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AF FORM 901, 20170906
PREVIOUS EDITIONS ARE OBSOLETE
REENLISTMENT ELIGIBILITY ANNEX TO DD FORM 4
PRIVACY ACT STATEMENT
AUTHORITY:  10 U.S.C. 9013, SECAF; 37 U.S.C. 331, General bonus authority for enlisted members; AFI 36-2606, Reenlistment in the USAF and EO 9397 (SSN), as amended.
PURPOSE:  Used by member's immediate supervisor, member's immediate commander, unit career advisor, base career advisor to determine member's reenlistment eligibility and to manage advance payment of Selective Retention Bonus monies due to qualifying Air Force enlisted personnel in subsequent fiscal years.
ROUTINE USES:  In addition to those disclosures generally permitted under 5 U.S.C. 552a(b) of the Privacy Act, these records or information contained therein may specifically be disclosed outside the DoD as a routine use pursuant to 5 U.S.C. 522a(b)(3). 
DISCLOSURE:  Voluntary.  However, failure to furnish personal identification information may negate the reenlistment application.
SORN(s):  F036 AFPC D, Selective Reenlistment Bonus and/or Advance Payment Request, F036 AF PC G, Selective Reenlistment Consideration
I.  IDENTIFICATION DATA
NAME (Last, First, Middle Initial)
RANK
SSN (Last Four)
II.  MPS ACTION: RECORDS REVIEW
A.  I certify that a review of member's personnel record and personnel data system did not reveal any data which would render the member ineligible for reenlistment.
B.  I certify that a review of member's personnel record and personnel data system revealed data which renders the member ineligible for reenlistment.  A reenlistment waiver IAW AFI 36-2606, Table 5.6, Rule              is required and attached.
Prescribed by: AFI 36-2606
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SIGNATURE OF COMMANDER/NCO DET CHIEF
III.  UNIT COMMANDER/NCO DETACHMENT CHIEF ACTION
I certify I am not aware of any ineligibility conditions  (such as investigation by military or civilian authorities, pending military or civil court charges, punishment under  the UCMJ, exceeding weight standards, etc.) which would render this airman ineligible for reenlistment.
DATE
TYPED NAME AND RANK OF COMMANDER/NCO DET CHIEF
Cash Settlement for All Accrued Leave
Carry Forward All Leave
IV. REENLISTMENT AGREEMENT
B. The authority/condition for this request is AFI 36-2606, Table 5.8, Rule
A. Based on written documentation, the following reenlistment guarantee is noted (Check/"X" appropriate block below):
Approved for
training program that leads to an Air Force Commission.
Approved for base of preference (BOP) 
according to AFI 36-2110, Assignments.
Approved for retraining in AFSC
per AFI 36-2626, Airman Retraining Program.
No reenlistment guarantee made.
Other (Specify)
C.  LEAVE SETTLEMENT ON REELISTMENT
In conjunction with my projected reenlistment, I hereby make the leave settlement election as indicated below.  I understand if I am in an advanced leave or excess leave status at this time, I should immediately report to the Accounting and Finance Office for counseling concerning the treatment of advance or excess leave. I understand and acknowledge that I cannot sell more than 60 days accrued leave during my entire military career.  I UNDERSTAND AND ACKNOWLEDGE THAT I WILL NOT BE ALLOWED TO CHANGE MY ELECTION ONCE I HAVE REENLISTED.
Cash Settlement For
Days
DATE
SIGNATURE OF MPS REPRESENTATIVE
TYPED NAME AND RANK OF MPS REPRESENTATIVE
I understand my approved SRB will be based on what is in effect at the time I execute the DD Form 4, Enlistment/Reenlistment Document - Armed Forces of the United States and is subject to termination or reduction, if the Air Force changes the SRB listing prior to my actual reenlistment as documented on the DD Form 4. I have been advised of, understand and agree to the conditions which may (1) terminate my continued entitlement to unpaid bonus installments and (2) cause a portion of  advance bonus payments to be recouped or terminated.  In the event any administrative action is initiated by me or the Air Force that could result in the need to recoup bonus payments, I consent to the withholding from current pay, final pay, or any other money due me to satisfy this indebtedness.  I understand there is no actual debt until my final separation from the Air Force; however, I consent to this withholding of pay in anticipation of the indebtedness for the unearned portion of my reenlistment bonus.  I further consent to such withholding at a rate sufficient to satisfy this indebtedness no later than my requested or projected separation date, and understand that this could result in the withholding of 100% of any current pay, final pay, or other money due me.  Such held pay shall be paid to me if it is later determined that recoupment is not required.  I also understand I will be paid a Zone           , Multiple                 bonus based on         years of continued service in the                     AFSC: (SRB will be up to 24 years TAFMS max).  
V. CERTIFICATION BY MEMBERS AUTHORIZED SELECTIVE  RETENTION BONUS (SRB)
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VIII.  DISCHARGE STATEMENT
The above named individual is honorably discharged from the United States Air Force effective
for the sole purpose of immediate
.  Authority: AFI 36-3208,  Administrative Separation of Airmen.
SIGNATURE OF MPS OFFICIAL
DATE
TYPED NAME AND RANK OF MPS AUTHENTICATING OFFICIAL
REENLISTMENT ELIGIBILITY ANNEX TO DD FORM 4
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NAME (Last, First, Middle Initial)
reenlistment on
VI. CERTIFICATION BY MEMBERS AUTHORIZED AND ELECTING NOT TO RECEIVE THE SELECTIVE RETENTION BONUS (SRB). Complete this section only if you are eligible to receive the SRB but you desire NOT to accept the SRB.
I elect NOT to receive the Selective Retention Bonus (SRB) upon my reenlistment on                                .  I understand that once this election is made it may NOT be revoked or re-instated under any circumstance.  My election NOT to receive the SRB is effective once my reenlistment is approved by the commander/civilian leader and accepted for reenlistment by the MPS representative.  I understand that I will NOT have any further opportunity to receive this bonus and that I may be ineligible for a future bonus in this Zone. I also understand that I must meet the requirements of AFI 36-2606 for any future SRB, if offered.  I understand that this decision IS irrevocable and that I am opting to reenlist and serve in a skill the Air Force is offering me  a SRB; but freely elect NOT to receive the bonus payment.   
Member's initials:
IX.  REMARKS
TYPED NAME AND RANK OF MPS REPRESENTATIVE
SIGNATURE OF MPS REPRESENTATIVE
DATE
I accept all above terms, conditions and agreements.  All other agreements not included on this form will not be honored.
I acknowledge that I am not pending any military or civil action (other than civil suit); not under investigation by military or civilian authorities; have not declined a PCS or TDY assignment, or have not refused training.  
B.  ACCEPTANCE OF TERMS
VII.  MPS REPRESENTATIVE / MEMBER CERTIFICATION 
A .  ACKNOWLEDGEMENT OF REENLISTMENT ELIGIBILITY/AGREEMENTS
TYPED NAME AND RANK OF MEMBER
SIGNATURE OF MEMBER
DATE
DATE
SIGNATURE OF MPS REPRESENTATIVE
TYPED NAME AND RANK OF MPS REPRESENTATIVE
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