
TEXAS MILITARY FORCES 
Texas State Guard Medical Brigade 
Galveston Medical Response Group 

2885 Smokey Lake Lane Dickinson, Texas 77539 
281 415 7204 

 
We welcome your interest in the Galveston Medical Response Group. We try to make it as 
easy as possible to join by processing applications during our drills. You are welcome to 
join us a guest to observe and ask more questions. 
Alpha Company drills are on the 2nd and 4th Tuesdays of the month at 6pm at the La 
Marque National Guard Armory. 
Bravo Company drills are on the 1st Saturday of the month, temporarily at the Angleton- 
Danbury Hospital in Angleton. Other Companies are currently forming in the surrounding 
areas including Beaumont/Port Arthur, Bryan/College Station, Huntsville, Bay 
City/Wharton, Pasadena, The Woodlands/Conroe, and Baytown. 
If you would like to proceed with making an application, you may fill out this packet and 
bring all your pertinent documents including driver's license, social security card, diplomas, 
unofficial transcripts, certifications, licenses and any emergency courses you may have 
taken, to the next drill, which would be a great start.  The rest of the application is rather 
brief. It will be finished up later and then the signature pages will be either mailed to you or 
brought to the next drill. It usually takes several months before you will be ready for 
swearing-in, so we like to get things going as quickly as we can.  
If you are applying for one of our start-up Companies that have not started drills yet, please 
mail your completed application and color copies of all your documents to: MAJ Kathryn 
Willingham DVM, 20723 Hwy 36, Brazoria, TX 77422. 
 
Our Group's website is www.gcmrg.us 
 
On the left-hand side there is a link about joining which includes a checklist for applicants. 
This will be helpful if you are ready to gather materials and make an application. 
 
The main website for the Texas State Guard is http://www.txsg.state.tx.us/  
 
Additional information on the Texas Medical Brigade can be found at 
http://tmb.txsg.state.tx.us/ 
 
If you have any questions, please let one of us know and we will be happy to assist you. 
 

SGT Grant A. Threatt, Recruiter, / GMRG, Alpha Company 832-515-3338 / 
 grant.threatt@txsg.state.tx.us 

 
 

SGT Jason Wadley, Recruiter, GMRG, Bravo Company 979-236-5170 / 
bravo1ststg@yahoo.com 



Texas Military Forces
Joint Force Headquarters

Adjutant General's Department
Austin, Texas 78763

JFTX-J3 09 March 2011

MEMORANDUM FOR Texas Military Forces
SUBJECT: Mexico Travel Policy - JFTX P11-07

APPLICABILITY. This policy applies to all TXMF personnel in a full-time military duty status, in a paid
military duty status (Annual Training, Inactive Duty Training), and technicians travelling in an official capacity.
Texas State Guard, State of Texas employees, contractors, families and technicians are strongly encouraged to
follow this policy.

POLICY. Effective immediately, all TXMF personnel in a full-time military duty status, in a paid military duty
status, or technicians (travelling in an official capacity) are prohibited from travel to Mexico, including popular
tourist destinations.

a. Voluntary compliance by M-day or traditional personnel (not in military status), technicians (not
travelling in an official capacity), Texas State Guard, State of Texas employees, contractors and families is
strongly encouraged.

b. Personnel not subject to mandatory compliance that elect not to follow the travel restrictions should
carefully review the Department of State Travel Alert and implement the cautionary practices recommended.

REQUIREMENTS.

a. Exceptions to policy must be submitted in writing and approved by the first O6 (Colonel) level
commander, or, for separate commands the first O5 (Lieutenant Colonel) commander in the service member's
chain of command.

b. Before commanders approve requests for travel to Mexico, they must ensure that requestors have: (1)
completed Antiterrorism (AT) Level I training within the previous year, (2) reviewed Mexico Travel Alerts and
Warnings from the Department of State (DOS), and (3) received a Country Threat Briefing.

EXPIRATION. This policy supercedes JFTX Policy 10-05 dated 01FEB10, and will remain in effect until
superseded or rescinded.

John F. Nichols
Major General, TXANG

Adjutant General

I have read and understand this policy.

