



NAVY MANPOWER ASSESSMENT CHECKLIST

	DATE ASSESSED:
	

	UNIT ASSESSED:
	

	CITY/STATE:
	

	RUC:
	

	RESERVE CO/OIC:
	

	I&I/SITE COMMANDER:
	

	I&I/SITE ADMIN OFFICER:
	

	MEDICAL OFFICER / CORPSMAN
	

	POC – MEDICAL (name & number):
	

	MCLO ASSESSOR:
	Col S.E. Pechon – MCLO Central Region


	1. REVIEW MEDICAL SUPPORT

	For any answer that requires an explanation or further comment use the box below the question.

	a. Does unit have a Site Support Corpsman assigned?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	

	b. ID Site Support Corpsman’s rotation/ retirement date:
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	

	c. If billet is gapped, has a replacement been identified?  If yes, ID arrival date
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	

	1. REVIEW MEDICAL SUPPORT  (Cont)

	For any answer that requires an explanation or further comment use the box below the question.

	d. Does Site Support Corpsman support any other units besides the unit he/she is billeted for?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	

	e. Based on the units roster.  What is the total unit’s strength of all units supported?
	
	

	

	f. Does Site Support Corpsman have previous experience with USMCR units?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	

	g. Has Site Support Corpsman attended INDOC training hosted by MFR HSS?  Conducted on a quarterly basis
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	

	h. Has Site Support Corpsman attended annual HM conference at least once during tour?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	

	i. Has unit completed annual Tri-Care training?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	

	1. REVIEW MEDICAL SUPPORT (Cont)

	For any answer that requires an explanation or further comment use the box below the question.

	j. Has unit completed Benefit/ Issues training with VA representative?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	

	k. Does your unit have adequate medical support for drill weekends/ AT? If no, explain.
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	

	l. Command support of MFR CMDCM sponsored EFMFWS Program? Number Qualified from above:
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	.

	2. PROGRAM 9 AWARENESS 

	For any answer that requires an explanation or further comment use the box below the question.

	a. Does the unit understand and maintain a roster (RUAD) of all PRG 9 personnel assigned by T/O? (cross assigned in and out)
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
NA

	

	b. Is the unit aware of ATP’s (Additional Training Periods) and are they used correctly?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
NA

	

	c. Does the unit request cross assigned out personnel to drill quarterly/ AT with unit?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
NA

	

	2. PROGRAM 9 AWARENESS (Cont)

	For any answer that requires an explanation or further comment use the box below the question.

	d. Is there a plan to transfer/reassign cross assigned members?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
NA

	

	e. Has the unit identified all vacant PRG 9 billets?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
NA

	

	f. Is the unit utilizing its MSC for support in obtaining gapped enlisted PRG 9 billets?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
NA

	

	g. Has unit provided uniforms and field gear to PRG 9 Corpsmen?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
NA

	

	h. Does RP have a Hummer driver’s license?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
NA

	

	3. AWARENESS OF NOSC SUPPORT ROLE? 



	For any answer that requires an explanation or further comment use the box below the question.

	a. Has the unit established a working relationship with its supporting NOSC?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	

	b. Has the unit identified NOSC Admin Support/ Orders/ Training Conflicts?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	

	c. Does unit scrub MAS Codes: PG 9 # deployable/ # non-deployable/ SORTs?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
NA

	

	From RUAD:

1. # PRG 9 deployable      
2. # PRG 9 non-deployable  
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
NA

	

	3. AWARENESS OF NOSC SUPPORT ROLE? (Cont)


	d. Conduct/ Report training:

	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
NA
	Physical Fitness Assessment

	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
NA
	Fam fired/ qual with T/O weapon/ 200 yard range?

	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
NA
	Are providers’ credentials up to date and current?

	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
NA
	Leadership Training Requirements completed?

	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
NA
	Annual GMT conducted / documented?

	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
NA
	HM with current CPR certification?

	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
NA
	Gas mask / other glasses

	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
NA
	EVALs/ FITREPs/ Awards

	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
NA
	Have all required personnel completed TCCC?

	Additional comments in reference to above answers:

	 

	4. AWARENESS OF HSAP PROGRAM?

	For any answer that requires an explanation or further comment use the box below the question.

	a. Does the unit rate HSAP personnel (PRG 32)? (If yes, then answer b and c)
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	

	b. Has unit requested HSAP to attend ATs with unit via MSC?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
NA

	

	c. Has Site Support Corpsman coordinated uniform/ equipment issues for HSAP personnel?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
NA

	

	5. SUPPLY

	For any answer that requires an explanation or further comment use the box below the question.

	a. Does the unit have a medical supply budget?                           AMOUNT?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	

	b. Does the unit have a medical training supply budget?                  AMOUNT?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	

	c. Has unit coordinated uniform/ equipment issues for all PRG 9 personnel?  
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	


	7. UNIT COMMENTS/ REQUIREMENTS/ CONCERNS:
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