
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 1 of 6
Adobe LiveCycle Designer 9

Reserve Reenlistment Extension Lateral Move (RRELM) Request

FOR OFFICIAL USE ONLY 
Privacy sensitive when filled in

AUTHORITY:  10 U.S.C. 5013, Secretary of the Navy; 10 U.S.C. 5041, Headquarters, Marine Corps; 
 and E.O. 9397 (SSN).

PRINCIPAL PURPOSE:  Information collected by this form will be used to determine that personnel meet the  
reenlistment, extension, lateral move eligibility requirements and to obtain command recommendations.  The  
information collected on this form will be filed within a Privacy Act Systems of Records collection governed by  
Privacy Act System of Records Notice M01040-1 which can be downloaded at : 
http://www.defenselink.mil/privacy/notices/usmc/M01040-1.shtml.

In accordance with the Privacy Act of 1974 (Public Law 93-579), this notice informs you of the purpose  
for collection of information on this form.  Please read it before completing the form.

RETENTION AND SAFEGUARDS:  The collected information will be maintained in a database with restricted, 
limited access by personnel authorized to access this information.  The database is protected by password,  
unique user IDs, and applicable layers of security access within applications.  Records in this file system will  
only be retrieved by name and social security number.  Disposition is pending (records are treated as  
permanent until the National Archives and Records Administration has approved the retention and disposition  
schedule).

ROUTINE USES:  This form becomes part of Headquarters, U.S. Marine Corps permanent files within the  
Total Force Retention System (TFRS).  All uses of this form are internal to the relevant service. 
 

DISCLOSURE:  Voluntary.  However, failure to furnish personally identifiable information may negate  
the application.  

PRIVACY ACT STATEMENT



NAVMC 11537A (Rev. 1-2015) (EF) 
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Reserve Reenlistment Extension Lateral Move (RRELM) Request

FOR OFFICIAL USE ONLY 
Privacy sensitive when filled in

3043 8014MARINE, IM A

32. Bonus Eligibility

31. UCMJ History

30. Draw Case Codes

33. Does SNM Require a Tattoo Waiver? 
(SDA Only)

34. Does SNM Have Broken / Prior Service?

28. High School Graduate (MSO Only) 29. Previous Requests (Within last 12 months.)Yes No Yes No

2)                  /1)                  / 3)                  /

(This section will include all Military and Civilian convictions on current contract or within the last 5 years)

Conviction Type : Articles(s) : Date :

Conviction Type : Articles(s) : Date :

Conviction Type : Articles(s) : Date :

 (If yes, attach Color Photo and descriptions.)Yes No

Yes No  (If yes, attach Statement of Service (NAVMC 11501).)

Previous Bonus Payments

EAB/SSB:

EAB/SSB:

EAB/SSB:

Amount Paid :

Amount Paid :

Amount Paid :

Is SNM currently eligible for EAB/SSB?

Is SNM currently eligible for KICKER? 
(If Yes, ensure SNM understands and completes kicker SOU)

REB: Bonus Amount :

Yes No

Yes No
 (If yes, SOU must be completed.)

25. Test Scores 26. Duty Station Options 27. LATMOVE Choices
 (FTAP / LatMove Only)  (AR / LatMove Only)  (List only those MOS's SNM is qualified for.)

GT MM EL CL
1st 2nd 3rd 1st 2nd 3rd

23. Conduct / Proficiency Marks 24. Fitness Report Validation

AVG CON in Enlistment AVG PRO in Enlistment

 (For ALL Cpls and below, to include Sgt's with less than 2 yrs TIG.)

FitRep Date Gap(s)  

Date Verified : 

Yes No

1. Rank 2. Name (Last, First, MI) 3. EDIPI 4. MOS 5. BMOS

6. DOR 7. AFADBD 8. PEBD 9. RECC 10. EAS 11. DCTB 12. MDSD 13. CRCR Cert Date 15. RUC 16. MCC14. RCOMP

17. Type of Request 18. Length Requested 19. Career Designated (AR Only) 20. SOE Code

21. Organization (Unit / Section) 22. Work Phone

0123456789

10/01/2014 20100307 20060327 20181001 20120601 20141003 20120326 201502 KF 88831 HAB

N/A (2,3,4)  # OF YEARS

LIST YOUR IMA DET/UNIT

         ACDU Spouse Name

35. Active Duty Spouse Information
35a. Name 35b. Rank 35c. MOS 35d. Branch 35e. EAS 35f. MCC 35g. RTD

36. Remarks

37. Member Certification.  I certify that to the best of my knowledge all information provided above is accurate. 

 
(NOTE: Write out your retention request and length; and include any other retention related constraints or incentive requests.)

