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CASE NUMBER

AIR FORCE DISCHARGE REVIEW BOARD DI CISIONAL RATIONALE FD-2009-00485

GENERAL: The applicant appeals for upgrade 1 discharge to honorable, to change the reason zlmf

authority for the discharge, and to change the reenli~inient code.

The applicant was offered a personal appearance borore the Discharge Review Board (DRB) but declined

and requests that the review be completed based on 11 available service record.
The attached brief contains available pertinent data 11 the applicant and the factors leading to the discharge

FINDING: The Board denies the upgrade of the di~charge, change of reason and authority for discharge.
and change of reenlistment code denied.

The Board finds that neither the evidence of record nor that provided by applicant substantiates an

impropriety that would justify a change of dischurce. However, based upon the record and evidence:

provided by applicant, the Board finds the applicant s reason and authority for discharge inequitable.
ISSUES:

Issue 1. Applicant contends discharge was inequitable because it was too harsh. The records indicated the
applicant received an Article 15 for underage drinking, and that he also had a charge of driving while
intoxicated. Applicant contends his alcoholism contributed greatly to his misconduct, and that it was

brought on by the stress of being in the military. He further states he was not “properly counseled” for his:
“disease.” Upon review of the record, the Board was unable to find any documentation regarding the'

discharge, or applicant’s medical condition(s). Due to lack of evidence and supporting documentation to

explain the discharge, the Board concludes that the misconduct was a significant departure from the conduct’
expected of all military members. The Board relies on the presumption of regularity and finds the'

characterization; reason for discharge and the reenlistment code were appropriate.

Issue 2. Applicant infers that his discharge did not take into account the good things he did while in the
service. The DRB took note of the applicant's duty performance as documented by his performance reports,

and other accomplishments. They found the seriousness of the willful misconduct offset any positive aspects ,

of the applicant's duty performance. The Board concluded the discharge was appropriate for the reasons
which were the basis for this case.

Issue 3. The DRB recognized the fact that the applicant had served over 4 years total service before he was

discharged, but concluded the his misconduct outweighed the positive aspects of his time in the Air Force.

CONCLUSION: The Discharge Review Board concludes that the discharge was consistent with the
procedural and substantive requirements of the discharge regulation and was within the discretion of the
discharge authority and the applicant was provided full administrative due process.

In view of the foregoing findings, the Board further concludes that there exists no legal or equitable basis for
upgrade of discharge and determines the discharge should remain unchanged.

Attachment:
Examiner's Brief




OMB No. 0704-0004
OMB appraval expires
Oct 31, 2009

APPLICATION FOR THE REVIEW OF DISCHARGE
FROM THE ARMED FORCES OF THE UNITED STATES

(Piease Iead instructions on Pages 3 and 4 BEFORE completing this application.)

2015 average 30 Iinles por resporiss, mckiang the tme for reviewmg g 5xasting Fotirces, gathenng a i
ts regarding this burden esfimate or any other aspect of this coflection oﬁnfonnatlon including i

inaining the daia “‘a.nd and review Ihe";“ of informafion. Send
mggesnmformduangmewmbmer nent of Defenss, Executive Servicas Direciorate (0704-0004; Respondents should be aware that notwithstanding any other of faw, no
person shall be subject to any penalty for faiing to comply with a collection of information & it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR FORM
TO THE ABOVE ORGANIZATION. RETURN COMPLETED FORM TO THE APPROPRIATE ADDRESS ON BACK OF THIS PAGE.

PRIVACY ACT STATEMENT

AUTHORITY: 10U.S.C. 1553; E.O. 9397.
PRINCIPAL PURPOSE(S): To apply for a change in the characterization or reason for military discharge issued to an individual.

ROUTINE USE(S): None.
DISCLOSURE: Voluntary; however, failure to provide identifying information may impede processing of this application. The request for Social

Security Number is strictly to assure proper identification of the individual and appropriate records.
1. APPLICANT DATA (The person whose discharge Is to be reviewed). PLEASE PRINT OR TYPE_ INFORMAT_I_ON.

