FOR THE RESERVE PROMOTION AFFILIATION PROGRAM (RPAP)

SECTION I

ACKNOWLEDGMENT.  In connection with my affiliation in the United States Marine Corps Reserve under the Reserve Promotion Affiliation Program, I hereby acknowledge that,

1.  I meet the eligibility criteria as follows:

    a.  I must have completed a minimum of six consecutive satisfactory years of SMCR participation or must have completed a minimum of 4 years of active component-active reserve service. 

    b.  I must meet reenlistment prerequisites listed in Reserve Career Planning Manual.

    c.  I must execute a reenlistment or extension of enlistment for a period necessary to fulfill the required minimum two year service obligation upon promotion.

    d.  I must fill or be scheduled to fill a T/O billet commensurate with the RPAP promotion grade.

    e.  I must possess the primary MOS for the billet assignments. My PMOS and BMOS must match.

    f.  I must not have previously received a RPAP promotion.

    g.  I must not have any UA’s or NJP’s in my current grade.

    h.  I must possess a current first class PFT score.

    i.  I must not be on the weight control program or the Military Appearance Program.

    j.  I must be PME complete for my current grade.

2.  I incur the obligations of this promotion as follows:

    a.  I understand that my promotion is contingent upon the completion of six consecutive months of satisfactory Inactive Duty for Training.

    b.  I hereby agree to obligate myself for a period of 24 months of satisfactory service in the United States Marines Corps Reserve from the date of promotion.  This service will be continuous in a billet commensurate with my grade and MOS.

    c.  I will serve satisfactorily, as prescribed by the appropriate regulations of the United States Marine Corps, for the complete affiliation period in the Selected Reserve of the United States Marine Corps according to this written agreement,  unless released from such obligation for the convenience of the Government.

3.  Having met the conditions listed above I will be promoted to the rank of_________(type rank) effective the first day of the month following the completion of the conditions listed above.  

4.  I understand that failure to meet the above affiliation requirements or participate satisfactorily will result in administrative reduction to the grade held prior to the RPAP Promotion.

SECTION II

UNDERSTANDING.  I have read and understand each of the statements above and the statements contained in DD Form 4 (if applicable) signed by me, and understand that they are intended to constitute all promises or commitments made to me in conjunction with my affiliation as written below in my own handwriting or is hereby waived (if none, write "None")

AUTHENTICATION
______________________      ________________________       ____ 

TYPE NAME AND GRADE OF      SIGNATURE OF REENLISTEE/
DATE

REENLISTEE OR EXTENDEE      EXTENDEE

______________________      __________________________     ____

TYPE PROMOTION CONTROL      SIGNATURE OF REENLISTMENT/     DATE   NUMBER                      OFFICER/NCO

______________________      ________________________       ____

TYPE NAME AND GRADE OF      SIGNATURE OF WITNESSING
DATE

WITNESSING OFFICER          OFFICER

2

