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Date

From:
CAPT John P. Jones, NC, USN, 123-34-5678/2900  



To:
Chief, Bureau of Medicine and Surgery (M1C1)

Via:
Commanding Officer, USS Naval Hospital

Subj:
RETROACTIVE SPECIALTY NURSE MULTIYEAR INCENTIVE 
SPECIAL PAY (RN-MISP)/INCENTIVE SPECIAL PAY (RN-ISP)


Ref:
(a) OPNAVINST 7220.17

(b) Title 37, USC, Chapter 5, Section 302E


(c) ASD(HA) Special Pay Plan for (FY)

(d) NAVADMIN (current FY Nurse Pay Plan)
1.
In accordance with references (a) through (d), I am requesting (MISP/ISP) _________ of $_________ for RN-ISP for the subspecialty of _____________________with an effective date of _________.  The duration of this service agreement is for ____ year/s to begin at the aforementioned effective date.  

2.
The subspecialty listed in paragraph 1 above is my primary subspecialty and I am currently certified and assigned to a billet that requires me to perform as that subspecialty on a fulltime basis.  I agree to not tender a resignation, request for release from active duty, or retirement that would be effective during this MISP/ISP service obligation.  I consent to serve as a Nurse Corps officer and remain Certified in the subspecialty listed in paragraph 1 for the duration of this agreement.  I understand this application is binding upon approval.  If my certification in the subspecialty listed above expires, or is terminated, I will notify BUMED Special Pays immediately upon loss of certification.
3.
I have read, understand, and agree to be bound by the provisions of reference (a), relating to termination of this service obligation and the circumstances under which recoupment of sums paid by the government may be required.

4.
As of the date of this request I am under no active duty obligation for any initial active duty programs, training in any Duty on Instruction program, active duty obligation for the Health Professional Loan Repayment Program (HPLRP), Subj:
RETROACTIVE SPECIALTY NURSE MULTIYEAR INCENTIVE 


SPECIAL PAY (RN-MISP)/INCENTIVE SPECIAL PAY (RN-ISP)


or under obligation for receiving a Nurse Accession Bonus.  I also am not scheduled to attend any training that will obligate me to any additional active duty, nor preclude me from serving in my primary specialty listed above in paragraph 1.
5.
The following information is provided and certified to be true and accurate:


a.
Date of initial certification: 

b.
Expiration date of current certification: 

c.
Expiration date of active staff privileges:
6.
The reason for delayed MISP/ISP submission is as follows:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

7.
My command point of contact for special pays is Hospital Corpsman Second Class I. M. Numb, Comm ___________, DSN ___________, Email, ______________________.


JOHN P. JONES