{a- BRANCH OF SERVICE (Xone) | [ARMY | | MARINE CORPS | NavY P><J AIR FORCE | |coastcuarp
b. NAME (Last; First, Middle Initial} c. GRADE/RANK AT DISCHARGE d. SOCIAL SECURITY NUMBER
-u. LUNNEIN | SO AMUNGa W ~eravein s wn rensON NAMED INITEM 11 (Forward 1. TELEFHO NUMBERWW@ Area CDde)
.nafification of any change in address.) |
[
h. FAX NUMBER (licludé Afea Code)
2. DATE OF DISCHARGE OR SEPARAHQN 4. DISCHARGE CHARACTERIZATION RECEIVED (Xoné) 5. BOAﬁD ACTION REQUESTED (x obe)
IMDD) (If date is more than 15 years ;
\ago, submit a DD Form 149) HONORABLE CHANGETO HONORABLE
! GENERAUUNDER HONORABLE CONDITIONS ﬁ%gGE TO GENNERALIUNDER
2000 [o4 /t UNDER GTRER THAN HONORABLE CONDITIONS ARG TS ONCHARAETERIZED el
3. UNIT AND LOCATION AT DISCHARGE BAD CONDUCT (Special court-martial only) (Not applicable for Air Force)
OR SEPARATION UNCHARACTERIZED Tl
2l AMXS OTHERTEpiET >< ‘fé”‘m"'
N B . (‘, L.
BJUSTF EST-{Confinve-in-Hem-13—See-instruclions oa—f———

“Page3) ASIDE. F/zOM MY ALCOHOL RELATED INCIOENCES,, T BELIEVE THAT

[ OVERALL. SERVICE RECoRNS LITED  FEQFEZMAMNCE 1

LETTER OF COMMEINAATION U
o, Ho, ﬁee.éaslfé

LERVII F LIAS (M FAcy
7. (X if appiicave) AN APPLICATION WAS PREVIOUSLY SUBMITTED ON (¥YYYMVDD) _
AND THIS FORM IS SUBMITTED TO ADD ADDITIONAL ISSUES, JUSTIFICATION, OR EVIDENCE.

8.IN SUPPORT'OF THIS APPLICATION,‘THE FOLLOWING ATTACHED DOCUMENTS ARE SUBMITTED AS EVIDENCE: (Cantmue in ltem 14,
I military documents or medical records are refevant to your case, please send copies.)

9. TYPE OF REVIEW REQUESTED (X one)
CONDUCT A RECORD REVIEW OF MY DISCHARGE BASED ON MY MILITARY PERSONNEL FILE AND ANY ADDITIONAL DOGUMENTATION

SUBMITTED BY ME. | ANDIOR (counsel/representative) WILL NOT APPEAR BEFORE THE BOARD.
TANDIOR {counselrepresentatve) WISH TO APPEAR AT A HEARING AT NO EXPENSE TO THE GOVERNMENT BEFORE THE BOARD IN THE

WASHINGTON, D.C. METROPOLITAN AREA.
TANDIOR (oauasel/repmsenlahve) WISH TO APPEAR AT A HEARING AT NO EXPENSE TO THE GOVERNMENT BEFORE A TRAVELING PANEL CLOSEST 10|
{NOTE: The Navy Distharge Review Board does not have a traveling panel.)

(entercityandshﬁe) .
40.a. COUN E AM (Last, First, Middle lmtm) A
ee ltem 100fh‘ze mshucﬁons about counselrepresentative. .
s ) c. E-MAILC
["d. FAXNUNBER (lnclude Aréa CodeJ

11. APPLICANT MUST SIGN IN [TEM 12.a. BELOW. 1f the record in question is that of a deceased of Incompetent person, LEGAL PROOF

OF DEATH OR INCOMPETENCY MUST ACCOMPANY THE APPLICATION. If the application Is signed by other than the applicant,
and relationship by marking a box below.

Indicate the name (prinf}
| spouse [ |wioow [~ [wwower || NEXTOFK!NI [LEGAL REPRESENTATIVE [ | OTHER (Specity)
CASENUMBER
3 . , with full knowledge of the y p
12. CERTIFICATION. | make the foregoing statements, as part of my claim, with full knowledge o (Do not write in this space.)

penalties involved for willfully making a false statement or claim. (U.S. Code, Title 18, Sections 287

and 1001, provide that an individual shall be fined under this fitle or imprisoned not more than & years, or both.) b
- DATE o NED “REQUIRED a -
a. SIGNATURE - REQUIRED (Aqplicant or persguin liegn 11 above) b. G Q F DOC[ 004 3 5 _

