FY08 Medical Service Corps Clinical Psychologist CSRB Agreement
Member Initial Here:  _______

CRITICAL SKILLS RETENTION BONUS (CSRB) AGREEMENT

(As of ____________)
Request for Medical Service Corps Clinical Psychologist Critical Skills Retention Bonus (CSRB) Pay


_______________________________________________________________________________


Last Name
First Name
MI
Rank/Service
SSN

1.
Authority, Title 37, USC Section 323, USD-PR Memorandum dated  28 Sep 2007, subject:  Critical Skills Designation for Critical Skills Retention Bonus (CSRB) – Naval Medical Service  Corps Officers designated as Clinical Psychologist and ASN(M&RA) Memo dated  19 Oct 2007, subject: Delegation of Authority to Administer a Critical Skills Retention Bonus for Navy Medical Service  Corps Officers designated as Clinical Psychologist.

2.
I hereby request CSRB, under the provisions of the policy memorandum referenced above.  I hereby certify that:

a.
I am a licensed, privileged, and practicing clinical psychologist in the Navy Medical Service Corps.


b.
Initial applicable blocks, fill in appropriate information:



____
I am licensed as a Clincial Psychologist in the State or jurisdiction of _______________.




License number ____________________.   License expiration date ________________.




I will keep my license current during the CSRB agreement period.



____
I am performing patient care and I am privileged, in accordance with applicable DOD and Service requirements, without prejudicial restriction to the standards of Clinical Psychology for which the award is made.



____
I will have served at least 3 years, and no more than 8 years, of commissioned  service, as a Medical Service Corps Officer Clinical psychologist, on  _______________________.                  . 


____
I am free of Active Obligated Service incurred through my original commissioning program or the Health Professional Loan Repayment Program (HPLRP), or I am within 9 months of completing 3 years of commissioned service.



____
I understand that the four-year CSRB obligation will be served from the date of initial payment and consecutively with (added to) any future obligation I may incur for
HPLRP if entered into prior to completing my obligation for the CSRB.  If I incur any additional obligation as stated above, any remaining CSRB obligation will be deferred until the end of any of those obligations.

____
I am not pending any legal or disciplinary actions.

____
I agree to keep my license current during the length of this agreement.

Member Initial Here:  _______

3.
Conditions of Agreement:


a.
This agreement will become binding and effective upon approval.  The four years of continuous service (obligation) that I agree to serve will begin on the approval date or as soon as I complete my Minimum Service Requirement (MSR), whichever is later.  I will not be eligible to receive CSRB payments until completing my MSR.  

b.
The CSRB program constitutes a voluntary retention program, and unless a valid DOD approved waiver is obtained, I will not be released from active duty before fulfilling the term of continuous active duty agreed to in paragraph 3a above.

c.
This agreement will be terminated upon separation from active duty, or upon death of the member.  This agreement may be terminated by the Surgeon General for failure to meet the eligibility requirements or when clear evidence exists that I should be denied further practice in the CSRB specialty for further active duty.  It may also be terminated when in the best interest of the Service.  Automatic termination of this agreement occurs upon completion of the active duty obligation incurred. 

d.
Requests for resignation, release from active duty or voluntary retirement to be effective during the period of this agreement will be disapproved except where considered to be in the best interest of the Naval Service.


e.
In the event of termination under subparagraphs c or d above, unearned CSRB pay will be recouped by the government on a pro rata basis based on the length of CSRB active duty obligation actually served, unless the failure to complete the period of active duty specified in the agreement is due to:



(1)
Death.



(2)
Disability, injury, or illness that is not the result of misconduct or willful neglect and not incurred during a period of unauthorized absence.



(3)
Separation from the military service by operation of law or regulation of DOD or the Navy when waiver for recoupment has been approved by the Secretary of the Navy.


f.
A discharge in bankruptcy under Title 11, USC, that is entered less than 5 years after the termination of this agreement does not discharge me from a debt arising from this agreement.  This paragraph applies to any case commenced under Title 11, USC, after the effective date of this agreement.                          .

4.
In consideration of my entering into the foregoing agreement, I will be paid CSRB, subject to availability of funds, in a lump sum of $15,000 per year for each of the four years of the agreement, subject to state and federal taxes as applicable by law. The first year payment will be made within 30 days from the date this agreement becomes effective, and the second year payment will be made on the one year anniversary date of when this agreement becomes effective.
5.
In accordance with the privacy act, I understand that disclosure of my social security number is voluntary; however, failure to provide the number may result in non-verification of my agreement and payment of CSRB may be affected.  I also understand that information compiled from the agreement may be used for special pay program and budget analysis.

Member Initial Here:  _______

____
By signing below, I agree to the retention requirements in accordance with the rules outlined in this agreement.




MEMBER’S SIGNATURE:  __________________________




DATE:  ________________________




NAME:  ________________________




SSN:  __________________________




RANK/SERVICE:  _______________

COMMANDING OFFICER ENDORSEMENT

I have verified the information contained within this agreement.

________________________________________________________

Commanding Officer’s Name, Grade, Service

________________________________________________________

Commanding Officer’s Signature

______________________________________________________________________________________

Command Point of Contact Name, Phone Number, Email Address, Fax Number

