SELECTIVE REENLISTMENT PROGRAM CONSIDERATION

I. AIRMAN UNDER CONSIDERATION

NAME (Last, First, Middle Initial)(Typed)

GRADE

SSN ORGANIZATION

Il. SUPERVISOR'S RECOMMENDATION

RECOMMENDED FOR REENLISTMENT

NOT RECOMMENDED FOR REENLISTMENT

REMARKS (The supervisor must be the EPR rating official. Supervisor must provide written justification for or against reenlistment.)

DATE

NAME AND GRADE OF SUPERVISOR (Typed)

SIGNATURE

Ill. UNIT COMMANDER/NCO DETACHMENT CHIEF ACTION

SELECTED FOR REENLISTMENT

NOT SELECTED FOR REENLISTMENT (This action makes airman
ineligible for reenlistment and promotion.)

REMARKS (Include the specific reasons for nonselection for reenlistment.)

DATE

NAME AND GRADE OF UNIT COMMANDER/NCO DET CHIEf[yped)| SIGNATURE
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IV. AIRMAN'S ACKNOWLEDGEMENT (Airman initials appropriate block)

A. FOR AIRMEN IN THE REGULAR AIR FORCE

| acknowledge receipt of this official notification of selection for reenlistment.

I acknowledge receipt of this official notification of nonselection for reenlistment. My initials and signature below are for receipt purposes only and
do not signify an admission of wrong doing, nor my concurrence. | must render my appeal intent within 3 workdays of this date. If | intend to appeal
this decision, | must present my written appeal case to the MPF within 10 calendar days from the date | render my intent in Section V or | forfeit
my right to appeal. If | wish to consult with the Area Defense Counsel, | must still submit my appeal within the 10 calendar days. | understand
nonselection for reenlistment renders me ineligible for promotion.

B. FOR AIRMEN IN THE AIR FORCE RESERVE

I acknowledge receipt of this official notification of selection for reenlistment.

| acknowledge receipt of this official notification of nonselection for reenlistment. My initials and signature below are for receipt purposes only and

do not signify an admission of wrong doing, nor my concurrence. | understand if | am an IMA, | must send my written appeal to HQ ARPC/DPMQA
within 30 calendar days from this date or | forfeit my right to appeal. If | am not an IMA, | must present my written appeal to the MPF during the

next scheduled Unit Training Assembly or | forfeit my right to appeal. | understand nonselection for reenlistment renders me ineligible for promotion.

DATE

SIGNATURE OF AIRMAN

V. APPEAL INTENT FOR AIRMEN IN THE REGULAR AIR FORCE (Airman initials appropriate block)

I INTEND TO APPEAL THIS DECISION

1 DO NOT INTEND TO APPEAL THIS DECISION

DATE

SIGNATURE OF AIRMAN

VI. MPF ACTION

APPEAL DATE

AIRMAN'S APPEAL WAS NOT RECEIVED BY THE APPEAL DATE.

VIl. ACTION BY APPEAL AUTHORITY

AIRMAN'S APPEAL

AIRMAN'S APPEAL DENIED

REMARKS

DATE

NAME AND GRADE OF APPEAL

(Typed)

SIGNATURE

VIIl. AIRMAN'S ACKNOWLEDGEMENT OF APPEAL ACTION (Airman initials appropriate block)

| HEREBY ACKNOWLEDGE RECEIPT OF OFFICIAL NOTIFICATION OF:

APPROVAL OF MY APPEAL

DENIAL OF MY APPEAL CASE

DATE

NAME AND GRADE OF

(Typed)

SIGNATURE
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