medical School, Twin Cities campus, for
the current academic year - found at https://onestop.umn.edu/finances/tuition

4-4. MAXIMUM LIFETIME BENEFIT. The maximum lifetime benefit under any state tuition reimbursement
(STR) program is funding for 144 semester/208 quarter credits.

4-5. APPLICATION PROCEDURES. Refer to paragraph 2-9.
4-6. INCOMPLETE COURSEWORK. Refer to paragraph 2-10.
4-7. SERVICE OBLIGATION AND RECOUPMENT.

a. Dental student officers who receive Chapter 4 STR incur a contractual service obligation of two years for
every year of Chapter 4 STR. One year of use is defined as three academic terms. Service obligations may be
prorated based on evaluation by the education services officer. Service must be completed in the Minnesota
National Guard. This obligation is effective the day after the professional degree is conferred. Dental corps
officers must obtain unrestricted professional licensure immediately after professional degree completion as a
term of the contractual service obligation. Failure to attain unrestricted professional licensure will initiate a
recoupment action. Dental student officers using Chapter 4 are required to reappoint as Dental Corps (DC)
officers as soon as eligible.

b. Medical student officers who receive Chapter 4 STR incur a contractual service obligation of two years for
every year of use of Chapter 4 STR. One year of use is defined as three academic terms. Service obligations
may be prorated based on evaluation by the education services officer. Service must be completed in the
Minnesota National Guard. This obligation is effective the day after completion of residency. Officers who
interstate transfer for residency must return to Minnesota to begin serving their contractual obligation within 6
months of residency completion or recoupment action will be initiated. The education services officer is
authorized to direct the service obligation for those officers who utilized medical professional STR and/or
Chapter 2 STR (with an approved exception to policy) in any combination during their medical school training.
Medical corps officers must maintain unrestricted professional licensure as a term of the contractual service
obligation. Failure to maintain unrestricted professional licensure will initiate a recoupment action. Medical
student officers using Chapter 4 are required to reappoint as Medical Corps (MC) officers as soon as eligible.

c. The Service Member must sign a contractual service agreement (Annex G-1) at the beginning of each
academic school year they receive Chapter 4 STR. The contractual service obligation for use of Chapter 4 STR
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runs concurrent with all other contractual service obligations. The Service Member must remain in an active
status in the Minnesota National Guard in order to satisfy this service obligation.

d. The Service Member is subject to full or partial recoupment of Chapter 4 STR if the officer fails to fulfill
any portion of the contractual service obligation; does not successfully complete medical/dental school; fails to
complete residency; or does not obtain or maintain unrestricted licensure.

e. Individuals who received tuition reimbursement prior to 1 July 2019 retain the service obligation in
accordance with the policy in effect at the time they began receiving Chapter 4 STR; however, they must sign a
contractual service obligation (Annex G-1) at the beginning of each academic school year.

f. Service Members may use a combination of benefits up to 100 percent of tuition costs as long as STR is
the last payment source. A Service Member who received STR funds using a falsified grade report, transcript or
final fee statement may be subject to prosecution under the Minnesota Code of Military Justice (MCMJ).

4-8. ROLES AND RESPONSIBILITIES.

a. ARNG Recruiting and Retention Battalion (RRB) or ANG Recruiting and Retention Superintendent (RRS)
is responsible for advising potential student officers of the requirement to use Chapter 4 STR for medical or
dental school, and to advise them of the contractual obligation incurred through use of Chapter 4. RRB/RRS will
verify that student officers’ specialties are compatible with service in the MNNG before using Chapter 4.
RRB/RRS will contact the education office to inform them of new Chapter 4 users and ensure there is an open
slot.

b. Office of the State Surgeon will track ARNG medical and dental student status through degree
completion and residency, and provide the education services office updates on projected medical/dental school
graduation dates, projected residency completion dates, and interstate transfer status as requested. Wing
Medical Administrative Officers will track ANG medical and dental student status through degree completion and
residency, and provide the education services office updates on projected medical/dental school graduation
dates, projected residency completion dates, and interstate transfer status as requested.

¢. The education services officer will determine service obligations based on past/combined Chapter 2

STR/Chapter 4 STR use and initiate recoupment action as needed for officers who fail to complete their
contractual service obligation.
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CHAPTER 5

MEDIC RECERTIFICATION BONUS PROGRAM

5-1. GENERAL. The Adjutant General has authorized a $1,000 bonus every two years payable in split
disbursement of $500 each year for the purpose of National Guard medic recertification as a qualified EMT.

5-2. ELIGIBILITY. The medic recertification bonus is authorized for current members of the Minnesota National
Guard who:

a. Are serving satisfactorily as defined by the Adjutant General in paragraph 1-7; and
b. Have successfully completed basic training (BT) or basic military training (BMT); and
c. Have successfully completed medic MOS- or AFSC-producing advanced training; and

d. Are currently serving in an authorized duty position that requires EMT certification (i.e. ARNG 68W, ANG
4ANOX1/X4N0X1) and

e. Have a current National Registry of Emergency Medical Technicians (NREMT) card; and
f. Agree to serve for a period of two years starting the day after NREMT recertification.

g. No retroactive incentives authorized. Medic bonus requests submitted after certification expiration are
not authorized.

5-3. PAYMENT PROCEDURES.

a. Initial payment of $500 will be paid one year after NREMT recertification date. The subsequent
payment of $500 will be paid two years after NREMT recertification date.

b. Service Members provide signed statement of understanding (Annex C-1) to the
unit/squadron/flight/RSP.

c. Service Members provide a copy of their current NREMT card to the unit/squadron/flight/RSP.

d. To request payment for currently valid NREMT cards, the unit/squadron/flight/RSP will attach the
documents listed above into the Service Member’s profile in the state incentive database NLT 30 JUN.

e. State payments are made via direct deposit using Minnesota Direct Deposit Authorization for EFT
(Annex D-1). If Service Member’s Minnesota Direct Deposit Authorization (ANNEX D-1) form is not on file,
email a current Annex D-1, which includes the W-9 form to: ng.mn.mnarng.mbx.assets-education@mail.mil.

5-4. TAXES. Taxes are not withheld from the payment. The bonus recipient is responsible to report this
payment as income when completing federal and state tax returns. Service Members will receive a Form 1099R
(Miscellaneous Income) for tax filing.

5-5. TERMINATION OF BONUS PAYMENTS.
a. Bonus will be terminated and subsequent scheduled payments will not be paid if the Service Member:
(1) Becomes an unsatisfactory participant by any of the following:
(a) Accumulating more than four MUTAs (Army) or four periods (Air) of excused absence within a

12-month period. Termination is effective the date of the fifth excused absence. One MUTA/period equals a
four-hour training period.
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(b) Accumulating one MUTA/period of unexcused absence within a 12-month period. Termination
is effective the date of the first unexcused absence.

(c) Not being in a deployable status per criteria required for his/her current duty position, and not
making diligent progress toward becoming deployable. Termination is effective the date the Service Member is
considered non-deployable. Service Members who have completed a medical board process and are found fit
for retention but not allowed to deploy are exempt from termination.

(d) Is under suspension of favorable actions (Army) or UIF (Air) IAW applicable regulation and
policy. Termination is effective the date of suspension of favorable actions.

(e) Is not current or does not have a passing record APFT (Army), ABCP (Army) or Fitness
Assessment (Air). The effective termination date is the date the Service Member failed to meet standards.

(2) Separates from the Minnesota National Guard for any reason. Termination is effective the date of
separation.

(3) Interstate Transfers (IST) to another state National Guard. Termination is effective on transfer
date.

(4) Is commissioned/appointed into officer/warrant officer corps of the Minnesota National Guard.
Termination is effective on commission/appointment date.

(5) Re-classifies into a non-medic MOS/AFSC. Termination is effective on date new MOS/AFSC is
awarded.

b. A Service Member is entitled to receive payment for months served satisfactorily. The amount will be
determined by multiplying the number of months served satisfactorily during the term for which the bonus was
authorized by the proportionate monthly dollar amount. This proportionate dollar amount is determined by
dividing the total authorized bonus amount by 12 months.

5-6. RESPONSIBILITIES.

a. See the “Medic Recertification Bonus SOP” on the state bonus/incentives SharePoint page for detailed
instructions on how to request the medic recertification bonus.

b. Unit/squadron/flight/RSP recruiting office will upload the bonus addendum and the NREMT card into the
state incentives database within 30 days of signature date and NLT 30JUN.

c. Unit/squadron/flight/RSP will notify the education services office immediately upon any Service Member

becoming an unsatisfactory participant per paragraph 5-5. Unit/squadron/flight/RSP will provide the date
Service Member became an unsatisfactory participant.
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CHAPTER 6

STATE RECLASSIFICATION BONUS

6-1. GENERAL. The Adjutant General has authorized a $10,000 state reclassification bonus for applicants
reclassifying into critical Military Occupational Specialties (MOS)/Air Force Specialty Codes (AFSC) in the
Minnesota National Guard.

6-2. ELIGIBILITY. The state reclassification bonus is authorized for E-5 through E-7 vacancies in MOS/AFSCs
identified by the Adjutant General in Annex H-2. State reclassification bonus-eligible MOS/AFSCs may change
quarterly, IAW the readiness needs of the MNNG. Service Members must have 16 or fewer years of service
creditable for retirement on signature date of state reclassification bonus contract. Source verifying document is
the NGB Form 23B (RPAM) or ANG PCARS. Individual Ready Reserve (IRR) and Inactive National Guard
(ING) time is not considered creditable time for retirement for this purpose. The unit/squadron/flight/ROM or
representative must verify eligibility before contracting for this incentive. In addition, Service Member must:

a. Be an active member of the MNNG and meets satisfactory participation eligibility criteria in paragraph
1-7.

b. Be placed in a valid vacancy in an E-5, E-6 or E-7 position (including authorized over strength) and
agree to become qualified in that MOS/AFSC. If the SM already holds the reclassification bonus-eligible
MOS/AFSC as a secondary MOS/AFSC, they are not eligible for this bonus.

c. Beinthe grade of the assigned position or one grade below the required grade of the position to be
eligible.

d. Undergoes military training in the MOS/AFSC that the SM is reclassifying into after the contract has
been signed.

e. Execute three-year extension within 60 days of date bonus-eligible MOS/AFSC is awarded if Service
Member does not have three years remaining to ETS on date MOS/AFSC is awarded.

f.  Permanent full-time AGR members of the Minnesota National Guard are not eligible for the state
reclassification bonus. Federal dual status technicians and title 5 technicians are eligible.

g. Must sign the state reclassification addendum within 90 days of the transfer order and before SM
attends school. No retroactive incentives authorized.

6-3. PAYMENT PROCEDURES.

a. One lump-sum payment of $10,000 will be processed upon award of the reclassification bonus-
contracted MOS/AFSC, provided the Service Member meets the eligibility criteria in paragraph 6-2.

b. Service Members must also be a satisfactory participant IAW paragraph 1-7 to receive payment.

c. State payments are made via direct deposit using Minnesota Direct Deposit Authorization for EFT
(ANNEX D-1). If Service Member’s form is not on file, email a current Annex D-1, which includes the W-9 form
to: ng.mn.mnarng.mbx.assets-education@mail.mil.

d. Unit/squadron/flight/ROM is responsible for providing the education services office evidence of Service
Member's MOS/AFSC qualification.

e. Service Members may receive payment on existing federal and/or state reenlistment bonuses, or may
contract for new federal and/or state reenlistment bonuses concurrent with the state reclassification bonus.
Service Members may also be eligible for a federal reclassification bonus concurrent with the state
reclassification bonus.
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6-4. TAXES. Taxes are not withheld from bonus payment. The bonus recipient is responsible to report this
payment as income when completing federal and state tax returns. Service Members will receive Form 1099R
(Miscellaneous Income) for tax filing.

6-5. TERMINATION OF BONUS.

a. Paid bonus contracts will be terminated with recoupment, and bonus contracts awaiting payment will not
be paid if the Service Member:

(1) Becomes an unsatisfactory participant by any of the following:

(a) Accumulating more than four MUTAs (Army) or four periods (Air) of excused absences within a
12-month period. Termination with recoupment is effective the date of the fifth excused absence. One
MUTA/period equals a four-hour training period.

(b) Receiving one MUTA/period of unexcused absence within a 12-month period. Termination with
recoupment is effective the date of the first unexcused absence.

(c) Not being in a deployable status per criteria required for his/her current duty position, and not
making diligent progress toward becoming deployable. Termination with recoupment is effective the date the
Service Member is considered non-deployable. Service Members who have completed a medical board
process and are found fit for retention but not allowed to deploy are exempt from termination.

(d) Is under suspension of favorable actions (Army) or UIF (Air) IAW applicable regulation and
policy. Termination with recoupment is effective the date of suspension of favorable actions.

(e) Is not current or does not have a passing record APFT (Army), ABCP (Army) or Fitness
Assessment (Air). The effective termination date is the date the Service Member failed to meet standards.
Termination with recoupment is effective the date the Service Member fails an APFT/FA, becomes non-
compliant with ABCP, or becomes overdue for APFT/FA/ABCP.

