Must show service
member’s full name

Must indicate

g FOR T USMC or USN ANY ALTERATIONS IN gga%%%a%%ﬁg
| CERTIFICATE OF RE I ACTIVE DUTY
N~ \ This Report Contains Information Subject to Ihc} MM As Amended
[T NAME {Last. First, Middle) . 2. DEPARTMENT, COMPONLST AND BRANCH
| USMCR-C7
4a. GRADE, RATE OR RANK b. PAY GRADE §. DATE OF BIRTH (YYYYMMDD) | 6. RESERVE OBLIGATION TERMINATION DATE
GYSGT E7 {(YYYYMMOO) -
7a. PLACE OF ENTRY INTO ACTIVE DUTY b. HOME OF RECORD AT TIME OF ENTRY (City and stafe, or complele address ¥ known)

8a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND

b. STATION WHERE SEPARATED

9. COMMAND TO WHICH TRANSFERRED

11. PRIMARY SPECIALTY (List number, titie and years and months in
specially. List adaiional specialty numbears and Sdes imohing periods of
o9 OF MOre years.)

0111, ADMINISTRATIVE SPECIALIST, 00 YEARS, 05 MONTHS

10. SGLI COVERAGE| | NONE
AMOUNT: $ 400,000
12. RECORD OF SERVICE YEAR(S) MONYH(S)I DAY(S)

3. DATE ENTERED AD THIS PERIOD
b. SEPARATION DATE THIS PERIOD

¢. NET ACTIVE SERVICE THIS PERIOD
d. TOTAL PRIOR ACTIVE SERVICE
0. TOTAL PRIOR INACTIVE SERVICE

1. FOREIGN SERVICE

| 0. SEA SERVICE
| h. INITIAL ENTRY TRAINI
| I, EFFECTIVE DATE

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN
RIBEONS AWARDED OR AUTHORIZED (Al periads of sevvice)
SHARPSHOOTER RIFLE QUALIFICATION BADGE, SHARPSHOOTER
PISTOL QUALIFICATION BADGE

14. MILITARY BEF Jourse ditte, NumDEr of weaks. #nd MAntn and

Must show service entry
and exit date

15a. COMMSSIONED THROUGH SERVICE ACADEMV

b, COMMISSDONED THROUGH ROTC SCHOLARSHI? {10 USC SO?V 2107h)

YES| X NO
YES x| NO |

¢. ENLISTED UNDER LOAN REPAYMENT PROGRAM (70 USC Chap. 109) (If yes, yeers of commybment ) YES X| NO
16. DAYS ACCRUED LEAVE | 17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE | YES | NO
PAID .14 DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION X
18. REMARKS

The informaticn contained here in is subject 1o computer matching within the Dwmdooﬁsnnorm any other affecied Federal or non-Fedeval agency for verification
purposes and 1o determine eligibility for, andice with, the reg;

ts of & Federal benefit program.

19a. MAILING ADDRESS AFTER SEPARATION (inciude ZIP Codle)

b. NEAREST RELATIVE (Neme and addrss - inciude Zip Codea)

20. MEMBER REQUESTS COPY 6 BE SENT TO (Specify statafocaity)

CA OFFICE OF VETERANS AFFAIRS X|YES

a. MEMBER REQUESTS COPY 3 BE SENT TO THE CENTRAL OFFICE OF THE DEPARTMENT OF VETERANS AFFAIRS
ASHINGTON, DC) <

X|YES

SPECIAL ADDITIONAL INFORMATION (For use by authorized agencies only)

AUTHORIZED TO SIGN (Typed name,

23. TYPE OF FEPARATION 24, CHARACTER OF SERVICE (include upgrades) Must show
RELEASED FROM ACTIVE DUTY HONORABLE h p

25. SEPARATION AUTHORITY 26, SEPARATION CODE 27. REENTRY CODH character o

MARCORSEPMAN 1008 MBK3 RE-1A service

28. NARRATIVE REASON FOR SEPARATION

COMPLETION OF REQUIRED ACTIVE SERVICE

29. DATES OF TIME LOST DURING THIS PERIOD (Y YYYMMDD) 30, 3

NONE
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