
CIF Appointment 
I understand that I MUST have a CIF appointment scheduled prior to my participation in the Career Skills 

Program if I will have 60 days or less remaining until my ETS date or anticipated terminal leave start date 

upon my return.  This is solely my responsibility, and failure to do so may impact my terminal leave date.  

Rank, Last Name, First Name: ____________________________

Digital Signature:


	Rank Last Name First Name: 