(2) Fails to extend enlistment for time served in the ING within 30 days after return to unit. Termination
with recoupment is effective the date of transfer to the ING.

(3) Exceeds maximum time in the ING (one year). Termination with recoupment is effective the date of
transfer to the ING.

(4) Separates from the Minnesota National Guard for any reason. Termination with recoupment is
effective the date of separation.

(5) Interstate transfers (IST) to another state National Guard. Termination with recoupment is effective
on date of transfer.

(6) Accepts appointment as a commissioned officer. Termination with recoupment is effective on
commission date.

(7) Is discharged from the MNNG due to a service-connected injury/illness. Termination without
recoupment is effective the date of discharge.

(8) Voluntarily reclassifies, voluntarily/involuntarily loses MOS/AFSC qualification, or is transferred out
of the MOS/AFSC slot. Termination with recoupment is effective the date new MOS/AFSC is awarded or the
date bonus-qualifying MOS/AFSC is lost. Bonus will not be terminated if SM reclassifies due to reorganization.

(9) Enters the AGR program. Termination with recoupment is effective on AGR order start date.

(10) Fails to become MOS/AFSC-qualified in bonus-contracted MOS/AFSC.
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b. Termination Matrix.

EVENT TERMINATE TERMINATE ON
Unsatisfactory Participant — 1 AWOL/unexcused Yes Date of 1st AWOL//unexcused
absence absence
Unsatisfactory Participant — more than 4 excused Yes Date of 5" excused absence
absences within a 12 month period
Fails to extend for time spent in ING Yes Date transferred to ING
Under suspension of favorable actions or UIF Yes Date of flag/UIF action
Exceeds maximum time in ING Yes Date transferred to ING
Failing APFT/ABCP or FA Yes Date of failure
Separate from MNNG for any reason Yes Date of separation
Fails to complete/maintain MOS/AFSC qualification Yes Date of change/loss of

MOS/AFSC

6-6. RESPONSIBILITIES.

a. See the “Reclassification Bonus SOP” on the state bonus/incentives SharePoint page for detailed
instructions on how to request the state reclassification bonus.

b. Unit/ROM will upload the bonus addendum and all supporting documents into the state incentives
database no later than 90 days after the signature date. The signature date on the addendum has to be within
90 days of the transfer order to the new MOS/AFSC position.

c. Unit/squadron/flight/ROM will notify the education services office immediately upon a Service Member
becoming an unsatisfactory participant per paragraph 6-5. Unit/squadron/flight/ROM will provide the date
Service Member became an unsatisfactory participant.

The proponent of the Minnesota National Guard Circular is the Joint Force Headquarters —J1. Users are
invited to send comments, suggested improvements and changes on DA Form 2028 (Recommended
Changes to Publications and Blank Forms). Email to: ng.mn.mnarng.mbx.assets-education@mail.mil.

FOR THE ADJUTANT GENERAL:

TIMOTHY T. KEMP

COL, USA

Director of Manpower & Personnel
DISTRIBUTION:
A (Army)
F (Air)
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MEMORANDUM OF UNDERSTANDING (MOU)

STATE TUITION REIMBURSEMENT PROGRAM
MINNESOTA NATIONAL GUARD
2019-2020

----- DATA REQUIRED BY THE PRIVACY ACT OF 1974-----
AUTHORITY: Minnesota Statute 192.501 Financial Incentives for National Guard Members
PRINCIPAL PURPOSE: To explain participation requirements for state tuition reimbursement (STR) program; and to
ensure that your agreement to these conditions is a matter of record.
ROUTINE USES: To confirm requirements and participation for the STR program as a basis for suspension, termination
and recoupment if requirements are not met.
DISCLOSURE: Disclosure of your SSN is voluntary; however, if not provided, you will not be eligible for the STR program.
DISCLAIMER: The funding available for the STR program is limited by the appropriations set by the state legislature. This
contract is valid for payment provided funds are available in each fiscal year of eligibility. All members are responsible to
read and understand the correlating circular chapter that covers this incentive and applicable Minnesota statute.

Name: SSN: Rank:
(Last, First, MI)

Current Mailing Address:

City: State: Zip Code:
Phone: Preferred Email:
Birth Date: Gender: Male Female Race:

Assigned Unit;

(initial) If this is the first time receiving STR funds, you need to fill out (Annex D-1) Minnesota Direct
Deposit Form & W9 or you will not receive payment. Have your unit email the completed forms to
ng.mn.mnarng.mbx.assets-education@mail.mil.

A-1. ACKNOWLEDGEMENT STATEMENT.

I, (rank, full name), certify that | have read this memorandum and fully
understand the policies and procedures of the Minnesota state tuition reimbursement (STR) program as
described in Minnesota National Guard Circular 621-5-1 and this memorandum of understanding.

A-2. INTRODUCTION.

a. ____ (initial) The State of Minnesota sponsors the STR program. The state legislature appropriates funds
for this program biennially. If, in the future, the state does not fund the STR program or if funds are depleted,
neither the State of Minnesota nor the Minnesota National Guard is obligated to continue such a program or pay
out existing obligations.

b. (initial) | understand that if | do not meet all the criteria outlined in Minnesota National Guard
Circular 621-5-1, | may jeopardize my entitlement to receive STR. It is my responsibility to read and understand
the policy published 1 July each year.

c. ___ (initial) I understand the STR program will reimburse me up to 100 percent of semester-hour tuition
charged, not to exceed a maximum of $18,000 per state fiscal year (1 July-30 June) for undergraduate
coursework and $20,000 for graduate coursework. | understand my reimbursement will not exceed 100 percent
of the University of Minnesota (U of M) Twin Cities campus undergraduate resident semester-hour rate for
undergraduate coursework or 50% resident general tuition rate at the U of M Twin Cities campus graduate
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school for graduate coursework. The maximum reimbursement for quarter hours is two-thirds (66.6 percent) of
the semester hour rate at the U of M.

d. (initial) 1 understand that if | am designated as a medical professional student as outlined in
Chapter 4 and utilizing Chapter 4 medical professional STR, the program only reimburses up to 100 percent of
tuition cost up to the tuition rate of the University of Minnesota (U of M) Medical School Twin Cities campus, for
the current academic year.

e. (initial) | understand the U of M tuition rates for the current academic year can be found at
https://onestop.umn.edu/finances/tuition

f. (initial) I understand that if | receive certain other benefits as defined in Minnesota National Guard
Circular 621-5-1 paragraph 2-7 d. (Federal Tuition Assistance, Chapter 33 Post 9-11 Gl Bill or any other federal
Gl Bill Chapter that pays tuition directly to the institution, and ROTC tuition scholarships) the combination of
those benefits and STR cannot exceed 100 percent of tuition charged. | understand that my STR payment
request form and tuition statement from my school must reflect the amount of those benefits | receive each term.

g. (initial) I understand STR is not authorized to reimburse activity fees, computer user fees,
registration fees, books, room and board expenses, and other school-related fees.

h. (initial) I understand STR will not reimburse an equal or lower level of degree that | already hold. If |
am an ANG member and holds a Community College of the Air Force (CCAF), | am still eligible to receive
reimbursement for an additional associate degree. STR will fund a certificate, associate, bachelor, Master
degree and professional/doctorate degree.

A-3. CRITERIA FOR PARTICIPATION.
a. | understand that in order to be eligible for STR payment | must meet the following membership criteria:
(1) (initial) | am an active member of the Minnesota National Guard in the grade of E-1 through O-

5 (to include warrant officers). If | am an O5 promoted to O6 during a school term, I’'m able to receive a final
payment for that term only, but | am not eligible to participate in STR for future terms.

(2) (initial) 1 successfully completed basic training (BT) or basic military training (BMT); or
successfully completed or am projected for ROTC Leadership Training Course; or am a direct-commissioned
officer, AMEDD officer, staff specialist, chaplain or JAG officer.

3) (initial) 1 must maintain an active status in the Minnesota National Guard throughout the entire
course/term for which reimbursement is tendered.

(4) (initial) | understand that the combination of certain benefits as defined in Minnesota National
Guard Circular 621-5-1 paragraph 2-7 d. and STR cannot exceed 100 percent of tuition costs.

(5) ___ (initial if applicable) I am an Army Officer or enlisted Soldier. | understand that | am required
to use all available FTA funding (if eligible) to be eligible for STR. | understand that STR may reimburse any
remaining amount of tuition after FTA is applied, not to exceed the actual cost of tuition. Once my FTA annual
cap has been met, STR may be used without applying for FTA. For a full list of reason or circumstances why a
member wouldn’t need to apply for FTA before receiving STR see annex B-1. | understand that Army FTA
users cannot use FTA and Chapter 1606 (Selected Reserve) Gl Bill for the same course, per DoD policy. |
understand that | may receive Chapter 1606 Gl Bill benefits along with STR, only when FTA is not also used. If |
am unclear of how to use my education benefits in combination, | will contact the state education services office
for guidance at 651-282-4589.

(6) ___(initial if applicable) If  am a Title 10 or Title 32 Air Guard Officer or Airman. | understand
that if | am put in a Title 10 or Title 32 (AGR, deployment, ADOS, temp AGR etc.) status at any time, | am
required to use all available FTA funding to be eligible for STR. | understand that STR may reimburse any
remaining amount of tuition after FTA is applied, not to exceed the actual cost of tuition. Once my FTA annual
cap has been met, STR may be used without applying for FTA. In certain circumstances, service members who
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are not eligible for FTA may be eligible to use STR without first applying for FTA. If | am unclear of how to use
my education benefits in combination, I will contact the state education services office for guidance at 651-282-
4589.

b. I understand that to receive payment under this program | must follow the rules regarding satisfactory
participation and be in good standing for the entire semester/quarter:

(1) (initial) No periods of unauthorized absence (AWOL/unexcused absence) within the last 12
months.

(2) (initial) No more than four MUTAs (Army) or four periods (Air) of excused absence during the
last 12 months. One MUTA/period equals a four-hour training period.

3) (initial) 1 am currently deployable IAW criteria required for my current duty position. If I'm not
currently deployable, | am in one of the following categories: making progress toward deployable status;
awaiting a fit-for-duty (FFD) determination by a medical review board (MRB); or found FFD and retained, but
profiled non-deployable by an MRB.

4) (initial) Not under suspension of favorable actions (Army) or UIF (Air) IAW applicable
regulation and policy.

(5) (initial) Have a passing record APFT (Army) or FA (Air), and be in compliance with ABCP
standards (Army) and be current on APFT and ABCP or FA during the entire semester/quarter.

c. lunderstand the following additional requirements:

(1) (initial) 1 or my spouse must attend course(s) taken at an accredited post-secondary
educational institution, and the course(s) must be eligible for placement on a transcript from that post-secondary
educational institution.

(2) (initial) 1 will not be reimbursed for course(s) that earn continuing education units (CEUSs) that
are required to maintain professional licensure (these courses may be paid through other funding sources).
Reimbursement may be authorized for some certificate program courses that earn CEUs if they are academic in
nature, not required to obtain or maintain professional licensure, and are conducted by an accredited institution.
The education services officer is the approval authority for certificate courses that earn CEUSs.

3 (initial) The maximum lifetime benefit that | may receive under this program is funding
equivalent to 144 semester or 208 quarter credits.

4) (initial) To use the tuition reimbursement option for spouses, | must have served at least eight
years of active drilling, non-ING service in the Minnesota National Guard.

(5) (initial) My spouse may use up to 12 semester/17 quarter credits annually, not to exceed my
lifetime benefit of 144 semester/208 quarter credits. Spouse tuition reimbursement is counted against my
maximum yearly benefit cap of $18,000 for undergraduate coursework and $20,000 for graduate coursework.

(6) (initial) Course(s) which end after my expiration term of service (ETS) date are not eligible for
payment unless | qualify under extended eligibility rules (see Minnesota National Guard Circular 621-5-1,
paragraph 2-2 b.).

@) (initial) If I receive medical professional STR, | incur a two-year contractual service obligation
to the MNNG for every one year of Chapter 4 medical professional STR use. My service obligation is based on
the policy in effect at the time | began using medical professional STR.

(8) __ (initial) If I utilize a combination of STR under the provisions of Chapter 2 and Chapter 4, the
education services office is the final determining authority of my contractual service obligation.

d. I understand that my spouse or | must complete coursework in accordance with the following guidelines:
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(1) (initial) Undergraduate coursework. My spouse or | must achieve a grade of C or better,
“pass” or “satisfactory.” Grades of C- and below are not eligible for reimbursement.

(2) (initial) Graduate coursework. My spouse or | must achieve a grade of B or better. Grades of
B- and below are not eligible for reimbursement.

e. lunderstand that | will be eligible for reimbursement for course(s) upon completion, and if grade
requirements outlined above are met.

A-4. REIMBURSEMENT PROCEDURES.
a. Memorandum of Understanding (MOU).

(1) (initial) | must complete this memorandum of understanding form (Annex A-1) and submit it to
my unit/squadron/flight. | will not receive payment until | have a MOU on file in the state incentives database.

b. STR Payment Request Processing.

