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New Hire Packet Guide



Fill out the Red 
box

Sign & date

***W-4 2024***

REQUIRED FOR ALL 
EMPLOYEES



Fill out the Red 
box.

In box C, input 
SSN 

Provide bank 
name & 

routing # in 
Blue box 

Select type of 
account, fill in 
account #, select 
Federal Salary in 
the Green box

Sign & date

***SF1199A***

REQUIRED FOR ALL 
EMPLOYEES

*Oregon Military Department      1776 Militia Way SE Salem, OR 97301*



Fill out the 
Red box

Select one of the 
options in the 
Green box

Sign & date

***I9 FORM***

REQUIRED FOR ALL 
EMPLOYEES



Fill out info in 
Red box

Signature

***SF 61***

REQUIRED FOR ALL 
EMPLOYEES

Department: DoD
Bureau: NGB
Place of Employment: ORNG



List dates you were 
ACTIVE in any 
branch of the U.S. 
Armed Forces in 
the Blue box

List dates you 
were in LWOP 

in the Green 
box 

Fill in info

List dates you were 
employed with any 
Federal agency in 
the Red box

Sign & date

***SF144***

REQUIRED FOR ALL 
EMPLOYEES

Answer questions #
4 & 6. #8 is below



Fill in the  info 
& answer the 

questions in 
the Red box 

List branch, dates, 
& type of 
discharge for all 
ACTIVE duty in the 
Green boxBe sure to 

answer all Q’s 
in the Blue 

boxes 

***Training is not included***

***OF 306***

REQUIRED FOR ALL 
EMPLOYEES



Sign & date

Prior Federal 
employees, answer 
the questions in the 
Green box

Provide info 
requested in the 

Red box 

***OF 306 (PAGE 2)***

REQUIRED FOR ALL 
EMPLOYEES



Fill in your 
name in the 

Red box 

Sign & date

***HRO FORM 905***

REQUIRED FOR ALL 
EMPLOYEES



Fill out the Red 
box

Sign & date

***ELIGIBILITY FOR FEHB/TRS***

REQUIRED FOR ALL 
EMPLOYEES



Initial after 
each line in 
the Red box 

Sign & date

***CNG FORM 690-3***

REQUIRED FOR 
TEMPORARY EMPLOYEES



Fill out the Red 
box

***SF 256***

Place  disability 
code in the 
Green box 

OPTIONAL



Fill out the 
Red box 

Answers the 
Q’s in the 
Green box

***SF 181***

OPTIONAL



Fill out the Red 
box 

List any 
beneficiary info 
in the Green box

Sign & date
TWO witness 
signatures are 
required in the Blue 
box

***SF 1152***

OPTIONAL – AVAILABLE 
FOR ALL EMPLOYEES

Department: DoD
Bureau: NGB
Division: ORNG



***SF 3102***

Fill out the 
Red box 

List any 
beneficiary info 
in the Green 
box

TWO witness 
signatures are 
required in the 
Blue box

Sign & date

OPTIONAL – ONLY 
AVAILABLE FOR 

INDEFINITE, 
CONDITIONAL, & 

PERMANENT  
Department: DoD
Bureau: NGB
Division: ORNG



***SF 2823***

Sign & date

Fill out the 
Red box 

List any 
beneficiary 
info in the 
Green box

TWO witness 
signatures are 
required in the 
Blue box

OPTIONAL – ONLY 
AVAILABLE FOR 

INDEFINITE, 
CONDITIONAL, & 

PERMANENT  

Check boxes

Department: DoD
Bureau: NGB
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