             Extension Intent Worksheet

	FIRST NAME:
	
	MIDDLE Int.
	
	LAST NAME
	

	SSAN
	
	RANK
	
	CAFSC
	

	DUTY PHONE
	
	FAX
	
	UNIT
	

	EMAIL ADDRESS:
	

	UNIT MAILING ADDRESS (This is where we will send your copy of the extension paperwork once it’s certified by the MPF)
	

	I  FORMCHECKBOX 
 (AM)
	I  FORMCHECKBOX 
 (AM NOT)
	Entitled to an SRB in my CAFSC

	Second Term or Career Airman serving in SRB Skills and Qualified for an SRB.  If you are extending for service-directed retainablity.  You may elect to extend your enlistment in one increment, for a period of between 36 and 48 months even though less retainability is required.   You will not receive the SRB payment until you enter this extension and as a result, this entitlement will have no effect on any SRB payments you have already received or will receive from a previous enlistment.

	# of months extending:
	
	Date CC will sign extension:
	

	Reason for Extension:
	Circle One:  Assignment         TDY        Retirement        Promotion        Other    

	RNLTD: 
	Circle One:  Stateside or Overseas


LEAVE SETTLEMENT OPTION (AF FORM 1089)
Based on my ETS of ______________I  FORMCHECKBOX 
(am)  FORMCHECKBOX 
(am not) eligible to sell leave in

conjunction with this enlistment.  I  FORMCHECKBOX 
(DO)  FORMCHECKBOX 
(DO NOT) desire to sell back

leave, if so, how many days: ____________.  

STATEMENT OF UNDERSTANDING (initial below)
_____I understand that I may only sell 60 days leave total in my career if I
entered active duty after February 1976, or  60 days since February 1976 if I

entered active duty before then.  Further, I may only sell leave back when I

am within 90 days of my Expiration Term of Service (ETS)

_____I understand I may cancel this extension if the reason for this extension no longer exist. 

_____I understand I must also cancel this extension within 30 days after signing, if the reason for this extension no  longer exist. 

If this is my first extension on my current enlistment, I understand that I may be eligible to sell all or part of my accrued leave upon entry into this extension, or carry my accrued leave forward.  

__________________________________

(Signature and Date)

*IMPORTANT NOTE: PLS PRINT BEFORE COMPLETING, THEN FAX TO DSN 478-9789

 OR COMMERCIAL 781-377-9789 (ATTENTION: REENLISTMENTS)

OR YOU MAY SAVE AND SEND BACK AS AN ATTACHMENT VIA EMAIL TO: april.Johnson@hanscom.af.mil.
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