() (initial) | understand that | must submit the following forms and supporting documents to my
unit/squadron/flight in sufficient time for them to arrive at the education services office no later than 90 days after
the last official day of the course/term. Service Members enrolled in accelerated programs, where several terms
are completed during the course of a normal semester/quarter schedule, should submit requests in groups that
correspond with a normal semester/quarter. Request payment no more than once for each semester: summer
I, fall, winter, spring and summer | terms.

€) (initial) Payment Request Form (Annex A-2).
(b) (initial) Grade report.
(c) (initial) Final fee statement dated after course completion and provided by the institution

that clearly shows the amount of tuition charged. The final fee statement must include all other benefits paid, or
pending payment, directly to the institution on the service member’s behalf (i.e. FTA, federal Gl Bill paid directly
to the institution, ROTC tuition scholarship). If the fee statement does not clearly show the amount of tuition
charged or other federal payments, | will obtain a letter from the institution that includes this information and lists
a point of contact at the institution.

(d) (initial) Direct deposit form. State payments are made via direct deposit using
Minnesota Direct Deposit Authorization for EFT (Annex D-1). Payment of spouse tuition reimbursement is direct
deposited into the sponsoring Service Member’s bank account. If my Minnesota Direct Deposit Authorization
(Annex D-1) form is not on file, | will forward a current Annex D-1, which includes the W-9 form, to my
unit/squadron/flight administrator.

(2) (initial) 1 understand my signature on Annex A-1 and Annex A-2 verifies all information is true
and correct. My signature authorizes the education services office to contact my school to verify information.

3) (initial) 1 understand | must submit my request for tuition reimbursement NO LATER THAN 90
DAYS after the last official day of the course/term. | understand if | fail to meet this suspense, | am not eligible
for reimbursement for that course/term.

A-5 INCOMPLETE COURSEWORK.

a. (initial) 1 understand if I have an incomplete course, | will request payment for completed
course(s) during that course/term within the 90-day suspense. On initial submission, | must annotate the
course(s) that are incomplete in the remarks block and the expected completion date.

b. (initial) Upon completion of the previously incomplete coursework, | must complete a new
payment request form (Annex A-2), requesting reimbursement for only the course(s) that were originally
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incomplete but are now complete. | will submit this request along with the initial payment request form and a
grade report showing satisfactory completion. Reimbursement may be processed for coursework completed at
a later date, provided funds are available.

A-6 TERMINATION. (initial) 1 understand the submission of a falsified grade report, transcript, fee
statement or payment request form (Annex A-2), or an attempt to receive funds for which I’'m not eligible, results
in termination from the STR program for a minimum of one year. | further understand | may be subject to
prosecution under the Minnesota Code of Military Justice (MCMJ) for utilizing a falsified grade report, transcript
or final fee statement.

SERVICE MEMBER SIGNATURE DATE

UNIT REPRESENTATIVE SIGNATURE DATE
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PAYMENT REQUEST FORM

STATE TUITION REIMBURSEMENT PROGRAM
MINNESOTA NATIONAL GUARD
2019-2020

----- DATA REQUIRED BY THE PRIVACY ACT OF 1974-----
AUTHORITY: Minnesota Statute 192.501 Financial Incentives for National Guard Members
PRINCIPAL PURPOSE: To request tuition reimbursement through the state tuition reimbursement program (STR).
ROUTINE USES: To confirm eligibility requirements for the STR program and determine amount of reimbursement.
INSTRUCTIONS: Upon course completion, complete this form, attach grade report and final fee statement and submit to
your unit. The form must arrive at the education services office no later than 90 days after the last official day of your
course/ term. Payment requests submitted after 90 days will be returned to the unit without action or payment.
DISCLAIMER: The funding available for the STR program is limited by an appropriation set by the state legislature.
Payment is dependent upon the continuation of the program and availability of funds. All members are responsible to read
and understand the correlating circular chapter that covers this incentive and applicable Minnesota statute.

Name: SSN:

Current Mailing Address: City: State:

Zip Code: Preferred Email: Phone:

Unit: Member Status: [] M-Day/Traditional [[] AGR [] Dual status Technician
School Attended: School Year:

Spouse Option: [] Yes /[] No Spouse’s Name (if using spouse option):

Degree Type (check one): Enter number of credits completed:
Certificate (undergraduate/graduate) Summer Il (Jul/Aug19) (classes starting AFTER 1JUL)
Associate Fall
Baccalaureate degree (undergraduate) Winter
Master’s degree (graduate) Spring
Professional degree (i.e. J.D., D.C., M. Div.) Summer | (May/Jun20) (classes starting BEFORE 1JUL)

Doctorate (i.e. Ph. D.)

Total Credits Attempted: Credits Eligible for Reimbursement: Tuition Charged: $

Note: Fee statement or letter from the school must reflect the actual amount of tuition charged and
must also state amount of Federal Tuition Assistance (FTA), ROTC tuition scholarship or any federal Gl
Bill chapter that pays directly to the institution (i.e. Chapter 33 Post 9/11 Gl Bill).

Have you completed basic training, basic military training, or are you projected for the ROTC Leadership
Training Course? [] Yes / [] No /[] N/A (select N/A for direct-commissioned officers)

ARMY National Guard Only

Did you receive Federal Tuition Assistance (FTA) funding for this term? [ ] Yes [] No

If No, why did you not apply or receive FTA (explain in detail so the Education office can confirm the reason)

If Yes, what was the amount you received from FTA for this term?
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AIR National Guard Only

\Were you on Title 10 or Title 32 orders while taking your classes for this payment request? [] Yes [] No
If No, indicated not eligible: [] “I was not eligible for Federal Tuition Assistance (FTA)”

If Yes, what was the amount you received from Federal Tuition Assistance (FTA) for this term?

***Need to submit AF Fitness Score Printout and their VMPF-Education/Training Information Printout

Is this the last semester before graduation? [ ] Yes [ ] No

What is your estimated graduation date (MO/YR)?

My Minnesota Direct Deposit Authorization for EFT form is currently on file or emailed. _ (initial)

Did you receive any federal Gl Bill payments (not including Minnesota Gl Bill) which were paid directly to the

institution (for example, Chapter 33/Post-9/11 GI Bill)? [] Yes [] No If YES, what was the amount of payment
$ What percentage of tuition was paid directly to the school by federal Gl Bill? %

Did you receive an ROTC scholarship which directly paid tuition to the institution for this school term (do not
include room and board scholarship amount)?

[]Yes []No If YES, what was the amount $ (do not report room and board scholarship)
FAILURE TO REPORT THE ABOVE AWARDED AMOUNTS WILL RESULT IN TERMINATION FROM THE
STATE TUITION REIMBURSEMENT PROGRAM.

| verify the address and information on this form is correct. The documentation | have submitted is true and
correct. | understand failure to report benefits which directly pay tuition to the institution as listed in the state
incentives circular para 2-7 d. will result in termination from the STR program for a minimum of one year and
possibly result in punitive action through the Minnesota Code of Military Justice.

SERVICE MEMBER SIGNATURE DATE

Unit administrator use only:
I have verified the Service Member meets the following requirements for participation in the program:

____Has completed Basic Training, Basic Military Training, or is an SMP contracted ROTC Cadet (not applicable
for direct commissioned-officers-AMEDD/chaplain/JAG officers).

____Has no more than four MUTAs (Army) or four periods (Air) of excused absences within the last 12 months.
One MUTA/period equals one four-hour training period.

____Has no MUTAs/periods of unexcused absences within the last 12 months.

____Is currently deployable per criteria required for his/her current duty position. If the Service Member is not
deployable, | certify that he/she is making diligent progress toward becoming deployable, or is awaiting a fit-for-
duty determination by medical review board.

____Is not under suspension of favorable actions (Army) or UIF (Air) IAW applicable regulation and policy.
_____Had a current passing record APFT/FA and was compliant with ABCP standards (Army) for the entire
semester.

____ Service Member has a current (Annex D-1) Minnesota Direct Deposit Form & W9 on file stored in the
incentives database or the unit has emailed the completed forms to ng.mn.mnarng.mbx.assets-
education@mail.mil.

____This payment request will be uploaded to the incentives database within 90 days of the course completion
date.

UNIT REPRESENTATIVE PRINTED NAME PHONE NUMBER

UNIT REPRESENTATIVE SIGNATURE DATE
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REASONS FOR NOT BEING REQUIRED TO APPLY FOR FTA

MINNESOTA NATIONAL GUARD
2019-2020

This is a list of reasons or circumstances of why a Service Member may not be required to apply and use FTA
before using STR.

=

Soldiers who use FTA for any portion of their undergrad degree and who are working towards their
Master’s degree, but have not yet completed ALC/WOAC/CCC

Soldiers who do not meet FTA’'s GPA requirement.

SMs whose school does not have a signed MOU

SMs that are currently using Chapter 1607 Gl Bill

SM is working for a degree higher than Master's (Doctorate or Professional Degree)

APFT/HT/WT/flag data is not correct in GoOArmyEd due to lag-time between systems
SM already used the max 16 credits or 4,000.00 for the FY (10ct-30Sep)

SM's civilian education code is incorrect in SIDPERS
If utilizing Spouse STR, if the spouse is not in the MNNG they will not be eligible for FTA
If SM is using Extended STR, they will not be eligible for FTA

ROTC SMP cadets that are on any type of scholarship to include room and board are not eligible for
FTA

SMs that are in VA work study programs are not eligible for FTA

OO N| O g1 M| WIN

=
o

=
=

=
N

=
w

Other circumstances may be considered on a case by case basis.
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MEDIC RECERTIFICATION BONUS ADDENDUM

MINNESOTA NATIONAL GUARD
2019-2020

----- DATA REQUIRED BY THE PRIVACY ACT OF 1974-----
AUTHORITY: Minnesota Statute 192.501 Financial Incentives for National Guard Members
PRINCIPAL PURPOSE: To explain obligation and participation requirements for state medic recertification bonus and to ensure
your agreement to these conditions is a matter of record.
ROUTINE USES: To confirm requirements of obligation and participation for the state medic recertification bonus, and to
serve as a basis for suspension, termination and recoupment if requirements are not met.
DISCLOSURE: Disclosure of your SSN is voluntary; however, if not provided, you will not be eligible for the state medic
recertification bonus.
DISCLAIMER: The funding available for the state medic recertification bonus program is limited by an appropriation set by
the state legislature. This contract is valid for payment provided funds are available in each fiscal year of eligibility. All
members are responsible to read and understand the correlating circular chapter that covers this incentive and applicable
Minnesota statute.

C-1. ELIGIBILITY: Upon my completion of the National Registry of Emergency Medical Technician (NREMT)
recertification, |1 am eligible for a medic recertification bonus under the state medic recertification bonus program if |
meet the following criteria:

a. (initial) 1 am qualified in and hold a medic MOS/AFSC as my primary MOS/AFSC; am assigned to a valid
medic MOS/AFSC duty position; and hold the rank and grade of, or am no more than one grade below, the required
grade of the position.

b. (initial) 1 agree to serve for a period of two years beginning the day after NREMT recertification.

c. (initial) 1 have been a satisfactory participant defined by the Adjutant General in paragraph 1-7 prior to the
date of my NREMT recertification.

C-2. BONUS AMOUNT AND PAYMENT: Incentive amount and payment will be as follows:

a. (initial) 1 will receive a bonus of $1,000 payable in split disbursement of $500 each year for a two-year
service obligation as an EMT-B-qualified medic. Initial payment of $500 will be paid one year after NREMT
recertification date. The subsequent payment of $500 will be paid two years after NREMT recertification date.

b. (initial) 1 understand | will not receive payment if | do not meet the eligibility outlined in paragraph C-1 of
this annex at the time my service obligation takes effect. My completion of training will be verified by the state
education services office prior to any payment being processed. | will provide a copy of my current NREMT card to
my unit.

C. (initial) State payments are made via direct deposit using Minnesota Direct Deposit Authorization for EFT
(Annex D-1). If my form is not on file, | will email a current Annex D-1, which includes the W-9 form, to
ng.mn.mnarng.mbx.assets-education@mail.mil

d. (initial) Current valid NREMT cards must be submitted to the education services office NLT 30 JUN of the
applicable year to be eligible for payment.

e. (initial) Service Member is required to keep a copy of this completed bonus contract for their own
records in the event the contract is not uploaded correctly. If original copy cannot be found, the contract will not
be approved nor will an ETP be considered.

C-3. TERMINATION: | understand | will be terminated from bonus eligibility and any bonus payments received may
be subject to recoupment if I:

a. Become an unsatisfactory participant by any of the following:
1) (initial) Accumulating more than four MUTASs (Army) or four periods (Air) of excused absences

within a 12-month period. Termination is effective on the date of the fifth excused absence. One MUTA/period equals
one four-hour training period.
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(2) (initial) Accumulate one MUTA/period of unexcused absence. Termination is effective the date of
the absence.
3) (initial) Not being deployable per criteria required for my current duty position, not making diligent

progress toward becoming deployable, or non-compliant with fit-for duty (FFD) requirements. Termination is effective
the date of non-deployability. There will be no recoupment for those who are determined through an FFD medical
evaluation to be retained/non-deployable.

