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SELECTED RESERVE SPECIAL PAY PROGRAM CONTRACT
(SPECIAL PAY FOR SELRES HEALTH CARE PROFESSIONALS IN CRITICALLY-SHORT WARTIME SPECIALTIES)
(For use of this form see USAREC Reg 601-37)
PRIVACY ACT STATEMENT
AUTHORITY:  
Collection of this information is authorized by 37 USC, section 335g, and 10 USC, section 3013.
PRINCIPAL PURPOSE:  
Information collected will be used to process individuals for the Selected Reserve Special Pay Program.
ROUTINE USES:  
Used to track program participants.
EFFECTS OF NOT PROVIDING INFORMATION:  
Disclosure of the information is voluntary.  However, failure to provide the requested information will
result in nonparticipation in the Selected Reserve Special Pay Program.
SECTION I - ACKNOWLEDGMENT
I,
, hereby apply for participation in the Selected Reserve (SELRES) Special Pay Program in the
(Name of Applicant)
SELRES of the Army.  I acknowledge the following:
1.  I meet the following eligibility criteria:
    a.  I am fully qualified and applying for a commission and appointment, designation, or assignment as an officer in the SELRES of the Army in a
specialty listed on the critical wartime shortage list for which the Special Pay Program is approved.
    b.  I possess a current, valid, and unrestricted license, certification, and/or registration (if applicable) and such additional credentials and privileges
as required to perform my duties in the critical specialty for which special pay is authorized.
    c.  I am not affiliating to qualify for a military technician position, or AGR position, where membership in the SELRES of the Army is a condition of
employment. (Temporary assignments as a military technician for 6 months or less are excluded.)
    d.  I certify that I have no prior contractual service obligation which may prevent me from receiving another incentive.
    e.  I am not eligible to participate in more than one incentive simultaneously.
    f.  This is a binding contract and cannot be changed without the Incentives Program Manager's approval.
SECTION II - ENTITLEMENT AND RECOUPMENT
I agree that the SELRES Special Pay Program shall apply to me, as follows:
    a.  I shall be entitled during the period of my agreement to an annual Special Pay, as determined by my specialty, for
that this Special Pay shall be paid in lump sum at the beginning of each twelve-month period of obligated service upon certification by service representative.
.
    b.  I shall be required to perform satisfactorily in the SELRES, in accordance with AR 135-91.
    c.  I shall incur an Army SELRES obligation of
years. My obligation shall begin immediately in the
in the
I understand
following specialty,
.
    d.  If I terminate service in the SELRES before the end of the period for which payment was made,  recoupment of my incentive will be in accordance with 
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(Specify 2, 3, or 4)
(ARNG or USAR)
(Specify the critically-short wartime specialty)
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the current USAR HPS&I Pay Plan.
SECTION III - TERMINATION
I understand that my entitlement under this program continues unless or until I do one of the following:
    a.  Transfer to an ineligible military specialty or ineligible health professions specialty, unless at the express direction of the Army Reserve Component
concerned.
    b.  Separate from the SELRES for any reason (including appoint, or voluntary order to active duty in the active forces).
    c.  Accept a military technician, or an AGR position, where membership in an Army Reserve Component is a condition of employment (except for
temporary assignment as a military technician).
    d.  Fail to participate satisfactorily in required training in the SELRES, in accordance with AR 135-91.
    e.  Fail to maintain a current or unrestricted valid license, as required, and such additional certification and privileges as may be required to practice
as a health professional in the critical specialty for which special pay participation is authorized.
    f.  Completes the contracted period of service.
SECTION IV - UNDERSTANDING
I have read and understand each of the statements above, and have had my questions satisfactorily answered. I understand the statements above
are intended to constitute all promises and agreements, whatsoever, concerning my contract for the SELRES Special Pay. Any other promise,
representation, or commitment, made to me in connection with this agreement for the SELRES Special Pay have been entered below in my own
handwriting, or they are hereby waived. (If none, write "NONE").
DATE SIGNED
APPLICANT’S SIGNATURE
SSN
TYPED OR PRINTED NAME AND RANK
SECTION V - CERTIFICATION BY SERVICE REPRESENTATIVE
I certify that I have witnessed the reading and signing of the above agreement and the signature appearing above is that of the applicant. I have verified
the applicant meets the eligibility requirements of USAREC Reg 601-37 and/or appropriate Army policy, and the Soldier’s AOC (section II, para c) is
currently eligible for the SELRES Special Pay. No other promises were made to the applicant as a condition of entitlement to the SELRES Special Pay.
I have provided the applicant with a copy of this form.
DATE SIGNED
SIGNATURE OF SERVICE REPRESENTATIVE
TITLE
TYPED OR PRINTED NAME AND RANK
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