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you were admitted to the Substance Abuse Rehabilitation Program (SARP) and diagnosed with 
alcohol dependence.  On 29 April 2004, you were discharged from SARP as a treatment failure 
due to your poor prognosis based on your lack of motivation to continue treatment.  On 5 May 
2004, your commanding officer (CO) forwarded your package to the separation authority (SA) 
recommending your discharge by reason of misconduct due to drug abuse with an Other Than 
Honorable (OTH) characterization of service.  The SA approved the CO’s recommendation and 
directed an OTH characterization of service by reason of misconduct drug abuse.  On 21 May 
2004, you were so discharged.  
 
Post-discharge, you applied to the Naval Discharge Review Board (NDRB) for a discharge 
upgrade.  On 23 August 2007, the NDRB denied your request after determining that your 
discharge was proper as issued.    
 
The Board carefully considered all potentially mitigating factors to determine whether the 
interests of justice warrant relief in your case in accordance with the Kurta, Hagel, and Wilkie 
Memos.  These included, but were not limited to, your desire to upgrade your discharge and 
contention that you incurred PTSD during military service and you were diagnosed with PTSD 
in 2004 but you were unable to obtain a copy of your diagnosis.  For purposes of clemency and 
equity consideration, the Board noted you provided advocacy letters but did not provide 
supporting documentation describing post-service accomplishments. 
 
As part of the Board’s review, a qualified mental health professional reviewed your request and 
provided the Board with an AO.  The mental health professional stated in pertinent part: 
 

There is no evidence of a mental health diagnosis in service, although there is 
evidence he deployed to a combat setting. He has provided no medical evidence in 
support of his claim. However, he has provided statements from family regarding 
his symptoms of PTSD and it is plausible that he may have been experiencing 
symptoms of PTSD following return from combat. Unfortunately, there is 
insufficient evidence to attribute his misconduct to symptoms of PTSD, given pre-
deployment behavior that appears to have continued following deployment. 
Additional records (e.g., post-service mental health records describing the 
Petitioner’s diagnosis, symptoms, and their specific link to his misconduct) may 
aid in rendering an alternate opinion.   
 

The AO concluded, “it is my clinical opinion there is some post-service evidence of a diagnosis 
of PTSD that may be attributed to military service.  There is insufficient evidence to attribute his 
misconduct to symptoms of PTSD.” 
 
After thorough review, the Board concluded these potentially mitigating factors were insufficient 
to warrant relief.  Specifically, the Board determined your misconduct, as evidenced by your 
NJPs and treatment failure, outweighed the potential mitigating factors.  In making this finding, 
the Board considered the seriousness of your misconduct and the fact it involved drug related 
offenses.  The Board determined that illegal drug use by a service member is contrary to military 
core values and policy, renders such members unfit for duty, and poses an unnecessary risk to the 
safety of their fellow service members.  The Board noted that illegal drug use in any form is still 






