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.

***** hhen 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 (IDC) 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.

S. 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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Reserve Reenlistment Extension Lateral Move (RRELM) Request

PRIVACY ACT STATEMENT

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.

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.

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.

FOR OFFICIAL USE ONLY
NAVMC 11537A (Rev. 1-2015) (EF) Privacy sensitive when filled in Page 10of 6

PREVIOUS EDITIONS ARE OBSOLETE Adobe LiveCycle Designer 9




Reserve Reenlistment Extension Lateral Move (RRELM) Request

1. Rank 2. Name (Last, First, MI) 3. EDIPI 4. MOS 5. BMOS
E6 / SSgt MARINE, IM A 0123456789 3043 8014
6. DOR 7. AFADBD 8. PEBD 9. RECC 10. EAS 11. DCTB 12. MDSD 13. CRCR Cert Date  [14. RCOMP |15. RUC |16. MCC
10/01/2014 20100307 20060327 | 20181001 | 20120601 | 20141003 20120326 201502 KF 88831 HAB
17. Type of Request 18. Length Requested 19. Career Designated (AR Only) 20. SOE Code
Reenlistment (2,3,4) #OF YEARS N/A N/A

21. Organization (Unit / Section)

22. Work Phone

LIST YOUR IMA DET/UNIT

NOTE: Career Planner completes Blocks 23-33)

(123)

456-7890

23. Conduct / Proficiency Marks
AVG CON in Enlistment

AVG PRO in Enlistment

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

Date Verified :

24. Fitness Report Validation
FitRep Date Gap(s)

[[] ves

[] No

25. Test Scores
(FTAP / LatMove Only)

26. Duty Station Options

(AR / LatMove Only)

27. LATMOVE Choices
(List only those MOS's SNM is qualified for.)

GT MM EL

CL

1st

2nd

3rd

1st

2nd

3rd

28. High School Graduate (MSO Only)

D Yes

DNO

29. Previous Requests (Within last 12 months.)

[] ves

[] No

30. Draw Case Codes 1)

2)

3)

31. UCMJ History

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

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

Privacy sensitive when filled in

Conviction Type : Articles(s) : Date :
Conviction Type : Articles(s) : Date :
Conviction Type : Articles(s) : Date :
32. Bonus Eligibility
Previous Bonus Payments
Is SNM currently eligible for EAB/SSB? D Yes |:| No
(If yes, SOU must be completed.) EAB/SSB: Amount Paid :
Is SNM currently eligible for KICKER? D Yes D No .
(If Yes, ensure SNM understands and completes kicker SOU) EAB/SSB: Amount Paid :
REB: Bonus Amount : EAB/SSB: Amount Paid :
33. Does SNM Require a Tattoo Waiver? If yes, attach Color Photo and descriptions.
(SDA Only) [] Yes [] No (Ify p )
34. Does SNM Have Broken / Prior Service? |:| Yes D No (If yes, attach Statement of Service (NAVMC 11501).)
35. Active Duty Spouse Information
35a. Name 35b. Rank 35c. MOS 35d. Branch 35e. EAS 35f. MCC 35g9. RTD
ACDU Spouse Name
36. Remarks
(NOTE: Write out your retention request and length; and include any other retention related constraints or incentive requests.)
37. Member Certification. | certify that to the best of my knowledge all information provided above is accurate.
Marine's Signature : MARINE HAND S|GN Date : YYYYMMDD
Career Planner's Signature : Date :
FOR OFFICIAL USE ONLY Page 2 of 6
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Reserve Reenlistment Extension Lateral Move (RRELM) Request
(All signatures on this form must be within 90 days of submission)

Rank Name

EDIPI

E6 / SSgt MARINE, IM A

0123456789

38. Command Screening

38a. Medical Certification

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

D Full Duty D Light Duty

D Limited Duty [ | No Duty
(Medical MUST be recertified if SNM fails to reenlist within 90 days.)

If unqualified give reason :

SNM's Duty Status is :

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

38b. Dental Certification

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

SNM's Dental Class :

If unqualified give reason :

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

Rank Name
Rank Name
Medical Officer / IDC / Medical Rep Signature Date Dental Officer / IDC / Medical Rep Signature Date
38c. Security Screening (S-2) 38d. Training Certification (S-3)
. PFT Date : Score : Class :
Does SNM have a security clearance? D Yes |:| No _ _
CFT Date : Score : Class :
(If so, provide letter from the Security Manager / SSO
stating what level and the date it was adjudicated) Ht - Wit Max BFE% :

Comments :

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

Rank Name

Security (S-2) Signature Date

|:|No

BCP Program: [ | Yes Date Assigned

Comments :

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

INVENTORY ROSTERS)

Rank Name

Training (S-3) Signature Date
Note: If SNM exceeds ht/wt standards must be signed off by SgtMaj or CO.