; zoooicga7
PREVIOUS EDITION IS OBSOLETE. . Palgd?o:o0f4' Pag7el’s

DD FORM 293, NOV 2UU8




13. CONTINUATION OF ITEM 6, ISSUES (If applicable)

| ALSO BELIE\E TUAT THE NARRAT WE REACON TR My A\SC,HAQQE,
/V/sca/wc/cr, \S \MPROPER., MUY ONLY DEFICIENDIA WAS ALLONGLISM,
| BELIEVE ! AGUYRED THEE DISEASE DLE TO STRESS wWHILE IO
SEEUILE . | FEEL | WAS NOT PROPEALY (ODNSELED TR MY

PISEACE. . THEREFORE | wovl-D  LIkE THL RoAaRD TO 9(,@«\9@
CHANEe REFSOND FoR. DISCchARLE  TO C AU IRED DI1sEASE

74. CONTINUATION OF ITEM 8, SUPPORTING DOGUNENTS (I applicable)

5. REMARKS (If applicable)

MAIL COMPLETED APPLICATIONS TO APPROPRIATE ADDRESS BELOW.

ARMY NAVY AND MARINE CORPS

Army Review Boards Agency Naval Council of Personnel Boards
Support Division, St. Louis 720 Kennon Street, S.E.
8700 Page Avenue Room 309 (NDRB)’
St. Louis, MO 63132-5200 :
(See http-/larba.army.pentagon.mi) Washington Navy Yard, DC 20374-5023

AIR FORCE COAST GUARD
Air Force Review Boards Agency U.S. Coast Guard
SAFMRBR Commandant (CG-122)
550-C Street West, Suite 40 2100 Second Street, S.W. Room 5500
Randolph AFB, TX 781504742 Washington, DC -20593 ’

"DD FORM 293, NOV 2006 ) Page 2 of 4 Pages




DEPARTMENT OF THE AIR FORCE
AIR FORCE DISCHARGE REVIEW BOARD
ANDREWS AFB, MD

AFDRB BRIEF
NAME (Last, First, Ml): SSN: DOCKET # COMPONENT:
T FD-2009-00485 USAF
TYPE OF DISCHARGE: | DISCHARGE FROM: DISCHARGE DATE: APPEALS FOR: UPGRADE DISCHARGE,
GENERAL GRAND FORKS AFB, ND 26 APR 06 CHANGE REASON FOR DISCHARGE & R.E.
CODE
DOB/ ENLMT AGE: DISCH AGE: FORMER: | HGH: B. CURRENT DOR: C. TIME LOST:
10 FEB 83 18 23 SRA SRA 18 JUL 04 NONE
AFSC: 2A551L - AEROSPACE MAINTENACE DEP DT: ASVAB SCORES: A: 74 E: 60 G: 80 M: 62
31 AUG 01
D. ART 15/ VAC: D. LOR, LOA, RIC, LOC: E. SCM/SPCM/ ADDITIONAL" (IE. CIVIL CONV, CDC)
ART 15: 1 UNKNOWN GCM: UNKNOWN UNKNOWN

F. RECORD OF SERVICE (EPR/ OPR, PAST TO PRESENT) :

29 JAN 02 - 28 SEP 03 GRAND FORKS AFB 4 (INITIAL)

29 SEP 03 - 28 SEP 04 GRAND FORKS AFB 4 (ANNUAL)

29 SEP 04 - 10 FEB 05 GRAND FORKS AFB 3 (DBH) REFERRAL

11 FEB 05 - 10 FEB 06 GRAND FORKS AFB 5 (ANNUAL)

G. AWARDS & DECS: AFCM, NDSM, AFTR, AFLSA, AFOUA w/10LC, GWOTSM, GWOTEM

EAD: 29 JAN 02 DAS: UNKNOWN H. TMS: 4 YRS 7 MOS 28 DAS TAMS: 4 YRS 2 MOS 28 DAS
APPLN (DD FORM 293) DTD: DT/ INITIALS: NPA/PA: NPA BOARD REGION:

07 AUG 09 130CT10/JLL

RECORDS : | MPR:NO ARMS: YES l STR: YES ISSUES: YES ATTACHMENTS: YES

AUTH FOR DISCHARGE : AF1 36-3208 (MISCONDUCT)

ART 1‘5; VAC; SCM; SPMC; GCM; ADDITIONAL.:

ART 15: 12 FEB 03 - (ART 92) UNDERAGE DRINKING.

