ENLISTMENT / REENLISTMENT DOCUMENT
ARMED FORCES OF THE UNITED STATES

PRIVACY ACT STATEMENT

AUTHORITY: S USC 3331,32 USC 708, 44 USC 708, 44 USC 3101, and Sections 133, 265, 275, 504, 508,510, 591, 672(d), 678, 837, 1007, 1071,

::-uﬁrﬂ%%gh 13?:,6151263. 1169, 1475 through 1480, 1553, 2107, 2122, 3012,5031, 8012, 8033, 8496, and 9411 of 10 USC and in Executive Orders 9397,
,an :

PRINCIPAL PURPOSES:  To record enlistment or reenlistment into the U. S. Armed Forces. This information becomes a part of your military

personnel records which are used to provide promotion, reassignment, t-rainindq‘ medical support, and other personnel management actions for
you. Your Social Security Number is necessary to identify you and your records, and to

: : es _ properly report your earnings as a member of the U. S.
Armed Forces to the Social Security Administration. The data is FOR OFFICIAL USE ONLY and will {re maintained in stn'g't confidence in accordance
with Federal law and regulations.

ROUTINE USES: To document your enlistment/reenlistment agreement with the U. S. Armed Forces; to record voluntary changes in your
enfistment/reenlistment agreement; to determine dates of service and seniority; and for such other routine personnel management actions
required te maintain normal career progression as a member of a component of the U. S. Armed Forces.

DISCLOSURE IS VOLUNTARY: However, failure to furnish information wil result in denial of enlistment or reenlistment.

ENLISTEE / REENLISTEE IDENTIFICATION DATA

2. SOCIAL SECURITY NUMBER

4. PLACE OF ENLISTMENT / REENLISTMENT (Mil. Installation, City, State)
Boon Street, Box 376 NROTC UNIT, CORNELL UNIVERSITY

ITBACA, RY 14853
7. PREV MIL SVC UPON ENL/REENLIST

5. DATE OF ENLISTMENT/
REENLISTMENT (YYMMDD)

6. DATE OF BIRTH (YYMMDD)

MONTHS

a. Total Active Military Service g0
E " 67 BHAY 24 b. Total Inactive Military Service 00
B. AGREEMENTS . -
8. | am enlisting /reenlisting in the United States (list branch of service) NAVAL RESERVE
19 AUGUST 1985 this date for EIGHT years and
NO weeks beginning in pay grade __%~1 . The additional details of my enlistment/

reenlistment are in Section € and Annex(es)

hm—— e =

a. FOR ENLISTMENT IN A DELAYED ENTRY / ENLISTMENT PROGRAM (DEP):

| understand that | will be ordered to active duty as a Reservist unless | report to the place shown in item 4
above by (list date (YYMMDD)) __ for enlistment in the Regular component of the United
States (list branch of service) for not less than years and
weeks. My enlistment in the DEP is in a nonpay status. | understand my period of time in the DEP is
creditable for pay purposes upon entry into a pay status. | also understand that this time is counted toward
fulfillment of my military service obligation or commitment. | must maintain my current qualifications and keep my
recruiter informed of any changes in my physical or dependency status, moral qualifications, and mailing address.

b. Remarks: (ifnone, so state.)

APPOINRTED MIDOHIPMAN U.S. NAVAL RBESERVE. ISSUED U.S. ARMED FORCES 1I.D. CARD
DD FORM 2H (RESERVE).

¢. The agreementsin this section and attached annex(es) are all the promises made to me by the Government.
ANYTHING ELSE ANYONE HAS PROMISED ME IS NOT VALID AND WILL NOT BE HONORED.

(nitials of Enlistee/Reenlistee)_ AN (Continued on reveise side.)
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