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4TH MAW APPLICATION FOR MEMBERSHIP IN THE SMCR

From:  Applicant
To:    Commanding General, 4th Marine Aircraft Wing

Via:   Commanding Officer, (operational chain of command)
Subj:  APPLICATION FOR MEMBERSHIP IN THE SELECTED MARINE CORPS 

       RESERVE

Ref:  (a) MCO P1001R.1K
      (b) WgO 5320R.2S

Encl:
(1) Privacy Act Statement


(2) Current Photograph


(3) Application Worksheet


(4) Aviation Qualification Summary


(5) Master Brief Sheet (MBS)

(6) Official Military Personnel File (OMPF)
      (7) Prior Service Recruiter Package (IRR/MTU only) 

1.  Per the references, I request assignment to the Selected Marine Corps Reserve (SMCR).  I am applying to join (unit) to fill the following billet (bil title), (bil MOS), (bil grade).

2.  I have mailed notification of this application to the Commanding General, 4th Marine Aircraft Wing.

3.  I meet all eligibility requirements for transfer to the SMCR.  At the present time I am serving on/in the (active duty, IRR, SMCR, etc.).  All applicable enclosures are forwarded, and I certify that I have requested my MBS and OMPF records in accordance with the provisions of reference (b).  

4.  (As applicable) My last/previous SMCR assignment was with (unit last assigned) which terminated on (date)  due to (reason).

(signature)                        


PRIVACY ACT STATEMENT
DATA REQUIRED BY THE PRIVACY ACT OF 1974 (5 USC 552A)

PART A - IDENTIFICATION OF REQUIREMENT
1.  REQUIRING DOCUMENT.  WgO 5320R.2S.

2.  4th MAW Sponsor Code.  G-1

3.  DESCRIPTIVE TITLE OF REQUIREMENT.  Application/Nomination for assignment to an SMCR unit.

PART B - INFORMATION TO BE FURNISHED TO INDIVIDUAL
1.  AUTHORITY.  The authority for obtaining information in the application/nomination is 5 USC 301.  Executive Order 9397 of 22 November 1943 authorizes use of your social security number.

2.  PRINCIPAL PURPOSE.  The personal information about you which is contained in this application/nomination will be used to determine your qualifications for assignment to an SMCR unit.

3.  ROUTINE USES.  The information contained in this application/nomination will be reviewed by the Commanding Officer of the Site to which the Reserve Unit you desire to join is attached; by special staff officers of Headquarters, 4th Marine Aircraft Wing; and, by the Commanding General and Chief of Staff of the 4th Marine Aircraft Wing.  It will be considered in the final determination of your qualifications to join a Reserve Unit.  Upon completion of the review process, it will be retained in the permanent files of Headquarters, 4th Marine Aircraft Wing.  Your social security number is used as a means of personal identification.

4.  MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT UPON INDIVIDUALS NOT PROVIDING INFORMATION.  If you desire to be considered for assignment to a Reserve Unit, providing the information required by WgO 5320R.2S is mandatory.  In the event you do not provide the required information, your application will not be considered and will be returned to you without further action.  Disclosure of your social security number is mandatory.

PART C - IDENTIFICATION OF FORM/REPORT/OTHER REQUIREMENT
1.  IDENTIFICATION.  Application/Nomination for assignment to an SMCR Unit.

PART D - CERTIFICATION.

1.  I have read and understand the provisions of the Privacy Act Statement.







    ____________________________








      (signature)







(not valid without your signature)

PLACE CURRENT PHOTOGRAPH HERE

APPLICATION WORKSHEET









          (Date)  
MILITARY HISTORY
1.  Rank Last, First MI., SSN/MOS, Comp
2.  If you are currently a member of an SMCR unit or an MTU, please list the grade and name of your commanding officer:                                                                                                       
CO's Grade/Name
Your current Unit        Billet            Title
                                                                                                                                                
Street Address
City, State, Zip
(   )    -    
Date current tour began YYYYMMDD.

3.  Periods of duty in other SMCR units, MTU's, or IMA Dets:

Dates

Unit/MTU Location
           Billet
        Duties
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
4.  Date released from active duty (resigned from active duty, not from activation orders): YYYMMDD
If you are currently on active duty, please list the unit name and end date of your orders:

Unit

Date of Release from Active Duty: (YYYYMMDD)
5.  Periods of active duty (list chronologically):

Dates

Unit / Location                    Billet
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
6.  Have you been considered, but not selected by a Reserve board for promotion to the next higher grade?  

