PLEASE RETURN TO RELOCATIONS NLT 

MEMORANDUM FOR 10 MSS/DPMAR

FROM:  ________________________________ (name/rank)
SUBJECT:  Korea Assignment Incentive Pay (KAIP) Agreement

I, _________________________________ (name/rank), have an assignment to Korea and have been counseled and understand the following conditions of the KAIP program:

1.  I must agree to participate or decline KAIP by signing this memorandum and understand I must return the agreement withing 15 calendar days of my initial PCS relocation interview.

*2.  If I elect to participate in KAIP, I will receive $300.00 monthly effective the date  as my Date Arrived Station (DAS) in Korea.  The KAIP will stop on my departure date from Korea for PCS or terminal leave/permissive TDY for the purpose of retirement or separation.

3.  If I elect to participate in KAIP, I agree to serve the 24 month unaccompanied dependent restricted tour instead of the 12 month unaccompanied dependent restricted tour unless:

    a.  I have been advised I will be assigned to a key billet position in Korea and must serve the 24 month unaccompanied or accompanied tour.  If I elect KAIP and elect the unaccompanied key billed tour, I will serve the 24 month unaccompanied tour.  If I elect KAIP and elect the accompanied key billet tour, I will serve the 36 month accompanied tour.

    b.  I have been advised I will be assigned to a Command Sponsorship List (CSPL) billet and have the option of electing the 12 month unaccompanied or 24 month accompanied tour.  If I elect to take the 12 month unaccompanied tour and request KAIP, I understand I must serve a 24 month unaccompanied tour.  If I elect the 24 months accompanied tour and request KAIP, I understand I must serve the 36 month accompanied tour.

4.  I understand if I participate in KAIP, I am ineligible to apply for a follow-on or home-basing assignment. 

5. I understand I will only receive one short tour credit for the period of KAIP. 

6.  My initials and signature below indicate my KAIP election.

    a.  ________  I agree to participate and receive KAIP.

    b.  ________  I decline to participate in KAIP.
                                                      ________________________________      ____________

                                                      Rank/Name



               Date
