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I understand that my appointment as a commissioned officer in the United States Army reserve 
is being accomplished prior to completion of a required National Agency Check and Federal
Bureau of Investigation Name Check.

I further understand that if as a result of completion of the post-commissioning investigation
process I am determined unacceptable for appointment as a commissioned officer, I will be
discharged from the United states Army Reserve and I will receive an Honorable Discharge
Certificate.


