CAUTION: NOT To BE USED FoR

o THIS IS AN IMPORTANT R AREAS
ATION PURPOSES SAFEGUARD 11 CORD- O R ENDER FORM VOID
CERTIFICATE OF RELEASE OR

DISCHARGE FROM ACTIVE DUTY

This Report Col:ﬂains Information Subject to the Privacy Act of 1974, As Amended.

1. NAME (Last, First, Middre)

2. DEPARTMENT, COMPONEN EECURINUNEER
COOK, CHRISTOPHER ToDD ARMY /ARNGUS JANDBRANCH % foong 2 T
4a. GRADE, TE OF BI| VMDD
52 GRADE, RATE OR RANK Eh PAY GRADE To 8 e 1E OF BIRTH (vYyy#abn) 6. RESERVE OBLIGATION TERMINATION DATE
19861230 (YYYymmpp) 20180720
7a. PLACE OF ENTRY INTO ACTIVE DUTY

NICHOLASVILLE, KENTUCKY b. HOME OF RECORD AT TIWE OF ENTRY (City and state, or complele address if known)

107 STATON COURT
NICHOLASVILLE KENTUCKY 40356
b. STATION WHERE SEPARATED

8a. LASTDUTY ASSIGNMENT AND MAJOR
CO A 554TH ENG BN R e TN

FORT LEONARD WOOD, MO 65473-5000
9, CGOh%MFAr;gTO WHICH TRANSFERRED 10. SGLI COVERAGE NONE
AMOUNT: § 400,000.00
1. PRIM:&RY SPECIALTY (List number, fite and years and months in 12. RECORD OF SERVICE YEAR(S) | MONTH(S)| DAY(S)
L i ; |
:izcoiigfmm s;:f:jfm&fs_mmaﬂynumbam and titfes involving periods of a. DATE ENTERED AD THIS PERIOD gg"i 1 i Bg Eg
12N10 HORIZONTAL CONSTRUCTI - 00 YRS 0O b. SEPARATION DATE THIS PERIOD 6000 o 1o
MOS;’ /NDTHING FOLLDWS c. NET ACTIVE SERVICE THIS PERIO 5000 50
d. TOTAL PRIOR ACTIVE SERVICE | 0o
e. TOTAL PRIOR INACTIVE SERVICE | 0000 | 06 26
f. FOREIGN SERVICE 0000 00 00
0. SEA SERVICE 0000 QDS |00
h. INITIAL ENTRY TRAINING 0000 LS| 0
i. EFFECTIVE DATE OF PAYGRADE | 2010 08 | IT
13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN

14. MILITARY EDUCATION (Course title, number of weeks, and month and
RIBBONS AWARDED OR AUTHORIZED (Al periods of service)

year completed) :
NATIONAL DEFENSE SERVICE MEDAL/ /ARMY SERVICE | HORIZONTAL, CONSTRUCTION ENGINEER, 8 WEEKS,
RIBEON//NOTHING FOLLOWS 2011/ /NOTHING FOLLOWS

15a. COMMISSIONED THROUGH SERVICE ACADEMY
b. COMMISSIONED THROUGH ROTC SCHOLARSHIP (10 USC Sec. 2107hb)
c. ENLISTED UNDER LOAN REFPAYMENT PROGRAM (10 USC Chap. 109) (If Yes, years of commilment: 1A

YEs| X ] NO
vEs| X | no

) ves| X | no
16. DAYS ACCRUED LEAVE [ 17, MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE | YES | no
PAID O DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION

X
18. REMARKS ffff:’ff’H/!/IfH/;’H/!’H’HH!HHNN!HH!HHHH)’!H.’ff‘p'NHHHHHJ‘HHINNHHH!!HHHHH
MEMBER HAS COMPLETED FIRST FULL TERM OF SERVICE//NOTHING FOLLOWS

The information contained herein is subject to compuler matching within the Depariment of Defense or with any other affected Federal or non-Federal agency far verification
urposes and o determine eligibility for, andfor continued compliance with, the requirements of a Federal benefit program.

SEPARATION (Include ZIP Code) b. NEAREST RELATIVE (Name and address - include ZIP Code)
19a. MAILING ADDRESS AFTER (I KAVL.A M COOK
107 STATON CT
e ENTUCKY 40356-0000 NICHOLASVILLE KENTUCKY 40356-0000
20. MEMBER REQUESTS COPY 6 BE SENT TO (Specily stale/ocaliy) KY OFFICE OF VETERANS AFFAIRS| X |ves| | no
a. MEMBER REQUESTS COPY 3 BE SENT TO THE CENTRAL OFFICE OF THE DEPARTMENT OF VETERANS AFFAIRS | . |- o
(WASHINGTON, DC) i b. DATE
21, b.DATE 22.3. OFFICIAL AUTHORIZED TO SIGN (Typed name, grade, te signaturo) | b-DRTE
EL%G?\EE%BEBBYSJGE‘ISE%TEHRISTO (YYYYMMDD) |ESTGNED BY: BERENS.THOMAS.J.1074075068 unaauim
PHER.TODD. 1396550721 20110812 |THOMAS BERENS, GS07, HRA 2
. I Iy)
SPECIAL ADDITIONAL INFORMATION (For use by authorized agencies on
23. TYPE OF SEPARATION PUICHARACTER O SERVICE (ronch ures™
RELEASE FROM ACTIVE DUTY TRAINING HONORABLE
25. SEPARATION AUTHORITY 26. SEPARATION CODE 2] SR IRY OO
- |AR 635-200, CHAP 4 MBK R
28. NARRATIVE REASON FOR SEPARATION
COMPLETION OF REQUIRED ACTIVE SERVICE
| 29. DATES OF TIME LOST DURING THIS PERIOD (YYYYMMDD) 30. MEMBER %cEQUESTS COPY 4
- [NONE (Initials) C
DD FORM 214, AUG 2009 PREVIOUS EDITION IS OBSOLETE. SERVICE - 2
GENERATED BY TRANSPROC




