Retirement Application Procedures 

F
or Officers/Warrant Officers 
Officers and Warrant Officers may apply for retirement up to 1 year prior to their desired retirement date by contacting the Retirement Services Office, Mrs. Lovelady at email:  Julie.k.lovelady.civ@mail.mil or 912-767-3326 to schedule their initial retirement counseling.
The officer/warrant will be required to bring the following documents to this office in order to have an official Service Computation prepared for verification of service time for retirement:  

   A Current ORB

   All previous DD 214’s

   Oaths of Office for USAR and RA, if applicable

   Guard/Reserve Point Sheet (RPAS), if applicable

   Activation Orders to officer/warrant officer

   Any other substantiating documents that may help to verify service time 
Once the Service Computation has been completed and reviewed by the applicant the memorandums requesting retirement and sexual assault is prepared by this office on Retirement Services Letterhead and is signed by the requesting officer/warrant officer.  They will in turn forward the memorandum through their Chain of Command (unit, battalion, and brigade) up through the first 06 to have separate page endorsements done.  Once all signatures have been obtained, the complete package which will include the memorandum requesting retirement and the Chain of Command memorandums will be returned to the RSO Office for initial input and forwarding to HRC, Officer Retirements.   
This office will notify the officer/warrant officer when the retirement is approved.



IMSH-HRM                                                                              Date 

MEMORANDUM THRU

Commander, (Company) 

Commander,( Battalion)
Commander, (Brigade)

Commander, Third Infantry Division & Fort Stewart, ATTN:  Officer Strength                                                                                                                                                                                               

      Management, Fort Stewart, Georgia 31314-5000

FOR Commander, USAHRCOM (AHRC-OPL-R), 1600 Spear head Division Avenue,

Fort Knox, Kentucky 40122-5209

SUBJECT:  Voluntary Retirement for (Rank, Name, SSN)
1.  Under the provisions of law cited in AR 600-8-24, paragraph 6-14, I request that I be released from active duty and assignment on (Date) and placed on the retired list on (Date) or as soon thereafter is practical.  I will have completed over (ADFS) years of active federal service on the requested retirement date.

2.  Assignment status:  (Company) 

3.  Authorized place of retirement:  Southeast U.S. Army Garrison Transition Point (WOVANT), Fort Stewart, Georgia 31314-5000.

4.  Location of choice transfer activity:  Not Applicable.

5.  I have been counseled as specified by AR 635-10, para 2-11.  I fully understand the provisions of AR 635-10, chapter 2, section IV, concerning entitlements pertaining to per diem, travel and transportation allowances based on retirement at a location of choice transfer activity.

6.  I have read AR 600-8-24, paragraphs 6-6 and 6-7.  I am responsible for ensuring that a physical examination is completed not earlier than 4 months nor later than 1 month prior to my approved retirement date or start date of transition leave, whichever is earlier (subject physical to be arranged through coordination with my unit of assignment).  I am aware that the purpose of this examination is to ensure that my medical records reflect as accurately as possible my state of health on retirement and to protect my interests and those of the Government.  I also understand that my retirement will take effect on the requested date and that I will not be held on active duty to complete this examination.

IMSH-HRM

SUBJECT:  Voluntary Retirement (Rank, Name, SSN)
7.  In accordance with Title 10, USC, I understand that:

    a.  Enrollment in the Survivor Benefit Plan (SBP) is the only way that I may continue a portion of my retirement pay to my family at my death.

    b.  I must receive SBP counseling for myself and my spouse no less than 30 days before retirement.

    c.  I will be enrolled in full SBP coverage if I fail to elect otherwise in writing before my retirement.

    d.  I cannot elect less than full spouse SBP without my spouse’s written agreement.  I received a spousal concurrence for this purpose in conjunction with this application/letter.  I realize there are other forms that must be completed during SBP counseling.

     e.  Failure to return the completed spousal concurrence statement to the proper Officials prior to my retirement packet being sent to the US Army Finance & Accounting Center will result in me being irrevocably and irreversibly enrolled in the SBP at full cost.

