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FOR OFFICIAL USE ONLY
Privacy sensitive when filled in. Any misuse or unauthorized disclosure may result in both civil and criminal penalties.
MCO 1040.31
In accordance with the Privacy Act of 1974 (Public Law 93-579), this notice informs you of the purpose for collection of information on this form.  Please read it before completing the form.
AUTHORITY:  10 U.S.C. 5013, Secretary of the Navy; 10 U.S.C. 5041, Headquarters, Marine Corps; 42 U.S.C. 10606 as implemented by DoD Instruction 1030.1, Victim and Witness Assistance Procedures;  E.O. 9397 (SSN); and SORN M01070-6; http://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570626/m01070-6/
PURPOSE:  Information collected by this form will be used to record extensions of enlistment into the U.S. Armed Forces.  This information becomes a permanent part of the subject's military personnel records which are used to document promotion, reassignment, training, medical support, and other related personnel affairs and functions management actions.  The purpose of soliciting the EDIPI is for positive identification.
ROUTINE USES:  Information collected in this form will be accessed by U.S. Marine Corps personnel with a need-to-know in order to verify promotion, reassignment, training, medical support, and other related personnel affairs and functions management actions.   This form becomes a permanent part of the Service Members' Enlisted Master File and Field Personnel File.  All uses of this form are internal to the relevant service and to various officials outside the DoD specifically identified as a Route Use in Privacy Act System of Records Notice M01070-6 for the stated purpose in addition to those set out in the DoD Blanket Routine Uses. 
DISCLOSURE:  Voluntary.  However, failure to furnish the information requested may negate the application.
PRIVACY ACT STATEMENT
AGREEMENT TO EXTEND ENLISTMENT  NAVMC 321M (REV. 10-16) (EF)  
FOUO - Privacy sensitive when filled in.
AGREEMENT TO EXTEND ENLISTMENT  NAVMC 321M (REV. 10-16) (EF)  
2.  GRADE
3.  EDIPI
4.  COMPONENT 
 5.  CURRENT ENLISTMENT 
COMMENCED  
FOR
MONTHS              MONTHS  
       (Word)                                       (Fig.)  
6. CURRENT EXTENSION 
COMMENCED
Enter the effective date of the most recent executed extension YYY-MM-DD
FOR
 MONTHS           MONTHS 
7. CURRENT 
       EXPIRES                            EXPIRES
(INDICATE, FIRST, SECOND)  
8.  TIME LOST TO BE MADE 
GOOD 
  DAYS 
9.  EFFECTIVE DATE OF
THIS EXTENSION 
10.  TERM OF THIS EXTENSION 
 MONTHS____ MONTHS. 
               (Word)                                          (Fig.) 
11. VOLUNTARY EXTENSION OF  CURRENT ENLISTMENT 
12. Specific reason for extending: (Include CMC Auth/DTG or PAR/REF)        
13.  I understand that once this extension of enlistment has become effective it can only be cancelled by CMC, MMSR-4 or CMC WWR RMED.  
14.  I understand that under the terms of extension agreement I will continue to be subject to all the provisions and obligations of my enlistment contract for the period of the extension.
SIGNATURE 
(First Name) 
(Middle Name) 
(Last Name) 
SIGNATURE OF COMMANDING OFFICER:
ORGANIZATION AND STATION:
16.  Unit Representative (Print):
(See Instructions for items 15
(Indicate, first, second) 
Date
PRINTED NAME OF                                                           
APROVING OFFICIAL: 
       (Word)                                         (Fig.)  
Adobe LiveCycle Designer 9
FOUO - Privacy Sensitive when filled in.
AUTHORITY: 
PURPOSE:
COMMANDING OFFICER PRINTED NAME:  
Please follow the Instructions on Page 3 to
complete this form.
(First Name) 
(Middle Name) 
(Last Name) 
17.  Complete and attach one of the three forms listed below:
18.  CMC MMSR-4 or CMC WWR RMED (if required)
(INITIAL) 
(INITIAL) 
FOUO - Privacy Sensitive when filled in.
NAVMC 321M (REV. 10-16) (EF), Page 3  
INSRUCTIONS FOR COMPLETING THIS FORM 
Use of normal capitalization and spacing format in preparing the form is required.  Enter all dates in year, month and day format.  Dates will show the full four digits of the year, the two digit month and the two digit day. For example: 20101020
Item 1.  Enter the Marine's full last, first and middle name.
Item 2.  Enter the Marine's abbreviated grade (SSgt, GySgt, etc.).Item 3.  Enter the ten-digit- EDIPI of the individual.
Item 4.  Place an “X” in the appropriate block.
Item 5.  Enter the date when the current enlistment commenced and show its term by both word and figure.
Item 6.  Enter the effective date of the most recent executed extension of enlistment and show its term by both word and figure. Use up to 6 months for TLD or 9 Months for IDES referral.
Item 7.  Place check in the appropriate box and enter the expiration date of the current enlistment or extension, as appropriate.
Item 8.  Enter, by word, the number of days lost during the current enlistment or extension that must be made up prior to executing this extension.  Enter “ZERO” if there are none.
Item 9.  Enter the date when this extension will take effect.
Item 10.  Enter, by word and figure, the length of this extension.
Item 11. Enter, by word, the number of this extension; i.e. first, second, third, etc.
Item 12. Enter, in specific terms, the purpose for the extension and by what Authority. Do not enter the word “None”.  For example, purpose, “assignment to temporary limited duty” or “referral into the IDES”; Authority, Commanding Officer or MEB convening authority.
Lump Sum Leave:  Marines are authorized to sell back leave in conjunction with the first extension to an enlistment.  If the extension is taking effect within 30 days of signature and the Marine is exercising their right to sell back leave, then no statement is required on the form. In the event that Marine does not want to sell back leave and the extension is taking effect within 30 days then the preparer will enter:  I DO NOT DESIRE PAYMENT OF MY LUMP-SUM LEAVE.
Item 13.  This extension can only be cancelled by CMC, MMSR-4 upon receipt of PEB Index IOT adjust PRR and EAS as required.
Item 14.  Marines extending must sign their full name (first, middle, and last).
Item 15.  The date will be entered appropriately in all capital letters and spelling out the full month and full 4-digit year format (e.g. 22 MARCH 2016).  Also, the Marine will execute the agreement before the Marine's Commanding Officer.  Enter organization and station for example: HMH-461, MCAS, New River, NC.
Item 16.  Service representative enters their information for use by HQMC or medical officials.
Item 17.  Medical Officer Information.  Check if NAVMED 6100/5 is required for this extension if Marine is being extended for temporary limited duty (TLD) purposes; Check if the Joint DOD IDES referral form is required for this extension if Marine is being referred to the IDES; Check if the LOD benefits authorization letter is required for this extension. 
Item 18.  This portion is completed by CMC MMSR-4/CMC WWR RMED only for second and greater medical extensions beyond existing  contractual EAS per MCO1900.16, para 8105.3
Item 19.  Reporting Unit use TTC  116 00 (A) EXTENL (B) MO (C) EXT. Ensure this form is filed into the Marine's OMPF.
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