NATIONAL GUARD REPORT OF SEPARATION AND RECORD OF SERVICE
The proponent agency is ARNG-HRH Tha pregcribing directive is NGR 600-200

PRIVACY ACT STATEMENT

1. AUTHORITY: Tutle 10 USC 12101 na 12103 Tl 32 USC 307 and 304 and Executive Order 9387

2. PURPOSE: Offxual discharge document. whech records the National Guard member's (ARNG 8 ANG) service i the Natonal Guard The ongnal and one copy will be provided lo the Solkdier A copy will be
mantained by the MILPQ for siate recoras For organcational use only

3, ROUTINE USES: None
4. DISCLOSURE: Voluntary However falure to provide Service Number may resull in a delayed or erronecus processing of NGB Form 22A

Report of separation and record of service in the Army National Guard of Kentucky and as a Reserve ofthe ______

1 LAST NAME - FIRST NAME - MIDDLE NAME 2 DEPARTMENT, COMPONENT AND BRANCH 3 SOCIAL SECURITY NUMBER
WHITE TIFFANI NICHOL F ARMY/ARNGUS/KYARNG 405-45-1344
4 DATE OF ENLISTMENT/APPOINTMENT 58 RANK 5b. PAY GRADE 6 DATE OF RANK 7. DATE OF BIRTH

2013-02-13 SPC k4 2015-03-16 1993-05-23

8a STATION OR INSTALLATION AT WHICH AFFECTED 8b EFFECTIVE DATE

DET 1223RD MP CO, RUSSETLVILLE, KY 42276-1611 2019-02-12

¢ COMMAND TO WHICH TRANSFERRED 10 RECORD OF SERVICE YEARS | MONTHS | DAYS
USAR Control Group (Annual Training) 0

this period 6 0

1600 Spearhead Division Avenue 81,189 pecvioe e oo

Dept 420 (b) Prior reserve component service 0 0 0
't Knox

KV 0177840 (c) Prior active federal service 0 0 0
11 TERMINAL DATE OF RESERVEMILITARY SERVICE OBLIGATION ~ 2021-02-12 (d) Total service for pay 6 0 0
12 MILITARY EDUCATION (e) Total service for retired pay 6 0 0
(Course title, number of weeks, month and year completed)

MILITARY POLICE 21WKS DEC2013/COMBAT LIFESAVER 40HRS, 13 PRIMARY SPECIALTY NUMBER TITLE AND DATE AWARDED

MAR201970C TRAINING 40HRS JUNE201S/NOTHING FOLLOWS// (Additional specialty numbers and tities)

31B0I. MILITARY POLICE, 20131205

14 HIGHEST EDUCATION LEVEL SUCCESSFULLY COMPLETED

i S el 15 DECORATIONS, MEDALS. BADGES, COMMENDATIONS, CITATIONS AND
M o0l g CAMPAIGN RIBBONS AWARDED THIS PERIOD  (State awards may be included)
St i he NDSM-1//ARCAM-2/DC-CSR-1/ASR- 1/KSR-1/NOTHING FOLLOWS/
16 SERVICEMAN'S GROUP LIFE INSURANCE COVERAGE
[v] ves [J wo AMT 400000
17 PERSONNEL SECURITY INVESTIGATION
a Type b Investigation
NACLC SECRET/20130323
18 REMARKS

INDIVIDUAL ASSIGNED TO USAR CONTROL GROUP (ANNUAL TRAINING) FOR COMPLETION OF 2YRS OMOS 0DAYS STATUTORY/CONTRACTUAL
OBLIGATION /1ADT 20130715-20131203/NOTHING FOLLOWS//

19 MAILING ADDRESS AFTER SEPARATION (Street, City. County. State and Zip Code) 20 SIGNATURE OF PERSON BEING SEPARATED
109 OARDALE DR RUSSELLVILLE, KY, 42276

Soldier Not Available To Sign

21 NAME. GRADE AND TITLE OF AUTHORIZING OFFICER 22 SIGNATURE OF AUTHORIZED TO SIGN
LTCJOHNF HARVEY . PSB OI( ,/.-\
23 AUTHORITY AND REASON s )

NGR 600-200, 6-36n Expiration of active status commitment in the Selected Reserve

24 CHARACTER OF SERVICE 25 TYPE OF CERTIFICATE USED 26 REENLISTMENT pry .
Honorable NGB Form SSA .
[] Rreauest [[] DECUNE COPIES OF MY NGB FORM 22 (] SOLDIER NOT AVAILABLE FOR SIGNATURE INITIALS
——
NGB FORM 22, 20160628 (PDF-F)
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CAUTION: NOT TO BE USED FOR
IDENTIFICATION PURPOSES

THIS IS AN IMPORTANT RECORD.
SAFEGUARD IT.

