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REENLISTMENT WORKSHEET | e preparaion or enisiment documents. bisclosure i voluary. falure 6 complee appicable

items may result in reenlistment documents not being accomplished.
PERSONAL DATA PRIVACY ACT OF 1974 (5 U. S. C. 552a)

PART | - MEMBER
INSTRUCTIONS: Complete this worksheet and return it to the Unit/Group Career Advisor (on UTAS) or to the Wing Career Advisor (non-UTAs). (Note: if
you need 23 months or less, consider an extension of enlistment)

REASON FOR REENLISTMENT: (CHECK ALL THAT APPLY)

| am within 6 months of ETS and not receiving bonus [ To take part in the ART/AGR program

[ 1 am within 30 days of ETS and currently receiving a bonus [ To take part in the Reserve Gl Bill benefits

[ 1 am within 36 months of ETS, have retrained into a [ For the Years, Months, and Days to reach High Year Tenure (HYT) date

bonus AFSC, and achieved 3-level [] To acquire retainability for active duty tour or deployment
First, EULLMIRRLE, Last (include suffixes if applicable) SOCIAL SECURITY NUMBER
CURRENT ADDRESS (Street, City, QQUNTY, State, ZIP Code) UNIT CITIZENSHIP
[X]Jus [JOther

PROJ REENLISTMENT DATE DATE OF BIRTH Number of years you will reenlist for? PAY GRADE
O2 O3 [O4 Os5 Oe OTOHYT

Rank, name, unit and MAJCOM of the officer who will conduct Leave blank if you have no preference.

the oath. Ex: (Maj Sponge Bob Squarepants, 507 MXS)

BONUS STATUS: Are you currently receiving bonus payments? (If YES you must reenlist within 30 days of ETS) [Oyes [XINo

ART/AGR STATUS: Are you an Air Reserve Technician (ART) or AGR?...or reenlisting to become one? [Oyes [XINo

You understand that, if you do not meet fitness standards, you may be ineligible to reenlist. However, your commander HYes [INo

may authorize a 7-12 month extension of your current enlistment to allow you to try to meet standards.

Member’s signature Date signed

PART II - FITNESS MONITOR INSTRUCTIONS: Review member’s fitness scores.

TEST DATE SCORE FITNESS LEVEL NEXT TEST DATE (UNSATS ONLY)

FITNESS MONITOR NAME & SIGNATURE gr_SQ/CC if reenlisting while UNSAT DATE SIGNED

INSTRUCTIONS: Make sure the member is qualified for reenlistment. Check the

PART III - QUALITY REVIEW member’s bonus eligibility before reenlisting. Check the ALPHA or ETS roster for

PAYDATE, DAFSC and ETS. Contact the Wing Career Advisor with any questions.

PRE-APPROVED ON SRP -- CAA INITIALS:

Commander has approved member for reenlistment on SRP

MEDICAL CLEARANCE -- 507 MDS REP NAME & SIGNATURE:
Member must report to 507 MDS clinic. EXPIRES AFTER: UTA

QUALITY FACTORS -- 1st SERGEANT NAME & SIGNATURE:

Last minute eligibility check

LEGAL REQUIREMENT -- LEGAL REP NAME & SIGNATURE:
IAW AFI 51-201: Member has been briefed on Article 137

BONUS CHECK [Oyes [ONo [ 1) Member is a Traditional Reservist (not an ART/AGR)
ELIGIBLE? Y N [OYes [No | 2) Member has less than 5 unexcused periods within last 12 months
Pay Date: [dyes [No | 3) Has less than 20 years of service based on pay date
DAFSC: [Oyes [No | 4) Is reenlisting into a bonus authorized DAFSC for a 3 or 6-year enlistment
ETS: [Oyes [ONo [ 5) Is reenlisting w/in 6 mos of ETS? w/in 30 dys if on bonus? or w/in 36 mos if xtrained into bonus DAFSC
LOCATION: TAFB [Oyes [ONo | 6) Is re-enlisting in a tax free zone? (If Yes...all payments will be tax-free!!!)
Career Advisor Signature Date signed

VERSION Il — Revised 5 APR 2013 — ALL OTHER VERSIONS ARE OBSOLETE
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