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1. This contract is entered into between the Department of the Air Force and I, hereinafter referred to as the applicant, pursuant to the provisions of 10 United States Code 2120 through 2130 as implemented by AFR 45-28. In
THE AIR FORCE READY RESERVE STIPEND PROGRAM (AFRRSP) CONTRACT
ROUTINE USES:  To confirm the commitment between the parties to this contract, including the Department of the Air Force and the training program
participant.
DISCLOSURE IS VOLUNTARY: If the applicant fails to provide the information, including the social security number (SSN), the USAFR may be unable to
approve the applicant's request tor health professions financial assistance.  This failure could possibly adversely affect the applicant's status in the training
program.
,
consideration of the mutual benefits which will accrue to the parties of this contract by reason of participation in the Air Force Ready Reserve Stipend
Program (AFRRSP), the applicant agrees to participate in the AFRRSP.  I understand that I must comply with all requirements of this contract and
applicable Air Force directives.
2. I agree to meet all academic, medical, administrative, and other standards and requirements of my professional training program.  I also agree to
meet all applicable Air Force directives and other instructions issued by the USAFR.
      a. When I receive an appointment as a commissioned officer in the ARC, I will accept the appointment in the Corps and grade appropriate to my education and experience in my individual medical specialty, according to current appointment directives.
,
b. I will enter (or continue) as full-time participant at
(Name of Accrediting Institution)
, pursuing health professions training
(City and State of Institution
.
in
(Medical Specialty)
c. I will remain an active member of the AFRRSP while I am completing all phases of my health professions training, until I have satisfied all
requirements of the training program, or upon completion of the agreed to time for receiving financial assistance, whichever is earlier.  Leave of absence
during this training program requires specific approval by the USAFR.
     d. I will advise the USAFR of any changes in my status (including training program status and academic standing, health status, personal information status to include marital status, address, and telephone number, etc.) which may affect my eligibility to receive AFRRSP benefits.
              (1) I agree to provide an annual training report from my training program director. This report will certify my training program status and academic standing in the program. I understand that this report is due at the completion of each year in the program.
(2)  l agree to complete a Health Status Questionnaire, annually.
             (3) l understand that if l have a change in status, or fail to meet the other requirements of the AFRRSP, the USAFR may withdraw me from this program. If I am withdrawn, I may be separated from the USAFR, or ordered to EAD, according to the terms, conditions, and provisions of this contract and applicable Air Force directives.
    e. I will meet the requirements of all administrative directives issued by the USAFR relative to my obligations and participation in the AFRRSP. If the USAFR is unable to determine my training program status and academic standing, heath status, or personal information status, the USAFR may withhold my financial benefits until such time as I do meet the requirements.
4. For physician or registered nurse participants in a critical wartime specialty, the following requirements apply:
 a. I understand and agree that, upon successful completion of my training program, I will incur an RSO of two (2) years in the Ready Reserve of the ARC for each year (or portion of a year) for which I receive financial assistance. After the first year of participation in the AFRRSP, any subsequent participation of less than a full year will incur a RSO of two (2) months for each month (or portion of a month) for which I receive financial assistance.
 b. I understand and agree that I can serve my RSO in the Selected Reserve or in the Individual Ready Reserve of the ARC. I further understand that the benefits described in paragraph 7 of this contract differ for each of these components of the Ready Reserve. I will indicate my selection below:
I understand and agree to serve my RSO in the Selected Reserve of the ARC.
(Yes)
(No)
I understand and agree to serve my RSO in the Individual Ready Reserve of the ARC.
