
Form updated 14 Jun 2017 
PERSONAL DATA PRIVACY ACT OF 1 974 (USC 552a) 

802 FSS JBSA Reenlistment Worksheet 

Reenlistment Reason:  _____________________________________________ 

Last Name:  ___________________________ First Name:  ____________________ Middle Name (Spell Out):  _________________  

Grade:  __________ SSN (Last 4):  __________ Unit:  __________________ D-Phone:  ____________ H-Phone:  _______________ 

CAFSC:  ____________ DOB:  ________________ Projected Reenlistment Date:  ______________________  

Years reenlisting:  4   5   6  Indef  (circle one) + Obligated Service (when added together, length cannot exceed 6 years unless its Indef).  

Reenlistment Counseling 

1. Initials _____ (FIRST TERM AIRMEN ONLY).  I understand that I must serve 36 consecutive month (60 consecutive months
for a 6-year enlistee) and have an approved Career Job Reservation and meet all additional reenlistment eligibility requirements to
reenlist.

2. Initials _____ (SECOND TERM/CAREER AIRMEN ONLY) I understand I must be within 90 days of my Expiration Term of
Service to reenlist; or have a service-directed reason to reenlist.

3. Initials _____ I understand I may sell leave on my reenlistment; not to exceed 60 days in my career.

4. Initials _____ I have been counseled regarding my bonus entitlement and obligated service; as well as termination and
recoupment policies.

5. Initials _____ I understand my authorized term of reenlistment will be in whole years and is determined by any amount of
obligated service I have remaining from my current reenlistment/extension that I have executed. The obligated service is added to
my reenlistment and my reenlistment cannot exceed my high year of tenure and will not exceed 72 months (term of enlistment
and obligated service combined)

6. Initials _____ I understand if I intend to reenlist immediately after separation, I hereby authorize my retention in service for a
period not to exceed 7 calendar days beyond my date of separation, to complete separation processing, should I, immediately
before or after separation and before reenlistment decline to reenlist. (Initial Only if Reenlisting on DOS)

7. Initials _____ I understand that I must be in a present for duty status (and NOT on leave) on my reenlistment date.

I have read and understand the reenlistment counseling statements above and I understand the time lines, entitlements and limitation. I
also understand it is my responsibility to initiate a request for reenlistment and certify the contracts are correct. 

Article 137 Briefing Requirement 

This is a mandatory briefing in accordance with the Uniform Code of Military Justice. By signing below, I acknowledge that I am 
required to attend an Article 137 briefing NLT my reenlistment date.  I understand the briefing is conducted by the base legal office on the 
following days: 

Briefing is now located on MyLearning (formerly ADLS) which can be found on the portal. Users will just need to type Article 137 into 
the MyLearning website. Once completed, send the certificate of completed training and a copy your reenlistment worksheet to the org 
box at:  usaf.jbsa.502-abw.mbx.502-fsg-ja@mail.mil.

Contact the legal office if you have any questions about this requirement. 

Fort Sam Houston – 210-808-0169, Lackland – 210-671-3362,  Randolph – 210-652-6781

Signature:  ___________________________ Date: _________  Legal Office(circle): FSH/LAK/RND Stamp:_____________________ 

For Reenlistment office use only 

AF Form 901/1089 Pick-up (MPS):  ________________  DD Form 4 Pick-up (MPS)_________________ 

TAFMSD:  __________  SRB AFSC/Zone/Mult:  __________________ DOS:  Yr ______ Mth ______ Day ______  

HYT:  ______________  CAREERS/NCORP RETRAINEE:  YES or NO DOE:  Yr ______ Mth ______ Day ______ 

TOE:  Yrs______  Mths ______ OBLIGATED SVS:  ____________ 

(12 Years or more of TAFMS)
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