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Date

MEMORANDUM FOR SELECTION BOARD

FROM:  

SUBJECT:  Request for Enlistment/Selective Reenlistment Bonus Waiver for Entry into the Airman Education and Commissioning Program (AECP)

1.  I request a waiver of the remainder commitment of my Enlistment/Selective Reenlistment Bonus.  

2.  My identifying data are:

RANK/NAME: ​ 

SSAN: 

CAFSC:    

DATE OF BIRTH: 

ORIGINAL ENLISTMENT/REENLISTMENT BONUS AMOUNT:

ENLISTMENT/REELISTMENT DATE:

DATE OF SEPARATION:

ASSIGNMENT LIMITATION CODE EXPIRATION DATE:

AMOUNT OF REMAINING BONUS TO BE WAIVED:

3.  The justification for the waiver is as follows:

4.  If you have any further questions, my duty phone number is DSN:  XXX-XXXX, commercial (XXX) XXX-XXXX, or e-mail address is XXXXX.XXXX@XXXX.af.mil.

APPLICANT’S SIGNATURE BLOCK

1st Ind, NAME

MEMORANDUM FOR BASE EDUCATION OFFICE

Recommend approval/disapproval.


SQ/CC SIGNATURE BLOCK

2nd Ind, NAME 

MEMORANDUM FOR HQ AFROTC/RRUE


551 East Maxwell Boulevard


Maxwell AFB AL 36112-6106

I have reviewed the above request for a waiver and verify that the original bonus amount and date of separation are correct.

                                                                   
FINANCE OFFICER

SIGNATURE BLOCK
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