_______________________________________________Printed name

_______________________________________________Signature

___________________________Date



ENLISTMENT RECORD

SECTION I - APPLICATION FOR ENLISTMENT

 1. NAME OF APPLICANT (Last, First Middle)  2. SOCIAL SECURITY NUMBER

 3. RESIDENTIAL ADDRESS (Street, City, State, Zip)  4. HOME PHONE NUMBER

  (               )             -

 5. NAME OF EMPLOYER (Include Self Employment)  6. JOB TITLE  7. MOBILE PHONE NUMBER

  (               )             -

  8. DATE OF BIRTH (DD, MMM, YYYY)       9. CITIZENSHIP                                   10. SEX                                                   11. HEIGHT                                          12. WEIGHT                                          13. BLOOD TYPE

M_______ F_______        ________inches

 14. COLOR OF EYES  15. COLOR OF HAIR  16. MARITAL STATUS  17. RACE (Ethnic data is maintained in accordance with the requirements of 42 U S C)

 [   ] WHITE  [   ] AFRICAN AMERICAN

 18. TEXAS STATE GUARD UNIT  19. INITIAL ASSIGNMENT  [   ] HISPANIC  [   ] AMERICAN INDIAN

 [   ] ASIAN AMERICAN  [   ] OTHER (SPECIFY)  _________________

 20. CIVILIAN EDUCATION (List High Schools, Trade Schools &  Colleges)

NAME OF SCHOOL LOCATION (City & State) YEARS COMPLETED DEGREE OR RATING

 21. PRIOR MILITARY SERVICE (List each major period of duty. Non prior service, list NONE)

Date From Date To Highest Grade Armed Force Duty Assignment Unit

 22. AWARDS and DECORATIONS (Inclusive of Texas State Guard Awards)

T SG FORM 4 REVISED   

x
Social security number goes in this space at Item 2.

Three digits, hyphen, two digits, hyphen, and four digits.

x
Residential Address goes in Item 3.  There is one big block for the whole of the street name and number.  

The second block is for the city, followed by state and zip code.

x
Date of birth goes in the three blocks in Item 8.

Two digit day goes in first block.

Three letter month goes in second block.
THE MONTH MUST BE ALL UPPER CASE, otherwise it will not populate to the remainder of the federal forms.

The four digit year goes in the third block.



SECTION I - APPLICATION FOR ENLISTMENT (cont.)
 23. MILITARY EDUCATION

COURSE NAME LOCATION YEAR COMPLETED QUALIFICATION (If Applicable)

 24. 

I certify that the information in Section I is a true and correct statement of my personal history, educational background and military experience. I hereby voluntarily

 enlist for an indefinite period, as an enlisted member of the Texas State Guard, under the conditions prescribed by law, until discharged by proper authority.  I authorize

 any law enforcement agency to release, to an officer of the Texas State Guard, any  record of criminal history on file, concerning me.

Date Signature of Volunteer

SECTION II - CERTIFICATION AND OATH OF ENLISTMENT
 1. CERTIFICATION BY UNIT COMMANDER

 Through interview and examination of educational and military records, I verify the validity of the statements made in the application for enlistment, and approve

 enlistment in the rank of:

INITIAL RANK

 2. OATH OF ENLISTMENT

 I, _________________________________________, do solemnly swear that I will bear true faith and allegiance to the State of Texas and to the United States of America;

 that I will serve them honestly and faithfully against all their enemies whomsoever, and that I will obey the orders of the Governor of Texas, and the orders of the
 officers appointed over me, according to the laws, rules and articles for the government of the Military Forces of the State of Texas.

SIGNATURE
 Subscribed and sworn before me at __________________________________, Texas on this __________ day of __________________ 20 ______

SIGNATURE OF OFFICER ADMINISTERING OATH

PRINTED NAME AND GRADE

SECTION III - RECORD OF PRIOR SERVICE IN TXSG
EFFECTIVE DATE RANK DUTY ASSIGNED TEXAS STATE GUARD UNIT ORDERS NUMBERS & DATE

T SG FORM 4 REVISED    

PRINTED NAME AND GRADE



tate/ZIP

x
If highlight mode is ON, "Race" entry cannot be seen.



