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From:  LT John W. Doe, NC, USNR, XXX-XX-XXXX/2905

To:    Chief, Bureau of Medicine and Surgery (M1-32)

Via:   Commanding Officer, USS Naval Hospital

Subj:  REQUEST FOR INCENTIVE SPECIAL PAY (ISP) FOR CERTIFIED

       REGISTED NURSE ANESTHETISTS (CRNA)

Ref:   (a) SECNAVINST 7220.83

1.  I hereby apply for the Incentive Special Pay (ISP) of $________ for Certified Registered Nurse Anesthetist (CRNA) effective ____________ under reference (a).  I agree not to tender a resignation, request for release from active duty, or retirement that would be effective during this ISP service obligation.  I consent to serve on active duty as a nurse corps officer and CRNA for a period of one year beyond that commencement of the ISP service obligation.  I understand that this application is binding upon approval.

2.  I have read, understand, and agree to be bound by the provisions of reference (a), relating to termination of this service obligation and the circumstances under which recoupment of sums paid by the government may required.

3.  I understand that the Chief, Bureau of Medicine and Surgery (M1-32), must validate my eligibility for ISP.  If I am found not eligible for ISP, this application will be returned with no action taken and I may reapply at a later date if eligibility changes.

4.  The following information is provided and certified to be true and accurate:

a.  Date if initial certification as CRNA:

    b.  Expiration date of current CRNA:

    c.  Expiration date of active staff privileges as CRNA:

    d.  Expiration of active service (EAS) date/release from active duty (RAD):

5.  Point of contact for special pays is Hospital Corpsman Second Class I. M. Numb at ___________, DSN__________.  
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