NOT REOUIRED: DISREGARD THIS NOTE WRT SGTMAJ/CO SIGNATURE

SgtMaj/CO Name. Rank, Signature and Date

38e. Legal Certification

Legal action may include actions taken by civilian authorities.

DNO

Is SNM pending any legal action at this time? D Yes

(If yes, documents must be provided.)
Comments :

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

38f. SACO Certification

Has SNM been assigned to any treatment program during the current

contract? [] Yes [] No

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

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

Rank Name

Legal (S-1) Signature Date

Rank Name

SACO Signature Date

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

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

Rank Name EDIPI

E6 / SSgt MARINE, IM A 0123456789

39. Command Recommendations

39a. SNCOIC [ ] Recommended [ ] NotRecommended
Comments :

(WITHIN YOUR CHAIN OF COMMAND, IF APPLICABLE)

Rank Name Signature Date

39. OIC |:| Recommended |:| Not Recommended
Comments :

(WITHIN YOUR CHAIN OF COMMAND, IF APPLICABLE)

Rank Name Signature Date

39c. SENIOR ENLISTED STAFF SECTION |:| Recommended D Not Recommended

Comments :

(WITHIN YOUR CHAIN OF COMMAND, IF APPLICABLE)

Rank Name Signature Date

39d. STAFF SECTION OIC |:| Recommended D Not Recommended

Comments :

(WITHIN YOUR CHAIN OF COMMAND, IF APPLICABLE)

Rank Name Signature Date

*RETURN TO CAREER PLANNING OFFICE*
FOR OFFICIAL USE ONLY Page 4 of 6
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Reserve Reenlistment Extension Lateral Move (RRELM) Request

Rank Name EDIPI
E6 / SSgt MARINE, IM A 0123456789

39e. SENIOR ENLISTED ADVISOR

Is SNM recommended for this request: |:| Yes |:| No

Comments :

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

Rank Name Signature Date

39f. OP SPONSOR/RSP OIC
Is SNM recommended for this request: D Yes D No

Comments :

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

Rank

Name

Signature Date

FOR OFFICIAL USE ONLY
NAVMC 11537A (Rev. 1-2015) (EF) Privacy sensitive when filled in Page 5 of 6
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Reserve Reenlistment Extension Lateral Move (RRELM) Request

Rank Name EDIPI

E6 / SSgt MARINE, IM A 0123456789

39g. Commanding Officer / Commander Recommendation

Must have Special Courts-Martial convening authority or be properly designated as "Acting”, via an Assumption of Command or Appointment Letter.
Does SNM meet all reenlistment prerequisites : D Yes |:| No {*FOR CAREER PLANNER ACTION*

Is SNM recommended for this request: EI Yes |:| No

Tier | - 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 | Marine may not have any NJP, court martial, or
civilian conviction on his current contract.

Tier 1l - 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 Il 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 lll - 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 lll 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.

Commander's Tier Evaluation:

[]1 10%
[ 30%
[ ] 50%
|:| \Y; 10%

Comments to HQMC (RA-RCT):

(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 I1); however in this case, the SNCOIC/SEA, OIC, or Op Sponsor recommendation
blocks are mandatory. RSP Commanders cannot complete this block.)

Rank

Name

Signature

Date

NAVMC 11537A (Rev. 1-2015) (EF)
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REFORT OF MEDICAL HISTORY ﬁ o IFJ"I:ﬂI'--J'ﬂ'flIS1E
[Thiz Information Is for officlal and medically confidential uss only and will not be released fo unauthorized persons.] | & o a: e

I puslic reporing burden o B colscion of niormeiios & simetisd 1o s 10 raries o ceaporma, mcbedieg the e & cevirwicg mbactiom, ssechng soislieg dels soortes, geferisg
wrd mactereng Ga deis needed, and compiving end sevirwieg the collecion of iBloimalion.  Send conments segerdicg T borden sstimode o ey ofer mped of e colscion of informadion
rcuding seggesions lor seduong Be Susden, o Be Decerfmend of Ueleroa, Weshicgios Hesdouerisms Serviom, Ececulivs Services Dreciorsie, Informad@ion Mensgemen? Uresios, 11025 Usfe-se
Fectegon, Weshisgios, U S0007-1153 (00040413 Respoedents shoold Se awere el sofsrhelersiing sy oher provsies of by, =0 person sl be sobiec] o any pecslfty for feling = compfy with
o cailection of ieformation H ESom sof Sechry @ o renlly vaikd DM confingll ustern

PLEASE D0 HOT RETURN YOUR FORM TO THE AB0VE ORGANIZATION. RETURN COMPLETED FORM A5 IMDICATED ON PAGE 2.

