CAUTION: NOT TO BE USED FOR THIS IS AN IMPORTANT RECORD. ANY ALTERATIONS IN SHADED

IDENTIFICATION PURPOSES SAFEGUARD IT, AREAS RENDER *ORM VOO
CERTIFICATE OF ncLEASE OR DISCHARGE FRO:... ACTIVE DUTY
1. NAME (Last, First, Middle) 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NO.
BENNETT BRIAN EUGENE AIR FORCE--REG BF L C
4.3. GRADE, RATE OR RANK 4.b. PAY GRADE 5. DATE OF BIRTH (YYMMDD) 6. RESERVE OBLIG. TERM. DATE
faic ES 1967 JEN 1S Yaar p/F | Month Da
7.3. PLACE OF ENTRY INTO ACTIVE DUTY 7.b. HOME OF RECORD AT TIME OF ENTRY (City and state, or complete
address if known)
L oaoacn 1 x@ CHI CAGE:
8.a. LAST DUTY ASSIGNMENT AND MAIOR (OM& B.b. STATION WHERE SEPARATED
15 & TRAVIS AFB ChH
ﬁﬁ%‘%m 10. SGLI COVERAGE | | None
T 1 F Amount: $ 100, OO0
11. PRIMARY SPECIALTY (List number, title and years and months in | 12. RECORD OF SERVICE Year(s) Monthi{s) Day{s)
Ratsod ol oo or ey s imolving > Date Entered AD This Period 1986 | AXG_| 15
63150 - FUELS SYSTEMS SFECIALIST, b. Separation Date This Panod 1991 SEP 04
4 YEARS AND 11 MINTHS c Net Active Service This Perod oS [5°8) 14
d. Total Prior Active Service 00 cO o0
e. Total Prigr Inactive Service (08 Q00 00
f. Foreign Service 01 Q7 (234
g Sea Service o0 O (58]
h. Effective Date of Pay Grade 1991 G 01

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN RIBEONS AWARDED OR AUTHORIZED (AN periods of servico} 150 FLEI
TRAINING RIBEIN, NATIONAL DEFENSE SERVICE MEDAL, AF OVMERSEAS RIBEON-LING, USAF NOO PrE
GRADUATE RIBEN, AF LONCEVITY SERVICE AWAED RIBEON, AF OUTSTANDING UNIT AUERD, S¥LL. Aos
EXPERT MARKSMANEHIFP RIBEON-RIFLE, /

‘ u MllTARY E TION ont,

Ry TRr AN e TS 8L wegly, e month god yeas comeletedl, - WEDKS, MY 19903 FLELS
S’YS'IE}S SPECIALIET, 6 WEEKS, OCT 1986 SUFERVIGORY TRAINING, MAR 1990; HYDRANTS FORTAELE
FEFLELING SYSTEME, SEP 1988, /

150 MEMBER CONTRBUTED TO POST.VETNAM £RA | Yo | Mo | 15.5 MIGH SCHOOL GRADUATE OR ves | we | 16. DAYS ACCRUED LEAVE PAID

VETERANS  EDUCATIONAL ASSISTANCT PROGRAM XX EQUIVALENT XX -21.5~

11. MEMBER WAS PROVIDID COMPLETT DENTAL FXYAMINATION AND ALL APPROPRIATE DENTAL SERVIKES AND TRIATMENT WATHIN 30 DAYS PRIOR TO SG'&UT'ONI [ Yo l 'XIWB

18. REMARKS TERM CF CURRENT ENLISTMENT: 4 YERRS, GERVED 2 ALG 1550 10 4 6P 1991 1IN SURFLRT

OF OPERATION DESERT SHIELD/BTORM, /= me=mmr mmme “NOTHING FOLLOWE -~ m e m e o e e
19.3. MAILING ADDRESS AFTER SEPARATION (Mnciude Zip Codg) 19.0. NEAREST RELATIVE (Name and address - include Zip Code)
215 WESTGATE FHONDR BENNETT

,_l HEIGHTS IL &0411)

215 LWEE ’Tu\rz;. L

CHICAGD MHEIGHTS IL &0411 4]
20. MEMSER REQUESTS COPY 6 BE SENT TD DIR. OF VET AFFAIRS X L3 lig_
21 mamns OF (MEMBE’ BEING SEP. TED {

v SN S

L SPECIAL ADDITIONAL INFORMATION (For use by suthorized agencies only) -
23. TYPE OF SEPARATION 28. CHARACTER OF SERVICE (include .upgrades)
DISCHARCE GENERAL. (UNDER HONCRARLE CONDITIONS)
25. SEPARATION AUTHORITY 26. SEPARATION CODE 27, REENTRY CODE
FR 39«10 JHN 2B

—— e ————
28, NARRATIVE REASON FOR SEPARATION
MISZM - PATTERN OF MINCR DISCIPLINARY INFRACTIONS

29, DATES OF TIME LOST DURING THIS PERIOD 30. ME EQUESTS COPY 4
NONE gzg ; Initals

—

DD Form 214, NOV 88 Previous editions are obsolete. ERVICE