Marine's Signature :

Career Planner's Signature :

Date :

Date :

YYYYMMDD

E6 / SSgt

Reenlistment N/A
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Reserve Reenlistment Extension Lateral Move (RRELM) Request

FOR OFFICIAL USE ONLY 
Privacy sensitive when filled in

Has SNM been assigned to any treatment program during the current  
contract?

MARINE, IM A
Rank Name EDIPI

0123456789
38. Command Screening

38a. Medical Certification

38e. Legal Certification 38f. SACO Certification

38c. Security Screening (S-2) 38d. Training Certification (S-3)

38b. Dental Certification
SNM has been SCREENED / EXAMINED and found 
QUALIFIED / UNQUALIFIED for retention.

SNM has been SCREENED / EXAMINED and found 
QUALIFIED / UNQUALIFIED for retention.

 
(NOTE: ENSURE THAT APPROPRIATE STATUS IS CIRCLED ABOVE - 
"SCREENED OR EXAMINED"; "QUALIFIED OR UNQUALIFIED")

 (Medical MUST be recertified if SNM fails to reenlist within 90 days.)

 (If yes, documents must be provided.)  (If yes, certificate of completion must be provided.)

 (If so, provide letter from the Security Manager / SSO  
stating what level and the date it was adjudicated)

If unqualified give reason : 

SNM's Duty Status is : Full Duty Light Duty

Limited Duty No Duty

NameRank

Medical Officer / IDC / Medical Rep Signature Date

 
(NOTE: ENSURE THAT APPROPRIATE STATUS IS CIRCLED ABOVE - 
"SCREENED OR EXAMINED"; "QUALIFIED OR UNQUALIFIED")

If unqualified give reason : 

NameRank

Dental Officer / IDC / Medical Rep Signature Date

SNM's Dental Class : 

 
(NOTE: SEE YOUR SECURITY MANAGER IF APPLICABLE; OTHERWISE 
NOTIFY CAREER PLANNER) 

Comments : 

NameRank

Security (S-2) Signature Date

(NOTE: IF PFT/CFT NOT CURRENT IN BTR/MCTFS, THEN ATTACH PFT/CFT 
INVENTORY ROSTERS)

Comments : 

NameRank

Training (S-3) Signature Date

NOT REQUIRED: DISREGARD THIS NOTE WRT SGTMAJ/CO SIGNATURE

 
(NOTE: SNM CANNOT SELF-CERTIFY. TO BE COMPLETED BY OP 
SPONSOR, OIC, OR SEA)

Comments : 

NameRank

Legal (S-1) Signature Date

 
(NOTE: SNM CANNOT SELF-CERTIFY. TO BE COMPLETED BY OP 
SPONSOR, OIC, OR SEA)

Comments : 

NameRank

SACO Signature Date

Does SNM have a security clearance? Yes No

BCP Program : Yes No Date Assigned

PFT Date : 

Class : Score : CFT Date : 

Score : Class : 

Ht : Wt : Max : BF% :

Legal action may include actions taken by civilian authorities.

Is SNM pending any legal action at this time? Yes No Yes No

E6 / SSgt

SgtMaj/CO Name. Rank, Signature and Date

Note:  If SNM exceeds ht/wt standards must be signed off by SgtMaj or CO.