(Yes)
(No)
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3. I understand that, if qualified and approved for appointment as a physician, registered nurse. or other health professional in the AFRRSP, I will receive
a commission as an officer in the ARC (if I am not already appropriately commissioned in a Ready Reserve component of the ARC). Otherwise, I
understand that I will serve in enlisted grade of Staff Sergeant, AFSC 90230 or other awarded medical AFSC, until I qualify for commissioning in the
professional category for which I am training.  Unless I am sooner relieved of the obligations of this contract, separated from the Ready Reserve, or
ordered to extended active duty (EAD) by the USAFR, I agree to the following terms, conditions, and
provisions:
AUTHORITY: 44 United States Code (U.S.C.) 3101; 10 U.S.C. 133, 2120 through 2130, 8013, and 8032, and Executive Order (E.O.) 9397
PRINCIPAL PURPOSES: To identity ttie Department of the Air Force and the training program participant as parties to a written agrccment. This written
agreement will include the terms of the training program, the obligation incurred by the participant, and the benefits to the participant. The purpose of
the program is to assist in obtaining commissioned officers for the Air Reserve Components (ARC) of the United States Air Force in the critical wartime
medical specialties.  This program provides financial assistance to health professionals, in exchange for an enforceable commitment to serve in The
Ready Reserve of the ARC.  Service will be in a critical wartime Air Force medical specialty, for a specific period of time.  All other promises,
representations, and considerations as to the conditions of military service, or other matters, are secondary to the purpose of this contract.  The
participant acknowledges that the United States Air Force Reserve (USAFR) will have performed its obligations under this contract, once it has provided
financial assistance for the period of time agreed to.  When the participant has received or benefited from the eypenditure of any funds undcr this
contract, he or she will have incurred a Reserve Service Obligation (RSO).  The participant promises to perform service in the particular medical specialty
as part of the obligation to the USAFR for financial assistance.
(Yes)
(No)
I understand and agree to serve my RSO in the Ready Reserve of the ARC.
6. As a participant in the AFRRSP, I further understand and agree that I:
      a. Can fulfill my RSO by satisfactorily participating in the Ready Reserve of the ARC, or on EAD in the Air Force. I understand that my fulfilling the RSO on EAD on a voluntary basis will occur only if both the USAFR and the USAF concur. I further understand that my failure to satisfy my RSO, by virtue of my unsatisfactorily participating in the Ready Reserve, may result in my being involuntarily ordered to EAD for the remainder of my RSO.
     b. Am not relieved of any previously incurred RSO or Active Duty Service Commitment (ADSC) as a result of participating in the AFRRSP. I will serve my total RSO consecutively, and it will be the sum incurred from all sources.
     c. Will be subject to such active duty requirements, as this contract specifies, and to active duty in time of war or national emergency, as the law provides
   d. Understand that I will receive promotion service credit for the period of my AFRRSP participation, applicable to time-in-grade and time-in-service requirements for the competitive category of my commission, if I am completing the training programs as a physician or registered nurse participant in a critical war-time specialty.
    e. Agree to complete the Medical indoctrination for Medical Service Officer (MIMSO) Course within six (6) months following training program completion.
  f. Understand that if I fail to satisfactorily complete the professional training program agreed to in this contract, for any reason, I will be required to complete one of the following actions, as determined by the USAFR:
(1)  I will reimburse the government within thirty (30) days in one lump-sum payment, for all financial assistance paid.
         (2) 1 will perform two (2) years in the Ready Reserve of the ARC for each year (or portion of a year) for which I received financial assistance, if paid full stipend rate.
          (3) I will perform one (1) year of EAD for each year (or portion of a year) for which I received financial assistance, if paid half stipend rate or $100 per month.
     g. I understand that, if I fail to satisfactorily complete the agreed upon RSO, as a result of action not initiated by the government, I will reimburse the government within thirty (30) days in one lump-sum payment, for all financial assistance paid. If I have served a portion, but not all, of my RSO, then reimbursement of the one lump-sum payment will be prorated based on the percentage of my RSO completed. However, I remain responsible for my RSO by my willingness and ability to reimburse the government for the financial assistance provided.
    h. I understand that if I am unable to complete the professional training program agreed to in this contract, or my RSO, because of health status and physical disqualification, I will reimburse the government within thirty (30) days in one lump-sum payment, for all financial assistance paid. This lump-sum payment includes any accrued interest at the current interest rate.
    i. I understand that the Secretary of the Air Force may relieve me from any requirement imposed in this contract. However, such relief does not extend to any service commitment imposed under other directives.
    j. I acknowledge that I have not incurred, and will not incur, any medical practice obligations other than those required by the USAFR. Further, in the event I incur an obligation for service to another organization (i.e., a state for payment of a portion of my professional training program expense to the professional institution I attend), even if this obligation is without my knowledge, the USAFR may relieve may relieve me from the AFRRSP.
    k. I understand that a discharge in bankruptcy under Title 11, United States Code, will not release me from my obligation to reimburse the United States, as required under the terms of this contract, if the final decree of the discharge in bankruptcy is within a period of five (5) years after the last day from the period I have agreed to serve in the Ready Reserve of the ARC.
    l. I understand that pregnancy, or custody of a minor child, is not an automatic reason for separation. I understand that the US Air Force will not release female officers, who have incurred a RSO for a professional training program, from their obligation, solely because of pregnancy or childbirth.
   m. I acknowledge that I do not have a firm, fixed, or sincere objection by reason of religious training and belief to participation in war in any form or the bearing of firearms. I recognize that acceptance of public funds for my professional training program under this contract is inconsistent with such beliefs. I have no present intent to seek release from my RSO on this basis in the future, and recognize that my sincerity and motives would be in
serious question should I attempt to do so after I have accepted any public funds for my professional training program.
