

FY 04 AVIATOR CONTINUATION PAY (ACP) AGREEMENT

1.  Under 37 U.S.C. Section 301b, and in consideration of receiving ACP, I  «NAME», «SSN», «RANK», agree to remain on active duty in a qualifying PMOS until «BED»  at which time I will complete the active duty service obligation incurred as a result of entering into this agreement.

2.  I understand my initial eligibility date is «EFFD» and that the actual effective date of the agreement is either the eligibility date or the date of my signature accepting the agreement, whichever is later.  If I have a date of separation (DOS) before my ACP ADSO date, I will take action to withdraw my voluntary DOS.  I also realize this agreement is binding from the date of my signature until I am no longer eligible to draw ACP.  I understand that I will continue to be bound to the ADSO if I willfully cause my removal from flight status.  

3.  Payments will be $12,000 per year for each full year covered by this agreement and a residual payment for any months remaining on the final year of the agreement.  Partial months will not be used in the computation of payments.  The approximate amount of my entitlement, if all conditions are met prior to «EFFD» is:

Dollar Amount = «TTLP»
4.  The actual value of the agreement will depend on the effective date of the agreement. 

5.  I realize that my failure to maintain eligibility requirements or failure to complete the full contractual period of additional active duty service obligation will result in termination of the agreement and my entitlement to receive ACP payments.  Any unearned portion of prepaid ACP will be repaid to the government on a pro rata basis computed from the date I became ineligible.  The debt, by law, may not be discharged in bankruptcy, except as provided by 37 U.S.C Section 301b(g)(3), and the unearned ACP may be recouped.

6.  I understand that the government reserves the right to, but shall not be required to, recoup any unearned portions of prepaid ACP for any of the following reasons:


a. Separation from military service by operation of laws, or by operation of military service or DoD policies.

    b. Death or disability, including medical grounding or suspension, which is not the result of misconduct, willful neglect, and not incurred during a period of unauthorized absence. 

7.  Should I desire to retire or separate prior to completion of my ACP ADSO, approval or disapproval will rest with the Commander; AHRC based on Army needs and will not be influenced by my offer to repay ACP.

8.  I understand that this contract does not guarantee that I will be allowed to continue serving until I complete my active duty service obligation incurred as a result of entering into this agreement.

9.  I have read and understand MILPER MSG 04-031 and the instructions for completing this agreement and:

      a.  I elect to accept ACP. 


___________________                   _____________________________

(DATE)
(SIGNATURE)

 Commander’s Recommendation:       Approval        Disapproval
      _________________________     ________________________________
       (TYPED NAME AND GRADE
(SIGNATURE)

             OF COMMANDER)

      b.  I elect to decline ACP.  I understand that I may not be entitled to this offer again.

______________________                  _______________________________  
                  (DATE)

(SIGNATURE)
DEPARTMENT OF THE ARMY


U.S. ARMY HUMAN RESOURCES COMMAND


ALEXANDRIA, VA  22332-0406








