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MEMORANDUM

	From:
	[NAME], [RANK], [EMPLID]

[UNIT SHORT TITLE]
	Reply to
Attn of:
	[POC NAME] 

[POC NUMBER]



	To:
	CG PSC-RPM

	Thru:
	(1) [ENTER FIRST-FLAG/SES]
(2) [ENTER COMMANDING OFFICER]

	
	

	Subj:
	REQUEST FOR RECALL TO ACTIVE STATUS


	Ref:
	(a) Title 14, U.S. Code 3757
(b) Title 10, U.S. Code 12307

(c) Coast Guard Medical Manual, COMDTINST M6000.1 (series)

(d) Reserve Policy Manual, COMDTINST M1001.28 (series) 

(e) Officer Accessions, Evaluations and Promotions, COMDTINST M1000.3 (series)
(f) Reserve Duty Status and Participation Manual, COMDTINST M1001.2 (series)


1.  My retirement was effective on day of [MONTH] 20XX or I currently have an approved retirement on file effective the first day of [MONTH] 20XX and herein request a recall to an active status on 01 [MONTH] 20XX that day for a period of [X] months perform inactive duty for training (IDT) or active duty for operational support (ADOS), in accordance with refs (a) through (f) to. I request to be released from Retired Recall upon the expiration of this authority the first day of [MONTH] 20XX. 
2. I submit this request to [state reason for RET Recall and describe qualifications and experience which may meet this service need]. I will be completing these retired recall authorization for [list job title/office, position number, and location].
3. In accordance with ref (c), I understand that an approved physical examination by a CG Clinic or authorized MTF is required prior to executing orders.

4. I am requesting these Retired Recall orders voluntarily and with the knowledge that all funding, including travel cost associated with recall, has been identified. It is my responsibility to facilitate this request with my local Personnel & Admin (P&A) and SPO offices.
5.  I understand that any pay and entitlements for IDT or ADOS will not change from my current status to my retired status during the period of recall to an active status. Further, by accepting retired recall authorization, I understand that I am waiving retired pay, if entitled, during the period of my recall to active duty.  I understand I am entitled to recalculation of retired pay pursuant to the appropriate section of Title 10 USC Chapter 1223 for my continued service.
6.  In accordance with reference (d), I understand I will not be eligible for selection for promotion to the next higher grade while recalled to active duty. I further acknowledge article 5.M of reference (e) that submission of an Officer Evaluation Reports is optional during the period of recall.

7.  I understand acceptance of this recall constitutes obligated service through the completion date on [XX MONTH] 20XX, unless otherwise terminated on an earlier date by competent authority.  Upon completion, I shall be returned to the retired list.
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