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DEPARTMENT OF THE ARMY
ARMED FORCES SERVICE AGREEMENT
ARMED FORCES DENTAL OFFICER ACCESSION BONUS PROGRAM
(For use of this form see USAREC Reg 601-37)
THIS FORM IS AFFECTED BY THE PRIVACY ACT OF 1974. The proponent agency is the Office of Assistant Secretary of Defense (Health
A
ffairs).
EFFECTIVE 1 OCTOBER 2007
AUTHORITY:  
Titles 10 U.S.C. 3013 and 37 U.S.C. 302h.
PRINCIPAL PURPOSE(S):  
Service Agreement is used as the contract between the Army and individual selected to enter active duty under
the Dental Officer Accession Bonus Program (DOABP), hereafter referred to as the Program.  The Program offers a specified financial
incentive in return for an active duty obligation.
ROUTINE USES:  
A
 signed and witnessed Service Agreement, which includes the individual's social security number, must be submitted by
each individual to receive an accession bonus.  The individual certifies to specific eligibility statements and that he or she agrees to and
understands requirements and active duty obligation.  The social security number is used for identification purposes.  The Service Agreement
becomes a part of individual's official file at the applicable Army Personnel Center.
MANDATORY OR VOLUNTARY DISCLOSURE:  
Voluntary.  If not submitted with other appointment and active duty entry documents,
payment of the accession bonus will not be processed.
NAME OF APPLICANT:
SSN:
In accordance with my request to participate in Armed Forces Dental Officer Accession Bonus Program (Titles 10 and 37,
United States Code),
1.  I hereby certify that:
    a.  I am a fully qualified, licensed dentist in accordance with Army regulatory requirements and will retain this qualification
for the duration of the period for which the Dental Officer Accession Bonus (DOAB) is paid or I am a recent dental school
graduate and have passed part one and pending notification of the results of part two of the National Board Dental
Examination or qualification for a dental license. I acknowledge and agree that if I am allowed to enter active duty without
the required license, I will not be allowed to remain on active duty for longer than a total period of 1 year without the required
license and that I may be involuntarily separated from active duty if I have not obtained the required license within the
prescribed time.
    b.  I am not obligated for future service to any health institution, community or other entity, and I will not make any such
contract or other agreement without approval of The Surgeon General until I have completed my service obligation under this
Program.
    c.  I have not incurred or 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.
    d.  I have never received any financial assistance and have never been a participant of the Armed Forces Health
Professions Scholarship Program (AFHPSP) or the Financial Assistance Program (FAP) in the same Corps designation as the
health care discipline for which the DOAB is requested.
    e.  I have no unserved prior military service obligation, have no remaining military service obligation for Reserve Officers'
Training Corps (ROTC) participation and have never been relieved of any military service obligation.
    f.  I do not currently hold an appointment as a dental officer in either the Active or Selected Reserve Component. If I had
prior active commissioned service as a Dental Corps officer, I understand that I must have been discharged from any
Uniformed Service at least 24 months prior to signing this agreement. (Enter discharge date)
.
2.  I specifically acknowledge that I may not unilaterally terminate this Service Agreement by noncompliance with active duty
requirements. I agree to comply with and perform administrative and other duties, consistent with Army requirements. I
specifically acknowledge that the DOAB may be recouped if I am released from active duty for failure to comply with Army
requirements, as set forth in the regulatory, instruction, and policy guidance.
3.  I understand and agree that I will be ordered to active duty and be required to perform professional duties consistent with
A
rmy requirements. I further understand and specifically acknowledge that this agreement is automatically void if I fail to
successfully complete the basic Army officer indoctrination training at the prescribed time.
4.  Upon entering active duty, I understand that I must accept an appropriate appointment, reappointment, or designation as
to grade and branch and that such grade may be at a lower grade than previously held as a commissioned officer. I agree to
A
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perform all administrative prerequisite requirements for appointment or designation as to grade and branch within the
Service, based upon my health profession. As an active duty officer, I understand that I must accept assignment or
reassignment within the Army based upon my health profession and Army requirements. I agree to meet the Army
appearance and weight standards as established by policy and regulation.
5.  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 contract unless specifically provided for by statute or applicable
Service regulations in effect at the time my status changes. I understand that I will not be permitted to voluntarily withdraw
from military service or to be released from active duty, except when my release is determined by the Service secretary to be
in the best interests of the Government.
