
READ THIS  AND THE NOTES IN YOUR EPAR IN THEIR ENTIRETY BEFORE YOU SUBMIT ANYTHING. ENSURE 
YOU VIEW THE FILES TAB IN YOUR EPAR AS THAT IS WHERE ALL DOCUMENTATION IS ATTACHED AND 
WHERE YOU WILL NEED TO ATTACH ADDITIONAL DOCUMENTS TO BE PROCESSED.  IF YOU MAKE ANY 
CHANGES TO THE EPAR….IE:ADD DOCUMENTS OR NOTES, ENSURE YOU CLICK THE SUBMIT BUTTON AT 
THE BOTTOM TO SEND BACK TO THIS UNIT FOR ACTION.  DO NOT CREATE MULTIPLE EPARS FOR THE 
SAME REASON AS THIS CREATES ADDITIONAL WORK AND SLOWS DOWN THE RETENTION PROCESS.  

This is in response to your EPAR request for USMCR retention.  In order to submit a retention request to 
HQMC in the USMCR you will need to complete the items in the list provided in your EPAR.  If any of 
these requirements have already been completed or are not relevant to your retention request, please 
disregard them or mark them as complete.  Once these items have all been completed and the 
documents returned to the Career Planning Section, your request can be processed through the 
MFR/MCIRSA chain of command and then forwarded to HQMC-RCT.  MOL will be your source of aid 
when completing these documents  

Extensions are not in lieu of reenlistment, they are for specific situations that will prevent an individual 
from submitting for reenlistment.  Communication is key for proper and timely processing of requests.  
If you are unable to fulfill an item on the checklist, notify the MCIRSA Career Planners immediately to 
alleviate late submission requests.  Additionally, in the case of an extension request, you will need to 
submit the Reserve RELM routing form-NAVMC 11537A (ONLY 1st Page of NAVMC 11537A), your SRB 
Page 11's, and a Height and Weight Verification form (see prerequisite list in the attachments for 
guidance with these items).   

PLEASE UTILIZE THE EPAR SYSTEM WHEN SUBMITTING ANY INFORMATION OR DOCUMENTS TO MCIRSA.  
All communications will be processed through the EPAR system; no member will email a MCIRSA Career 
Planner with retention documents.  If there are any questions or concerns that are not answered in the 
example package or in this email, please add notes to your EPAR or call the number provided between 
the hours of 1300-1600 CST.  

A MCIRSA Career Planner has screened your record and if any discrepancies or items that need to be 
completed have been found, are listed in the notes section of the EPAR. Please correct these problems 
ASAP to allow for timely processing of paperwork.    

ALL CORRESPONDENCE AND DOCUMENTS MUST BE SUBMITTED VIA THE ORIGINAL EPAR THAT YOU 
HAVE CREATED TO BE PROCESSED IN A TIMELY MANNER.  

MCIRSA CAREER PLANNERS 
COMM: (504)-697-8490,8491,8492
MFR CUSTOMER SERVICE CENTER   (800) 255-5082 



REENLISTMENT PREREQUISISTES FOR RETENTION OF AN IMA MARINE 
This is a list of all the requirements necessary for reenlistment in the Marine Corps Reserves.
  Please initial all items once they are completed or annotate they have already been 
completed or are not out of regulation. Once you complete these items, your request can be 
processed through the MCIRSA Career Planners and submitted to HQMC. 

 
***** When possible please submit all forms in one single PDF in order for a more thorough and 
timely processing of your request. 

 

 1.  READ, INITIAL, and SIGN the IMA Statement of Understanding when complete send this back 
through your EPAR acknowledging required allotted timelines. Your EPAR will be sent 
back for further completion of retention requirements.  

 

  2.  Complete a Reserve RELM routing sheet 
a. Instructions are listed on Next Page. 

 
 

  3.  Certify your Career Retirement Credit Report (CRCR). Duration: Annually via MOL. 
a. mol.usmc.mil 

 

  4.  Height and Weight Verification Form. Annual Requirement. 
a. Enclosed.  Cannot be older than 90 Days 

 

  5.  Medical Examination Form DD 2807‐1. Duration: Annual Requirement. 
a. Enclosed:  
b. If you have and HIV test older than two years you may submit an additional EPAR with 
SUBJECT MEDICAL requesting Associate Duty Orders to be seen at a Military Treatment 
Facility (MTF). Civilian and VA providers are not allowed to perform HIV draw. 

