[SPCMCA Office Symbol]							 [Date of Notification]


MEMORANDUM FOR [Soldier’s Rank & Name, Last 4 of SSN, Unit of Assignment]

SUBJECT:  Notification of Involuntary Separation


1.  Pursuant to MILPER Message 09-XXX, this memorandum is informing you of that you are being involuntary separated [1, 2, or 3] months prior to your contractual ETS date.  As a result, your new ETS date is [xx xxx xxxx].

2.  You are required to report immediately to the Battalion S-1 [or other appropriate personnel office] to begin processing for separation.

3.  You are being separated under the provisions of AR 635-200, chapter 16-7.  For purposes of post-service benefits, involuntary early separation prescribed by this policy is considered to be for the convenience of the Government.  It therefore does not affect any right, privilege, or benefit that you are otherwise entitled had you completed your enlistment or extended enlistment, except that you will not be entitled to pay and allowances for the period not served.

4.  As part of your separation:

     a.  You must undergo a Separation Health Assessment (AR 40-501) and complete Pre-Separation Counseling prior to separation.

     b.  Under the provisions of this policy, you will receive a “Honorable” characterization of service.

     c.  Unearned portions of enlistment and reenlistment bonuses will not be recouped.

     d.  Involuntary separation pay is not authorized.

     e.  Transition leave is authorized and subject to the following:

          (1)  You will not be forced to sell back unused leave.  Depending on the amount of leave you have accrued and whether you elect to take transition leave, there is some flexibility available to adjust your ETS date to ensure a smooth transition.

          (2)  This flexibility is limited to whole months and can only be adjusted by one or two months.  In no circumstances can your separation date be earlier than 3 months prior or later than one month prior to your contractual ETS date.

5.  You may request an exception to policy and separate on your contractual ETS date.  Exceptions will only be considered for compassionate reasons.  If you wish to request an exception, you are required to report to the Battalion S-1 [or other appropriate personnel office]
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to begin processing your request.  The approval authority rests with [Commander exercising GCMCA] and processing your request will take some time, therefore, it is imperative that any request is submitted as soon as possible.  If your request is approved, you will separate on your contractual ETS date.

6.  If you wish to reenlist or extend for the DEIP, you must report to the unit Career Counselor to initiate your request.  I am the approval authority for any request prior to three months before your adjusted ETS.  Once you are within three months of your adjusted ETS, your request must be approved by U.S. Army Human Resources Command.

7.  I want to take this time to say thank-you for your sacrifices and dedication to your job and service to your country.  Furthermore, I encourage you to consider continuing to serve our great nation as a valuable member of the Army Reserves or National Guard.  Your expertise is greatly needed and will provide some stability as you transition from the active component.




	[SPCMCA Signature Block]




* Acknowledgement:

I hereby acknowledge that I have been informed of my involuntary separation and new ETS date as listed in paragraph 1 above.  Furthermore, I have read and understand the provisions of this program and will begin processing for separation as directed above.




___________________________________	                      ____________________________
     [Soldier’s Printed Name & Signature]	                                 [Date of Notification]
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