	PERSONNEL ACTION
For use of this form, see DA PAM 600-8 and AR 680-1; the proponent agency is MILPERCEN.

	DATA REQUIRED BY THE PRIVACY ACT

	Authority:  Title 5, section 3012; Title 10, U.S.C. E.O. 9397.  Principal Purpose:  Use by service member in accordance with DA Pamphlet 6--=8 when requesting a personnel action on 
his/her own behalf (Section III).  Routine Uses:  To initiate the processing of a personnel action being requested by the service member.  Disclosure:  Voluntary.  Failure to provide Social 
Security Number may result in a delay or error in processing of the request for personnel action.



	THRU:  (Include ZIP Code)
55th Personnel Battalion

DSN 318-430-1234
     
     
     
	TO:  (Include ZIP Code)
Theater Finance Command 

Camp Arifjan, Kuwait 09366

     
     
	FROM:  (Include ZIP Code)
348th Infantry Battalion

UIC: XXXXXX
     
     

	SECTION I - PERSONAL IDENTIFICATION

	NAME  (Last, first MI)

SEE ATTACHED LIST
	GRADE OR RANK/PMOS (Enl only)

     
	SOCIAL SECURITY NUMBER

     

	SECTION II - DUTY STATUS CHANGE  (Proc 9-1, DA Pam 600-8)

	The above member’s duty status is changed from  ______________________________________________________________________________________________________
_______________________________________________________________________ to _____________________________________________________________________
_____________________________________effective_____________________________________________hours _________________________________________19______

	SECTION III - REQUEST FOR PERSONNEL ACTION

	I request the following action:

	
	TYPE OF ACTION
	Procedure
	
	TYPE OF ACTION
	Procedure

	
	Service School (Enl only)
	
	
	Reassignment Married Army Couples
	

	
	ROTC or Reserve Component Duty
	
	    
	Reclassification
	

	
	Volunteering For Overseas Service
	
	
	Officer Candidate School
	

	
	Ranger Training
	
	
	Assgmt of Pers with Exceptional Family Members
	

	
	Reasgmt Extreme Family Problems
	
	
	Identification Card
	

	
	Airborne Training
	
	
	Separate Rations
	

	
	Special Forces Training/Assignment
	
	
	Leave - Excess/Advance/Outside CONUS
	

	
	On-the-Job Training (Enl only)
	
	
	Change of Name/SSN/DOB
	

	
	Retesting in Army Personnel Tests
	
	 FORMCHECKBOX 

	Other (Specify)                                          AIP PAYMENT
	

	SIGNATURE OF MEMBER  (When Required)
	DATE



	SECTION IV - REMARKS  (Applies to Sections II, III, and V)  (Continue on separate sheet)

	“I (Rank, Last Name, First Name, Middle Initial, last 4-SSN), volunteer to serve in (Specify Billet) for (Specify the number of months) beyond my 12-month or (period greater than 12 months)  boot- on-the-ground assignment in (Iraq, to include staging in Kuwait, Afghanistan, or certain theater units not based in Iraq that routinely conduct operations in or support units in Iraq) that ends on (specify date).  
I agree to accept assignment incentive pay (AIP) in the amount ($300 per month for up to a 3-month extension); ($500 per month for all extensions greater than 3 months) ( Partial months will be prorated) for the additional period I serve in the assignment designated under this agreement.  AIP shall continue to be paid to me during my assignment for the months specified above. 
 Failure to complete this service requirement described above will result in the termination of the AIP payment.


	

	I certify that the duty status change (Section II) or that the request for personnel action (Section III) contained herein -

	 FORMCHECKBOX 
HAS BEEN VERIFIED
	
	 FORMCHECKBOX 
RECOMMEND APPROVAL
	
	 FORMCHECKBOX 
 RECOMMEND DISAPPROVAL

	
	 FORMCHECKBOX 
 IS APPROVED
	
	 FORMCHECKBOX 
 IS DISAPPROVED
	

	COMMANDER/AUTHORIZED REPRESENTATIVE

FIRST FIELD GRADE OFFICER IN CHAIN OF COMMAND
	SIGNATURE

LTC John Joe Rock
	DATE

20040804


