




Serving as the primary medical advisor to civil and military Incident Commanders on emergency medical response to 
hazardous materials and Weapons of Mass Destruction (WMD). Directly advises the CST Commander on patient care 
requirements and DECON recommendations while integrating with the Physician Assistant (PA) to provide emergency 
medical treatment during response missions. Responsible for updating readiness tracking and attending weekly 
meetings to advise the commander on units medical needs. Responsible for maintaining service members medical 
records and screening to ensure members remain deployable. Manages the inventory of expendable medical supplies to 
ensure all medical equipment is fully calibrated and field-serviceable. Required to operated the units medical response 
vehicle to including conducting patient care or driving during and emergency as applicable.  This Active Guard Reserve 
(AGR) position requires a mandatory 36 month initial commitment following the completion of CSSC—including over 
1,000 TDY training hours in the first year and a total of 1,300 TDY training hours during the initial tour, excluding 
baseline AFSC 4N031 training—and demands that the member maintain active certifications in NREMT-B, BLS, CPR, 
Tactical Combat Casualty Care (TCCC), PHTLS, ABLS, and ATLS. Finally, the member must remain available for 24/7 
on-call status, maintain a strict one-hour response radius to the unit, and coordinate all leave through the CST 
Commander based on overall team deployment-readiness status. 
 
Initial Training: New hire will attend the next available Civil Support Skills Course at FT. Leonard Wood, MO - January 
- March. 
First Year Training: Six additional weeks of specialized training split up over the year 
 
- Performs other duties as assigned





3.5.1. For entry into AFSCs 4N0X1/X1X: 
3.5.1.1. No unresolved mental health issues (including but not limited to failure to engage in help-seeking behaviors, a 
continuous pattern of relapse in symptoms/illness, unwillingness, or inability to overcome mental health disorder) that 
would prevent member in the performance of their duties. 
3.5.1.2. A minimum score or 36 of the /TAPAS Predictive Success Model (PSM) and a minimum score of G55 on the 
ASVAB. 
3.5.1.3. See attachment 4 of the DAFECD for additional entry requirements. 
3.5.2. For award and retention of AFSCs 4N0X1/X1X: 
3.5.2.1. Certification from the National Registry of Emergency Medical Technicians (NREMT) as an emergency medical 
technician is mandatory. After initial certification, continued certification is mandatory. NOTE: Individuals who possess 
National Registry Advanced Emergency Medical Technician (NRAEMT) or National Registry Paramedic (NRP) 
certification exceed the NREMT requirement and are not required to also maintain a NREMT certification. 
3.5.2.2. For award and retention for all 4N AFSCs, must maintain local network access IAW AFI 17-130, Cybersecurity 
Program Management and AFMAN 17-1301, Computer Security. 
3.5.2.3. No evidence or history of civilian conviction, Letter of Reprimand, Article 15, or courts martial conviction as a 
result of physical assault, sexual assault, sexual harassment, or any other sexual misconduct, domestic violence, or 
illegal drug use. No record of ethical misconduct (including but not limited to racial discrimination, sex discrimination, 
falsifying records, knowingly making incorrect health record entries, or HIPAA violations) that result in Article 15 or 
courts martial conviction. No history of a continuous pattern of ethical misconduct.
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