8.  Retirement address:  (Address)
9.  I am familiar with AR 600-8-24, paragraph 6-22, and understand that if this application is accepted by the Secretary of the Army, it may not be withdrawn except for extreme compassionate reasons or for the definitely established convenience of the Government.

10.  As of the date of this application, I have (number) day’s accrued leave.  I do plan to take (number) days terminal leave and 20 days permissive TDY.

11.  I understand the provisions of AR 600-8-24, table 6-1 or 6-2, pertaining to the

determination of my retired grade.  Considering those provisions and after a review of 

my records, I believe that I am entitled to retire in the grade of  (Grade).  I understand that

final determination of my retired grade will be made by HQDA and that I will be informed if I am not entitled to retire in the grade I have specified in this paragraph.

IMSH-HRM

SUBJECT:  Voluntary Retirement (Rank, Name, SSN)
12.  This application is not submitted in lieu of complying with PCS instructions.

13.  Justification is attached.

14.  I understand that if I participated in certain advanced education programs, I may be required to reimburse the U.S. Government as stated in written agreement made by me with the U.S. Government under law and regulation.

15.  CSB/REDUX:  (yes or no)
16.  My current duty telephone numbers are as follows:

      DSN:  (number)             Commercial: (work Number)
17.  A fax machine is available at the following:  None

   4.  Encls:                                                             (Signature Block)
1. Retirement Application                                   ( Rank, Branch)
2. Service Computation                                       (SSN)
3. Endorsement

4. Sexual Assault Memo



IMSH-HRM








(date)



                   

MEMORANDUM FOR Commander, U.S. Army Human Resources Command, Officer Separations, USAHRCOM (AHRC-OPL-R), 1600 Spearhead Division Avenue,

Fort Knox, Kentucky 40122-5209

SUBJECT:  Victim of Sexual Assault Statement for Administrative Separation

1. DOD instruction 6495.02 and AR 600-200, Chapter 8, Sexual Assault Prevention and response Program Procedures requires Soldiers being administratively separated to sign a statement answering the following questions:

a. Did you file an unrestricted report of a sexual assault in which you were a victim within the past 24 months?
YES

NO

b. If the answer to (a above) is YES, do you believe that this separation action is a direct or indirect result of your sexual assault, or you’re reporting of the sexual assault.
YES 
NO

2. The point of contact for this action is the undersigned at (work number), (email) is .


(Signature Block)                                              


(Rank, QM)

                                                                               (SSN)



IMSH-HRM                                                                                 (date)
MEMORANDUM THRU Commander, Third Infantry Division & Fort Stewart,                                                                                                                  

ATTN: Officer Strength Management, Fort Stewart, GA  31314-5000

FOR Commander, USAHRCOM (AHRC-OPL-R), 1600 Spearhead Division Avenue, Fort Knox, KY 40122-5209

SUBJECT:   Voluntary Retirement (Rank, Name, SSN)
1.  Recommend approval/disapproval of the request for Voluntary Retirement for Officers rank, name and unit. 

2. Soldier requests a retirement date of (date) with an effective date of (date).

3. Soldier request 20 days of PTDY from (Date to Date)  and (number ) days of transition leave from (date to date).
4.  Point of contact for this memorandum is 

Signature Block of Battalion Commander
DEPARTMENT OF THE ARMY


HEADQUARTERS, FORT STEWART AND HUNTER ARMY AIRFIELD  


MILITARY PERSONNEL SERVICES DIVISION/ADJUTANT GENERAL


55 PONY SOLDIER AVENUE, SUITE 2027


FORT STEWART, GEORGIA 31314-3462
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REPLY TO


ATTENTION OF





DEPARTMENT OF THE ARMY


HEADQUARTERS, FORT STEWART AND HUNTER ARMY AIRFIELD  


MILITARY PERSONNEL SERVICES DIVISION/ADJUTANT GENERAL


55 PONY SOLDIER AVENUE, SUITE 2027


FORT STEWART, GEORGIA 31314-3462
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FORT STEWART, GEORGIA 31314-3462
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