
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 



Below are instructions on how to complete the RRELM route sheet (NAVMC 11537A): 

1. Blocks 1 ‐ 18: Personnel Information. This information can be obtained via MOL:
BIR and BTR 

2. Blocks 19 & 20: Not applicable.

3. Block 21: Write “Marine Corps Individual Reserve Support Activity”.

4. Block 22: Write in a GOOD contact phone number where you can be reached at regular 
business hours 

5. Blocks 23 – 33: Not Applicable.

6. Block 34: This will be verified by the Career Planner.

7. Block 35(a‐g): Fill out only if you have an Active Duty Spouse.

8. Block 37: Sign and date on line stating “Marines Signature”. Your Career Planner will Sign

on the next line. 

9. Blocks 38a ‐ 38b: (Medical & Dental): This block has intentionally been crossed

out and will be screen by MCIRSA medical staff with the members 2807-1 2813 and or 

IMR
2807‐1 and 2813 (see below). 

a. You should also have a Physical Health Assessment Form DD 2807 completed within 1
year of this form which is reflective in 3270, if not, complete one (Instructions on
first page).

b. You should also have a Dental Examination Form DD 2813 completed within 1 year of
this form, if not, complete one (Instructions on first page).

10. Block 38c (Security Screening): This block has intentionally been crossed out and
   will be screen by MCIRSA staff based off of the members MOS

11. Block 38d (S‐3 Training): This block has intentionally been crossed out and will be
   screen by MCIRSA staff 

12. Block 38e (Legal Certification): The following statement will be written in by you: 
"I certify that I have no legal action pending with civilian authorities at this time." 

You will then fill in your information and sign in the LEGAL signature line. 

13. Block 38f (Saco Certification): The following statement will be written in by you: "I

certify that I have not been assigned to any treatment program during my current 

You will then fill in your information and sign in the enlistment contract." 
SACO signature line. 

















 
 

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 appropriate 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.  

 

 