7. As a physician or registered nurse training in a critical wartime specialty, and a member of the AFRRSP, I understand that I am entitled to the
following benefits:
a. In exchange for my obligation to serve in the Selected Reserve of the ARC, the following benefits apply:
               (1) Payment of a monthly stipend at the rate set annually for individuals participating in the Air Force Health Professions Scholarship Program (AFHPSP).
   (2) This rate is subject to an annual cost of living allowance (COLA) increase on 1 July of each year, as determined by the Secretary of Defense.
I understand and agree to these benefits.
(Yes)
(No)
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5. For baccalaureate students in nursing or other health professions participants, I understand and agree that, upon successful completion of my training
program, I will incur a RSO of one (1) year in the Ready Reserve of the ARC for each year (or portion of a year) for which. I  receive financial assistance.
After the first year of participation in the AFRRSP, any subsequent participation of less than a full year will incur a RSO of one (1) month for each month
(or portion of a month) for which I receive financial assistance.
b. In exchange for my obligation to serve in the Individual Ready Reserve of the USAFR, the following benefits apply:
(1) Payment of a monthly stipend at on-half the rate in effect for individuals participating in the AFHPSP.
(2) This rate is subject to an annual COLA, that increases on 1 July of each year, as determined by the Secretary of Defense.
(Yes)
(No)
I understand and agree to these benefits.
8. As a baccalaureate student in nursing or other profession, and a member of the AFRRSP, I understand that I am entitled to the following benefits:
(a) Payment of a monthly stipend of $100 for the period during which I am enrolled in the baccalaureate program.
(b) I understand and agree that I will not be eligible to receive this stipend before I enlist in the Ready Reserve.
I understand and agree to these benefits.
(Yes)
(No)
9. The Department of the Air Force and I agree to the following benefits:
      (a) The government will initially pay the monthly stipend the first day of the training program immediately following the date I complete the program contract.
(b) It is prorated for a partial month at the beginning of my entitlement, and for a partial month at the end of my program.
10. I agree to accept these benefits subject to the following:
      (a) The government will stop paying the stipend upon my completion of the training program, or the agreed to period of my participation, whichever is earlier.
(b) The government will also stop paying the stipend when:
(1) I submit a tender of resignation and self-initiated elimination request to the USAFR.
(2) The professional training program dismisses me.
(3) The USAFR medically disqualifies me.
(4) The USAFR initiates administrative elimination.
(5) I am on an authorized period of nonavailability.
11. I understand that all financial inducements or benefits are prescribed by law and regulations of the Department of Defense.  Such laws and regulations
are subject to change and I understand and agree that any such change in financial inducements or benefits due to a change in law or regulation will apply
to me and does not relieve me from any obligation under this contract.
12. I understand that, notwithstanding any other provisions of this contract, my failure to disclose any fact that might have a bearing on my acceptance into
the AFRRSP is justification for recoupment of any or all funds expended on my behalf.  I further understand that recoupment can occur under these
circumstances even though I have successfully completed the professional training program, and have accepted an appointment in the Ready Reserve of
the ARC.
13. I acknowledge that, should any dispute arise over the terms, conditions, and provisions of this contract, or if I seek discharge from military service or
release from my RSO, I agree to exhaust my available administrative remedies before seeking judicial review.  I will remain subject to EAD or
reassignment orders while exhausting administrative remedies.
14. I understand that this is the entire contract between the Department of the Air Force and me, and there are no verbal or other agreements,
understandings, or representations affecting this contract, or relating to my military service, except as specifically provided.
NAME OF APPLICANT (Type or Print First, Middle Initial, and Last)
SSN
SIGNATURE OF APLICANT
DATE
REPRESENTATIVE OF THE DEPARTMENT OF THE AIR FORCE
NAME OF WITNESS (Type or Print First, Middle Initial, and Last)
SIGNATURE OF WITNESS
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