Separate Written Agreement to Train (SWAT)

for participation in the College of Distance Education and Training

Weekend  or Blended Seminar

1. Eligibility
a.  I have no more than four cumulative years as a member of the Individual Ready Reserve (IRR)   _____ Initial  _____ RA Verification
b.  Upon completion, I agree to travel at my own expense to a designated Reserve Training Center (RTC) or Individual Mobilization Augmentee (IMA) billet based on the needs of the Marine Corps, if a billet is not available in my geographic location and IDT travel is not available.  _____ Initial

c.  I am 

1)  a Captain and 

a) I have not been passed over for promotion to Major. ____ Initial   

______ RA Verification

b)   I have less than fourteen (14) yrs of creditable service towards a reserve retirement.  ____ Initial _____ RA Verification
2)  a Major and 

a)  I have not been passed over for promotion to Lieutenant Colonel. ____ Initial _____ RA Verification
b)  I have less than eighteen (18) yrs of creditable service towards a reserve retirement. ____ Initial _____ RA Verification

c)  I have completed career level professional military education.              ____  Initial  _____ RA Verification

2. Obligation 

a.  I agree to serve satisfactorily in the SelRes (with a drilling unit or in the Individual Mobilization Augmentee Program), as prescribed by the appropriate regulations of the United States Marine Corps, for a period of 24 continuous months following completion of the College of Distance Education Program Weekend or Blended Seminar Program, unless excused for the convenience of the government. ____ Initial 
b.  I understand that upon completion of the College of Distance Education Program Weekend or Blended Seminar Program, I will have 90 days from the date of completion to affiliate with the SelRes.  Reserve Affairs can assist me in finding affiliation opportunities.  ____ Initial


c.  I understand that upon the completion of the College of Distance Education Weekend or Blended Program, I will have a Mandatory Drill Stop Date reported to reflect 24 continuous months from the date of affiliation with the SelRes. ____ Initial 


d.  I understand that if I am approved for a period of authorized non-availability as determined by the Director, Reserve Affairs, my mandatory stop drill date will be extended and my service obligation in the SelRes will be extended in order to fulfill my 24-month obligation.  ____ Initial 


e.  I understand that if any of the following occur without prior approval of the Director, Reserve Affairs, it will be considered a breach of my obligation. I further understand that if I breach my contractual obligation as determined by RA, a letter identifying my actions will be placed in my Official Military Personnel File and that this negative letter could lead to an administrative separation and loss of my commission; 



 (1) I fail to satisfactorily participate in the SelRes after completion of the Weekend or Blended Program in accordance with this service agreement, as determined by RA. ____ Initial 



(2) I transfer to the IRR without RA approval. ____ Initial 



(3) I augment to the Active Component without RA approval. ____ Initial 



(4) I transfer to another branch of service without RA approval. ____ Initial 

3. Understanding 


a. I understand that if after affiliating with the SelRes, my obligation will be voided if I am required to transfer to the IRR due to a unit deactivation and there is no other SelRes affiliation opportunity within a reasonable commuting distance (drilling unit or Individual Mobilization Augmentee billet). ____ Initial 


b. I understand that this service agreement constitutes all promises or commitments made to me in conjunction with receiving pay, points, and travel reimbursement (if applicable) to attend the College of Distance Education Weekend or Blended Seminar Program. ____ Initial 


c. I further understand that if prior to commencing the College of Distance Education Weekend or Blended Seminar Program, I choose to disenroll or not receive pay, points, and travel reimbursement (if applicable), none of the aforementioned provisions will apply. ____ Initial 

_________________________   __________________________ 
_______ 

PRINTED NAME OF APPLICANT     SIGNATURE OF APPLICANT              DATE 

_________________________   __________________________ 
_______ 
PRINTED NAME WITNESS                SIGNATURE OF WITNESS

DATE
_________________________   __________________________ 
_______ 
PRINTED NAME RA OFFICIAL         SIGNATURE OF RA OFFICIAL
DATE
 _______   APPLICANT INITIALS                                                                        Enclosure (1)


