REQUEST FOR DISCHARGE (NJARNG) DATE:

1.  SEPARATION REQUESTED (CITE REASON FOR GENERAL DISCHARGE IN BLOCK 19)

( )HONORABLE DISCH ( )GENERALDISCH ( )TRANSFERTOING ( )TRANSFER TO RETIRED RESERVE
TRANSFERS TO ING REQUIRE MEMO FROM SOLDIER AND CDR.

2. UNIT AND ADDRESS: 3. THRU: MAJOR COMMAND

TO: THE CHIEF OF STAFF, DMAVA
ATTN: DPCS-EP
3650 SAYLORS POND ROAD
FT DIX, NJ 08625-0340

4. NAME (LAST, FIRST, MI) 5. RANK/GRADE 6. SSN 7. PEBD

8. DATE OF BIRTH: | 9. REQUESTED DATE OF DISCHARGE 10. ETS

11. PERMANENT ADDRESS/TELEPHONE NUMBER 12. DISTINCTIVE ARNG LICENSE PLATE HOLDER
( )YES ( )NO

13. PERIODS OF ACTIVE DUTY COMPLETED

( JREPIADT  ( )2YEARS ( )2+YEARS ( )NONE ( )LESSTHAN 12 WEEKS

14. REASON/AUTHORITY FOR DISCHARGE NGR 600-200 15. INVESTIGATED AND VERIFIED BY:
(Include Narrative Reason)

TYPE OR PRINT (NAME/RANK & TITLE)

16. AWARD OF NJDoD CERTIFICATE OF APPRECIATION ( ) RECOMMENDED () NOT RECOMMENDED
(FOR ENLISTED PERSONNEL WITH 10 OR MORE YEARS OF SERVICE NJNG)
(IF NOT RECOMMENDED EXPLAIN IN ITEM 19)

17. AWARD OF NGB CERTIFICATE OF RECOGNITION ( ) RECOMMENDED () NOT RECOMMENDED
(FOR ENLISTED PERSONNEL WITH 20 OR MORE YEARS OF SERVICE - AT LEAST 10 IN NJNG)
(IF NOT RECOMMENDED EXPLAIN IN ITEM 19)

18. PROPERTY STATUS (Check one)

( ) MEMBER IS NOT INDEBTED FOR PROPERTY( ) MEMBER IS INDEBTED BUT UNIT HAS BEEN RELIEVED OF PROPERTY
RESPONSIBILITY

( ) MEMBER IS INDEBTED AND REPORT OF SURVEY HAS BEEN SUBMITTED

19. REMARKS (Please note if assignment to IRR is requested)

() lIsaSRIP participant
() Check here if item 16 & 17 is not recommended due to insufficient time in service.

20. NAME & GRADE OF COMMANDER (TYPE OR PRINT) 21. SIGNATURE OF COMMANDER

1°' Memo DATE

TO:
( ) RECOMMEND APPROVAL ( ) RECOMMEND DISAPPROVAL
(COMMENTS MAY BE MADE ON REVERSE SIDE)
NAME & GRADE OF COMMANDER (TYPE OR PRINT) SIGNATURE OF COMMANDER

2"° Memo DATE
TO: CHIEF OF STAFF, NJDMAVA, ATTN: DPCS-EP, 3650 SAYLORS POND RD, FT DIX, NEW JERSEY 08640

() RECOMMEND APPROVAL () RECOMMEND DISAPPROVAL
COMMENTS MAY BE MADE ON REVERSE SIDE)
NAME & GRADE OF COMMANDER (TYPE OR PRINT) SIGNATURE OF COMMANDER

NJDMAVA FORM 25
PREVIOUS EDITIONS ARE OBSOLETE AND WILL NOT BE USED
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