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AF FORM 418, 20210412
PREVIOUS EDITIONS ARE OBSOLETE
AF Form 418 3-1
SELECTIVE REENLISTMENT PROGRAM (SRP) CONSIDERATION/ DENIAL OF CONTINUED SERVICE FOR AIRMEN 
I.  IDENTIFICATION DATA
NAME (Last, First, Middle Initial)
RANK
SSN (Last four)
UNIT OF ASSIGNMENT
II. SUPERVISOR RECOMMENDATION (Optional)
RECOMMENDED FOR REENLISTMENT
NOT RECOMMENDED FOR REENLISTMENT/CONTINUED SERVICE
TYPED NAME AND RANK OF SUPERVISOR
SIGNATURE
DATE
III. COMMANDER / CIVILIAN DIRECTOR ACTION
SELECTED FOR REENLISTMENT (This action selects/restores reenlistment eligibility, requires an update to the Airman's RE  code, and certifies no other ineligibility condition exists.)
NOT SELECTED FOR REENLISTMENT/CONTINUED SERVICE (This action makes Airman ineligible for reenlistment/continued service, and it requires an update to the Airman's RE code.)
REMARKS  (Mandatory for ANG and optional for RegAF & AFR Airmen reconsidered and selected for reenlistment.  Mandatory for all Airmen non-selected for reenlistment/continued service.  See AFI 36-2606.)
TYPED NAME AND RANK OF COMMANDER/CIVILIAN DIRECTOR
SIGNATURE
DATE
PRIVACY ACT STATEMENT
AUTHORITY:  10 U.S.C  Chapter 833 Enlistments, Executive Order 9397 (SSN), as amended. 
PURPOSE:  Used by Airman's immediate supervisor, commander/civilian director and unit career advisor, to determine Airman's reenlistment eligibility. 
ROUTINE USES:  In addition to those disclosures generally permitted under 5 U.S.C.  552a(b) of the Privacy Act, these records or information contained  therein may be specifically be disclosed outside the DoD as a routine use pursuant to 5 U.S.C. 552a(b)(3) as follows: The Blanket Uses' published at the beginning of the Air Force's compilation of systems of records notices apply to this system. 
DISCLOSURE:  VOLUNTARY.  However, if the information is not provided the selective reenlistment consideration may not be processed. 
SORN:  F036 AF PC G, Selective Reenlistment Consideration
IV.  AIRMAN'S ACKNOWLEDGEMENT
I acknowledge receipt of this official notification of reenlistment eligibility. My signature below is for receipt purposes only and does not signify an
admission of wrongdoing or concurrence. I understand if I am non-selected for reenlistment/continued service, I may appeal my non-selection.  If I 
wish to consult with the Area Defense Counsel, I must still submit my written appeal within the prescribed number of days. I understand non-
selection for reenlistment/continued service renders me ineligible for promotion. I understand guidance for appeal submissions is contained within
AFI 36-2606, and I must contact my MPF/FSS for counseling on the appeal process and appeal suspense requirements.
RegAF only: I must render my appeal intent within three calendar days of the date I acknowledge this action; if I intend to appeal this decision, I 
must present my written case to the Military Personnel Flight (MPF) within 10 calendar days from the date I render my intent in Section V.  I understand that failure to do so within the prescribed time limits will forfeit my right to appeal. 
ANG only: I must render my appeal intent within three calendar days of the date I acknowledge this action; if I intend to appeal this decision, I must present my written case to the Force Support Squadron (FSS) within 10 calendar days if AGR or, if DSG, during the next RSD or 30 calendar days (whichever is later) from the date I render my intent in Section V.  I understand that failure to do so within the prescribed time limits will forfeit my right to appeal.
