(LETTERHEAD)

(OFFICE SYMBOL)
  






          (DATE)

MEMORANDUM THRU:

(YOUR PMS IF APPLICABLE)

(YOUR BDE)

Commander, Western Region, United States Army Cadet Command, ATTN ATOW-PA, MS 83, Box 339500, Fort Lewis, WA 98433-9500

Commander, Human Resources Command (AHRC) ATTN: (SEE NOTE 1), 200 Stovall Street, Alexandria, VA 22332-0478

FOR Commander, Human Resources Command (AHRC), ATTN: AHRC-PDT-R, 200 Stovall Street, Alexandria, VA 22332-0478

SUBJECT: Unqualified Resignation
1.  I (GRADE, NAME, BRANCH, SSN) tender my unqualified resignation from the U.S. Army under the provisions of AR 600-8-24, Chapter 3, (ADD APPROPRIATE SECTION) to be effective (DATE) or as soon as practicable thereafter.

2.  I am not under a suspension of favorable personnel action, under investigation, pending charges, or being considered for elimination. 

3.  I (have) (have not) fulfilled my active duty service obligations as specified in AR 135-100.
4.  I desire to tender my resignation because: (REASON)

5.  I understand that my resignation, if accepted, will be under Honorable conditions and that I will be furnished an Honorable or General Discharge Certificate as determined by Headquarters, Department of the Army.

6.  Present duty station: Department of Military Science, (SCHOOL NAME & ADDRESS)
7.  I (do) (do not) desire separation overseas. (APPLICABLE ONLY IF CURRENTLY SERVING IN AN OVERSEAS AREA)
8.  I (do) (do not) desire appointment in the U.S. Army Reserve. (FOR REGULAR ARMY OFFICERS ONLY.  IF AFFIRMATIVE, INCLUDE THE FOLLOWING INFORMATION)
(OFFICE SYMBOL)
SUBJECT: Unqualified Resignation
a. Basic pay entry date:

b. Permanent home address:

c. I (have) (have not) previously held a Reserve Commission.

9.  I (will) (will not) accept release from active duty in lieu of resignation. (FOR NON-REGULAR ARMY OFFICERS ONLY)
10.  As of the date of this application, I have (NUMBER) days of accrued leave. I (do) (do not) plan to take transition leave.  I plan to take (NUMBER) days leave (IF APPLICABLE)

11.  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 regulations.

12.  I understand that my resignation is voluntary and I am not entitled to separation pay.

13.  My mailing address immediately after release from active duty will be: (ADDRESS)
2  Encls




SIGNATURE

1.  DA Form 31



NAME

2.  DA Form 4187



RANK, BRANCH

 





SSN

