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	Entry Type: Selective Reserve Reenlistment/Extension Bonus (BON-5)
Reference:  Military Bonus Programs, COMDTINST M7220.2 (series)
Responsible Level: Unit

Entry:  

DDMMMYYYY:  I have been advised that I will be placed in a period of authorized absence for 12 months due to involuntary recall to active duty under 10 USC 12302.  During this 12-month period, I will retain my current SELRES bonus eligibility.

I further acknowledge that I have read and fully understand the contents and explanation of Military Bonus Programs, COMDTINST M7220.2 (series).

FIRST MI LAST (Signature of Member)
FIRST MI LAST, RATE, USCG/USCGR
Signature of Counselor
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PREVIOUS EDITION MAY BE USED The CG-3307 must be prepared in original and one copy as follows: The original is filed in the SPO PDR, and the copy is mailed/emailed to Commander (CG PSC-PSD-MR) for electronic imaging into the EI PDR.