4) (initial) Being under suspension of favorable actions (Army) or UIF (Air) IAW applicable regulation
and policy. Termination is effective the date of suspension of favorable actions/UIF.

(5) (initial) Not having a current, passing record Army Physical Fitness Test (APFT)/Fitness
Assessment (FA) or fail to meet ABCP standards. Termination is effective the date of the failed record
APFT/FA or ABCP failure, or the date | become overdue for APFT, FA or ABCP.

b. (initial) Fail to extend my enlistment for time served in the ING within 30 days after return to my unit.
Termination is effective the date of transfer to the ING.

C. (initial) Exceed maximum time in the ING (one year). Termination is effective the date of transfer to ING.
d. (initial) Separate from the Minnesota National Guard for any reason. Termination is effective the date of
separation.

e. (initial) Interstate transfer (IST) to another state National Guard. Termination is effective the date of
transfer.

f. (initial) Accept a commission/appointment in the Minnesota National Guard. Termination is effective the

date of commission/appointment.
g. (initial) Reclassify into a non-medic MOS/AFSC. Termination is effective the date of reclassification.

h. (initial) Recoupment will be initiated if payment is received after termination date.

C-4. STATEMENT OF UNDERSTANDING: | have read this addendum and understand the requirements of my
medic recertification bonus. | understand this addendum is void if | do not meet all of the requirements.

SIGNATURE OF SERVICE MEMBER DATE

PREFERRED EMAIL

TYPED OR PRINTED NAME OF SERVICE MEMBER SSN

TYPED OR PRINTED ADDRESS OF SERVICE MEMBER

Unit administrator use only:

____Service Member has a current (Annex D-1) Minnesota Direct Deposit Form & W9 on file stored in the
incentives database or the unit has emailed the completed forms to ng.mn.mnarng.mbx.assets-
education@mail.mil.

____This bonus addendum (Annex C-1) and NREMT card will be uploaded to the state incentives database
within 30 days of the signature date and no later than 30 June.

ANNEX C-1 MEDIC RECERTIFICATION BONUS ADDENDUM



MN National Guard Circular 621-5-1 Annex C-1 1 July 2019

____After the extension is approved, ensure that this bonus addendum is uploaded to the service’s system of
record (iPERMS for Army) with naming convention “STATE INCTV FORMS.”
____Ensure the Service Member receives a copy of this bonus addendum (Annex C-1).

VERIFICATION BY SERVICE REPRESENTATIVE:

UNIT REPRESENTATIVE PRINTED NAME/RANK PHONE NUMBER

UNIT REPRESENTATIVE SIGNATURE DATE

UNIT NAME / UNIT ADDRESS / UNIT PHONE NUMBER
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MINNESOTA S ———
; ‘OTY ‘ irect Deposit Authorization for

ygagelllle]]tt Electronic Funds Transfer (EFT)
4 LiC gC

MN Army National Guard State Incentives Specialist

20 12th Street West Phone: 651-282-4118

Saint Paul, MN 55155-2068 Email form to:

Attn: Education Services ng.mn.mnarng.mbx.assets-education@mail.mil

Instructions for completing this form are on the next page. Please print clearly and use biack ink.

llStateIncentiveswillﬁllout)| | | I I l | I | | I I

s azpoess Lol ] Vendor Nianber

Email Address

o ) 1 ) I

FederatiDiSociaiSecoiyNanber | 1 1 1 1 1 11| |

Customer Account Number l

el
| | |
Financiatinsttution || | |
Sweetadaress | | | |

City.Sm,ZlPCodel l I |
Type of Account: Checking O

| authonze the Commissioner of Minnesota Management & Budget to depost, by electronic fund transfer, payments owed 10 me by the
State of Minnesota and, f necessary, debit entries and adjustments for any amounts deposited electronically in ermor. The Commssioner
shall deposit the payments in the financial institution and account designated above. | recognize that | fail to provide complete and
accurate information on this authonzaton form, the processing of the form may be delayed or my payments may be erronsously
transferred electronically

| consent to and agree with the National Automated Clearing House Association Rules and Regulations and the Commissioner's Rule
about electronic transfers as they exist on the date of my signature on this form or as subsequently adopted. amended or repealed.

Aumonzedw Printed Name Title Date
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Notice of Intent to Collect Private Data

All payment recipients are asked to provide private data to
Minnesota Management & Budget for the following
purposes.

State employees who support this function of the state’s
accounting system need to access the data to verify
information. Others who have legal access to the data
include: Legislative Auditor, Attorney General, enforcement
agencies with statutory authority, and any other person or
entity authorized by law or court order.

Social Security Number (SSN) or Federal Employee
Identification Number (FEIN): Needed for identification
purposes. This number is used to match recipients with
payments. This number is also called a Tax Identification
Number or TIN number. You are not legally required to
provide this data. However, without this information we
cannot convert you to EFT.

ABA Routing Number, Account Number, Account Type:
This data is required to correctly deposit payments to your
designated bank account. You are required by law to
provide this information.

Incomplete information may cause a delay in converting to
EFT. Additionally, incorrect information may cause a
payment to be delayed or deposited to the wrong account.

Instructions for Completing the Form

Determine which bank accounts will be used for direct
deposit. A separate copy of the Electronic Fund Transfer
Authorization form is required for each bank account.

Mailing Address (General)

1. Name, Address, City, State, Zip Code. Enter the name of
the business or individual, address, city, state, and zip code.
2. Number. Enter the eleven-digit vendor number, if you
know it. If you received this form with a letter, this number is
located under the date. If you received this form with a
duplicate warmrant, the number is located above your name
and is listed as “Vendor Number” and “Vendor Location.”

Contact Information

Enter the name, email address, phone and FAX number of
the person who can respond to questions regarding the
information provided on this form.

Tax Identification Information

1. Federal ID/ Social Security Number and Name. Enter the
nine-digit Federal Employer Identification Number (FEIN) for
business, or the nine-digit Social Security Number (SSN).
Enter the name associated with either the FEIN or SSN
listed on the form.

2. MN State ID Number. For businesses located in
Minnesota, enter the MN state tax identification number.

Annex D-1
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Current Financial Institution Information
This information is required to verify that we are changing
the cormrect account.

1. ABA Routing Number. Enter the ABA Routing Number o
identify your financial institution. Contact your bank if you
are not sure what number to put in this field.

2. Customer Account Number. Enter your bank account
number. Contact your bank if you are not sure what number
to put in this field.

3. Financial Institution Name.

New Account Information

1. ABA Routing Number. Enter the ABA Routing Number to
identify your financial institution. Contact your bank if you
are not sure what number to put in this field.

2. Customer Account Number. Enter your bank account
number. Contact your bank if you are not sure what number
to put in this field.

3. Financial Institution Name, Address, City, State, Zip
Code. Enter the name and address of your financial
institution.

4. Type of Account. Indicate if the account listed on this
form is a checking or savings account.

Authorization to Make Electronic Fund Payments
Sign the form and print your name and title (if any) and the
date.

Send the Form
You can email, mail or fax the form to the Department of
Military Affairs:

Email: ng.mn.mnarng.mbx.assets-education@mail. mil

J1 Education and Incentives
MN Army National Guard

20 West 12th Street

St. Paul, MN 55155-2098
Attn: State Benefits Specialist
FAX number: (651) 282-4125

Questions about this Form?
Call the State Benefits Specialist at (651)-282-4591; or,
ng.mn.mnarng. mbx assets-education@mail. mil
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- W-9 Request for Taxpayer
[:F_-T Novemiber 2017) Identification Number and Certification

Department of the Treasury . : B . )
Intesmal Fevenus Senvice - Go to wwwirs.gov/FormW$ for instructions and the latest information.

1 Mama as shown on your incoms tax return). Name |s reguired on this ing; do not lzave this Ine blank.

1 July 2019

Give Form to the
requester. Do not
send to the IRS.

2 Business name'disregarded antity name, I dlfierent from above

® | 3 Chack appropriate boo: for federal tax classification of the parson whoSE Name & anterad on Iine 1. CNeck only one of the | 4 Exemptions (codes apply only to
ﬁ: Tollowing Sevan Dowas. cartaln entities, nod Individuals; see
o nstructions on page 3j:
& | O mavicavscie propristoror [ ccomoration [ s coporaton [ Parinership O Trestrestate
E- @ single-mamber LLC Exempt payes code (If &my)
L=
2 g | O umited tanity company. Enter tne tay classmcation (GG COMOraton, S=2 corporation, P=Partnarsiip) &
52 Mote: Check the appropriate box in the Ine abowe fior the tax classification of the single-member owner. Do nofk check Examption from FATCA reparting
B g LLC It the LLC s classified a5 3 single-memiber LLC that i disregardad from the owner uniess tha owner of the LLEC |s code i
= & another LLC that Is not disregarded from the owner for U.S. faderal tx purposes. Oiharwise, & single-mamber LLC that i &y
- ks disragarded from the owner showid chack the appropriate box Tor the tax classiication of s owner.
o D Otiner |see Instructions) = {Appirs b sccounts e sufvds e LE]
i‘ 5 Address [number, street, and apt. or suke no.) Ses Instructions. Aequesters namis and sddress [optonal

6 City, stete, and ZIF code

7 List account numbar(s) ners [optional

Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 fo avoid
backup withholding. For individuals, this is generally your social security number (S5N). However, for a
resident alien, sole propristor, or disregarded enfity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIM). F you do not have a number, see How to get a
TIN, later. or
Mote: If the account is in more than one name, see the instructions for line 1. Also see What Name and Employer Identification numiar
Number To Give the Reguester for guidelines on whose number fo enter.

[ Soclal security number

Certification
Under panalties of perjury, | certify that:
1. The number shown on this form is my comect taxpayer identification number (or | am waiting for 8 number to be issuwed to me); and
2.1 am mot subject to backup withholding because: (a) | am exempt from backup withholding, or (o) | have not been notified by the Intamal Revenuse
Sarvice ([R5) that | am subject to backup withholding 2= a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
n longer subject to backup withholding; and
3.1 am a 5. citizen or other U.5. parson (defined below); and
4_ The FATCA codeis) entered on this form {if any) indicating that | am axempt from FATCA reporting is comect.
Certification instructions. ¥ ou must cross out item 2 sbove if you have been nofified by the IRS that youw are currently subject fo backup withholding becauss
you heve failed to report all interast end dividends on your tex retum. For real estate trensactions, item 2 does not epply. For morigege inferest paid,
ecquisition or abandonment of secured property, cancellation of debt, contributions to an individual refirement arrangement (IRA), and generally, payments
other than interest and dividends, you ara not required to sign the certification, but you must provide your comect TIMN. See the matructions for Part I, later.
Sign Slgnature of
Here U5, parson *

Date =

General Instrul:tiﬂ'ns = Form 1099-DIV (dividends, including those from stocks or mutual

fumds)
E;g:jon references are to the Internal Revenue Code unless otherwisa » Form 1099-MISC jvarious t of incoms, prizes, @ o gross
) proceads)

Future developments. For the latest information abouwt developments

related to Form W-9 and its instructions, such as legislation enacted
gfter they wera published, go to www.irs. gowForm Ve,

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information refurn with the IRS must obtain youwr comect taxpayer
idantification number (TIN) which may be your social security number
[55MN), individual taxpayer identification number {ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
[EIN}, to report on an information retumn the amount paid to you, or othar
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

= Form 1099-INT (interest earned or paid)

= Form 1099-B (stock or mutueal fund sales and ceetain other
transactions by brokers)

= Form 1099-5 {proceeds from real estate fransactions)
» Form 1088-K {merchant card and third party network transactions)
= Form 1098 (home mortgage interest), 1098-E (student loan interest),
1008-T ftuition)
= Form 1099-C (canceled debt)
= Form 1099-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a LS. person (including a resident
alien), to provide your cormect TIM.

I you do not return Form W-9 to the requesfer with a TIN, youw might
ba subjact to backup withholding. See What is backup withhaolding,
later.

Cal. No. 10231X

Form W-0 Rev. 11-2017)|
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By signing the filled-ouwt form, you:

1. Certify that the TIN you are giving is comect (or you are waiting for a
number to be issued),

2. Certify that you are not subject fo backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payes. If applicable, you are also certifying that 2= a U.S. person, your
gllecable share of any partnership income from a U.5. trade or business
is mot subject to the withholding tax on foreign partners’ share of
effactively connected income, and

4. Certify that FATCA codeis) entered on this form [if any) indicating
that you are exempt from the FATCA reporting, is comect. See What is
FATCA reporting, later, for further information.

Mote: If you are a U.S. person and a requester gives you a form other
than Form W-8 to request youwr TIM, you must use the requester’s form if
it iz substantislly similar to this Form W-0.

Definition of a U.5. person. For federal tax purposes, you are
considared a U5, person if you are:

= An individual who is a IS, citizen or U_S. resident alien;

= A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;
* An estate (other than a foreign estate); or

* A domastic trust (== defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1448 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1448
require 8 partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tac Therefore, i you are a 1.5, person
that i= a partner in a partnership conducting & trade or business in the
United States, provide Form W-8 to the partnership to establish your
U5, status and avoid section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.5. status and avoiding
withholding on its allocable share of met income from the parinership
conducting a trade or business in the United States.

