AFRC/DSA AF/RE SNCO Asst Exec Exec

A ) Air Force Reserve
\./ Coordination Snowflake
@ Staff Package
Subject: Task/Request Originator: Task ID #:

InvoluntaryCurtailment
for: Rank,LastName,FirstName

Appvr's Susp:| OPR's Susp: AO Rank/Name: AO Phone: AO E-mail:

Office Symbolof Originator

Office Rank/Name Date COORD Office Rank/Name Date COORD

Approval Authority: WG/CCor Equivalen Or, Other Approval Authority:

Purpose:
To obtainapprovalor denialof (Rank,First Name,LastName)lnvoluntaryCurtailment.

Background:

Pleasegrovidedetailedinformationregardingtheinvoluntarycurtailmentof the memberjncludingthe datewhenthe official notificationof intentwas
sent.

Discussion:

IAW DAFMAN 36-2114 para.6.4.9.4.2Involuntarycurtailmentrecommendationsiustbe submittecthroughthe appropriatechainsof command
(squadronwing, NAF, HQ AFRC, asapplicable)andhaveanHQ AFRC/JAlegalreviewprior to submissiorto HQ ARPC/DPAA (AF/REGfor
0-6s).

*** Thefollowing coordinationpointsarerequiredthe Unit Commanderthe AF/RegChief'soffice requiredONLY for membersurrentlyin a
Chiefsposition,JA review (HQ AFRC/JAreviewhasbeendelegatedsfollows; Unit AGRs(NAF/JA), HQ RIO AGRs (HQ ARPC/JA),andall other
HQ AGRs(AFRC/JA)),andthe appropriateapprovalauthority.***(Removethis statemenprior to utilization of snowflake)
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processends.
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2. AGR InvoluntaryCurtailmentNotification Letter 6 10.
3. Unit/Wing SupportingDocumentatior{lf Applicable) 7 11.

Approval Authority's Review Comments:

Action: Approve
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INVOLUNTARY CURTAILMENT WORKSHEET

1. Involuntary curtailments must be submitted through the servicing chain of command for draft, review, approval and
coordination to the next office in the chain. All packages are required to have a Judge Advocate (JA) legal review. HQ
AFRC/JA review has been delegated as follows; Unit AGRs (NAF/JA), HQ RIO AGRs (HQ ARPC/JA), and all other HQ
AGRs (AFRC/JA).

2. The servicing chain of command in conjunction with their MPF is responsible for consideration of member’s Time on Station,
Reserve Service Commitment, and bonus contract or incentive agreement, if applicable, prior to the execution of an involuntary
curtailment.

3. If a member is under a bonus contract or incentive agreement, it will be terminated on the established involuntary curtailment
date of separation (DOS). The prorated amount will be determined by the Defense Finance and Accounting Service (DFAS)
IAW DAFMAN 36-2114, Table 6.4., note 2. (T-0).

4. The Involuntary Curtailment Worksheet, AGR Involuntary Curtailment Notification Letter, and Involuntary Curtailment
snowflake must be submitted to DPAAG.

5. Contact your servicing MPF to verify necessary data.
*Use of this form for Voluntary Curtailments is prohibited. Please follow guidance IAW DAFMAN 36-2114, Chapter 6.

Name Rank AMN HQ Unit
Duty Title Current Location (Base, State)
Current AGR Order Start Date Current DOS

Requested Assignment Projection:

|Assignment Type Gaining Location (Base, State) Position #

Comments

*NOTE: For HQ AGRs Only - If an approved AF IMT 1288 indicating a follow-on assignment is not received, member will be projected to
the Individual Ready Reserve (IRR). DELETE: *Please attached the required AF IMT 1288.

Member’s Name (Please Print)

Member’s Signature Date

(Required) Squadron Commander or equivalent:

I have reviewed this request and confirmed the information is correct. | Concur Non-Concur with this request for the
purpose of separation/retirement.

Name, Rank, Title (Please Print)

Signature Date

Current as of XX April 2024 — All previous versions are obsolete.





(As applicable) Senior Leader Management Office (AF/REG):

* Required ONLY for members currently in a Chiefs position.
I have reviewed this request and Concur Non-Concur this curtailment request.

Name, Rank, Title (Please Print)

Signature Date

(Required) AF/RE(D)

*Approval authority IAW DAFMAN 36-2114, Table 6.4. If disapproved, curtailment process ends.

I have reviewed this request and Approve Disapprove this curtailment request.

Name, Rank, Title (Please Print)

Signature Date

(As applicable) A /RE

*Required only if an appeal is submitted by the member. Approval authority IAW DAFMAN 36-2114, Table 6.4. If disapproved,
curtailment process ends.
I have reviewed this request and Approve Disapprove this curtailment request.

Name, Rank, Title (Please Print)

Signature Date

Current as of XX April 2024 — All previous versions are obsolete.
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ATTACHMENT 2
UNIT AGR INVOLUNTARY CURTAILMENT LETTER EXAMPLE

A2.1. Purpose: Figure A2.1 is an example of a unit AGR involuntary curtailment notification
letter.

A2.2. Approval authorities should be updated based on circumstances outlined in Table 6.3 of
this publication.

Figure A2.1. Sample AGR Involuntary Curtailment Notification Letter.

MEMORANDUM FOR GRADE FIRST M. LAST DATE
WING/CC
NAF/CC

FROM: 123 XXX/CC Address
City, State Zip

SUBJECT: Involuntary AGR Tour Curtailment

1. GRADE FIRST M. LAST, DoD ID 123-45-6789, is recommended for involuntary
curtailment from his/her AGR tour under the provisions of DAFMAN 36-2114, Management
of the Air Force Reserve Individual Reserve (IR) and Full-Time Support Programs (FTS).

2. [INSERT JUSTIFICATION]

3. (Grade/Last Name) has been informed of their options to apply for another position in the
Selective Reserve, apply for retirement/separation, or transfer to the Individual Ready Reserve.

4. The member has acknowledged receipt/understanding of this notification and will return any
statements of appeal and supporting documents within 15 calendar days of receipt of this
memorandum.

[COMMANDER’S SIGNATURE BLOCK]

# Attachments:
1.
2.
3.

CC:
HQ ARPC/DPAA
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Ist Ind, GRADE FIRST M. LAST, Involuntary AGR Tour Curtailment DATE
MEMORANDUM FOR 123 FSS/CC

I understand your intent to request my AGR tour be curtailed and acknowledge receipt of this
memorandum. Further, I understand that I have 15 calendar days of receipt of this
memorandum to submit a statement of appeal along with any supporting documents. I do / do

not intend to submit a statement.

(MEMBER'’S SIGNATURE)

2nd Ind, Wing/CC DATE
MEMORANDUM FOR NAF/CC

Recommend approval / disapproval.

(WING COMMANDER’S SIGNATURE)

3rd Ind, NAF/CC
DATE

MEMORANDUM FOR HQ ARPC/DPAA

I have reviewed the member’s appeal request and supporting documentation. The involuntary
AGR tour curtailment action on GRADE FIRST M. LAST is approved / disapproved.

(NAF COMMANDER’S SIGNATURE)
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