
STATEMENT OF UNDERSTANDING FOR THE OFF-PEAK SHIP BONUS 

DATA REQUIRED BY THE PRIVACY ACT OF 1974-----

AUTHORITY:               
  37 USC 308c.

PRINCIPLE PURPOSE:  To explain requirements and to record and ensure that your understanding of  

                                         the conditions is a matter of record.  

ROUTINE USES:          
  To confirm requirements of eligibility for SRIP.

DISCLOSURE:

  Your SSN is voluntary; however, if not provided, you will not be eligible for this




  program.

SECTION I  ELIGIBILITY

1.  I have completed NGB Form 600-7-1-R-E and have established eligibility for a $3,000 Enlistment bonus.  Upon my agreement to attend Initial Active Duty for Training during the designated off-peak period, November 2002 through March 2003, I am eligible for an Off-Peak Ship Bonus of $2,000 _______ 

                                                                                                                                                           (Initial)

2.  I understand that all incentive payments are subject to all applicable state and federal withholding taxes. ________ 

           (Initial
3. .  I understand that $2,000 of my bonus is directly related to my ability to attend training during the designated off-peak period.  I understand that failure to attend training as scheduled, regardless of the circumstances, will terminate the Off-Peak Ship Bonus. However, I will retain the original $3,000 enlistment bonus.  I also understand if I do not ship to training, as per this agreement, an exception policy to allow me to retain the bonus is not authorized. ________.

                                       (Initial)

SECTION II  UNDERSTANDING

I have read this entire statement of understanding.  I understand that my entitlement to the Off-Peak Ship Bonus will be void if I do not meet all of the requirements. ________

                                                                                                     (Initial)

____________________________________      _____________________________________________

Typed Name and SSN of soldier                          Signature of soldier

____________________________________

(Date signed)
SECTION III  AUTHENTICAITON

I certify that I have witnessed the reading and signing of the above agreement and the signature appearing above is that of the applicant.

_____________________________________     _____________________________________________

Typed Name/Rank of Enlisting Official                  Signature of Enlisting Official

_____________________________________     CONTROL NUMBER____________________________

(Date signed)

A copy of this Statement of Understanding will be attached to the Bonus Addendum, NGR 600-7-1-R-E.  