* In the case of a disregarded entity with a U.5. owner, the U.5. owner
of the disregarded entity and nof the antity;

* In the case of a grantor trust with a U.S. grantor or ather U5, owner,
generally, the UL.5. grantor or ather LS. owner of the grantor trust and
not the trust; and

* In the cass of a U.S. frust [other than a grantor tnust), the U5, trust
[other than a grantor trust) and not the benaficianes of the trust.

Foreign person. i you are a foreign person or the LS. branch of a
foreign bank that has elected to be treated as a U.5. person, do not use
Form W-9. Instead, use the appropriste Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Monresident Aliens and Foreign
Entities].

Monresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax ireaty to reduce
or eliminate U_S. tax on ceriain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax fo
continue for certain types of income even after the payee has otherwise
become a U_S. resident alien for tax purposes.

If you are a U.5. resident alien who is relying on an exception
I:Dﬂ%.il‘rﬂd in the saving clauss of a tax treaty fo claim an exemption
from L5 tax on certain of income, you must attach a statement
to Form W-0 that specifies the following five items.

1. The freaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The freaty article addressing the incomsa.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the axemption from tax under the terms of
the treaty article.

Article 20 of the U.5.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinesa
student temporarily presant in the United States. Uinder U_S. law, this
student will become a resident alien for tax purposes i his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the ULS.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
studant becomes a resident alien of the United States. A Chiness
student who qualifies for this exception junder paragraph 2 of the first
protocoly and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 & statement that includes the information described abowve to
support that exemption.

If you are a nonresident alien or a foreign entity, give the reguester the
appropriate completed Form W-8 or Form 8233,

Backup Withholding

What is backup withholding? Persons making certain payments to you
muest under cartain conditions withhold and pay to the IRS 28% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exampt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployes pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Aeal estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your comact TIN, make the proper
certifications, and report all youwr taxable interest and dividends on your
fax returm.

Payments you receive will be subject to backup withholding if:
1. ¥ou do not furnish your TIM to the requester,

2_You do not certify your TIN when required (see the instructions for
Part Il for details),

3. The IRS tells the requester that you furnished an incorrect TIM,

4. The IRS tells you that you are subject to backup withholding
becausa you did not report all your interest and dividends on your tax
return {for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above {for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from bachup withholding-
See Exempt payee cods, later, and the separate Instructions for the
Regquester of Form W-9 for more information.

Alzo see Special rules for partnerships, earlier.
What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Cartain
payess are axempt from FATCA reporting. See Exempdion from FATCA
reporting cods, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide wpdated information to any person to whom you
claimed to be an exempt payes if you are no longer an exempt payes
and anticipate receiving reportable payments in the future from this
parson. For example, you may need to provide updated information if
you are 8 & corporation that elects to be an 5 corporation, or i you no
longer are tax exempt. In addition, you must furnish a new Form W-8 i
the name or TIN changes for the accouwnt; for example, if the grantor of 8
granfor trust dies.

Penalties

Failure to furmish TIM. i you fail to furnish your comect TIN to a
requester, you ars subject to a penalty of $50 for each such failure
uriless your failure is due to reasonable cause and not to willful neglect.
Civil penalty for false information with respect to withholding. i you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.

ANNEX D-1 DIRECT DEPOSIT & W-9
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Griminal penalty for falsifying information. Willfully falsifying IF the entity/pers line 1 i THEN check the box for . . .
cartifications or affirmations may subject you to criminal penalties afn) j._ i ononfine 1= B wror
incheding fines and/or imprisonment. i i
Misuse of TIN=. If the requaster discloses or uses TINs in viclation of * Corporaticn Corporation
federal law, the requester may be subject to civil and criminal penalties. » Individual Individual'zole proprietor or single-
- . * Sole propristorship, or member LLC
Specific Instructions « Single-member limited liability
company (LLC) owned by an

Line 1
‘o muest enter one of the following on this line; do not leave this line
blank. The name should match the name on yowr tax returm.

If this Form W-9 is for a joint account (other than an account
maintained by a8 foreign financial institution (FFT)), list first, and then
circle, the name of the person or entity whose number you enterad in
Part | of Form W-9. If you are providing Form W-9 to an FFI o document
A joint account, each holder of the account that iz a US. person must
provide a Form W-9.

a Individual. Generally, enter the name shown on your tax return. if
you have changed your last name without informing the Social Security
Administration (554} of the name change, anter your first name, the last
name as shown on your social security card, and your new last name.
Mote: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1 04041 040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040104041 040EZ on fine 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C
conporation, or 5 corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U5, federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

&. Disregarded entity. For U.5. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.77071 -2(c){&Niii.. Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded antity. The name on line 1 should be the
name shown on the income tax return on which the incomea should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for LS. federal tax purposes has a single owner that isa U.S.
person, the ULS. owner's name is required to be provided on line 1.
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposses. Enter the
disregarded entity's name on line 2, “Business name/disregarded anfity
name.” If the owner of the disregarded entity is a foreign person, the
owner must comphete an approprate Form W-8 instead of a Form W-9.
Thiz is the case even if the foreign parson has a LS. TIN.

Line 2

I you hawe a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3
Check the appropriate box on line 3 for the U.S. federal tax

classification of the person whose name is entered on line 1. Check only
one box on lins 3.

individual and disregarded for LS.
federal tax purposes.

* LLC frested as a partnership for | Limited liability company and anter|
LL5. federal tax purposes, the appropriate tax classification.

* LLG that has filed Form 8832 or | (P= Partnership; C= © corporation;
2653 to be taxed as a corporation, | or S= S corporation)

ar

» LLC that is disregarded a5 an
entity saparate from its owner but
the owner is another LLC that is
niot disregarded for .5, federal tax

pUrposes.
» Partnarship Partnership
» Trust/estate Trust/estate
Line 4, Exemptions

i you are exempt from backup withholding and/or FATCA raporting,
enter in the appropriate space on line 4 any codels) that may apply to
you.
Exempt payee coda.
= Generally, individuals (including sole proprietors) are not exempt from
backup withholding.
* Except as provided below, corporations are exemnpt from backup
withholding for certsin payments, including interest and dividends.
* Corporations are not exempt from backup withholding for payments
made in ssttlerment of payment card or third party network transactions.
+ Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attormeys, and conporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization axempt from tax under section 5071(a), any IRA, or
a custodial account under section 403(bN7T) i the account satisfies the
requirements of section 401 {2}

2—The United States or any of itz agencies or instrumentalities

3—A state, the District of Columbia, 8 U.S. commonweslth or
possession, or any of their political subdivisions or instrumentalities

4— A foraign government or any of its political subdivisions, agencies,
or instrumentalities

5—A corporation

G— A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a ULS. commonwealth or

posEeEsion

7—A futures commission merchant registered with the Commaodity
Futures Trading Commission

B—A real estate investment trust

%— An antity registered at all times during the tax year under the
Investment Company Act of 1940

10— A common trust fund operated by a bank under section 584{a)
11— A financial institution

12— A middleman known in the investment community a5 8 nomines of
custodian

134—?.& trust exempt from tax under section 864 or described in saction
4
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed

above, 1 throwgh 13.

IF the payment is for .. . THEN the payment is exempt
for...

Interest and dividend payments All exempt payses excapt
for 7

Broker transactions Exampt payees 1 through 4 and 6
through 11 and all G corporations.
5 corporations must not enter an
axampt payes code because they
are exampt only for sales of
noncovered securities acquired
prior to 2012,

Barter exchange transactions and | Exempt payees 1 throwgh 4

patronage dividends

Payments over SB00 required to be | Generally, sxempt payess
reported and direct sales over 1 through 5°

$5.000"

Payments made in ssttlement of
payment card or third party network]
transactions

Exempt payees 1 through 4

! Sea Farm 1093-MI5C, Miscellaneous Income, and its instructions.

2 However, tha followin made to & o stion and
raportable on Form 1 -MISC are not exempt from backup
withholding: medical and health care payments, attorneys’ fees, gross
procesds paid to an attomey reportable under section B045(f), and
paymants for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes idenfify

payees that are exempt from reporting under FATCA. These codes

apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United

States, you may leave this fisld blank. Consult with the person

requesting this form if you are uncertain if the financial institution is

subject to these reguiremants. A requester may indicate that a code is
not required by providing you with a Form W-8 with “Not Applicable™ (or
any similar indication) written or printed on the line for a FATCA
examption code.

A—An organization exempt from tax under section 3071(8) or any

individual retirement plan as defined in section 77071(a}37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumeantalitiss

D— A corporation the stock of which is regularly tfraded on one or
mare established securitise markets, as described in Regulations
saction 1.1472-1{cH1)i)

E—A corporation that is a member of the same expanded affiliated
group s a cofporation described in Regulations section 1.1472-1{c{1))

F—A dealer in securities, commaodities, or darivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered s such under the laws of the United

States or any state

G— A real estate investment trust

H—A regulated investment company as defined in section 851 or an
antity registerad at all times during the tax year under the Imvestment
Company #Act of 1940

I—A common trust fund a= defined in section 584{g)
J—A bank gz defined in section 581
K—A broker

L—A trust exempt from tax under section 664 or described in section
4847{a)1)

M—A tax exempt trust under a section 403({b) plan or section 457(g}
plan
Mote: You may wish to consult with the financial institution requesting

this form to determine whether the FATCA code andfor exempt payes
ciode should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This iz where the requester of this Form W-9 will mail your information
returmns. If this address differs from the one the requester already has on
fila, write MEW at the top. if a new address is provided, there i= still a

chance the old address will be used until the payor changes your
address in their records.

Line 6
Enter your city, state, and ZIP code.

Part |. Taxpayer Identification Number [TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible fo get an S5M, your TIM is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number bow f you do not have an ITIM, see How to get a TIN
beellow.

If you are a sole propristor and you have an EIM, you may enter sithar
your 55M or EIM.

If you are a singls-member LLC that is disregarded as an entity
saparats from its owner, anter the owner's 55N for EIM, if the owner has
one). Do not enter the disregarded entity’s EIN. i the LLGC is classified as
8 corporation or partnership, enter the entity’s EIN.

Mote: See What Name and Number To Give the Requester, later, for
further clarification of name and TIM combinations.

How to get a TIN. if you do not have a TIM, apply for one immediately.
To apply for an 55N, get Form 55-5, Application for a Social Security
Card, from your local 5354 office or get this form online at

www.S5A gov. You may also get this form by calling 1-800-772-1213.
Ut=e Form W-7, Application for IRS Individual Taxpayer ientification
Mumber, to apply for an ITIN, or Form 55-4, Application for Employer
Identification Mumber, to apply for an EIM. You can apply for an EIN
cnline by accessing the IRS website at www.irs. gowBusinessss and
clicking on Employer kdentification Mumber (EIM) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 andfor Form S5-4. Or, you can go to www.irs_gov/OrdenFoms to
place an order and have Form W-7 and/or 55-4 mailed to you within 10
business days.

If you are asked to complete Form W-8 but do not hawve a TIM, apply
for a TIN and write “Applied For” in the space for the TIM, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain paymeants made with respect to readily tradable
instruments, generally you will have &0 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The G0-day rule does not apply to other types of payments.
‘Yiou will be subject to backup withholding on all such payments unil
you provide your TIM to the requester.

Mote: Entering “Applied For™ means that you have already applied for a
TIM or that you intend to apply for one soon.

Caution: A disregarded U.5. entity that has a foreign owner must uss
the appropriate Form W-8.

Part ll. Certification

To establish to the withholding agent that you are a U5, person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwize.

For a joint account, only the person whosa TIM is shown in Part |
should =ign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, s=e Exampt payee
code, earlier.

Signature requirements. Complete the cedification as indicated in
itemns 1 through 5 below.

ANNEX D-1 DIRECT DEPOSIT & W-9
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Form 'W-9 [Rev. 11-2017) rege B
mmwm&““d "‘E'"Jng exchange "’:‘“’.‘-’“"I “P'“g“‘;gm‘ For this type of account: Give name and EIN of:
Yiou miest give your comect TIM, but you do not have to sign the 14. Accourt with Ehe Cepertment of The pubiic entity
cartification. Pq:'ll:.ll:l.l‘l':.lll'l tne r::e-urbi;.luun
& &= 3 Eiete or
2, Interest, dividend, broker, and barter exchange accounts gwg.im schoal district, or
opensd after 1983 and broker accounts considered inactive during prison) that recalves agrcutural
1983. You must sign the certification or backup withholding will apply. PFOGIE payments
you are subject to backup withholding and you are merely providing
your comect TIM to the requester, you must cross out item 2 in the 15. Grantor trust filng undar the Fom The trust

cartification before signing the form.

3. Real estate transactions. You must sign the cerification. You may

croes out itemn 2 of the cerification.

4. Other payments. You must give your comect TIM, bat you do not
hawe to sign the certification unless you hawe bean notified that you
hawe previously given an incorrect TIM. “Cther payments” include
payments made in the cowrse of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandisa), medical and
health care sarvices (including payments to corporations), payments to
a nonemployes for senices, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross procesds paid to
attorneys including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 528), ABLE accounts [under section 5204),
IRA, Cowerdell ESA, Archer M5A or HSA confributions or
distributions, and pension distributions. You must give your cormect
TIM, but you do not have to sign the certification.

