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

IDENTIFICATION PURPQOSES SAFEGUARD IT. AREAS RENDER FORM VOID
CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY
1. NAME (Last, First, Middle) 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCAL SECURITY NO.
NLZKMAS JERRY  WALTSR ATIR FORCE--REG AF
4.a. GRADE, RATE OR RANK 4.b. PAY GRADE 5. DATE OF BIRTH (YYMMODD) 6. RESERVE OBLIG. TERM. DATE
QEGT . . B9 1941.3UN02 year W [Month UU JDay U
7.a. PLACE OF ENTRY INTO ACTIVE DUTY 7.b. HOME OF RECORD AT TIME OF ENTRY (City and state, or complete
address if known)
KANSAS CITY XS PROTECTICHN RS
8.a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND 8.b. STATION WHERE SEPARATED
6009 SPIS (PACAF) AB RP
9. COMMAND TO WHICH TRANSFERRED 10. 5GLI COVERAGEwd:'_INone
NOT APPLICABLE Amount: § 90,
11. PRIMARY SPEC?&LTY (L;sr number, title and yea!rx and j:-m:;m‘hs in 12. RECORD OF SERVICE Year(s) Month(s) Day(s)
specialty. List additional specialty numbers and titles involving -
periods of one or more years.) a. Date Entered AD This Period .L_J‘D..J .JA_.'; ?f
81199 - SECURITY POLICE e ra Lo 2
. 14 S 1 ot [ G =
20 YEARS AND 9 MONWIHS sy : '_Ve EMCE ki - ‘
d. Total Frior Active Service U3 il 1%
e. Total Prior Inactive Service il 1 2L
f. Foreign Service 7 U3 ' ud
g. Sea Service V] D W
h. Effective Date of Pay Grade Ly oy ol

‘3%%%3%&?%%}% SVBETERS RS IR A} MR P ¢ Bl RES YR ACHTEVE-
| MEMT MEDAL WITH 2 DEVICES, DIS'I'INGUI&IED—FRESIDEH‘IAL UNIT CITATIOM, AF OLE:S’IANZ)BVG UNIT

AHARD WITH VALOR AND 3 DEVICES, AF GOOD CONDUCT MEDAL WITH 7 D*VICES NATIONAL DEFENSE

SEVICE MEDAL, ARMED FORCES EW:'JJI'I'IOI&RY MEDAL, VIETNAM SERVICE N'HZ‘AL WITti & DEVICES, AF
14. MILITARY EDUCATION (Course title, number of weeks, and month and year completed)

USAF SENICR NCO ACADEMY - MAY 86, 8 WKS, KCO ACADEMY - JUL 75, 6 WKS, GROUND DEZE“‘%SE

CO-MAND COURSE -~ AUG 86, 1 WK.

15.a. MEMBER CONTRIBUTED TO POST-VIETNAM ERA Yes | No | 155, MIGH SCHOOL GRADUATE OR ves | No | 16. DAYS ACCRUED LEAVE PAID
VETERANS  EDUCATIONAL ASSISTANCE PROGRAM X EQUIVALENT A —O— >

17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 30 DAYS PRIOR TO SEPARATION JK | ves | | Mo

18. REMARKS {Upii Ik 20CK 13" O'Uri":’.SEAS S":Cum l\;b\ RIL-Z= VLEiE LJ..'I(‘.b A OVEESEAS LXG
TOUR RIZGCH WIL] 1 DEVICE, AF aw LY SEREVICH AJA2D 273001 .v’flv > 2rVITES, LD PROFESSICN-
AL MILITARY ESUCATCIN G"QAD!.LQ'E RL 3G wIld 1 .JT.‘JI.Cf, Subil, ARG ECEERT MAR "\._J. AGHT? RIBBON
Wi 1 CRVICE, AN TRALNTIG RIBECH, RIPUBLIC OF VILTTIAM fALLLW: 'ILT':.' CowEs HITT L .arVICi:,
REPUZLIC OF VIIL'::L; CALPATEY MY TR OF CURRIET Su ST ENT 4 YrAsS. SCBRIETT T RECALL
0 ACTLVE OUTY BY e Sm.LAR/ OL' THE AIR FGRIE,

WaA
RO
ﬁh — R’

19.3., MAILL{\LG AQ?

TION (inciude Zip Code 19. NEAREST VE.(Name and address - include Zip Code)
{ (i P ) Bt -RELP]M g.‘:uf- P
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SCX 34, PRUTECTION RMWAS 87127
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20. MEMBER REQUESTS cowugm_,&un.a DIR. OF vrrAFFAmsl *n[ B; 22. OFFICIAL AUTHORIZED. T_Q_SK}N (Typed namej gr fv??and

21. SJGNATURE OF MEMBER iNG SEPA JSignatire) .. ;‘;_" v Al E—uu
ot S R T .\' Tt S

SPECIAL ADDITIONAL INFORMATION (For use by authorized agencies only)

23 TYPE OF SEPARATION 24, CHARACTER OF SERVICE (Include upgrades)
RETIREMENT FOCRASIL
25. SEPARATION AUTHORITY 26. SEPARATION CODE 27. REENTRY CODE
AF2 35-7 o 24
.23' NARRATIVE REASON FOR SEPARATION A
VOL-RUTIREMENT FOR YEARS OF STRVICE FESTARLIS TR v Lo : 3
29. DATES OF TIME LOST DURING THIS PERIOD 30. MEMBER REQUESTS COPY 4
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