
FORT HOOD EDUCATION REENLISTMENT INCENTIVE 
CERTIFICATE 

PRIVACY ACT STATEMENT 
 
AUTHORITY: Title 44, USC 3101. PURPOSE: To verify a soldier's participation in the Fort 
Hood Reenlistment Education Incentive Program. ROUTINE USES: Utilized by the unit 
commanders, retention personnel and education counselors to document a soldier's attendance in 
a civilian education program. CONSEQUENCES OF FAILING TO PROVIDE THE 
REQUESTED INFORMATION: Disclosure of SSN is voluntary and will not affect the soldier's 
participation in the reenlistment incentive. 
 
1. I, _______________________________________________________________________ 
       (NAME)                                       (RANK)                        (SSN)                    (UNIT) 
 
a. Vocational Technical Program                                      c. Other: ______________________ 
b. Undergraduate/Postgraduate College Study Program 
 
2.  I plan to enroll in the following courses of study: 
                              COURSE TITLE                                                         CREDIT HOURS 
 
______________________________________________                   __________________ 
 
______________________________________________                   __________________ 
 
______________________________________________                   __________________ 
 
3. Education Center's Verification: 
 
Name: ________________________________         Phone Number: __________________ 
Signature: _____________________________         Date: ___________________________ 
 
4. Soldier's Statement of Understanding: 
 
I have read the terms and conditions of the Fort Hood Education Reenlistment Incentive and 
understand that funding for my education is an individual responsibility that is neither guaranteed 
by nor tied to contractual obligations of my reenlistment. Although tuition assistance is provided 
by the Fort Hood Education Center, its availability may be limited. I must maintain satisfactory 
academic progress and military standards throughout the entire education period. Failure to do so 
will void the educational guarantees of this incentive. I understand that I will not be in a leave 
status during the term of participation and duty hours will be flexibly crafted in order to allow my 
attendance at class. 
 
Signature: _______________________________________ Date: ______________________ 
 
5. Career Counselor Authorization: 
 
Soldier has been processed for reenlistment and is eligible for Current Station Stabilization  
Reenlistment Option. 
 
Name: ________________________ Rank: ______  
 
Signature: _________________________________     Date: ________________________ 
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6. Unit Commander's Authorization: 
 
_____________________ will attend courses _______________ through _______________ 
(Soldier's Name)                                                                           (Day/Month/Year)                               (Day/Month/Year) 
 
Participation will not exceed one year from date of reenlistment. 
 
Name: ______________________________ Rank: _____ Unit: ______________________ 
 
Signature: ______________________________ Date: __________________ 
 
7.  A copy of this agreement will be filed with the Soldier's residual reenlistment packet. 
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