EXAMINER'S NOTE: NO DISCHARGE PKG IN RECORD.

NOTES:

©SAF/MRBR V10709




APPLICATION FOR THE REVIEW OF DISCHARGE OMB No. 0704-0004
FROM THE ARMED FORCES OF THE UNITED STATES OMB approval expires
(Please read instructions on Pages 3 and 4 BEFORE completing this application.) Oct 31, 2009

T Teporling burden for this collection of information 1 esimated 1o average 30 mintiles par nesponse, nauding tha fime Tor reviewing mstructions, searching exisiing dala sources, gathenng and
7 the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspact of this collection of information, including

as for raducing the burden, to the Departmant of Defensa, Executive Servicas Directorate (0704-0004). Respondents should be aware that notwithslanding any other provision of law, no

person shall ba subject 1o any penalty for falling to comply with a collection of inforrhation if it doas not display a currendly valid OMB control number. PLEASE DO NOT RETURN YOUR FORM

TO THE ABOVE ORGANIZATION. RETURN COMPLETED FORM TO THE APPROPRIATE ADDRESS.ON BACK OF THIS PAGE.

PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S.C. 1553; £.0. 9397.
PRINCIPAL PURPOSE(S): To apply for a change in the characterization or reason for military discharge issued to an individual.
ROUTINE USE(S}): None.
DISCLOSURE: Voluntary; however, failure to provide identifying information may impede processing of this application. The request for Social
Security Number is strictly fo assure proper identification of the individual and appropriate records.

1. APPLICANT DATA (The person whose discharge is to be reviewed). PLEASE PRINT OR TYPE INFORMATION.

a. BRANCH OF SERVICE (Xone) |~ [ARMY | |MARINECORPS | | NAvY I><J AIR FORCE | Jcoastcuarp
b. NAME (Last, First, Midde Initial} c. GRADE/RANK ATDISCHARGE | d. SOCIAL SECURITY NUMBER
‘ :

§TET | ==15raty VLIIITIDED I’PIA’T:J:‘;M-‘ I";'de)’ —

"e. CURRENT MAILING ADDRESS OF APPLICANT OR PERSON NAMED IN ITEM 11 (Forward
notification of any change in address.)

g EMAIL
IR FAX NUMBER {/nclude Area Code]
2. DATE OF DISCHARGE OR SEPARATION | 4. DISCHARGE CHARACTERIZATION RECEIVED (X one}| 5. BOARD ACTION REQUESTED (X one)
(YYYYMMDD) (If date is more than 15 years HONORABLE CHANGE TO HONORABLE
ago, submit a DD Form 143) e - : r g
. GENERAL/UNDER HONORABLE CONDITIONS ggﬁgﬁig{)EGggﬁm]LéﬂgDER
mﬁ/ /% UNDER PTIIER THAN HONORABLE CONDITIONS CHANGE 70 UNCHARACTERIZED
3. UNIT AND LOCATION AT DISCHARGE BAD CONDUCT (Special court-martial only) (Not applicable for AirForce)
OR SEPARATION UNCHARACTERIZED "CTHANGE
2la AMXS OTRER [EXHa) ;)( SEPARATION:
L &ERanNDd % Q_._&ggr ND L {\~Cm J(‘iQ P 2o}
6 1SSUES:-WHY PGRADE OR CHANGE 1S REQUESTED- ANB—JHSTIFIGA¥IGN—FGR—'FI-IEREQUEST—{G@nbnuem-Mem—m-Seemstmcfions on——

MY OVERALL SERVICE RECCRAS, 1AJCLUPI AN MY CAIL (STED.  RSRFRMANE

Poged) ASIDE FROM MY ALCOHOL PELATED INCIOENCES,, T BELIEVS THAT

RrEARTS ,ﬂwAPbiJ DECS LATI DAE éLe’T?t.Q oF c,o,»vz/wsuwxA—rzo»uE Sﬁow

THAT pad Fove rUY) YeEARS ERNLE LLOAS (M FEAcy HenNQ

7. (X if applicable) AN APPLICATION WAS PREVIOUSLY SUBMITTED ON (YYYYMMDD)
AND THIS FORM 1S SUBMITTED TO ADD ADDITIONAL ISSUES, JUSTIFICATION, OR EVIDENCE.

