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DEPARTMENT OF THE ARMY SERVICE AGREEMENT
UNITED STATES ARMY CLINICAL PSYCHOLOGY INTERNSHIP PROGRAM
For use of this form see AR 351-3, USAREC Reg 601-37. The proponent agencies are the Offices of the Assistant Secretary of Defense (Health Affairs), 
The Surgeon General of the Army, and the U.S. Army Recruiting Command.
DATA REQUIRED BY THE PRIVACY ACT OF 1974
AUTHORITY:
Chapter 105, Title 10, United States Code.
PRINCIPAL PURPOSE(S):
Service agreement is used as the contract between the United States Army and the student selected to enter the Clinical
Psychology Internship Program. Program offers financial support in return for an active duty obligation.
ROUTINE USES:
The service agreement becomes a part of the member's official personnel records at the applicable Service Personnel Center.
MANDATORY OR VOLUNTARY DISCLOSURE:
Voluntary. If not submitted with other appointment and Program entry documents, appointment in
the Regular Component will not be processed.
APPLICANT INITIALS
NAME OF APPLICANT:
SSN:
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In accordance with my application to participate in the U.S. Army Clinical Psychology Internship Program (CPIP) referred to hereafter as the Program (AR 351-3),
1.         I hereby certify that:
a.         I am a citizen of the United States of America.
b.         I am enrolled as a full-time student in a graduate course of study accredited by the American Psychological Association leading to a  doctoral degree in clinical and/or counseling psychology.
c.         I am not obligated for future service to any health institution, community, or other entity, other than the Army, by virtue of any scholarship, grant, contract, or other agreement, and I will not make any such contract or other agreement without approval of The Surgeon General, United States Army (TSG), until I have completed my minimum term of service (MTS) on active duty (AD) under this Program.
d.         I am free of any court judgment in favor of the United States creating a lien against my property arising from a civil or criminal proceeding regarding a debt and am not in default of any Federal debt.
e.         I am not in a course of study that exceeds the period normally required for my health care degree.
2.         Definitions.
a.         Active duty obligation (ADO). A specific period of AD that an officer must serve before becoming eligible for voluntary separation or retirement.
b.         Clinical Psychology Internship Program. A 12-month, pre-doctoral clinical psychology internship that meets requirements for accreditation by the American Psychological Association. The CPIP must be performed in a military facility.
c.         CPIP participant. An officer whose participation in CPIP is pursuant to the terms of this agreement.
d.         Military facility. A U.S. Department of Veterans Affairs, U.S. Public Health Service, or U.S. military medical facility in which the CPIP that is the subject of this agreement is provided.
e.         Military unique training (MUT Participation in the 12-month Clinical Psychology Residency (CPRP) Program or other preparation required to obtain an unrestricted license for the independent practice of psychology at the doctoral level. The MUT occurs in Federal medical facilities. An ADO is not incurred and fulfillment of the CPIP ADO does not begin until the officer has completed CPIP, CPRP, and obtained an unrestricted licensed for independent practice of psychology at the doctoral level. 
f.         Payback period. A period of military service that causes an officer's ADO to be satisfied in whole or in part. A payback period does not include military service while participating in CPIP or CPRP.
g.         Program. Clinical Psychology Internship Program (CPIP).
h.         Reserve service obligation (RSO). The period of military service that remains following the ADO payback period. This includes that portion of a contractual obligation that requires a Soldier to remain in an active reserve unit or a Ready Reserve control group.
i.         Revised ADO. The collective ADO that takes into account the additional ADO resulting from participation in the CPIP that is the subject of this agreement.
j.         Selective continuation. That process governed by DODI 1320.8 and Section 637, Title 10, United States Code, that allows officers who would otherwise be discharged for twice failing of selection of promotion to be retained on AD.
k.         Selected Reserve (SELRES). The SELRES is comprised of Reserve Component personnel assigned to units, full-time support personnel, and individuals who serve as Individual Mobilization Augmentees.
3.         I agree that unless sooner separated, I will remain in the Program until all requirements to complete the internship are met, unless otherwise released. I specifically acknowledge that I may not unilaterally terminate my participation in the Program.
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4.         I understand my selection for the CPIP training does not constitute automatic Program entry. I understand selection is contingent upon meeting all eligibility requirements for either AD or Program entry. I further understand this agreement is void if it is determined I am ineligible for either AD or Program entry. By executing this agreement, I represent that I meet all eligibility criteria for entry into the Program and commissioning, as defined by statute, Army regulation, Program policy or instruction and this service agreement. I represent that I have disclosed or will disclose any and all preexisting medical conditions and nonmedical conditions that would make me ineligible for appointment or reappointment in the Army and entry in the Program as specified in statute, Department of Defense (DOD) policy, Army policy (including, but not limited to, AR 601-100 and AR 351-3), and this service agreement. If I am ineligible for appointment or Program entry based on a particular medical or nonmedical condition, but such ineligibility may be waived, I must obtain an approved waiver before executing this agreement. Failure to have disclosed or to disclose any disqualifying condition will subject me to disenrollment from the Program.