What Name and Number To Give the Requester

1041 Flling Method or the Optional
Farm 1099 Fling Method 2 (sae
Raguitions section 1.671-4/b)2yINE])

For this type of account:

Giwe name and S5M of:

1. Indkidusal

2. Two or mare individuals joint
acoounty ofhar than an account
maintained by an FFl

3. Two or mone LS.
[foint account mantaned by an FFY

4. Custodial sccount of 2 minor
{UnHom Gift to Mimors Act)

5. & The wsual revocabie savings trust
{grantor s alko
b. So-caliad trust account that ks not
& legal or walld trust under stabs law

6. Sole proprietorship or disregarded
entity owned by an Individual

7. Grantor trust fillng under Cptlonal
Form 1083 Fling Method 1 {see
Reguiations section 1.671-40W21h

A

The indhicual

The aciual owner of the account or, ¥
comiined funds, the first individual on

the account’
Each holder of e account

The minge
The grantor-trustes’

The actual cwnar’

The owner’

The gramtor

For this type of account:

Give name and EIN of:

E. Dlsregaroad entity not cwned by an
Individual
B, A valld trust, estate, or pension trust

10. Corporation or LLC elaciing
corporate stefus on Form 8832 or
Form 2553

11. AssociEtion, club, relglous,
charitable, educational, or other ex-
exempt onganization

12. Partnarship or muiti-memiber LLC
13. A Droker o regisiared nomines

The owner

Legal entity”
The corporation

The arganization

The partnarship
The Droker of Nomines

1 List first and circle the name of the person whoss number you furnish.
i only one person on a joint account has an 55N, that person’s mumber
muest be furnizshed.

# Gircle the minor's name and furnish the minor's S5N.

* ¥ ou must show your individual name and you may also enhoetnf',lul.l
business or DBA name on the “Business name/disregarded entrty™
name line. You may use esither your 55N or EIN (i you have one), but the
IRS encourages you to use your SSN.

* List first and circle the namsa of the trust, estate, or pansion trust. (Do
niot furnish the TIN of the personal representative or trustes unless the
legal entity itsalf iz not designated in the account title.) Also see Special
*Mote: The grantor also must provide a Form W-9 to trustes of trust.

Maote: If no name is circled when more than one name is listed, the
number will be considerad to be that of the first name listed.

Secure Your Tax Records From ldentity Theft

Identity theft occurs when someone uses your personal information
such as your name, S5M, or other identifying information, withowt your
parmission, to commit fraud or other crimes. An identity thief may uss
your 55N to get a job or may file a tax return using your 55N to receive
a refund.

T reduce your risk:
= Protect your S5M,
= Ensure your employer is protecting your SSM, and
* Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affectad by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS ldentity Theft Hotline
at 1-800-908-4490 or submit Form 14039,

For more information, see Pub. 5027, Identity Theft Information for
Taxpaysers.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
hawe not bean resolved through normal channels, may be eligible for
Tawpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TOD
1-B00-520-4050.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most commaon act
i= sending an email to a user falssly claiming to be an established
legitimate enterprize in an attempt to scam the user into swrendaring
private information that will be used for identity theft.

ANNEX D-1 DIRECT DEPOSIT & W-9
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The IAS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayars for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

i you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs_gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
Gieneral for Tax Administration (THSTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at

.gow of report them at waw. fic.gow, int. Y'ou can

spamiduce. |
contact the FTC at www. fic. gowidtheft or B77-IDTHEFT (87 7-438-4338).

I you hawe bean the victim of identity theft, see www.identity Theft. gov
and Pub. 5027.

Visit www.irs.gov/identity Thaft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6104 of the Internal Aevenus Code requires you to provide your
correct TIM to persons (incheding federal agencies) who are reguired to
file information returns with the IRS to report interest, dividends, or
certain other incomea paid to you; mortgage interest you paid; the
acquisition or abandonmeant of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer BMSA, or HSA. The
parson collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.5. commonwealths and possessions for wss in
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligance
agencies to combat termorism. You must provide your TIN whether or
neat you are required to file a tax return. Under saction 3406, paysrs
muest generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIM to the payer.
Cartain penalties may also apply for providing false or fraudulent
information.

ANNEX D-1 DIRECT DEPOSIT & W-9
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MEMORANDUM OF UNDERSTANDING (MOU)
EXTENDED STATE TUITION REIMBURSEMENT

MINNESOTA NATIONAL GUARD
2019-2020

————— DATA REQUIRED BY THE PRIVACY ACT OF 1974-----
AUTHORITY: Minnesota Statute 192.501 Financial Incentives for National Guard Members
PRINCIPAL PURPOSE: To explain participation requirements for extended state tuition reimbursement (E-STR) program,
to ensure that your agreement to these conditions is a matter of record.
ROUTINE USES: To confirm requirements of participation for the E-STR program as a basis for suspension, termination
and recoupment if requirements are not met.
DISCLOSURE: Disclosure of your SSN is voluntary; however, if not provided, you will not be eligible for the E-STR
program.
DISCLAIMER: The funding available for the E-STR program is limited by an appropriation set by the state legislature. This
contract is valid for payment provided funds are available in each fiscal year of eligibility. All members are responsible to
read and understand the correlating circular chapter that covers this incentive and applicable Minnesota statute.

Name: SSN: Rank:
(Last, First, MI)

Current Mailing Address:

City: State: Zip Code:
Phone: Preferred Email:
Birth Date: Gender: Male Female Race:

**|f this is the first time receiving ESTR funds you need to fill out annex D-1 Minnesota Direct Deposit Form &
W9 or you will not receive payment. Email the completed forms to ng.mn.mnarng.mbx.assets-
education@mail.mil (initial)

E-1. ACKNOWLEDGEMENT STATEMENT.
I, (full name), certify | have read this memorandum prior to signing and fully understand

the policies and procedures of the Minnesota extended state tuition reimbursement (E-STR) program as
described in Minnesota National Guard Circular 621-5-1.

E-2. INTRODUCTION.

a. (initial) The State of Minnesota sponsors the E-STR program. The state legislature appropriates
funds for this program biennially. If in the future the state does not fund the E-STR program, or if funds are
depleted, neither the State of Minnesota nor the Minnesota National Guard is obligated to continue such a
program or pay out existing obligations.

b. (initial) 1 understand the E-STR program will reimburse me up to 100 percent of semester-hour
tuition charged, not to exceed a maximum of $18,000 per state fiscal year for undergraduate coursework and
$20,000 for graduate coursework. | understand my reimbursement will not exceed 100 percent of the University
of Minnesota (U of M) Twin Cities undergraduate campus resident semester-hour rate for undergraduate
coursework or 50% resident general tuition rate at the U of M Twin Cities graduate school for graduate
coursework. The maximum reimbursement for quarter hours is two-thirds (66.6 percent) of the semester-hour
rate at the U of M.

ANNEX E-1 EXTENDED STR MEMORANDUM OF UNDERSTANDING
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C. (initial) 1 understand the U of M tuition rates for the current academic year can be found at
https://onestop.umn.edu/finances/tuition

d. (initial) 1 understand that if | receive Chapter 33 Post 9/11 Gl Bill (or any other federal Gl Bill
chapter which pays directly to the institution) and/or an ROTC tuition scholarship, the combination of those
benefits and E-STR cannot exceed 100 percent of my tuition cost.

e. (initial) 1 understand reimbursement is not authorized for activity fees, computer user fees,
registration fees, books, room and board expenses and other school-related fees.

f. (initial) I understand STR will not reimburse an equal or lower level of degree that | already hold. If
I am an ANG member that holds a Community College of the Air Force (CCAF) | am still eligible to receive
reimbursement for an additional associate degree. STR will fund a certificate, associate, bachelor, master,
professional/doctorate degree.

E-3. CRITERIA FOR PARTICIPATION.
a. | understand the following requirements for participation:

() (initial) | have satisfactorily completed my service contract with the MNNG per paragraph 2-2
of the MN State Circular 621-5-1 and | am not currently serving in any branch of the U.S. Armed Forces.

(2) (initial) 1 must attend course(s) taken at an accredited post-secondary educational institution
and course(s) must be eligible for placement on a transcript.

3) (initial) Course(s) that earn continuing education units (CEUS) are not eligible for the E-STR
program if they are required to obtain or maintain professional licensure (these courses may be paid through
other funding sources). Reimbursement may be authorized for some certificate program courses that earn
CEUs if they are academic in nature, not required to obtain or maintain professional licensure, and are
conducted by an accredited institution. The education services officer is the approval authority for certificate
courses that earn CEUSs.

(4) (initial) The maximum lifetime benefit | may receive under the STR program is equivalent to
144 semester hour credits/208 quarter hour credits. Additionally, | understand if my E-STR period expires
during the course/term, | am not eligible for reimbursement for that course/term.

(5) (initial) For undergraduate coursework, | must achieve a grade of C or better, Pass or
Satisfactory. | understand the MNNG will not reimburse me for any course from which | withdraw or receive a
grade of C- or below.

(6) (initial) For graduate coursework, | must achieve a grade of B or better. | understand that the
MNNG will not reimburse me for any course from which | withdraw or receive a grade of B- or lower.

E-4. REIMBURSEMENT PROCEDURES.

a. | will read, sign and submit the memorandum of understanding (Annex E-1) to the education services
office. | must have a current MOU on file to receive payment.

b. Request for Reimbursement:

Q) (initial) | understand | must submit the following forms and supporting documents to the
education services office within 90 days after the last official day of the term. If | am enrolled in an accelerated
program, where several terms are completed during the course of a normal semester/quarter schedule, | will
submit requests in groups corresponding with a normal semester/quarter. | will request payment no more than
once each semester: fall, winter, spring, summer session | and summer session Il terms.

(a) (initial) Payment Request Form (Annex E-2).

ANNEX E-1 EXTENDED STR MEMORANDUM OF UNDERSTANDING
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(b) (initial) Grade Report.

(c) (initial) Fee statement that clearly shows the amount of tuition charged. My final fee
statement must include all other benefits paid, or pending payment, directly to the institution on my behalf (i.e.
CH 33/Post 9-11 Gl Bill). If the fee statement does not clearly show the amount of tuition charged or other
federal payments, | will obtain a letter from the institution that includes this information and lists a point of
contact at the institution.

(d) (initial) Direct deposit form. State payments are made via direct deposit using Minnesota
Direct Deposit Authorization for EFT (Annex D-1). If my form is not on file, | will email a current Annex D-1,
which includes the W-9 form, to ng.mn.mnarng.mbx.assets-education@mail.mil.

(2) (initial) | understand my signature on this form (Annex E-1) verifies all information is true and
correct. My signature also authorizes the education services office to contact my school to verify course grades.

3) (initial) 1 understand | must submit my request for tuition reimbursement within 90 days after
the last official day of that course/term. | understand that if | fail to meet this suspense, | am not eligible for
reimbursement.

E-5. INCOMPLETE COURSEWORK.
a. Incomplete Coursework.

(1) lunderstand that if | have an incomplete course, | will request payment for completed course(s)
during that course/term within the 90-day suspense. On initial submission, | must annotate the course(s) that
are incomplete in the remarks block and the expected completion date.

(2) Upon completion of the previously incomplete coursework, | must complete a new payment request
form (Annex E-2), requesting reimbursement for only the course(s) that were originally incomplete but are now
complete. | will submit a new request along with the initial payment request form and a grade report showing
satisfactory completion. Reimbursement may be processed for coursework completed at a later date, provided
funds are available.

E-6. TERMINATION. | understand the submission of a falsified grade report, transcript, fee statement or
payment request form (Annex E-2), or an attempt to receive funds for which I'm not eligible, will result in
termination from the E-STR program for a minimum of one year.

E-7. STATEMENT OF UNDERSTANDING AND COMPLIANCE AGREEMENT.

| understand the directives outlined herein and in MN National Guard Circular 621-5-1 and my responsibilities
for participation in the Minnesota extended state tuition reimbursement program.

I understand | must complete all coursework with at least a C grade of better for undergraduate and B or better for post-
baccalaureate/graduate-level coursework. | understand | am not eligible for reimbursement under the E-STR program if | am
currently serving or become an active serving member in any component of the U.S. Armed Forces during the school term
for which I'm requesting E-STR.

I understand it is my responsibility to ensure my requests for reimbursement are forwarded to the education services office
within 90 days of the last day of the term.

SIGNATURE DATE

ANNEX E-1 EXTENDED STR MEMORANDUM OF UNDERSTANDING
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PAYMENT REQUEST FORM

EXTENDED STATE TUITION REIMBURSEMENT
MINNESOTA NATIONAL GUARD
2019-2020

----- DATA REQUIRED BY THE PRIVACY ACT OF 1974-----
AUTHORITY: Minnesota Statute 192.501 Financial Incentives for National Guard Members
PRINCIPAL PURPOSE: To request tuition reimbursement through the extended state tuition reimbursement (E-STR)
program.
ROUTINE USES: To confirm eligibility requirements for the E-STR program and determine amount of reimbursement.
INSTRUCTIONS: Upon course completion, complete this form, attach grade report and final fee statement and submit to
the education services office. The form must arrive at the education services office no later than 90 days after the last
official day of your course/ term. Payment requests submitted after 90 days will be returned without action or payment.
DISCLAIMER: The funding available for the E-STR program is limited by an appropriation set by the state legislature.
Payment is dependent upon the continuation of the program and availability of funds. All members are responsible to read
and understand the correlating circular chapter that covers this incentive and applicable Minnesota statute.