 

  6.  Dental Examination Form DD 2813.  Duration: Annual Requirement 
a. Enclosed:  
b. You may only be examined by a civilian provider two times before you must be seen by 
a (MTF). 
c. You may submit an additional EPAR with SUBJECT MEDICAL requesting Associate Duty 
Orders to be seen at a (MTF) 
 

       7.   If you are going to be seen by a MTF for any treatment and you are not in a drilling 
            status please utilize the Medical Check In Sheet 

a. Enclosed: 
 

   8.  Verify you don’t have any Fitness Report Date Gaps via Website below. 
a. https://www.mmsb.usmc.mil/PesQuery/Date_Gap.aspx 
b. If you have Date Gaps, follow the instructions below: 

1. Contact your prior Reporting Seniors to correct the issues. 
2. If that is not possible, contact MMSB at (703)784‐5690. 

 

  9. Sign the Medical Release Form. 
a. Enclosed. 

 

  10. Submit a 360‐profile Color Photo in green USMC PT gear (front/rear/left/right pictures 

          on a neutral background; this can be from smartphone/digital camera). 

          *See Marine Corps Bulletin 1020 for current Tattoo Policy.* 
 
 
 
 
 



INSTRUCTIONS: RESERVE RELM {NAVMC 11537A, Version 1-2015) 

*Form valid for 90 days from earliest dated signature. Be prepared to recertify or re-complete

this RELM if your request is unable to be submitted within this time period.* 

1. BLOCKS 1 - 37 (OMIT 19-20 & 23-33): Complete using MOL (BIR) as your source of aid (some 

blocks may not apply). Leave block blank if unable to locate requested info. Write out your retention 

request in Block 36 (Remarks) and SIGN/DATE Block 37 (Marine Signature line); Career Planner will 

sign/date when completed form is submitted via EPAR.

2. BLOCKS 38A - 38B (Medical & Dental Certification): If you complete PHA/Dental Examination 

through a military treatment facility (MTF), then have MTF personnel or an Independent Duty 

Corpsman (JDC) CIRCLE EITHER SCREENED OR EXAMINED AND QUALIFIED. These blocks 

and indicate your medical/dental status you must have a class 1 or 2 dental status and be fit for 

full duty. DO NOT ALLOW CIVILIAN PROVIDER to complete these blocks; if needed, you may 

request to have reviewed/certified by MCIRSA Medical Personnel by notifying MCIRSA Career 

Planner. Ensure any medical documentation is submitted to MCIRSA Medical, via EPAR, for 

appropriate processing and status update to your medical readiness record.

3. BLOCK 38C (Security Screening): Have completed by unit Security Manager and, if applicable, 

provide a clearance Security Verification Letter ( or JPAS Summary printout). If necessary, contact the 

MCIRSA Security Representative for assistance (via MCIRSA Career Planner).

4. BLOCK 38D (S-3 Training Certification): Have completed by your Training section or Senior 

Enlisted Advisor/SNCOIC. A current class 1, 2, or 3 PFT/CFT must be present in MOL/

MCTFS, this information will also be verified by the MCIRSA Career Planner office using the 

information in MCTFS or the inventory PFT/CFT rosters and/or Height-Weight form that you provide.

5. BLOCK 38E (Legal Certification): Have your Senior Enlisted Advisor/SNCOIC, Op Sponsor, or 

OIC certify and state whether or not you are pending any civilian or military legal action. If legal action 

is pending, you must provide relative information/documentation and the current status regarding the 

situation.

6. BLOCK 38F (SACO Certification): Have your Senior Enlisted Advisor/SNCOIC, Op Sponsor, or 

OIC certify and state whether or not you have been assigned to a substance abuse treatment program on 

your current contract. If you have or there is an issue with SACO pending, please provide relative 

information/documentation.

7. BLOCKS 39A-39G (Command Recommendations): Provide to your chain of command for 

completion. Block 39g (CO Recommendation) must be signed by either the active duty Commanding 

Officer responsible for the IMA Detachment, the Operational Sponsor, or the MCIRSA Director (for 

RSP Marines ONLY). If Op Sponsor or Acting CO completes this block, the respective AUTHORITY 

OR APPOINTMENT LETTER MUST BE PROVIDED. 
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NAVMC 11537A (Rev. 1-2015) (EF) 
PREVIOUS EDITIONS ARE OBSOLETE

Page 4 of 6
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Reserve Reenlistment Extension Lateral Move (RRELM) Request

FOR OFFICIAL USE ONLY 
Privacy sensitive when filled in

Rank Name EDIPI

39. Command Recommendations

39a. 

39d. 

39c. 

39b. 

(Please check the appropriate boxes and make brief comments justifying your recommendations.)

