ADMINISTRATIVE REMARKS

NAVPERS 1070/613 (REV. 10-81)

S/N 0106-LF-010-6991


SHIP OR STATION       NAVAL RESERVE CENTER HONOLULU HI



         :I understand I have been retained in the Selected Reserve

          without an inactive duty training requirement (Authorized

Absence (AA)) by reason of temporary work conflict/personal hardship.  I understand I may be retained in an AA status for up to 6 months, unless circumstances that warrant AAs change, or as deemed necessary by competent authority.  I further understand I must inform the Commanding Officer, Naval Reserve Center, 530 Peltier Ave. Honolulu, HI 96818 of any change in my status, physical condition or address.  I have been counseled concerning completion of Navy correspondence courses and crediting of retirement points required to obtain satisfactory service toward retirement.  I understand that I must attend annual training as scheduled or apply for a waiver and maintain medical readiness. I have been provided a copy of this statement of understanding.  I understand that I am responsible to pay Servicemen’s Group Life Insurance premiums to continue coverage. 

Period covered:  1 SEP 2004 - 31 DEC 2004 .
                                     _____________________________   

                                                    Member’s signature

Witnessed:________________________________

          C. E. RAINS, PN2 USNR


NAME (Last, First Middle)                                                                                      SSN                                                                   BRANCH AND CLASS
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