PRIVACY ACT STATEMENT

PRMCIFAL PURPOEE(E): The primary colecion of this imibrmation 1= from individusls sesking b join the Asmed Foroes. The informadon collscied on this fom s wsed
fo amsist Dol physicians In making determinations as o accepiabiity of applcants for millary service and verfies dsgualying medical oomdHions) moied on the
presoreening form (D0 2807-Z). An additonal collection of imfemation using this fomn coours witeen a Medical Evaluaion Board s corvened bo determine the medica
finezs of a ourrent member and ¥ sepamabon |s samanied. Completed forms. are oovered by recruiting, medical svalustion board, and offickal miEsry personne e S0RMS
maimtained by exch of the Serdoes.

FOUTINE UEE[E]: The Blankst Fiowine Uses found at itV privecy.defense. gowhbianket_uses shim| apply bo this coledion.

DIECLOSURE: Volniary. Howeyer, Talure by an applicant o provide the indfomafion may result in delsy or possible rgecton of the indvidual's application o enter the
Aymend Forces. &n appilcant's 55N s used during the rerulfment process o keep all reconds: iogether and when reqguestng dvillss medical records. For an Asmed Fomoes
rmeermiber, falkure fo provide the inforrmadon may resul in the indvidual being placed in anon-deployables siatus. The E5H of an Amed Foroes mesmber |5 o snsure the
coleched inforrmation |s fied inthe propesr individuals. neoond.

WARNING: The Information you Nave given cONEINLNEE an 0mcal SiFement. Federa law provides severe penaliies (up 1o 5 years confinement or a
510,000 fine oF both), %0 anyone making a false statemant. M you are selectad for enlistment, commission, of entrance Into a commilssioning program
pasad on @ false stEEment, you can be tied by miltary cours-marial or mest an adminisirative boand for dischange and cowld recelve 3 less than
honorable dischange that wollid afect your fuure.

1. LAST NAME, FIRST NAME, MIDDLE NAME {2UFFLY) 2. 30CIAL SECURITY NUMEER 2. TODWY & DATE (Y'Y YLILIDD)
MARHE, IM AWESOME 123456780 20150901

4.3 HOME ADDRESS (Street, Apariment Mo, City, State, and ZiF Code} 6. EMAMIMING LOCATION AND ADDRESS (inciude ZiF Cods)
PHYSICAL OF. MATLTNG ADDREESS MAME OF MEDICAL LOCATION/OFFICE

ADDERESS W/ZIP

b. HOIE TELEPHONE (inciuges Area Cooe)

(123) 456-TE00

X &LL APPLICABLE BOXES: T.a. PORITION (TRe, Grage, Componsat]
&a SERVICE b. COMPONENT | 0. PURPOEE OF EXAMIMATION (FBLAME) [ {GERADE) / IMA

Ay St Reguar Enistmen Medical Soard | | cmer ety

Havy W | Regerve Commission Fostirement b. USUAL BCCUPATION
3 | Marime Coms Mational Guard | 3= | SetenSon LS. Sendce Academmy MOS /BILLET TITLE

Mir Foroe Eeparadon RAOTC Sciiarship Program
& CURRENT MEDICATIONS (Prescrpfion and Cver-Me-onunier B. ALLERGIES (Inciuding insect Ditesstings, food's, medicine or ofter substance]
(self-explamarary’) (self-explanatary)

Mark aach item "YES" or "MO". Every lbam marked =YES" must be fully explalned In ltsm 25 on Page 2.