ANY ALTERATIONS IN SHADED AREAS
RENDER FORM VOID

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY
This Report Contains Information Subject to the Privacy Act of 1974, As Amended

1. NAME (Last, First, Middie) 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NUMBER
WHITE, TIFFANI NICHOLE ARMY /ARNGUS 405 l 45 1344
4a. GRADE, RATE OR RANK b. PAY GRADE 5. DATE OF BIRTH (YyyymmoD) | 6. RESERVE OBLIGATION TERMINATION DATE
PV2 E02 19930523 (vyyymmpp) 20210212

7a. PLACE OF ENTRY INTO ACTIVE DUTY
NASHVILLE, TENNESSEE

b. HOME OF RECORD AT TIME OF ENTRY (City and state, or complete address if known)

704 W SHELBY AVE
ELKTON KENTUCKY 42220-0000

8a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND
CO B 795TH MP BN T TC

b. STATION WHERE SEPARATED
FORT LEONARD WOOD TC, MO 65473-5000

9. COMMAND TO WHICH TRANSFERRED
ARNG OF KY

11. PRIMARY SPECIALTY (List number, titie and years and months in
specialty. List additional specialty numbers and titles involving periods of
one or more years.)

31B10 MILITARY POLICE -
NOTHING FOLLOWS

00 YRS 00 MOS//

10. SGLI COVERAGE| | NONE

AMOUNT: $ 400,000.00

12. RECORD OF SERVICE YEAR(S) | MONTH(S) DAY(S)
a. DATE ENTERED AD THIS PERIOD 2013 07 15
b. SEPARATION DATE THIS PERIOD | 2013 12 05
. NET ACTIVE SERVICE THIS PERIOD| 0000 04 21
d. TOTAL PRIOR ACTIVE SERVICE 0000 00 00
. TOTAL PRIOR INACTIVE SERVICE | 0000 00 00
f. FOREIGN SERVICE 0000 00 00
g. SEA SERVICE 0000 00 00
h. INITIAL ENTRY TRAINING 0000 04 21
i EFFECTIVE DATE OF PAY GRADE | 2013 06 13

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN
RIBBONS AWARDED OR AUTHORIZED (All periods of service)

14. MILITARY EDUCATION (Course titie, number of weeks, and month and
year completed)

NATION.D/.L DEFENSE SERVICE MEDAL//ARMY SERVICE |[MILITARY POLICE, 21 WEEKS, 2013 / /NOTHING

RIBBON//NOTHING FOLLOWS FOLLOWS

15a. COMMISSIONED THROUGH SERVICE ACADEMY VERL & e
b. COMMISSIONED THROUGH ROTC SCHOLARSHIP (10 USC Sec. 2107b) YEs| X NO
c. ENLISTED UNDER LOAN REPAYMENT PROGRAM (10 USC Chap. 109) (If Yes, years of commitment. NA ) YES| X NO

16. DAYSOACCRUED LEAVE 17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE YES | NO

PAID DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION X
18. REMARKS //////////////////////////’//////////////////// ///////////////////////////////////////////////////
MEMBER HAS COMPLETED FIRST FULL TERM OF SERVICE//NOTHING FOLL

The information contained herein is subject to computer matching within the Department of Defense or with any other affected Federal or non-Federal agency for verification

purposes and to determine eligibility for. and/or continued c e with, the req

ts of a Federal benefit program

19a. MAILING ADDRESS AFTER SEPARATION (Include ZIP Code)

704 W SHELBY AVE
ELKTON KENTUCKY 42220-0000

b. NEAREST RELATIVE (Name and address - include ZIP Code)
MONICA M WALLS
704 W SHELBY AVE

ELKTON KENTUCKY 42220-0000

20. MEMBER REQUESTS COPY 6 BE SENT TO (Specify state/locality) KY OFFICE OF VETERANS AFFAIRS| X |YEs NO
2. MEMBER REQUESTS COPY 3 BE SENT TO THE CENTRAL OFFICE OF THE DEPARTMENT OF VETERANS AFFAIRS
(WASHINGTON, DC) X |YES NO
21.a. MEMBER SIGNATURE b. DATE 22.a. OFFICIAL AUTHORIZED TO SIGN (Typed name, grade, title, signat b. DATE
212 MEMBER SIGN AT R rrraN | (vvvvmwoD) [BSTGNED BY: MOORE.SHELIA. AN .1117585014 7 |  (vvwvmmoD)
I.NICHOLE.1461031869 20131202 20131202
SHELIA A MOORE, GS0S, HRA

SPECIAL ADDITIONAL INFORMATION (For use by authorized agencies only)

23. TYPE OF SEPARATION

24. CHARACTER OF SERVICE (Include upgrades)

RELEASE FROM ACTIVE DUTY TRAINING HONORABLE
35 SEPARATION AUTHORITY 26. SEPARATION CODE 27. REENTRY CODE
AR 635-200, CHAP 4 MBK NA

28. NARRATIVE REASON FOR SEPARATION
COMPLETION OF REQUIRED ACTIVE SERVICE

29. DATES OF TIME LOST DURING THIS PERIOD (YYYYMMDD)
[NONE

30. MEMBER REQUESTS COPY 4
(initials) TNW

DD FORM 214, AUG 2009

PREVIOUS EDITION IS OBSOLETE.

MEMBER - 4

GENERATED BY TRANSPROC