8. IN SUPPORT OF THIS APPLICATION, THE FOLLOWING ATTACHED DOCUMENTS ARE SUBMITTED AS EVIDENCE: (Continue in item 14.
If military documents or medical records are relevant to your case,; please send copies.)

9. TYPE OF REVIEW REQUESTED (X one)

CONDUCT A REGORD REVIEW OF MY DISCHARGE BASED ON MY MILITARY PERSONNEL FILE AND ANY ADDITIONAL DOCUMENTATION
SUBMITTED BY ME. | ANDIOR (counsel/representative) WILL NOT APPEAR BEFORE THE BOARD.

TANDIOR (counselrepresentative) WiSH 10 APPEAR AT A HEARING AT NO EXPENSE TO THE GOVERNMENT BEFORE THE BOARD IN THE
WASHINGTON, D.C. METROPOLITAN AREA.

TANDIOR (counsel//eprasenlauvef WISH 7O APPEAR AT A HEARING AT NO EXPENSE 10 THE GOVERNMENT BEFORE A TRAVELING PANEL CLOSEST 10

(enter dlty and state) . (NOTE: The Navy Discharge Review Board does not have & traveling panel)

0.3 COUNSELTREBRESENTATIVE (7 any) NAME (Last, First, Mddie Initial) AND ADDRESS | b- TELEPHONE NUMBER {Inclide Area Code)
(See Item 10 of the instructions about counsel/representative.)

c. E-MAIL

- d. FAX NOMBER (Include Aréa Codg)

11. APPLICANT MUST SIGN IN ITEM 12.a. BELOW., If the record in question is that of a deceased or incompetent person, LEGAI. PROOF
OF DEATH OR INCOMPETENCY MUST ACCOMPANY THE APPLICATION If the application is signed by other than the applicant,
Indicate the name (print) and relationship by marking a box below.

] SPOUSE l I wWIDOW l ] WIDOWER I I NEXT OF KIN I I LEGAL REPRESENTATIVE ! | OTHER (Specify}

12. CERTIFICATION. | make the foregoing statements, as part of my claim, with full knowledge of the CASE,:‘ N,UMI?ER
penalties involved for willfully making a false statement or claim. (U.S. Code, Title 16; Sections 267 (Do not write in this space.)
and 1001, provide that an individual shall be fined under this title or imprisoned not more than 5 years, or both.) ,__b

- b. DATE SIGNED -'REQUIRED 9‘ C} -
= SIGNATURE - REQUIRED (Bgplicant or persgn.in lte 11 above) e g 00" - 0045 5
\ 20006807
REVIOUS EDITION IS OBSOLETE. Page 1 of 4 Pages
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13. CONTINUATION OF ITEM 6, ISSUES (If applicable)
b ALSS BELIEVE TRAT THS MARRAT IvE REASON TR MY DSCHARLE
AySCon S VLT, e WAPROPER. MUY oNLY DB FICEND WA ALLORNGLISM,
| BELIL VE | AGUYRED THS DISEASE DLE Te I[TRESS wWhILE 1D
Sepuicl . | FEEL | WAS NOT PROPEALU CODNSELED R
DISEAc . THEREFORE | woLkD LIE THE Romarl> TO WEAC’C
AN LEASOND FOQ_ DS RARCE TC "AGUIREY D)SL/\SC

14. CONTINUATION OF ITEM 8, SUPPORTING DOCUMENTS (Ifapblicable)

15. REMARKS (if applicable)

MAIL COMPLETED APPLICATIONS TO APPROPRIATE ADDRESS BELOW.

ARMY ‘ NAVY AND MARINE CORPS
Army Review Boards Agency Naval Council of Personnel Boards
Support Division, St. Louis 720 Kennon Street, S.E.
o1 Louie MO 65132.5200 ) Room 309 (NDRB)

. Louis, - -
(See hitp-ifarba,army.pentagon.mil) ‘ Washington Navy Yard, DC 20374-5023
AIR FORCE ' COAST GUARD

Air Force Review Boards Agency U.S. Coast Guard
SAF/MRBR » Commandant (CG-122)
550-C Street West, Suite 40 2100 Second Street, S.W. Room §500
Randolph AFB, TX 78150-4742 Washington, DC 20593

DD FORM 2893, NOV 2006 Page 2 of 4 Pages






