                                                                                                            Date

From:  EODCM Doe, John, USN, 0000
To:    Commander, Navy Personnel Command (BUPERS-324)
Via:   (Chain of Command)

Subj:  REQUEST FOR NAVAL EXPLOSIVE ORDNANCE DISPOSAL TECHNICIAN CRITICAL                      SKILLS RETENTION BONUS (EOD CSRB)

Ref:   (a) 37 U.S.C. 355
       (b) NAVADMIN XXX/13 

1.  I hereby apply for the Naval Special Operations Enlisted Explosive Ordnance Disposal Technician Critical Skills Retention Bonus (NSO EOD CSRB) authorized by references (a) and (b).  I have read, understand, and agree to the provisions of reference (b) including all provisions relating to recoupment of payments to be made under this agreement and the circumstances under which recoupment by the government of sums paid is required per title 37, U.S.C., section 303.  I also certify that I meet all eligibility requirements outlined in reference (b). 

2.  Contingent upon acceptance of my application for this bonus, I,(John Doe), agree to remain on active duty as a Master EOD Technician until my new SEAOS of (dd-mmm-year).  I understand I am not eligible to request removal of the Master EOD Technician (NEC 5337) designation.  I further agree not to submit a request for retirement with an effective date that is prior to completion of my NSO EOD CSRB agreement.

3.  I understand as per ref (a) that recoupment of the unearned portion of the Critical Skills Retention Bonus is required if I fail to maintain eligibility or fail to complete the full contractual period of obligated military service.  The recoupment amount will be calculated by applying the yearly values on a pro-rata basis outlined in ref (b) from the first day of ineligibility to the end of my original contract.

4.  I also understand my accepted application is binding and I will be eligible to receive the CSRB award amount, as calculated, IAW ref (b).

5.  On (dd-mmm-year), I intend to reenlist for (x) years and sign an extension for (xx) month(s), for a new SEAOS of: (dd-mmm-year).

6.  Any questions concerning my application may be directed to: (John Doe) 
Phone number:  (###) ###-####, or e-mail:xxx.xxxx(at)navy.mil.



                           		(SIGNATURE)
                           		Typed Name