*RETURN TO CAREER PLANNING OFFICE*

                                                                                                                                                                                         TIER LEVEL:   I    II    III    IV    (CIRCLE ONE)
Comments : 

NameRank Signature Date

Recommended Not Recommended 

                                                                                                                                                                                       TIER LEVEL:   I    II    III    IV    (CIRCLE ONE)
Comments : 

NameRank Signature Date

Recommended Not Recommended 

                                                                                                                                                                                     TIER LEVEL:   I    II    III    IV    (CIRCLE ONE) 
Comments : 

NameRank Signature Date

Recommended Not Recommended 

                                                                                                                                                                                   TIER LEVEL:   I    II    III    IV    (CIRCLE ONE)
Comments : 

NameRank Signature Date

Recommended Not Recommended 

SNCOIC

OIC

SENIOR ENLISTED STAFF SECTION

STAFF SECTION OIC
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Reserve Reenlistment Extension Lateral Move (RRELM) Request

FOR OFFICIAL USE ONLY 
Privacy sensitive when filled in

Rank Name EDIPI

                                                                                                                                                                                  TIER LEVEL:   I    II    III    IV    (CIRCLE ONE)

Comments : 

NameRank Signature Date

Yes No

                                                                                                                                                                               TIER LEVEL:   I    II    III    IV    (CIRCLE ONE)

Comments : 

NameRank Signature Date

Yes NoIs SNM recommended for this request:

Is SNM recommended for this request:

39e. SENIOR ENLISTED ADVISOR

39f. EXECUTIVE OFFICER













 
 

UNITED STATES MARINE CORPS 
FORCE HEADQUARTERS GROUP 

2000 OPELOUSAS AVE NEW 
ORLEANS LA 70146-5400 

 
 
 
 
 
 
IN REPLY REFER TO: 

1040 
CarPlan 

 Subj: HEIGHT AND WEIGHT VERIFICATION FOR IMA AND IRR RETENTION 

Ref: (a) MCO 6110.13 W CH 2 

(b) MCO 1040R.35 
 

Date:____________________________ 
 
Rank/Name:______________________________________________EDIPI:___________________ 
 
Marine’s Age:_______ years old              Date of Birth:_____________________(yyyymmdd) 
 
Height: ___________ inches 
 
Weight: ___________ lbs 
 
Max Wt: ___________ lbs  (only those exceeding height/weight standards will undergo a 

body fat assessment) 
Body Fat: ____________ % 

 
  
  
 
 
 
 
 

 
1. Abdomen (round down to the ½”) ________ Inches  

 
2. Neck (round up to the nearest ½”) ________ Inches 

 
3. Subtract (-) NECK from ABDOMEN and RECORD  ________ Inches 

 
4. PERCENT FAT ESTIMATION for MALE HEIGHT is  ________ % 
 

FEMALES: Abdomen Hips Neck  Abdomen Hips Neck 

1       1       

2       2       

3       3       
 
1. Abdomen (round down to the ½”) ________ Inches 

 
2. Hips (round down to the nearest ½”) ________ Inches  

 
3. Neck (round up to the nearest ½”) ________ Inches 

 
4. Add WAIST (+) HIP then Subtract (-) NECK  ________ Inches 

 
5. PERCENT FAT ESTIMATION for FEMALE HEIGHT is  ________ % 
 
Verifier:_________________________________________________________________________________ 
           Rank     Last Name         First Name       MI         (Signature) 
 
Verifier:_________________________________________________________________________________ 
           Rank     Last Name         First Name       MI         (Signature) 
 
 
_______________________________                        ___________________________________ 
Signature of Marine                                    CO/XO/SGTMAJ CERTIFIER 
 
 

MALES: Abdomen Neck  Abdomen Neck 

1     1     

2     2     

3     3     

Male Age Percent 

17-25 18% 
26-35 19% 
36-45 20% 
46+ 21% 

Female Age Percent 

17-25 26% 
26-35 27% 
36-45 28% 
46+ 29% 





MARINE CORPS INDIVIDUAL RESERVES SUPPORT ACTIVITY 

MEDICAL CHECK IN SHEET 

 

This check in sheet is required to receive associate duty orders to complete requirements for 

your medical and dental readiness. This check in sheet must be completed and turned back in 

to MCIRSA medical before your orders are completed.  

 

Marines rank____________________________________________________ 

Marines name___________________________________________________ 

Marines EDIPI (on military ID card)___________________________________ 

 

Military treatment facility name_____________________________________ 

Appointment time___________Date_________________________________ 

Physical health assessment (PHA) completion (date)_____________________ 

HIV draw completion date__________________________________________ 

Dental examination completion date_________________________________ 

Dental class (1,2,3,4) ______________________________________________ 

 

Notes: Completed DD form 2807 and DD 2813 must be submitted with this check in sheet via 

EPAR using the subject ”Medical” to ensure your medical readiness is received and ran 

correctly.  

 

 