5.         I agree to pursue my studies and training on a continuous basis during participation in the Program, and to the best of my ability, direct my efforts toward completion of all doctoral degree requirements of my academic institution.
6.         I understand that I will not be granted initial Program entry and that this agreement is automatically void if I am unable to begin training or if I fail to meet accessioning standards and requirements subsequent to signing this agreement for any reason. Following completion of the military CPIP, I understand that I will be required to perform professional duties, consistent with Service requirements, as determined by TSG. I understand that if I fail to meet all requirements and do not obtain my doctoral degree and professional license when scheduled, I may be required to perform AD in an appropriate military capacity consistent with Service requirements.
7.         I understand that I must accept an appointment or reappointment, if tendered, in an appropriate grade in the Regular Army, Medical Service Corps branch. Upon selection for the Program, I agree to perform all administrative prerequisite requirements for appointment or reappointment, as applicable.
8.         I further understand that any subsequent changes in my marital or dependent status or in my physical condition will not be grounds for subsequent release from the terms of this agreement unless specifically provided for by statute or applicable DOD or Amy policies in effect at the time my status changes. I understand that I must immediately notify TSG of any administrative or medically related problem I might incur while a participant in the Program.
9.         I understand that my selection for entry into and continuation in the Program is contingent upon my maintaining an acceptable level of duty performance. I further understand that continuation of my training will be subject to my satisfactory performance of duty as determined by the appropriate military educational institution or the U.S. Army. I further understand and specifically acknowledge that for continuation in the Program I must comply with the Army physical fitness, appearance, and weight standards. I understand that documentation of compliance or noncompliance with these standards will be as prescribed in existing regulatory guidance. I understand that termination from the Program does not relieve me of the requirement to complete my MTS on AD.
10.         I understand and specifically acknowledge that as a condition of employment I must obtain a current unrestricted license to practice psychology as a health care provider at the doctoral level within the time allotted by Army policies. I specifically acknowledge that if I fail to obtain such license within the time allotted by Army policies, I will be reassigned to nonclinical duties and I may be reclassified to a different area of concentration within the Medical Service Corps. I further understand that I may be required to be reappointed in a lower grade in connection with such reassignment and/or reclassification; and that I hereby agree to accept such reappointment. My grade upon reappointment, in that event, would be determined in accordance with the law and policy in effect at the time of such reappointment.
11.         I understand that notwithstanding any provision that may appear in Army regulations, under the current DOD policy, as a Program participant I will incur the following service obligations:
    a. I will incur a 3-year ADO for the first year of participation, or portion thereof, in the Program. I further understand that I will incur additional ADO of one-half year for each half-year, or portion thereof, for participation in excess of 1 year. If an Armed Forces Health Professions Scholarship Program (AFHPSP) recipient, a portion of my CPIP ADO will be fulfilled concurrently with my AFHPSP ADO upon obtainment of a license to practice psychology as an independent health care provider at the doctoral level and completion of  CPRP, whichever occurs last.
    b. Prior AD service and participation in the Program will not count toward completion of the ADO requirement. I will not be released from AD until I have served all of my ADOs, except when my release is required or authorized based on statute, DOD policy, or Army policy, or is determined by the Army to be in the best interests of the Government.
    c. Unless otherwise relieved, I will serve, apart from my CPIP ADO, an MTS on AD of 3 years. My MTS will run concurrently with my ADO unless my ADO is less than my MTS, in which case I will not be released from AD until I have also served my MTS. Any time spent on AD after completion of the basic professional degree required for appointment to the health services category to which assigned (including time spent in CPRP, MUT and in discharging an ADO) will count toward the satisfaction of this minimum term. Prior AD service will not count toward the completion of this requirement.
    d. I understand that by voluntarily signing this agreement, I am bound by the ADO terms of this agreement. I further understand that my final separation date and any ADO and MTS incurred under paragraphs 11a through 11c above will be calculated by the U.S. Army Human Resources Command. I understand that I am bound to fulfill all obligations incurred by this CPIP agreement as well as any other service obligations I have previously incurred or may incur in the future.
    e. If I enter AD with this Program as my initial obligation I will be subject to the standard 8-year military service obligation, a portion of which will be served as an ADO as described above. This 8-year service obligation is served concurrently with any other obligation, including the ADO described above. I understand that the remaining military service obligation (after the ADO portion) will be an RSO that will be served in the Individual Ready Reserve unless it is mutually agreed the portion of service shall be served in the SELRES.
