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	Entry Type: Separation (SEP-07C)
Reference:
(a)  Military Separations, COMDTINST M1000.4 (series)

              
(b)  Enlisted Accessions, Evaluations, and Advancements, COMDTINST M1000.2 (series)
Responsible Level: Unit

Entry:  

DDMMMYYYY:  A reenlistment interview was conducted this date per Article 1.B.4.b. of reference (a).  You meet the eligibility requirements for reenlistment/extension prescribed by Article 1.A.5. (1.A.7. for reserve members) of reference (b) however, you have not received my recommendation for reenlistment because (state reason with full explanation).
Choose one:

 FORMCHECKBOX 
 Since you meet the reenlistment/extension eligibility criteria but did not receive a positive recommendation for reenlistment, and since you have less than eight years total active and/or reserve military service, you may appeal this decision via a written request to Commander (CG PSC-EPM-1) or (CG PSC-RPM-1), as applicable.  This appeal must be initiated within 15 days of this notification and must be routed through your chain of command.

 FORMCHECKBOX 
 Since you meet the reenlistment/extension eligibility criteria but did not receive a positive recommendation for reenlistment/extension, and you have more than eight years total active and/or reserve military service, you are entitled to have your case reviewed by the reenlistment board.  You have the right to present the case and appear in person before a reenlistment board and you have the right to be represented by counsel. 

A. B. SEA, CAPT, USCG
Commanding Officer/Officer in Charge
DDMMMYYYY:  I acknowledge that I have been informed that I meet the eligibility criteria for reenlistment/extension but I did not receive a positive recommendation from my commanding officer and have been given the reason(s) for this action.  I understand my rights as stated above.  
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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.
