DEPARTMENT OF THE ARMY
HEADQUARTERS NEW YORK ARMY NATIONAL GUARD
330 OLD NISKAYUNA ROAD
LATHAM NY 12110-3514

MNAR-CG 28 MAY 2010

MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT: 2 Year Stabilization Tour for Prior Service In Service Recruits (ISR)
Enlisting into the New York Army National Guard (NYARNG).

1. Effective immediately, any Soldier who has served in the active Army and is an ISR
to the NYARNG, will not be mobilized during their first two years of service in the
NYARNG. Soldiers meeting this criteria may volunteer for mobilization during this
stabilization period.

2. Upon enlistment into the NYARNG, the enclosed Stabilization Agreement will be
signed and enclosed with the enlistment packet. This document will be forwarded and
maintained by the gaining unit.

3. The State Major Subordinate Commands (MACOM) will be responsible for ensuring
that these Soldiers are removed from any deployment rosters upon notification of
mobilization for their assigned unit. In addition, all MACOM Commanders will monitor
and remove such Soldiers from a non-depioyable status immediately upon reaching
their two year commitment or their voluntary request to be mobilized.

4. Point of contact is the Recruiting and Retention Battalion Commander, LTC Steven

Rowe at (518) 272-6320.

Encl PATRICK A. M
Brigadier General;
Commanding

DISTRIBUTION:
A



New York Army National Guard
In-Service Recruit Stabilization Policy

Name: : SSN:

UIC: Unit Name:

T'understand that npon my enlistment into the New York Army National Guard, I will be
exempted from deployment if I meet the following criteria:

I will enlist into the New York Army National Guard for a minimum of one year.
(initial)

I understand that if my wunit is mobilized it is the responsibility of the Major
Subordinate Command to place me in a non-deployable status until I reach my two year
commitment. After the two year anniversary in the New York Army National Guard, [

understand that I will be in a deplovable status.

I also understand that I may volunteer for deployment with my unit prior to the
expiration of this two year stabilization must be in writing and submitted to my chain of

Command for approval. '

Soldier’s Signature/Date RCCC Counselor’s Signature/Date