   

 



             

 

, convulsions, epilepsy or fits

 



Standard Form 180 (Rev. - ) (Page 1) Authorized for local reproduction 
Prescribed by NARA (36 CFR 1228.16 ( Previous edition unusable OMB No. 3095-0029 Expires / /

To ensure the best possible service, please thoroughly review the 
accompanying instructions before filling out this form.  Please print 
clearly or  type.  If you need more space, use plain paper. 

2. SOCIAL SECURITY NO. 1. NAME USED DURING SERVICE (last, first, and middle) 3. DATE OF BIRTH 4. PLACE OF BIRTH 

5.  SERVICE , PAST AND PRESENT  (For an effective records search, it is important that all service be shown below.) SERVICE NUMBER 
DATES OF SERVICE CHECK ONE DURING THIS PERIOD 

BRANCH OF SERVICE DATE ENTERED DATE RELEASED OFFICER ENLISTED (If unknown, write “unknown”) 

6.  IS THIS PERSON DECEASED?  If “YES” enter  the date of death.  7.  IS (WAS) THIS PERSON RETIRED FROM MILITARY SERVICE? 

NO YES  

 
(DD Form 214 or equivalent). This contains information normally needed to verify military service. A copy may be 

sent to the veteran, the deceased veteran s next of kin, or other persons or organizations if authorized in Section III, below. NOTE: If more than one 
period of service was performed, even in the same branch, there may be more than one Report of Separation. Be sure to show EACH year that a Report of 
Separation was issued, for which you need a copy. 

An Report of Separation is requested for the year(s) 

This normally will be a copy of the full separation document including such sensitive items as the character of separation, authority for separation, reason 
for separation, reenlistment eligibility code, separation (SPD/SPN) code, and dates of time lost. An undeleted version is ordinarily required to determine 
eligibility for benefits.

 A Report of Separation is requested for the year(s) 

The following information will be deleted from the copy sent: authority for separation, reason for separation, reenlistment eligibility code, 
separation(SPD/SPN) code, and for separations after June 30, 1979, character of separation and dates of time lost. 

(Optional – An explanation of the purpose of the request is strictly voluntary.  Such information may help the agency answering this 
request to provide the best possible response and will in no way be used to make a decision to deny the request.) 

Military service member or veteran identified in Section I, above

Next of kin of deceased veteran 
(relation) 

Name 

Street  Apt. 

City State Zip Code 

 Legal guardian (must submit copy of court appointment) 

Other (specify) 

 I declare (or certify, verify, or state) under penalty 
of perjury under the laws of the United States of America that the information 
in this Section III is true and correct. 

Signature   (Please do not print.) 

(  ) 
Date of this request   Daytime phone 

Email address 

** This form is available at /order - - on the National Archives and Records Administration (NARA) web site.** 



FAST Fingerprint Pass

FAST

Texas
English or Espanol

First and Last Name
 All Others
Option A – Electronic Submission
Yes, I have a FAST Fingerprint Pass

FAST

http://www.ibtfingerprint.com
http://www.ibtfingerprint.com


Rank

Physical Address:

City

State

Zip

Phones(s) Home

Work

Cell

Your employer:

Usual Work hours and Days: Hours: Days:

Make Color

Model Year

License Plate #

Vehicle Information (this is the vehicle you NORMALLY drive to drill)

Cell # Send/Receive text msgs? Y or N

Relationship

Home #

Work #

Cell # Send/Receive text msgs? Y or N

3                        Name

Relationship

Home #

Work #

Cell # Send/Receive text msgs? Y or N

2                        Name

Relationship

1                        Name

Home #

Work #

EMERGENCY CONTACT PERSON(S) ‐ THESE INDIVIDUALS SHOULD KNOW WHERE YOU ARE OR HOW TO CONTACT YOU

Cell Carrier: (Verizon, AT&T, Alltel, T‐Mobile etc.):

Are you able to send/receive text messages on your cell?  Y 0r N

GALVESTON MEDICAL RESPONSE GROUP EMERGENCY CONTACT INFORMATION
(please TYPE in the requested information where indicated)

Name (Last, First):

                       Originated: GalCo S2 (Bellamy) v.1       8:16 AM 6/8/2010
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