       Yes FORMCHECKBOX 
  No FORMCHECKBOX 
  if yes please explain (when and what rank)

Date
Rank
Reason (if needed)__________________________________

______________________________________________________________

7.  Other pertinent military history, experiences, or special qualifications not previously listed:

8.  Date of last PFT:       .
Score:      .

9.  Date of last CFT:       .
Score:      .

10.  I certify that my height and weight as listed below are accurate and within Marine Corps standards.

Height: in”
 Weight:    
 Bodyfat:  %
11.  I certify that I am physically qualified for transfer to the SMCR based on a physical examination conducted at __________________ on (Date)
12.  Points (This information can be retrieved by viewing your CRCR on MOL)
     Inactive Duty Points: 
 ____  
     Active Duty Points: 
 ____   
     Total Points Credited: 
 ____  
     Total Satisfactory Years: ____ 
FROM MASTER BRIEF SHEET

13.  AMOS1:      
AMOS2:      
14.  Civilian Education

Major      Degree     
15.  Military Education

School


Year


School


Year

     
    
     
    
     
    
     
    
     
    
     
    
     
    
     
    
     
    
     
    
16.  Personal Awards


Award

#

Award

#

Award

#


  

 

  

 

  

 

  

 

  

 

  

 

  

 

  

 

  

 
PERSONAL DATA
1.  Rank Last, First MI., SSN/MOS, Component (USMC/USMCR)
2.  Personal Data:


a.  DOB

b   DOR

c   EAS
3.  Home Address:
Street Address


     
City, State, Zip

      Phone:(   )    -    

      Cell:
(   )    -    

      Email:
     

      Email2:
     
4.  Business Address:  Street Address



     City, State, Zip

         Phone:  (   )    -    
5.  Present Civilian Occupation:  Position/Title
    Brief Description of Duties:       .

6.  Normal business hours:      to     .   Work week is:       to 
                         (starts) (ends)              (starts)  (ends)

      How many weekends per month?       .

      How difficult is it to get time off for drills and ATD’s?       .

7.  One-way mileage and travel time from home and business address to unit training site:


Home:  
Miles       
Travel time     

Business:
Miles     
Travel time     

Primary mode of transportation will be:                  

8.  My employer is aware of this application and has no objections.

9.  I certify that I can attend all scheduled drills and ATD's.

10. I will be available for interview on      .

11. List desired duty station in order of preference:


UNIT



      LOCATION


     



           

     



           

     



           

     



           

     



           

     



           
12.  Reasons and motivations for requesting this 

assignment:     .

13.  List letters of recommendation (if any):


Name/Unit

     

     

     
14.  I hereby certify that I have read and understand the provisions of the Privacy Act and have signed the Privacy Act Statement.  I authorize the disclosure of any information contained in the Headquarters Marine Corps Official Military Personnel File and Master Brief Sheet and other records as necessary to determine my qualifications to join an SMCR unit in the 4th MAW.  I have enclosed a signed Privacy Act Statement, my Master Brief Sheet, and my Microfiche records.






    ______________________


(signature)

AVIATION QUALIFICATION SUMMARY
1.  Rank Last, First MI., SSN/MOS, Component
2.  Year designated a Naval Aviator (NA)/Naval Flight Officer (NFO):                        
3.  NA/NFO total military flight time:       hrs.

4.  NA total military flying time in rotary wing aircraft (A/C):       hrs.

a. Time breakdown by model:

Type
Hours

Qualification


     
     
hrs.
     

     
     
hrs.
     

     
     
hrs.
     

     
     
hrs.
     
5.  NA/NFO total military flying time in jet aircraft:       hrs.

a. Time breakdown by model:

Type
Hours

Qualification


     
     
hrs.
     

     
     
hrs.
     

     
     
hrs.
     

     
     
hrs.
     
6.  NA/NFO total military flying time in turboprop aircraft:       hrs.

a. Time breakdown by model:

Type
Hours

Qualification


     
     
hrs.
     

     
     
hrs.
     

     
     
hrs.
     

     
     
hrs.
     
7.  NA/NFO total military flying time in training command aircraft as an instructor:       hrs.

a. Time breakdown by model:

Type
Hours

Qualification


     
     
hrs.
     

     
     
hrs.
     

     
     
hrs.
     

     
     
hrs.
     
8.  Date last flown military A/C:                            

a.   Type A/C:       
9.  Date last flown in training command A/C:       




a.   Type A/C:       
10.  Civilian total flight time:       hrs.

a. Time breakdown by model:

Type
Hours
      
Qualification

 
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     

     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
11.  Date last flown civilian A/C:       
a.   Type A/C:       
12.  I  FORMCHECKBOX 
have  FORMCHECKBOX 
have not had an aviation mishap in which my actions were deemed to be causal factors.  Date of mishap:     
12. Summary of mishap(s) and factors involved:      .


_____________________


(signature)

PLACE PRIOR SERVICE RECRUITER PACKAGE HERE
Enclosure (3)

1
Enclosure (3)
2
Enclosure (3)

1

