
 

 

 

 

 

 

 

 

          

 

            

 

            

            

 

            

 

This is a web-optimized version of this form. 

Download the original, full version: 

www.usa-federal-forms.com/download.html 

Convert any form into fillable, savable: 

www.fillable.com 

Learn how to use fillable, savable forms:  
Demos: www.fillable.com/demos.html  
Examples: www.fillable.com/examples.html  

Browse/search 10's of 1000's of U.S. federal forms converted into fillable, savable: 

www.usa-federal-forms.com 



REENLISTMENT WORKSHEET 

AUTHORITY: 10 USC 8013, Secretary of the Air Force; powers and duties; delegation by, implemented by AFI 36-2806.  The USAF Reenlistment, 

Retention, and NCO Status Programs.  PURPOSE: To complete reenlistment and Joint Uniform Military Pay System (JUMPS) data, and facilities 

verification of eligibility for selective reenlistment bonus.  ROUTINE USES: As indicated in system notice FO35 AFPC, Military Personnel Flight 

Personnel Records System. Disclosure is voluntary.  Failure to furnish requested information could delay reenlistment processing and related 

benefits. 

NAME (Last, First, Middle) GRADE SSN ORGANIZATION/DUTY PHONE 

HOR POE 

REENLISTMENT DATE NUMBER OF YEARS CAFSC 

SELLING LEAVE 

YES NO DAYS 

BONUS ZONE MULTIPLE 

RBA TAFMSD PAY DATE ETS DOS 

SERVICE DATES COMPUTATIONS 

TAFMS TIMS SRB OBLIGATED SERVICE 

PROJ DOS 

TAFMSD 

SUBTOTAL 

+  0 1 

TOTAL 

TAFMSD 

PAY DATE 

TOTAL 

NEW DOS 

OLD DOS 

TOTAL 

REENLISTMENT COUNSELING INFORMATION 

I understand that I can sell leave only if my reenlistment date falls within 3 months of my expiration term of service (ETS). 

I have been counseled regarding my selective reenlistment bonus (SRB) entitlement and obligated service, as well as termination and recoupment 
policies. 

I understand that I am to give 10 calendar days notice for my projected reenlistment date.  This will allow sufficient time to process required 
actions and help prevent possible pay problems.  (If 10 days notice cannot be given, I understand that my SRB and/or leave settlement may not be 
paid until a later date). 

I intend to reenlist immediately after separation.  I hereby authorize my retention in service for a period not to exceed 7 calendar days beyond my
date of separation (DOS) to complete separation processing should I, immediately before or after separation, and before reenlistment, decline to
reenlist. 

SIGNATURE OF MEMBER DATE 

PTI 477 CJR SRB AF Fm 901 
COUPONS/ REMARKS 

PTI 478 DD Fm 4/1 & 4/2 

PTI COR AF Fm 1069 

PTI E63 DD Fm 256 

PTI E64 New ID Ltr 

GOODFELLOW AFB FORM 84, 19991201 (IMT-V1) (17 MSS/DPMZ) 


