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TASK NUMBER  SUSPENSE   CS      
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	Text30: 1.  Purpose.  Request the Commanding General's (CG's) approval for (provide individual's rank and name) to be exempt from participating in the Fort Leonard Wood Retirement Ceremony scheduled for (provide date of retirement ceremony).

2.  Recommendation.  That the CG approve the request for exemption.

3.  Discussion.

     a.  (Provide the individual's rank and name) has requested to participate in the (provide installation's name) Retirement Ceremony scheduled for (provide the date of the retirement ceremony).  Provide why this is beneficial to the Soldier (such as, moving to the area; family lives in the area and will be able to attend; so forth).

     b.  A copy of (provide the individual's rank and name) orders are provided at TAB A.

     c.  (Provide the individual's rank and name) has been informed that he will be required to hand carry all necessary retirement documents to the (provide installation's name) Retirement Services in order to be included in the retirement ceremony.

4.  Resource impact.  None.


NOTES:

1.  INDIVIDUAL'S CHAIN OF COMMAND MUST REVIEW AND INITIAL.
2.  ACTION WILL BE FORWARDED TO DHR AFTER COMMAND GROUP APPROVAL.
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