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DA FORM 7852, MAR 2021
APD AEM v1.00ES
For use of this form, see AR 135-133; the proponent agency is DCS, G-1.
INDIVIDUAL READY RESERVE (IRR) STATEMENT OF UNDERSTANDING (SOU)
AUTHORITY:
10 USC 7013, Secretary of the Army; 10 USC 10204, Personnel Records; 10 USC 10206, Members: physical examinations; 10 USC 12302, Ready Reserve; 10 USC 12319, Ready Reserve; muster duty, and AR 135-133, Ready Reserve Screening, Qualification Records System, and Change of Address Reporting.
PRINCIPAL PURPOSE(S):
To record Service Member’s understanding of responsibilities upon being transferred into the Individual Ready Reserve. This information becomes a part of the subject's military personnel records which are used to document promotion, reassignment, training, medical support, and other personnel management actions. For additional information see the System of Records Notice, A0600-8-104 AHRC, Army Personnel System (APS); (https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-Component-Notices/Army-Article-List/).
ROUTINE USE(S):
There are no specific routine uses anticipated for this form; however it may be subject to a number of proper and necessary routine uses identified in the system of records notice(s) specified in the purpose statement above.
DISCLOSURE:
Voluntary; however, failure to furnish personal identification information may negate the enlistment/reenlistment application.
PRIVACY ACT STATEMENT
Welcome to the Individual Ready Reserve (IRR). The IRR consists primarily of individuals who have previously served in the Regular Army, Selected Reserve (TPU, AGR or IMA) or Army National Guard. Soldiers are placed in the IRR to fulfill their remaining statutory Military Service Obligation (MSO) under Section 651 of Title 10, United States Code.
Even though you are in the IRR, you are still a member of the Ready Reserve in an active status and have certain obligations which are outlined below.
Please initial after each statement below. I understand:
1. __________ I am required to notify HRC of any change in my contact information (phone, email and mailing address), as well as changes to my marital status, number of dependents and civilian employment, as they occur in accordance with 10 USC 10205. If I fail to report a change of address to HRC within 20 days following the change of address, I may be deemed an unsatisfactory participant and may be discharged with an Other than Honorable Conditions Discharge.
2. __________ I must certify my medical readiness on an annual basis, using DA Form 3725 provided annually by Human Resources Command (HRC), and report any changes (when they occur) that would prevent me from meeting the Army’s mental/physical standards in accordance with 10 USC 10206. If I fail to certify my medical readiness on an annual basis and report any changes (when they occur), I may be deemed an unsatisfactory participant and may be discharged with an Other than Honorable Conditions Discharge.
3. __________ I understand I must possess a NACLC or successor Tier 3 security investigation or higher at a minimum per the DODM 5200.02 as a military member. If my security clearance is ever denied/revoked, I understand I have an obligation to correct my clearance deficiencies or I may be discharged.
4. __________ It is my responsibility to promptly complete and return all military correspondence. I will provide proper documentation when requested.
5. __________ Receipt of military correspondence, including military orders, will be considered to have been accomplished through mailing to the currently provided address. Even if mail is returned as undeliverable, notification will have been accomplished by mailing to the last known address.
6. __________ I may be ordered to complete a muster.
7. __________ I may be ordered to active duty involuntarily for up to 24 months upon the President's declaration of national emergency (10 USC 12302).
8. __________ If I fail to comply with the reporting date on the orders to active duty, I will be listed as absent without leave and will subsequently be listed as a deserter if I fail to report within 30 days. In either event; my name will be reported to military and civilian law enforcement officials and I will be subject to apprehension and criminal prosecution.
9. __________ I have read and understand my responsibilities as a Soldier serving in the Individual Ready Reserve.
10. __________ A copy of this SOU will be provided to me and placed in my permanent record.
11. __________ For further guidance, contact Human Resources Command (HRC) 1-888-276-9472 or visit the website athttps://www.hrc.army.mil for information on such topics as retirement, benefits and pay.
PAY GRADE
DOD ID NUMBER
NAME (Last, First, Middle)
DATE SIGNED (YYYYMMDD)
SIGNATURE OF SERVICE MEMBER
PAY GRADE
NAME (Last, First, Middle)
DATE SIGNED (YYYYMMDD)
SIGNATURE OF SERVICE REPRESENTATIVE
CIVILIAN E-MAIL ADDRESS
CIVILIAN CELL PHONE NUMBER
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