Reenlistment Worksheet

Name (Last) ___________________ (First) _______________ (Middle) ____________________

Grade/Rank: __________     SSAN: ______________________
Unit: ____________________
Duty Phone: ____________ Home Phone: _________________ CAFSC: __________________
Projected Reenlistment Date: ___________________________________________
(earliest date must be 10 days from date of fax # 9789)
How many years are you reenlisting for: 4, 5 or 6 ___________ years 

___________ months (MPF USE)
SRB Zone: ________ SRB Multiple: ________ DOB: _________ TAFMSD: ________________
Pay Date _______________ Expired Term Service: _____________ DOS: __________________
Reenlistment Counseling:

Initials:

____I understand I can sell leave on any reenlistment, not to exceed 60 days in my career.

____I have been counseled regarding my Selective Reenlistment Bonus entitlement and obligated service, as well as termination and recoupment policies.

____I understand I will project a reenlistment date 10 days from the day this worksheet is turned in the proper office. This will allow time to process all required actions and help prevent pay and allotment discrepancies.

____I intend to reenlist immediately after separation.  I hereby authorize my retention in service for a period 
not to exceed 7 calendar days beyond my DOS to complete separation processing should I, immediately before or after separation, and before reenlistment, decline to reenlist.  (Initial only if reenlisting on DOS)
____ I understand that my reenlistment contract must be returned to the Reenlistment Office NLT 1400 hrs on day of reenlistment, otherwise I will have to reschedule my reenlistment.
Leave Settlement Option

Initial only 1

I elect to carry forward all of my accrued leave into my next enlistment.

 ___________

I elect to receive a cash settlement for all of my accrued leave.


 ___________

I elect to sell _______ days of accrued leave.




 ___________

Date:
_____________ Signature of Member: ______________________________

MPF USE ONLY;      
Service Date Computation
TAFMS:


     TIMS:



Obligated Service:

Proj DOE_____________
     TAFMSD _______________
Old DOS __________________
TAFMSD _____________
     DIEMS _________________
Discharge Date______________
Total _________________          Total ___________________
Total ______________________
Home of Record:  ________________________ Place of Enlistment:  _____________________
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