Name: SSN:
Current Mailing Address: City: State:
Zip Code: School Name: Email:
Degree type (check one): Enter number of credits completed:
Certificate undergraduate/graduate Summer Il (Jul/Augl9) (classes starting AFTER 1JUL)
Associate Fall
Baccalaureate degree (undergraduate) Winter
Master's degree (graduate) Spring
Professional degree (i.e. J.D., D.C., M. Div.) Summer | (May/Jun20) (classes starting BEFORE 1JUL)

Doctorate (i.e. Ph. D.)

Total Number of Credits Attempted: Credits Eligible for Reimbursement: Tuition Charged: $
Note: Fee statement or letter from the school must reflect the actual amount of tuition charged.

Is this the last semester before graduation? [] Yes [ ] No When is your estimated graduation date

My Minnesota Direct Deposit Authorization for EFT form is currently on file or emailed (Annex D-1).
(initial)

Did you receive any federal Gl Bill payments (not including Minnesota Gl Bill) which were paid directly to the
institution? [] Yes [] No If YES, what was the amount of payment $ What percentage of
tuition was paid directly to the school by federal Gl Bill this term? %

Did you receive an ROTC scholarship which directly paid tuition to the institution for this school term (do not
include room and board scholarship amount)?
[]Yes []No If YES, what was the amount $ (do not report room and board scholarship)

Remarks:

| understand the directives outlined herein and in MN National Guard Circular 621-5-1 and my responsibilities
for participation in the Minnesota state tuition reimbursement program.

SIGNATURE DATE

ANNEX E-2 EXTENDED STR PAYMENT REQUEST
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MEMORANDUM OF UNDERSTANDING (MOU)
SURVIVOR STATE TUITION REIMBURSEMENT

MINNESOTA NATIONAL GUARD
2019-2020

----- DATA REQUIRED BY THE PRIVACY ACT OF 1974-----
AUTHORITY: Minnesota Statute 192.501 Financial Incentives for National Guard Members
PRINCIPAL PURPOSE: To explain participation requirements for state tuition reimbursement (STR) program; to ensure
that your agreement to these conditions is a matter of record.
ROUTINE USES: To confirm requirements and participation for the STR program as a basis for suspension, termination
and recoupment if requirements are not met.
DISCLOSURE: Disclosure of your SSN is voluntary; however, if not provided, you will not be eligible for the STR program.
DISCLAIMER: The funding available for the STR program is limited by the appropriations set by the state legislature. This
contract is valid for payment provided funds are available in each fiscal year of eligibility. All members are responsible to
read and understand the correlating circular chapter that covers this incentive and applicable Minnesota statute.

Name: SSN: Rank:
(Last, First, MI)

Current Mailing Address:

City: State: Zip Code:
Phone: Preferred Email:
Birth Date: Gender: Male Female Race:

**|f this is the first time receiving STR funds you need to fill out annex D-1 Minnesota Direct Deposit Form & W9
or you will not receive payment. Email the completed forms to ng.mn.mnarng.mbx.assets-education@mail.mil
__ (initial)

F-1. ACKNOWLEDGEMENT STATEMENT.
l, (full name), certify | have read this memorandum prior to signing and understand the

policies and procedures of the Minnesota Survivor State Tuition Reimbursement (STR) program as described in
Minnesota National Guard Circular 621-5-1.

F-2. INTRODUCTION.

a. (initial) The State of Minnesota sponsors the STR program. The state legislature appropriates
funds for this program biennially. If in the future, the state does not fund the STR program or if funds are
depleted, neither the State of Minnesota nor the Minnesota National Guard is obligated to continue such a
program or pay out existing obligations.

b. (initial) 1 understand the STR program will reimburse me up to 100 percent of semester-hour
tuition charged, not to exceed a maximum of $18,000 per state fiscal year for undergraduate coursework and
$20,000 for graduate coursework. | understand my reimbursement will not exceed 100 percent of the University
of Minnesota (U of M) Twin Cities undergraduate campus resident semester-hour rate for undergraduate
coursework or 50% resident general tuition rate at the U of M Twin Cities graduate school for graduate
coursework. The maximum reimbursement for quarter hours is two-thirds (66.6 percent) of the semester-hour
rate at the U of M.

C. (initial) 1 understand reimbursement is not authorized for activity fees, computer user fees,
registration fees, books, room and board expenses, and other school-related fees.

ANNEX F-1 SURVIVOR MEMORANDUM OF UNDERSTANDING
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d. (initial) 1 understand STR will not reimburse an equal or lower level of degree that | already hold. If
I am an ANG member that holds a Community College of the Ari Force (CCAF) | am still eligible to receive
reimbursement for an additional associate degree. STR will fund a certificate, associate, bachelor, master, and
professional/doctorate degree.

F-3. CRITERIA FOR PARTICIPATION.
a. | understand the following additional requirements:

(1) (initial) | must attend course(s) taken at an accredited post-secondary educational institution
and course(s) are eligible for placement on a transcript from the post-secondary educational institution.

(2) (initial) Course(s) that earn continuing education units (CEUSs) are not eligible for the STR
program if they are required to obtain or maintain professional licensure (these courses may be paid through
other funding sources). Reimbursement may be authorized for some certificate program courses that earn
CEUs if they are academic in nature, not required to obtain or maintain professional licensure, and are
conducted by an accredited institution. The education services officer is the approval authority for certificate
courses that earn CEUSs.

3) (initial) The maximum lifetime benefit that | may receive under this program is equivalent to
144 semester hour credits/208 quarter hour credits. Additionally, | understand that my survivor STR entitlement
expires on my 24" birthday. | understand that | may be paid for the course/term during which | turn 24.

4) (initial) For undergraduate coursework, | must achieve a grade of C or better, Pass or
Satisfactory. | understand that the Minnesota National Guard will not reimburse me for any course from which |
withdraw or receive a grade of C- or lower.

(5) (initial) For graduate coursework, | must achieve a grade of B or better. | understand that the
Minnesota National Guard will not reimburse me for any course from which | withdraw or receive a grade of B-
or lower.

F-4. REIMBURSEMENT PROCEDURES.

a. | will read, sign and submit the memorandum of understanding (MOU) (Annex F-1) to the education
services office. | will not receive payment until | have a MOU on file in the state incentives database.

b. Request for Reimbursement.

(1) (initial) | understand | must submit the following forms and supporting documents to the
education services office within 90 days of the last official day of the term. If | am enrolled in an accelerated
program, where several terms are completed during the course of a normal semester, | will submit requests in
groups that correspond with a normal semester. | will request payment no more than once for each semester:
fall, winter, spring, summer session | and summer session |l.

€) (initial) Payment request form (Annex F-2).
(b) (initial) Grade report.
(c) (initial) Fee statement which clearly shows the amount of tuition charged. My final fee

statement must include all other benefits paid, or pending payment, directly to the institution on my behalf:
Federal Tuition Assistance (FTA), Chapter 33 Post 9-11 Gl Bill or any other federal Gl Bill chapter which pays
directly to the institution, and/or ROTC tuition scholarship. If the fee statement does not clearly show the
amount of tuition charged or other federal payments, | will obtain a letter from the institution that includes this
information and lists a point of contact at the institution.

(2) (initial) 1 understand my signature on the Annex F-2 verifies that all information is true and
correct. My signature also authorizes the education services office to contact the school to verify course grades.

ANNEX F-1 SURVIVOR MEMORANDUM OF UNDERSTANDING
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) (initial) 1 understand | must submit my request for tuition reimbursement within 90 days after
the last official day of the course.

F-5. INCOMPLETE COURSEWORK.
a. Incomplete Coursework.

(1) (initial) | understand that if | have an incomplete course, | will request payment for completed
course(s) during that course/term within the 90-day suspense. On initial submission, | must annotate the
course(s) that are incomplete in the remarks block and the expected completion date.

(2) (initial) Upon completion of the previously incomplete coursework, | must complete a new
payment request form (Annex F-2) requesting reimbursement for only the course(s) that were originally
incomplete but are now complete. | will submit a new this request along with the initial payment request form
and a grade report showing satisfactory completion. Reimbursement may be processed for coursework
completed at a later date, provided funds are available.

F-6. TERMINATION. | understand the submission of a falsified grade report, transcript, fee statement or
payment request form (Annex F-2), or an attempt to receive funds for which I’'m not eligible will result in
termination from the STR program for a minimum of one year.

F-7. STATEMENT OF UNDERSTANDING AND COMPLIANCE AGREEMENT.

I understand the directives outlined herein and in MN National Guard Circular 621-5-1 and my responsibilities
for participation in the Minnesota state survivor tuition reimbursement program.

I understand | must complete all coursework with at least a C grade of better for undergraduate and B or better for post-
baccalaureate/graduate-level coursework. | understand it is my responsibility to ensure my requests for reimbursement are
forwarded to the education services office within 90 days of the last day of the term.

SIGNATURE DATE

ANNEX F-1 SURVIVOR MEMORANDUM OF UNDERSTANDING
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PAYMENT REQUEST FORM
SURVIVOR STATE TUITION REIMBURSEMENT

MINNESOTA NATIONAL GUARD
2019-2020

----- DATA REQUIRED BY THE PRIVACY ACT OF 1974-----
AUTHORITY: Minnesota Statute 192.501 Financial Incentives for National Guard Members
PRINCIPAL PURPOSE: To request tuition reimbursement through the survivor state tuition reimbursement (STR) program.
ROUTINE USES: To confirm eligibility requirements for the survivor STR program and determine amount of reimbursement.
INSTRUCTIONS: Upon course completion, complete this form, attach grade report and final fee statement, and submit to
the education services office. The form must arrive at the education services office no later than 90 days after the last
official day of the course/term. Payment requests submitted after 90 days will be returned without action or payment.
DISCLAIMER: The funding available for the STR program is limited by an appropriation set by the state legislature.
Payment is dependent upon the continuation of the program and availability of funds. All members are responsible to read
and understand the correlating circular chapter that covers this incentive and applicable Minnesota statute.

Name: SSN:
Current Mailing Address: City: State:
Zip Code: Preferred Email: Phone:
School Attended: School Year:
Degree type (check one): Enter number of credits completed:
Certificate undergraduate/graduate Summer Il (Jul/Aug18) (classes starting AFTER 1JUL)
Associate Fall
Baccalaureate degree (undergraduate) Winter
Master's degree (graduate) Spring
Professional degree (i.e. J.D., D.C., M. Div.) Summer | (May/Jun19) (classes starting BEFORE 1JUL)

__ Doctorate (i.e. Ph. D.)

Total Credits Attempted: __ Credits Eligible for Reimbursement: _ Tuition Charged: $

Is this the last semester before graduation? [ ] Yes [ ] No When is your estimated graduation date

My Minnesota Direct Deposit Authorization for EFT form is currently on file or emailed. _ (initial)

Did you receive any federal Gl Bill payments (not including Minnesota Gl Bill) which were paid directly to the

institution? [] Yes [] No If YES, what was the amount of payment $ What percentage of
tuition was paid directly to the school by federal Gl Bill this term? %

Did you receive an ROTC scholarship which directly paid tuition to the institution for this school term (do not
include room and board scholarship amount)?
[]Yes [ No If YES, what was the amount $ (do not report room and board scholarship)

Remarks:

| understand the directives outlined herein and in MN National Guard Circular 621-5-1 and my responsibilities
for participation in the Minnesota state tuition reimbursement program.

SIGNATURE DATE

ANNEX F-2 SURVIVOR STR PAYMENT REQUEST FORM
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ACKNOWLEDGEMENT OF CONTRACTUAL SERVICE OBLIGATION

CHAPTER 4 MEDICAL PROFESSIONAL STR
MINNESOTA NATIONAL GUARD
2019-2020

----- DATA REQUIRED BY THE PRIVACY ACT OF 1974-----
AUTHORITY: Minnesota Statute 192.501 Financial Incentives for National Guard Members
PRINCIPAL PURPOSE: To establish a contractual obligation IAW policies set forth in MN National Guard Circular 621-5-1,
Chapter 4.
ROUTINE USES: To serve as a basis for suspension, termination and recoupment if contractual obligation requirements are
not met.
DISCLOSURE: Disclosure of your SSN is voluntary; however, if not provided, you will not be eligible for the medical
professional state tuition reimbursement program.
DISCLAIMER: The funding available for the medical professional state tuition reimbursement program is limited by the
appropriation set by the state legislature. Payment is dependent upon the continuation of the program and availability of
funds. All members are responsible to read and understand the correlating circular chapter that covers this incentive and
applicable Minnesota statute.

