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Dear Petitioner:  

 

This is in reference to your application for correction of your naval record pursuant to Section 

1552 of Title 10, United States Code.  After careful and conscientious consideration of relevant 

portions of your naval record and your application, the Board for Correction of Naval Records 

(Board) found the evidence submitted insufficient to establish the existence of probable material 

error or injustice.  Consequently, your application has been denied.   

 

Because your application was submitted with new evidence not previously considered, the Board 

found it in the interest of justice to review your application.  A three-member panel of the Board, 

sitting in executive session on 7 March 2025, has carefully examined your current request.  The 

names and votes of the panel members will be furnished upon request.  Your allegations of error 

and injustice were reviewed in accordance with administrative regulations and procedures 

applicable to the proceedings of this Board.  Documentary material considered by the Board 

consisted of your application together with all material submitted in support thereof, relevant 

portions of your naval record, and applicable statutes, regulations, and policies, to include the  

25 August 2017 guidance from the Office of the Under Secretary of Defense for Personnel and 

Readiness (Kurta Memo), the 3 September 2014 guidance from the Secretary of Defense 

regarding discharge upgrade requests by Veterans claiming post-traumatic stress disorder 

(PTSD) (Hagel Memo), and the 25 July 2018 guidance from the Under Secretary of Defense for 

Personnel and Readiness regarding equity, injustice, or clemency determinations (Wilkie 

Memo).  Additionally, the Board also considered an advisory opinion (AO) furnished by 

qualified mental health provider as part of your previous petition and your AO rebuttal 

submission.   

 

You previously applied to this Board for a discharge upgrade.  On 5 July 2024, a Board majority 

recommended a discharge upgrade to Honorable by a 2-1 vote.  The Board minority voted to 

upgrade your discharge to only a General (Under Honorable Conditions) (GEN) characterization 

of service.  Given that the BCNR’s 2024 decision modified a previous decision issued by the 

Assistant Secretary of the Navy (Manpower and Reserve Affairs) (ASN MRA), the case was 

forwarded to ASN MRA for final adjudication.  On 6 October 2024, ASN MRA concurred with 
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the Board’s minority conclusion and approved a discharge upgrade in your case only to GEN 

with other conforming changes to your DD Form 214.  The summary of your service remains 

substantially unchanged from that addressed in the Board’s previous decision. 

 

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 for a discharge upgrade and 

contentions that:  (a) in your previous application you submitted an AO rebuttal within the 

allotted time by email, (b) however, the final decision letter approved by ASN MRA indicated in 

a footnote that you had not submitted an AO rebuttal in a timely fashion, (c) your AO rebuttal 

should have been included and considered prior to a final adjudication in your case.  For 

purposes of clemency and equity consideration, the Board considered the totality of the evidence 

you provided in support of your application, to include your AO rebuttal submission.  

 

A licensed clinical psychologist (Ph.D.) reviewed your contentions and the available records and 

issued an AO for your previous case dated 16 April 2024.  As part of the Board’s review, the 

Board considered the AO.  The AO stated in pertinent part: 

 

The Petitioner submitted a diagnostic summary from Ascension Borgress Hospital 

noting a diagnosis of anxiety in 2006.  He also submitted post-service 

accomplishments and an article in support of his claim.  There is no evidence that 

the Petitioner was diagnosed with a mental health condition while in military 

service, or that he exhibited any psychological symptoms or behavioral changes 

indicative of a diagnosable mental health condition.  He submitted evidence of a 

post-service diagnosis of Anxiety, however the etiology or rationale for the 

diagnosis is not included with the evidence submitted.  His personal statement is 

not sufficiently detailed to establish clinical symptoms or provide a nexus with his 

misconduct.   

 

The AO concluded, “it is my considered clinical opinion there is insufficient evidence of a 

mental health condition that may be attributed to military service.  There is insufficient evidence 

that his misconduct could be attributed to a mental health condition.”  

 

Following a review of your AO rebuttal submission, the Ph.D. did not change or otherwise 

modify their original AO. 

 

After thorough review, the Board concluded these potentially mitigating factors were insufficient 

to warrant relief.  In accordance with the Hagel, Kurta, and Wilkie Memos, the Board gave 

liberal and special consideration to your record of service and your contentions about any 

traumatic or stressful events you experienced and their possible adverse impact on your service.  

However, the Board concluded that there was no convincing evidence of any nexus between any 

mental health conditions and/or related symptoms and your misconduct, and determined that 

there was insufficient evidence to support the argument that any such mental health conditions 

mitigated the misconduct that formed the basis of your discharge.  As a result, the Board 

concluded that your drug-related misconduct was not due to any mental health-related conditions 

or symptoms.  Moreover, even if the Board assumed that your misconduct was somehow 






