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OATH OF EXTENSION OF ENLISTMENT
For use of this form, see AR 601-280; the proponent agency is DCSPER

APPLICANT DATA

NAME (Last First, Middle)

RANK SSN

PLACE OF EXTENSION (Unit, Installation, State, ZIP Code)

EXTENSION CONTROL NUMBER

(If applicable)
AGREEMENT
I, a member of the Regular Army, do hereby acknowledge this day of , to have
voluntarily extended my enlistment of the day of ,
(Enter current enlistment as extended)
as a soldier in the Regular Army of the United States to a period of years months _ weeks from
the last mentioned date. The period of this extension is months and my new ETS date is
My request for extension is
(Specify reason)
Up paragraph chapter 4, AR 601-280.
(Appropriate paragraph)
FULL SIGNATURE OF APPLICANT DATE SIGNED

RESPONSIBLE CAREER COUNSELOR

TYPED NAME (Last, First, Ml)

RANK CCID UNIT (Unit, Installation, State, ZIP Code)

REMARKS

ADMINISTERING OFFICER

Subscribed to before me this

day of

TYPED NAME (Last, First, Ml)

RANK

SIGNATURE

UNIT (Unit, Installation, State, ZIP Code)
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