STATEMENT OF UNDERSTANDING

IAW AR 601-280, the following information is submitted:

Soldier’s Name: ______________________
SSN: _____________   Rank: _______

Unit: ______________Status: Initial /Mid-Careerist /Careerist           MACP/EFMP Y/N

Phone # _________________Bonus Y/N_________Cell # (optional) _______________


REENLISTMENT OPTIONS OFFERED 
( Option 1 – Regular Army (2 - 6 years)

( Option 2 – Current Station Stabilization (3 - 6 years)

( Option 3 – Army Retraining (4 - 6 years)

( Option 4 – Overseas   (4 - 6 years)

( Option 5 – Conus Station of Choice (3 - 6 years)

( Option 6 – Overseas and Return (3 - 6 years)
This document is to serve as a written record of understanding that the above options have been fully explained to the soldier identified within and that it is further understood as verified by the counseled soldier’s signature below that cancellation of an option (once selected) will result in the permanent loss of that particular option.  (i.e. if soldier is offered Options 1, 2, 4, 5,  6 and soldier elects Option 5 (Ft Lewis, WA), then later decides that they do NOT want the station originally selected --- the soldier looses that option).

*I (counseled soldier) having been fully briefed and counseled pertaining to the options offered above hereby make the following selection:


REENLISTMENT OPTION REQUESTED

( Option 1 – Regular Army
                                                                                       #YRS _______

( Option 2 – Current Station Stabilization

( Option 3 – Army Retraining MOS Requested   1st ___________ 2d ___________ 3rd ___________

( Option 4 – Overseas    1st _______________ 2nd _______________ 3rd _______________  

( Option 5 – Conus Station of Choice   1st _________ 2nd _________ 3rd _________4th _______

( Option 6 – Overseas and Return (3 - 6 years)

( I do not desire to take advantage of my reenlistment options at this time.  I further understand that I will become ineligible for reenlistment three (3) months prior to my contractual ETS date.

______________________
      __________
   ________________________
      _________

  (Soldier’s Signature)             
          (Date)                        (CC/Reup NCO's Signature)            (Date)
PRIVACY ACT OF 1974

AUTHORITY:  SECTION 301 TITLE 5 USC.

PURPOSE:  To obtain written documentation verifying that the reenlistment eligible soldier has been counseled on the options available within the Reenlistment Program and the effects of selecting those options offered to them.

ROUTINE USES:  To serve as a verification document by the Career Counselor in the event that there is a question of understanding.

DISCLOSURE AND EFFECT OF INDIVIDUAL:  Disclosure is voluntary; however failure to provide requested information may result in the delay or misunderstanding of the soldier’s desires.
