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From:  LT John W. Doe, DC, USNR, XXX-XX-XXXX/2205

To:

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

Via:
Commanding Officer, USS Naval Dental Center

Subj:
ACTIVE DUTY AGREEMENT FOR DENTAL ADDITIONAL SPECIAL PAY (ASP)

Ref:
(a) SECNAVINST 7220.61G



(b) CNO Washington DC 021600Z Oct 03 NAVADMIN 266/03

1. Under reference (a), I hereby agree to remain on active duty for a period of one year from ______________.

2. Condition of the agreement.  I understand that:

a. Dental ASP in the amount of $_______ for 1 year of continuous active duty with the effective date of ___________, will be approved and processed for payment by Chief, Bureau of Medicine and Surgery Medicine (BUMED) unless otherwise notified in writing.

b. This agreement may be terminated on the day before my entry into initial Navy-sponsored residency training program.

c. This agreement may be terminated by my commanding officer for inadequate performance per paragraph 8 of reference (a).

d. I may not terminate this contract, except at the convenience of the Government.  If this contract is terminated, I will repay unearned Dental ASP to the Government pro rata per reference (a).

3.
The command point of contact for special pays is Dental Technician Second Class K. 9. Molars who can be reached at  _____________, DSN_______________.


J. W. DOE

Copy to:
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