G-1. ACKNOWLEDGEMENT STATEMENT.

l, (full name), certify | have read this addendum prior to signing and fully understand
the policies and procedures of the medical professional state tuition reimbursement (STR) program (commonly
referred to as “Chapter 4 STR”) as described in Minnesota National Guard Circular 621-5-1 Chapter 4, and this
acknowledgement of contractual service obligation. By initialing below, | further acknowledge that (initial either
“a” or “b”):

a. (initial) If I am using medical professional STR for the first time, | incur a contractual service
obligation to the Minnesota National Guard equal to two years for every one year that | use medical professional
STR.

b. (initial) If I began using medical professional STR during a previous state fiscal year, my
contractual service obligation remains IAW the obligation established by the state incentives policy that was in
effect at that time (see chart below):

First state fiscal year of

Medical Professional Contractual service obligation Obligation to

STR use based on years of use be served in
2011 1forl National Guard (any state)
2012 1forl National Guard (any state)
2013 2forl National Guard (any state)
2014 2forl National Guard (any state)
2015 2 forl Minnesota National Guard
2016 2 forl Minnesota National Guard
2017 2forl Minnesota National Guard
2018 2forl Minnesota National Guard
2019 2forl Minnesota National Guard
2020 2forl Minnesota National Guard

* Note: One year of use is defined as three academic terms. The education services officer may prorate a
contractual service obligation based on a partial year of use.

C. (initial) One year of medical professional STR use equals three academic terms for purposes of
determining contractual service obligation.

ANNEX G-1 MEDICAL PROF STR ACKNOWLEDGEMENT OF CONTRACTUAL SERVICE OBLIGATION
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d. (initial) For dentists, this obligation is effective the last day of the last term of reimbursement used
or the date professional degree is conferred. This obligation runs concurrently with all other contractual service
obligations | may have incurred.

e. (initial) For medical doctors, this obligation is effective the day after completion of residency. This
obligation runs concurrently with all other contractual service obligations | may have incurred.

f. (initial) | understand that | must obtain unrestricted professional licensure as soon as | am eligible,
and maintain licensure for the duration of my contract. Failure to do so will initiate a recoupment action.

g. (initial) Officers with a contractual service obligation to the Minnesota National Guard who
interstate transfer for residency must begin serving their contractual obligation within six months of residency
completion or recoupment action will be initiated.

h. (initial) If 1 use(d) a combination of Chapter 2 STR and Chapter 4 STR for medical or dental
school, the education services officer is authorized to calculate my service obligation based on applicable
Chapter 4 obligation policy.

i. (initial) 1 understand that | am subject to full or partial recoupment of STR paid if | fail to complete
any portion of my contractual service obligation; if | do not successfully complete medical or dental school or
residency; or if | fail to obtain or maintain unrestricted professional licensure.

J- (initial) 1 understand that the specialty | am pursuing must be compatible with service in the
MNNG, and that | will not be exempt from my contractual obligation if that is not the case.

G-2. STATEMENT OF UNDERSTANDING AND COMPLIANCE AGREEMENT.

I understand the directives outlined herein and in MN National Guard Circular 621-5-1, and my responsibilities
for participation in the Minnesota state tuition reimbursement program.

SIGNATURE OF SERVICE MEMBER DATE

SIGNATURE OF UNIT REPRESENTATIVE DATE

ANNEX G-1 MEDICAL PROF STR ACKNOWLEDGEMENT OF CONTRACTUAL SERVICE OBLIGATION
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RECLASSIFICATION BONUS ADDENDUM

MINNESOTA NATIONAL GUARD
2019-2020

----- DATA REQUIRED BY THE PRIVACY ACT OF 1974-----
AUTHORITY: Minnesota Statute 192.501 Financial Incentives for National Guard Members
PRINCIPLE PURPOSE: To explain obligation and participation requirements for the state reclassification bonus program
and to ensure that your agreement to these conditions is a matter of record.
ROUTINE USES: To outline and confirm eligibility requirements for the reclassification bonus program participation. This
may be used as a basis for suspension, termination and recoupment if requirements are not met.
DISCLOSURE: Disclosure of your SSN is voluntary; however, if not provided, you will not be eligible for the reclassification
bonus program.
DISCLAIMER: The funding available for the state incentive programs is limited by appropriations set by the state legislature.
This contract is valid for payment provided funds are available in each fiscal year of eligibility. All members are responsible to
read and understand the correlating circular chapter that covers this incentive and applicable Minnesota statute.

I-1. GENERAL: Unit administrator, squad/flight administrator, ROM or representative will explain all
procedures and entitlements of the state reclassification bonus program to the Service Member requesting
reclassification. The unit will pre-qualify Service Members to preliminarily determine qualification for
reclassification, including applicable line scores, security clearance requirements, etc. If initially qualified,
unit/squadron/flight/ROM is responsible to offer the bonus to eligible Service Members and assist them in
completing this bonus addendum. All supporting documentation must be attached to this form (Annex H-1) and
uploaded to the state incentives database within 90 days of contract signature date. A copy of all documents
should be provided to the Service Member at the time of contracting.

[-2. ELIGIBILITY: To be eligible for the state reclassification bonus, | understand that | must:
a. (initial) Meet Minnesota National Guard reenlistment eligibility criteria.

b. (initial) Be placed in a valid vacancy in an E-5 through E-7 position (including authorized over
strength) and agree to become qualified in that MOS/AFSC.

C. (initial) Be in the grade of the assigned position or one grade below the required grade of the
position to be eligible.

d. (initial) Execute a three-year extension within 60 days of the date my bonus-eligible MOS/AFSC
is awarded if | do not have three years remaining to ETS on the date my new MOS/AFSC is awarded.

e. (initial) Permanent full-time AGR members of the Minnesota National Guard are not eligible for
the state reclassification bonus. Federal dual status technicians and title 5 technicians are eligible.

f. (initial) | am signing this bonus addendum within 90 days of transfer order and before | go to
MOS/AFSC school. No retroactive bonuses are authorized.

[-3. BONUS AMOUNT AND PAYMENTS:

a. (initial) One lump-sum payment of $10,000 will be processed upon award of the reclassification
bonus-contracted MOS/AFSC, provided | have three years remaining to ETS. If | do not have three years
remaining to ETS at the time my new MOS/AFSC is awarded, | will sign a three-year extension within 30 days.
If I fail to extend, my contract will be void and | will not receive a bonus payment.

b. (initial) 1 understand | will not receive payment if | do not meet the eligibility criteria in paragraph 1-2
of this document at the time my new MOS/AFSC is awarded, or if | meet termination criteria outlined in
paragraphs I-4. My eligibility will be verified by the education services office prior to any payment being
processed. My unit/squadron/flight will notify the state education services office if | become eligible for bonus
termination.

ANNEX H-1 RECLASSIFICATION BONUS
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C. (initial) State payments are made via direct deposit using Minnesota Direct Deposit Authorization
for EFT (Annex D-1). If my form is not on file, | will email a current Annex D-1, which includes the W-9 form.

d. (initial) Service Member is required to keep a copy of this completed bonus contract for their own
records. In the event the contract is not uploaded correctly. If original copy is not found the contract will not be
approved nor will an ETP be considered.

I-4. TERMINATION OF BONUS: | understand my reclassification bonus will be terminated or, if | am awaiting
payment, my contract will be terminated and payment will not be made if | am:

a. Become an unsatisfactory participant by:

(1) (initial) Accumulating more than four MUTAs (Army) or four periods (Air) of excused
absences within a 12-month period. Termination with recoupment is effective on the date of the fifth excused
absence. One MUTA/period equals a four-hour training period.

(2) (initial) Accumulating one MUTA/period of unexcused absence. Termination with
recoupment is effective the date of the first unexcused absence.

3) (initial) Not being deployable per criteria required for my current duty position, not making
diligent progress toward becoming deployable, or non-compliant with fit-for duty (FFD) requirements.
Termination with recoupment is effective the date of non-deployability. There is no termination for those who
are determined through an FFD medical evaluation to be retained/non-deployable.

(4) (initial) Under suspension of favorable actions (Army) UIF (Air) IAW applicable regulation
and policy. Termination with recoupment is effective on the date of suspension of favorable actions/UIF.

(5) (initial) Not having a current, passing record Army Physical Fitness Test (APFT)/Fitness
Assessment (FA) or fail to meet ABCP standards. Termination with recoupment is effective the date of the
failed record APFT/FA or ABCP failure, or the date that the Service Member becomes overdue for APFT, FA or
ABCP.

b. (initial) Fail to extend my enlistment for time served in the ING within 30 days after return to my
unit. Termination with recoupment is effective the date of transfer to the ING.

C. (initial) Exceed maximum time in the ING (one year). Termination with recoupment is effective
the date of transfer into the ING.

d. (initial) Separate from the Minnesota Army National Guard for any reason unless due to death,
injury, iliness or other impairment not the result of my own misconduct. Termination with recoupment is effective
the date of separation.

e. (initial) Interstate Transfer (IST) to another state National Guard unit. Termination with
recoupment is effective the date of separation.

f. (initial) Accept appointment as a commissioned officer. Termination with recoupment is my date
of commission.

g. (initial) Am discharged due to a service-connected injury or illness which is determined not to be
the result of my own misconduct and the injury or illness occurred while not assigned to a designated combat
zone or combat related operation. Bonus is terminated without recoupment.

h. (initial) Accept a permanent Active Guard/Reserve (AGR) position. Termination with recoupment
is effective the date AGR orders begin.

i. (initial) The education services office will recoup a prorated amount of the bonus if the Service
Member does not fulfill their contracted service obligation.

ANNEX H-1 RECLASSIFCATION BONUS
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[-5. STATEMENT OF UNDERSTANDING: (initial) 1 have read this addendum and understand the
requirements of my reclassification bonus. | understand this addendum will be void if | do not meet all of the
requirements, and that failing to meet all of the requirements for the duration of my three-year contract
may result in recoupment of my bonus. | understand that if | have existing federal incentives including but
not limited to enlistment bonus, reenlistment bonus or student loan repayment, reclassifying may impact my
eligibility for those federal incentives and that termination of my federal incentives with or without
recoupment may occur. | have reviewed the implications of this reclassification with a representative of my
unit and have been counseled regarding the impact of this move/reclassification on my other incentives.

SIGNATURE OF SERVICE MEMBER DATE

PREFERRED EMAIL ADRESS

TYPED OR PRINTED NAME OF SERVICE MEMBER SSN

TYPED OR PRINTED ADDRESS OF SERVICE MEMBER

Unit administrator use only:

Losing Unit UIC/PAS Previous MOS/AFSC Rank of Service Member

Gaining Unit UIC/PAS Gaining Unit MOS/AFSC / Rank of slot /

____Service Member has a current (Annex D-1) Minnesota Direct Deposit Form & W9 on file stored in the incentives
database or the unit has emailed the completed forms to ng.mn.mnarng.mbx.assetseducation@mail.mil.

____This bonus addendum (Annex H-1) and supporting documents will be uploaded to the state incentives database
within 90 days of the signature date.

____Ensure that this bonus addendum is uploaded to the Service Member’s system of record (iPERMS for Army).
Name it “STATE INCTV FORMS".

____Ensure the Service Member receives a copy of this bonus addendum (Annex H-1).

VERIFICATION BY SERVICE REPRESENTATIVE:

UNIT REPRESENTATIVE PRINTED NAME/RANK PHONE NUMBER

UNIT REPRESENTATIVE SIGNATURE DATE

UNIT NAME / UNIT ADDRESS

ANNEX H-1 RECLASSIFICATION BONUS
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RECLASSIFICATION BONUS-ELIGIBLE MOS/AFSCs

MINNESOTA NATIONAL GUARD
2019-2020

This list of reclassification bonus-qualifying MOS/AFSCs is effective 1 JUL 2019, and is valid until amended or
rescinded. This list is subject to change without notice. Change generally occurs quarterly.

MOS

AFSC

15T - Uh-60 Helicopter Repairer

2FO0X1 - Fuels

19D - Cavalry Scout

2T3X7 - Vehicle Mgmt and Analysis

19K - M1 Armor Crewman

2WO0X1 - Munitions

25D - Cyber Network Defender

2W1X1 - Aircraft Armament

25U - Signal Support Systems Specialist

3E8X1 - EOD

25S - Satellite Comm Sys Operator-Maintainer

3F2X1 - Education & Training

36B - Financial Management Technician

4A1X1 - Medical Materiel

35F - Human Intelligence (Humint)

5J0X1 - Paralegal

51C - Acquisition, Log & Tech Contracting NCO

5R0X1 - Chaplain Assistant

91M - Bradley Fighting Vehicle System Maintainer

6C0X1 - Contracting

92A - Automated Logistical Specialist

91B - Wheeled Vehicle Mechanic

92G - Culinary Specialist

74D - CBRN Specialist

88M - Motor Transport Operator

ANNEX H-2 STATE RECLASSIFICATION BONUS MOS/AFSC LIST




	Annual submission of MNNG Cir 621-5-1 (CY19).pdf
	MNNG_State_Incentives_Circular_621-5-1_effective_ 20190701

		2020-01-13T12:47:22-0600
	KERR.DONALD.JOHN.1138993198




