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Memorandum   

Date


From
Director


Appropriate Division/Program

Subject Request for Retirement: Captain I. M. Officer
To
Director

Office of Commissioned Corps Operations
Through: Director, Office of Commissioned Corps Personnel, CDC____
I have reviewed the attached request for voluntary retirement from Captain I. M. Officer. For the following reasons, I endorse the request and support approval thereof.

1.
The retirement of this officer will have no adverse effect on the continued and effective operation of our programs due to our plans to rehire him/her under a civilian hiring mechanism as permitted under existing rules and regulations.

2.
Information available to me indicates that the officer will have completed sufficient time to be eligible for voluntary retirement.

3.    
I am aware of the requested retirement date of   .  I understand that the officer cannot amend the retirement date after retirement Personnel Orders have been issued.
For these reasons, I recommend approval of the request.








I. M. Supervisor