12.         I understand that the following provisions apply to the discharge of my ADO:
    a. Time spent in and during participation in the Program and in CPRP, and in MUT required to obtain a license to practice psychology as an independent health care provider at the doctoral level granted by a state, U.S. territory, or possession will not be creditable toward satisfying my ADO.
    b. Time spent prior to completion of the professional degree requirements will not be creditable toward satisfying my RSO.
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    c. The 3-year ADO for participation in the Program will begin upon completion of CPRP and obtainment of licensure as a clinical psychologist while serving in the U.S. Army, whichever comes last.
    d. An assertion of community essentiality will not be considered as a ground for relief from the Program obligation or for delay in fulfilling the Program obligation.
    e. I agree to be commissioned and serve my ADO or MTS in another military Service if TSG determines that I am excess to my Service's needs.
    f. Except as provided in paragraphs 11a and 11c above, as they pertain to ADOs that may be served concurrently, I understand that I must repay my ADOs in the order incurred, such that the first ADO I incurred will be the first ADO I pay back, and so forth.
    g. I understand that should I fail to successfully complete this CPIP training, I will begin to pay back my revised ADOs once the training is terminated and I enter my payback period. In the event my CPIP training is terminated because of my failure to successfully complete the training, and, at the time of such termination I had participated in 12 months or less of CPIP training, I will nevertheless have incurred a 3-year ADO. In the event my CPIP training is terminated because of my failure to successfully complete the training, and, at the time of such termination I had participated in more than 12 months of CPIP training, I will nevertheless have incurred an ADO equal to: 3 years for the first 12 months of CPIP training; and an additional 6-month ADO for each additional 6-month period, or portion thereof, in which I participated in CPIP training.
    h. If I do not successfully complete this CPIP training until after the currently scheduled completion date, or if my CPIP training is otherwise extended, my ADOs will be tolled (i.e., not begin to be discharged) until I terminate, or complete, such training and enter my payback period. I understand that in this event, the Army will also extend my revised ADO to account for the extended period in which I participated in the CPIP. For example, if my CPIP was scheduled to be completed in 12 months, but I completed it in 13 months, my revised ADO accounting for such additional 1 month of training will be extended an additional 6 months.
13. If I am a current AFHPSP participant, I understand that I will not remain an AFHPSP participant if participating in a military CPIP (on AD) and must accept a commission as an officer in the Regular Component of the Army.
14. I further understand that the U.S. Army cannot guarantee that my religious practices will be accommodated. I acknowledge and understand that it is Department of the Army policy to accommodate religious practices unless accommodation will have an adverse impact on unit readiness, individual readiness, unit cohesion, morale, discipline, safety, and/or health. I further acknowledge and understand that the U.S. Army has the right to amend or eliminate any such accommodation based on the needs of the Army. If I at any time apply for and am discharged due to conscientious objector status, I will be deemed to have voluntarily failed to complete my ADOs on AD.
15. I understand that unless a waiver is obtained, I will not be released from AD before satisfying all of my ADOs, even if such obligation causes me to" serve more than 20 years of active Federal service.
16. I understand that unless the Army determines otherwise, I will remain on AD until such time as I have fulfilled my ADOs, even if this obligation would extend my AD service beyond what would otherwise be the date of my release from AD as a result of non-selection for promotion. I understand that this result is required pursuant to Section 632(c), Title 10, United States Code, and AR 600-8-29. In the event I am also selected for selective continuation, I hereby voluntarily accept the same to continue to serve on AD for the remainder of my ADO.
17. I understand that, as a commissioned officer and Program participant, I am subject to military laws, rules, customs and traditions that include restrictions on my personal behavior and conduct that are different from the restrictions imposed on nonmilitary personnel. I understand that I may be prosecuted for making a false official statement.
18. I understand that I will not be released from AD prior to fulfilling all of my ADOs (incurred herein or otherwise) and MTSs (incurred herein or otherwise), in accordance with applicable directives governing obligation, except in the best interest of the U.S. Government, or otherwise authorized by law.
19.          I understand that this is the entire agreement between myself and the U.S. Army and that there are no oral or other agreements or understanding or representations affecting the agreement or relating to my military service except as otherwise specifically provided herein. I have read and thoroughly understand the above statements of terms under which I am being admitted, including all statutes, directives, policies, and regulations, incorporated by reference. I understand that I will be subject to all of the requirements and lawful commands of the officers who may from time to time be placed over me. I certify that no promise of any kind has been made to me concerning assignment to duty as an inducement to me to sign this agreement.
20. I understand that all financial inducements and benefits, including, but not limited to, basic pay, housing allowances, health care benefits, bonuses, professional pay, variable incentive pay, special pay, commissary privileges, retirement benefits, annual leave, and other benefits are either statutory or regulatory and are subject to change at any time without notice and any subsequent loss of such financial inducements or benefits by virtue of a statutory, regulatory or policy change shall not release me from any obligations incurred under this agreement.
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