SIGNATURE OF AIRMAN
DATE
B.  FOR AIRMEN IN THE AIR FORCE RESERVE
I acknowledge receipt of this official notification of non-selection for reenlistment. My signature below is for receipt purposes only and does not signify an admission of wrongdoing, nor my concurrence. I understand if I am an IMA, I must send my written appeal to HQ RIO/CC through my RIO Detachment Commander within thirty calendar days or the next scheduled UTA/Inactive Duty for Training, whichever is later from this date or forfeit my right to appeal. If I intend to appeal this decision as an, AGR, I must present my written case to the Military Personnel Flight (MPF) within 10 calendar days. If I am not an IMA or AGR, I must submit my written appeal to the MPF during the next scheduled UTA or within thirty calendar days, whichever is later, or forfeit my right to appeal. I understand non-selection for reenlistment renders me ineligible for  promotion.
SIGNATURE OF AIRMAN
DATE
A .  FOR AIRMEN IN THE REGULAR AIR FORCE OR AIR NATIONAL GUARD
Prescribed by: AFI 36-2606
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V.  AIRMAN'S APPEAL INTENT (Airman initials/marks appropriate block(s))
I INTEND TO APPEAL THIS DECISION.  RegAF/AGR Airmen: My written case must be presented to the MPF/FSS within 10 calendar days from this date, or I forfeit my right to appeal.  DSG Airmen: My written case must be presented to the FSS during the next RSD or 30 calendar days from this date (whichever is later), or I forfeit my right to appeal.
I DO NOT INTEND TO APPEAL THIS DECISION. I understand this election will result in my separation/retirement if eligible on current DOS.
VI.  MPF/FSS UPDATE ACTION
SIGNATURE OF AIRMAN
DATE
AIRMAN'S REENLISTMENT ELIGIBILITY CODE UPDATED  
AIRMAN'S APPEAL  
WAS NOT RECEIVED BY SUSPENSE DATE
WAS
TYPED NAME AND RANK OF MPF/FSS REPRESENTATIVE
SIGNATURE
DATE
SIGNATURE OF AIRMAN
DATE
I HEREBY ACKNOWLEDGE RECEIPT OF OFFICIAL NOTIFICATION OF:
APPROVAL OF MY APPEAL CASE.  (I understand this approval restores my reenlistment eligibility.)
DENIAL OF MY APPEAL CASE.  (I understand this denial continues my ineligibility for reenlistment/continued service and promotion.)
XI.  AIRMAN'S ACKNOWLEDGE RECEIPT OF APPEAL ACTION   (Airman initials/checks appropriate block)
REMARKS (Optional)
FROM:
TO: 
TO
DATE:
NAME:
REGAF AIRMEN WITH 16 TO 18 YEARS OF TOTAL ACTIVE FEDERAL MILITARY SERVICE ON CURRENT ETS AND NOT ON AN UNSPECIFIED CONTRACT: I elect to request an exception to policy to extend to reach  minimum retirement.  I understand if my ETP is disapproved my appeal will be processed for consideration if submitted.
VIII.  APPEAL ACTION/REVIEWER DECISION
APPEAL APPROVED (Restores reenlistment eligibility/
continued service and terminates denial process)
APPEAL DENIED (Continues ineligibility to reenlist/continued service and refers decision to appellate authority)
TYPED NAME AND RANK AND TITLE OF REVIEWING COMMANDER
DATE
SIGNATURE
REMARKS (Optional)
X.  APPELLATE AUTHORITY DECISION
APPEAL APPROVED (Restores reenlistment eligibility/
continued service and terminates denial process)
APPEAL DENIED (Continues ineligibility to reenlist/continued service)
TYPED NAME AND RANK AND TITLE OF APPELLATE AUTHORITY
DATE
SIGNATURE
REMARKS (Optional)
IX.  ADDITIONAL APPEAL/REVIEWER DECISION (if applicable)
APPEAL APPROVED (Restores reenlistment eligibility/
continued service and terminates denial process)
APPEAL DENIED (Continues ineligibility to reenlist/continued service and refers decision to appellate authority)
TYPED NAME AND RANK AND TITLE OF REVIEWING COMMANDER
DATE
SIGNATURE
VII.  MPF/FSS ACTION
Page 2 of 2
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