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THE ARMY MASTER OF SOCIAL WORK PROGRAM TRAINING AGREEMENT
For use of this form see AR 351-3, USAREC Reg 601-37, and USAREC Reg 601-105. 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):
Training agreement is used as the contract between the U.S. Army and the student selected to enter The Army
Master of Social Work Program. Program offers financial support in return for an active duty obligation.
ROUTINE USES:
The training 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.
NAME OF APPLICANT:
SSN:
In accordance with my application to participate in the U.S. Army Masters in Social Work Program (MSW) referred to hereafter as the Program (AR 351-3).
In consideration of my selection into the Program and being allowed to pursue full-time study towards a Master of Social Work (MSW) degree at
Government expense in addition to qualifying for reappointment or a direct commission into the Medical Service Corps (MSC), I agree to the following:
     a.  That the Army MSW Program is sponsored and administered by the U.S. Army Medical Department Center and School (AMEDDC&S).  I also
acknowledge that it will be my responsibility to pay for fees related to applying for graduation, licensure expenses (minus the examination fee for the 
licensed MSW exam), and required books (minus s $500 book stipend that I will receive from the U.S. Army).
     b. I agree to accept a reappointment or commission as an officer in the MSC in the 73A9E Army Officer Classification (AOC) System and will have my
grade recomputed in accordance with the provisions of Department of Defense Instruction 6000-13.  I also will attend or have attended the Army Medical
Department (AMEDD), or other AMEDD-approved, Basic Officer Leadership Course prior to beginning the Army MSW Program.
     c.  I certify that my service obligation requirement, for past military training, expired (or will expire) on 
     d.  I certify that my eligibility for bonus pay ceased the day I departed my last duty station.
     e.  I understand that if I fail to successfully complete Phase 1 or 2 of the MSW Program, it will result in an area of concentration (AOC) adjustment 
and reassignment as a 70B (Health Service Administration Officer). I also understand that I will incur a 36 month obligation to the US Army upon AOC
adjustment.
     f.  I acknowledge that the duration of the Program is 40 months, consisting of a 14-month resident classroom phase at the AMEDDC&S (hereafter
"Phase 1"), followed by a 26-month internship phase at a site approved by the AMEDDC&S and the Social Work Consultant (hereafter "Phase 2").
     g.  I acknowledge that upon accepting a reappointment or direct commission in the MSC to attend Phase 1, I will be assigned the AOC of 73A9D, 
designating a nonlicensed social work officer who is in a nondeployable status.
     h.  Upon successful completion of Phase 1, I will be assigned to a 26-month social work internship (Phase 2 of the Program) to fulfill the clinical 
supervisory state requirements and to pass the independent practitioner licensing exam in the state of my choice.  I further acknowledge that in order
to successfully complete Phase 2, I must fulfill the state requirements for clinical supervision and pass the independent practitioner licensing exam in
the state of my choice.  Moreover, I understand that my state of choice must allow me to fulfill the independent licensure requirements within 24 months.
     i.  I understand that in accordance with AR 40-68, I must complete Phase 2 within 3 years of completing Phase 1 of the Program.  My failure to 
successfully complete Phase 2 in the prescribed time may result in my reclassification to an AOC based upon the needs of the Army.
     j.  I realize that in accordance with AR 40-68, I may request a formal extension to the specified time to complete Phase 2 by submitting a formal
request to The Surgeon General of the U.S. Army.  My request for an extension must include a clear and documented explanation for my failure to 
complete Phase 2 in the prescribed time as well as a plan for successfully completing independent licensure requirements.
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(enter a date).
     k.  I acknowledge that the active duty service obligation (ADSO) I will incur as a result of Phase 1 is 42 months and that the ADSO I will incur as a  
this ADSOs will be served consequently to any ADSO I currently may have.  I further acknowledge that I will begin fulfilling my ADSO after successfully
     l.  I acknowledge that I will incur an ADSO whether I successfully complete the Program or not.  If I do not complete the Program, I acknowledge that 
the period of my ADSO will be computed pursuant to AR 351-3, and I will fulfil any such ADSO in a branch and location based upon the needs of the Army.
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result of Phase 2 is 30 months.   These ADSOs are served concurrently with each other and begin at completion of Phase 2.  I further acknowledge that 
completing Phase 2 of the program.
(Previous editions are obsolete)
     m.  I understand that this agreement may be terminated by the U.S. Army for misconduct, failure to attend classes, academic failure, etcetera and I
will still be required to complete an ADSO in a select AOC and branch in accordance with Title10 United States Code 2005.
     n.  I acknowledge that if I fail to fulfill the terms and conditions of this agreement, I may be required to repay the United States the unearned portion
of any benefits that it paid on my behalf.
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Date 
(Month, Day, Year)
Name of Applicant
Name of Witness 
(Type or Print)
A
ccepted for and on behalf of the United States of America
Typed Name, Grade, Title
Signature of Applicant
Signature of Witness
Signature
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