STATEMENT OF UNDERSTANDING

I , ____________________________________, understand that it will be advantageous 

                       ( print your name)

to use all of my leave prior to the ending of my current AGR Augmentee Orders.  I further understand that if at the end of my orders I have a positive leave balance, there is a possibility that I will not be able to sell leave back due to budget constraints on the AGR Augmentee program.
_______________________________________

AGR Augmentee’s signature and Date

_______________________________________

Supervisor’s signature and Date