6.  As a result of Program participation, I understand that:
     a.  I will incur a 4-year active duty obligation (ADO) for any participation in the Program. I further understand that the
remaining statutory service obligation beyond the ADO shall be served in the Individual Ready Reserve (IRR), unless the
Secretary of the Army and I mutually agree that the remaining portion, or a part thereof, shall be served on active duty or in
the Selected Reserve (SELRES).
     b.  Prior active duty service, time spent in a service academy, and participation in the course of study or specialty training
will not count toward completion of the ADO requirement described in 6a above. I will not be released from active duty until I
have served my ADO for DOABP participation, in addition to any other ADO I might incur for participation in or acceptance of
any other military programs or training, as applicable, except when my release is determined by the Army to be in the best
interests of the Government.
     c.  Unless otherwise relieved, I will serve, apart from my DOABP ADO described in 6a above, a minimum term of service
on active duty of 3 years. My minimum term of service will run concurrently with my ADO. Any time spent on active duty
after completion of the basic professional degree required for appointment to the health services category to which assigned
(including time spent in discharging an ADO) will count toward the satisfaction of this minimum term. Prior active duty
service, time spent in a service academy and participation in the course of study or specialty training will not count toward
the completion of this requirement. 
     d.  If I am twice nonselected for promotion, I will remain on active duty until such time as I have fulfilled the term of
continuous active duty agreed to under this agreement, even if that active duty service obligation will extend me beyond
what would otherwise be the date of my release from active duty as a result of nonselection for promotion. I agree to accept
selective continuation on active duty, if offered, rather than elect to be discharged as a result of being twice nonselected for
promotion.
7.  I understand that the following provisions apply to the discharge of my ADO:
     a.  Time spent in graduate dental education will not be creditable toward satisfying my DOABP ADO.
     b.  An obligation incurred as a DOABP member is in addition to any obligation incurred for participation in Department of
Defense subsidized preprofessional (undergraduate) education or training, or prior long-term health or health-related education
or training and in addition to any obligation incurred for acceptance of any dental officer multiyear retention bonus. I may not
serve all or any part of the ADO incurred by participation in this Program concurrently with any other military obligation.
     c.  An assertion of "community essentiality" will not be considered as a ground for relief from the DOABP obligation,
release from active duty, or for delay in fulfilling the Program DOAB obligation.
     d.  I agree to be commissioned and serve my ADO in another military Service if The Surgeon General determines that I am
excess to my Service's needs.
8.  As a Program member, I understand that I will:
     a.  Be commissioned as a Regular Army officer.
     b.  Be entitled to receive a one-time accession bonus payment of $75,000 (effective 1 October 2007) in return for 4
years of active duty service. I understand that payment processing commences after I have arrived at my first active duty
assignment following completion of the basic officer indoctrination training and provided the finance officer a signed original
copy of this contract along with a copy of my orders stating bonus eligibility.
9.  I understand that under federal law, payments made by the Department of Defense are taxable income for the tax year in
which the payments are made. I understand that I am responsible for the tax liability on these amounts. I further understand
that the Defense Finance and Accounting Service (DFAS) is required by law to withhold 28 percent as Federal Income Tax
Withholding (FITW) from the accession bonus payment, but my individual tax liability will be based on my total taxable
income. Additional amounts may be withheld from state and local taxes. I understand that these amounts will be reflected on
my W-2 issued by DFAS.
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10.  I agree to reimburse the Government for the total amount of the DOAB if I fail to obtain and maintain my license or
credentials as a dentist and on a prorated basis, as determined by the Service Secretary, if I voluntarily or because of
misconduct fail to complete my ADO under this contract. I acknowledge and agree that the term voluntarily includes, but is
not limited to, failure due to conscientious objection, unsuitability, disclosure which renders me statutorily ineligible for
military service, or because of resignation for any reason and that the term misconduct includes, but is not limited to,
separation due to drug abuse, alcohol abuse, criminal conduct, civil conviction, civil confinement, or moral or professional
dereliction. I also understand I may not be relieved of my ADO solely because of willingness and ability to refund all payments
made by the United States Government pursuant to Title 10 and Title 37, United States Codes.
11.  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 contract.
12.  I understand that my DOABP obligation will be added to my remaining previously incurred service obligation, currently
calculated to be
years,
months,
days.  I understand that in return for the DOAB, I shall serve 4 years
on extended active duty and serve
years,
months,
days in the IRR, unless it is mutually agreed that
my IRR obligation shall be served on active duty or in the SELRES.  I understand that my total obligation, including the
DOABP and prior obligation, shall be
years,
months,
days on extended active duty and
years,
months,
days in the IRR.
13.  I understand that this is the entire contract between myself and the United States Army and that there are no oral or
other agreements or understandings or representations affecting the contract or relating to my military service, except as
otherwise specifically provided herein.
Date
Name of Applicant
Signature of Applicant
Name of Witness (Type or Print)
Signature of Witness
A
ccepted for and on behalf of the United States of America
Signature
Typed Name, Grade, Title
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