 (All signatures on this form must be within 90 days of submission)

duriel.golden
Highlight

duriel.golden
Highlight

duriel.golden
Highlight

duriel.golden
Highlight

duriel.golden
Highlight

duriel.golden
Highlight

duriel.golden
Highlight

duriel.golden
Highlight

duriel.golden
Highlight

duriel.golden
Highlight

duriel.golden
Highlight



NAVMC 11537A (Rev. 1-2015) (EF) 
PREVIOUS EDITIONS ARE OBSOLETE

Page 4 of 6
Adobe LiveCycle Designer 9

Reserve Reenlistment Extension Lateral Move (RRELM) Request
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MARINE, IM A
Rank Name EDIPI

0123456789
39. Command Recommendations

39a. 

39d. 

39c. 

39b. 

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

*RETURN TO CAREER PLANNING OFFICE*

 
(WITHIN YOUR CHAIN OF COMMAND, IF APPLICABLE) 

Comments : 

NameRank Signature Date

Recommended Not Recommended 

 
(WITHIN YOUR CHAIN OF COMMAND, IF APPLICABLE)

Comments : 

NameRank Signature Date

Recommended Not Recommended 

 
(WITHIN YOUR CHAIN OF COMMAND, IF APPLICABLE)

Comments : 

NameRank Signature Date

Recommended Not Recommended 

 
(WITHIN YOUR CHAIN OF COMMAND, IF APPLICABLE)

Comments : 

NameRank Signature Date

Recommended Not Recommended 

E6 / SSgt

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

MARINE, IM A
Rank Name EDIPI

0123456789

 
(WITHIN YOUR CHAIN OF COMMAND, IF APPLICABLE; STRONGLY RECOMMENDED)

Comments : 

NameRank Signature Date

Yes No

 
(WITHIN YOUR CHAIN OF COMMAND, IF APPLICABLE; RECOMMENDED IF OP SPONSOR DOES NOT COMPLETE BLOCK 39G; OR MANDATORY FOR RSP 
COMMANDER)

Comments : 

NameRank Signature Date

Yes No

E6 / SSgt

Is SNM recommended for this request:

Is SNM recommended for this request:

39e. SENIOR ENLISTED ADVISOR

39f. OP SPONSOR/RSP OIC
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Reserve Reenlistment Extension Lateral Move (RRELM) Request

FOR OFFICIAL USE ONLY 
Privacy sensitive when filled in

 Must have Special Courts-Martial convening authority or be properly designated as "Acting", via an Assumption of Command or Appointment Letter.

39g. Commanding Officer / Commander Recommendation

 
(NOTE: To be completed by your IMA Det/Unit Commanding Officer or Op Sponsor (must provide Op Sponsor Appointment/Authority Letter to SNM or MCIRSA Career 
Planners).  The MCIRSA Director may also complete this recommendation (default Tier II); however in this case, the SNCOIC/SEA, OIC, or Op Sponsor recommendation 
blocks are mandatory.  RSP Commanders cannot complete this block.)

Comments to HQMC (RA-RCT): 

NameRank Signature Date

Does SNM meet all reenlistment prerequisites : Yes No

NoYesIs SNM recommended for this request:

Commander's Tier Evaluation:

III

I

II

IV

Tier I - Does superior work in all duties.  Even extremely difficult or unusual assignments can be given with full confidence that they will be handled in a 
thoroughly competent manner.  Demonstrates positive effect on others by example and persuasion.  A Tier I Marine may not have any NJP, court martial, or 
civilian conviction on his current contract. 
  
Tier II - Does excellent work in all regular duties, but needs assistance in dealing with extremely difficult or unusual assignments.  Demonstrates reliability, good 
influence, sobriety, obedience, and industry.  A Tier II Marine may have only one form of jeopardy on contract in the form of NJP or misdemeanor civilian 
conviction, but may have no courts martial. 
  
Tier III - Can be depended upon to discharge regular duties thoroughly and competently but usually needs assistance in dealing with problems not of a routine 
nature.  A Tier III Marine may have no more than two incidents of jeopardy in the form of NJP or misdemeanor civilian conviction, but have no courts martial 
conviction. 
  
Tier IV - May or may not meet minimum standards.  Any Marine with a courts martial conviction will be categorized as Tier IV. 
  
