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STATEMENT OF UNDERSTANDING
INDIVIDUAL MOBILIZATION AUGMENTEE POSITIONS
(For use of this form see USAREC Reg 601-37)
I fully understand that my responsibilities to the Individual Mobilization Augmentee (IMA) Program require me to
perform annual training at my assigned location within my designated area of concentration (AOC) for a period
of 12 to 14 days per year. I further understand, if mobilized, I may be required to serve at a location other than
my assigned location depending on the needs of the Army.
I,
, am accepting a position within the Selected Reserves IMA
(Last Name, First Name, MI)
Program as a
at
located in
(AOC)
(Medical Treatment Facility)
.
(City, State)
I understand my present position in the IMA Program may change due to administrative issues or realignment
of allocations. I am willing to accept any position within the IMA Program if the position originally requested is
no longer a valid allocation. I further understand that I may be reassigned to another position based on the needs
of the Army.
I understand that I must complete 20 qualifying years of Reserve service to earn (or to qualify for) an Army
Reserve retirement pension. I must earn a minimum of 50 annual participation points to have a qualifying year
towards retirement. I can achieve this with any combination of the items listed below:
    a.  Membership Points. Credited 15 points for each year that you serve in the Army Reserve.
    b.  Annual Training. Credited one point for each day of active duty.
    c.  Continuing Health Education Tour. If funds are available the Army Reserve will fund your attendance at
one continuing military health education program (CHE), military professional postgraduate short course, or
possibly the attendance of a civilian continuing health education course. Credited one point for each day of the
course and you must attend in uniform.
    d.  Correspondence Courses. Points for career development correspondence courses and courses administered
by the Army Institute for Professional Development. Credited on a basis of one point for every 3 credit hours of
the course.
    e.  Schools. Attendance of military school in residence phase (i.e., Officer Advanced Course, Command and
General Staff College, etc.).
    f.  Unit Attachment. Requires attachment orders to drill for points only with a troop program unit or your IMA
agency.
    g.  Civilian Continuing Health Education Courses. May earn points for nonpaid attendance at civilian CHE or
CME courses.
Enclosure
Date:
A
pplicant's Signature:
Witness 
(Health Care Recruiter)
:
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