 

10%

30%

50%

10%

MARINE, IM A
Rank Name EDIPI

0123456789E6 / SSgt
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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%

YYYMMDD

SGT MARINE, IM A 0123456789

24 19910101

70

192

191

17

33.5 15

34 15.5

34.5 16

33.5

34.5

34

16

15

15.5

*

34

15.5

18.5

17

SGT WALKER WATER WATER WALKER

SSGT HARDER TRAIN (Only if body fat assessment necessary)

I Am Marine (Only if body fat assessment necessary)

Y
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UNITED STATES MARINE CORPS 
MARINE FORCES RESERVE 

2000 OPELOUSAS AVE 

NEW ORLEANS, LA 70146 

 
 
 
 

 
     IN REPLY REFER TO: 

    1040 

    CarPlan 

 

                      From: ____________________________________________________________ 
  RANK     LAST NAME, FIRST NAME, MI                           EDIPI/MOS 

 

To: Career Planner, Marine Corps Individual Reserve Support Activity, Force 

Headquarters Group, Marine Forces Reserve 

Subj: INDIVIDUAL MOBILIZATION AUGMENTEE RETENTION STATEMENT OF UNDERSTANDING (SOU) 

Ref: (a) MARADMIN 436/11 

(b) MCO P1001R.1_ 

(c) DOD Directive 1235.13 para 4.18 

 
1. Future retention in the Individual Mobilization Augmentee (IMA) will be based on 

the following, as applicable: 

 
a. Per reference (a)(b), I understand that if I am not retirement eligible 

(have not attained 20 satisfactory years), I must maintain 50 retirement points each 

anniversary year to attain a satisfactory year towards retirement.   INT 
 

b. Per reference (c), I understand that once I have reached 20 satisfactory 

years (considered retirement eligible), I must maintain satisfactory years each 

anniversary year thereafter, to maintain retention eligibility. If I do not maintain 

satisfactory years, I may be asked to retire.    INT 
 

c. I understand that based on the date outlined in paragraph 2, that in my 

Marine Online Account, my Career Retirement Credit Record (CRCR) indicates 

certification date of   ; I understand Marine Corps Total Force System 

reflects (this same information as in Marine Online)    unsatisfactory years and    

satisfactory years.    INT 
 

d. I understand that in order to be retained in the IMA I may not have more 

than 10 collective unsatisfactory years.    INT 
 

e. I understand that I will not be favorably endorsed for retention if I 

have more than 2 consecutive unsatisfactory years.    INT 
 

f. I understand that any deviation from the above criteria may require a 

waiver from CMC, Headquarters Marine Corps.    INT 
 

g. I understand that at 45 days from my RECC, if my reenlistment package is 

not complete, I can be dropped to the IRR.    INT 
 

h. I understand that at 30 days from my RECC, if my reenlistment package has 

not been submitted to Headquarters Marine Corps I may need to contact a local Prior 

Service Recruiter for further affiliation in the IMA. 

 
2. On this date,   , I,   , understand, accept, 

and agree to adhere to the criteria outlined above. 

 
 
 

Marine Signature 
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UNITED STATES MARINE CORPS 
FORCE HEADQUARTERS GROUP 

2000 OPELOUSAS AVE NEW 
ORLEANS LA 70146-5400 

 
 
 
 
 
 
IN REPLY REFER TO: 

1040 

CarPlan 

 
 

From:    

      RANK     LAST NAME, FIRST NAME, MI                               EDIPI/MOS 

 

To: Commandant of the Marine Corps (CMC)-Retention Continuation Transition 

(RCT), 3280 Russell Rd, Quantico, VA 22134-5103 

 
Via: Marine Corps Individual Reserve Support Activity, Career Planner 

 
Subj: AUTHORIZATION TO USE PHA/PHYSICAL/MEDICAL DOCUMENTATION IN CONJUNCTION 

WITH MY RETENTION REQUEST 

 
1. In connection with my request and intent to reenlist/extend, I, 

  , authorize HQMC and all its necessary 

entities including Marine Corps Individual Reserve Support Activity, authority 

to review and submit aforementioned documents in consideration of such 

request. 

 
2. I may be reached at   . 

 
 
 
 

 
Signature of Marine 
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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.  

Sgt

I Am Marine

123456789

Washington Naval Yard

1500 January 1 2025

January 1 2025

January 1 2025

January 1 2025
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