HAVE YU EVER HAD OR DO YO HOW HAVE: 12, (Comtnued]
Ao Tuberouiosis Fool Frouble (.., pain, oo, Sunlons, &fc )

-
m
[
=3
m
[
=
%]

T.
b Lhwed with sormeone whi had tubsrouiosis 2. Impaired use of arms, legs, hands, or feet
. Coughed up biood h. Swolen or painful joinh's)
d miwbnﬂrup'mlm reimed o o, et I Kreee ouble jeg ioking, ghivg ool, el o g ik, i )
& Chorress of brEys 1. _a.:rrm;uﬂ;p'rrm-ﬂrmmﬂﬂﬂlm
. Bronchis e U o il v Soaovs, Wews

. B, JoiRk, o ofer deformEy
m. Plafeis), screws], Fodis) or pinis) Ik any bones
n. Broken boesis) foacked or ot

7. Wheeszing or probiems with whaazing
Fi. Besn prescrbed or used an nhalesr
I. Achronic cough or cough at night

|. Srusis

K. Hay fevwer

. Chronic or frequent colds

13.a. Freguent indipestion or Fearthum
b. Siomach, wer, Rbestral roubie, or uloer
. Gall adder roubie or galsiones

11.a Severe foof or gum Foubie
b Thyroid noubie or gober
€. Eye disorder or oubie
d. Ear, mose, or throad frouble
= Loms of vislon In eier sy=

. Ruphiretemia
. Rectal diszase, hemormholds or blood from the rectum
g Shin diseases (=g gcne, scaema pronasis, afc)

h. Frequent or painful urirafion

1. Higiti or low blood sugar

c
d. Jeundios or hepaits (Tver dseane)
=
T.

£ ‘om contac lenses or giasses
@ A hearing loss or wear a heanng aid
P Surpery o cormect vision (R, PRI, LASN, &)

. Kldney sione or bissd In urine

]
k. Sugsr or protein in urine
1

. Sax ke iEytalr, o L gendsi
warie =] :

14.a. Adverse reaction to serum, food, insedt shngs or medicine

b. Recent umexpisined gain or loss of weight
Mumbress of tngling c. Cumendy In good health (¥ o, explain v Yem 20 0n Page 2]
&, Loss of fnger o hos d. Tu=or, growth, Cyst, of cancer

12a Painful shouder, eibow or wrist {e.p. paln, disiocation, =it
A, rheumnatsm, or bursBs
. Fecurnent back pain o any back problem

[ = LR =
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LAZT NAME, FIRET NAME, WIDDLE HAME {3UFFIX) EO0CIAL BECURITY NUMEER

MARIME, IM AWESOME 123-45-6788

Mark aach Hem “YES" or "HO". Every ltern marksd “YES" mest be fully sxplalned In lism 25 balow.

HAWVE YU EVER HaD OR DO YU HOW HAVE: TES

16a Dirziness or faining speiis 18. Have you besn refusssd ssployment or besn unabie by hokd a job

or sty In school becauss of

b, Freguent or severs heasdachs
©. A head Injury, memory Kss of amnesia a. ‘SeresEvity fo chemicals, duss, sunlght, e O 0
d. Faraiysis b. InabilEy io perform cerain mofions O 0
= Eebures comvalrionz, spimpzy or fres C. IreabiBty fo stand, =i, kreed, Be doan, =ic I:-_':I |:|
* Car, train, s=a, of air skkness d. Ofher mesdcsl reasons (F yes, ghe regsons.) 'S
2 A period of unconsclousness of oncussion 2. Hawe you sver been Teated In an Emergency Room?
g for wihaty) L Q

i Bb=ningls, srcephaiitis, or other peurciogical probieres i yES,

e 1. Hawe you sver been 2 patient n any fype of hospltar? (F yes,
b. Proionged bizeding fas afer a0 injuy or footh sxfraction, =ic ) coechy when, where, wfiy, and Rame of Jocor and complese o 0
. Pain of pressure In the chest address of hospial)
d. Faipitation, poumding heart or abnorel hearteat e g vadl o o acvised i any
=. [Heart touble or murmur CpemEons of SgEyT (F yes, descrbe and ghe 3ps af which o 0
. High or ow biood pressure cooume

e 3. Haws you ever had ary Bress or Injury ofer than those o0

Habitual ssmmerng or shuttering already mofed? (F yes, specly when, witers, and give defalls.)

Lozs of meEmany of amnasia, or neursiopical symploms
Srequenl toubis slssping

Feecehied courselng of any bype

4. Hapee you conessubed or been realed by dinics, physicians,

Fealers, or other praciSonsrs wihin the past S pears for 00
other fan minor [inesses? (I pax, ghe compise aodmecs

of dochr, kospial, ciinic, and details. )

oA N o

DaprEssion OF ENCESSE WOy

OOQOOOO0OoOOICO0CDO0OCOC00O00DO|E
4]

000 |OCOCOO000oCCo0C000CoOCo0000

6. Have you ever been relecizd for miRary senvice for any
. Besn evaluted or treabed for 2 mental condBon

— FEASONT (K ye5, phve date and reason for peciion. ) o o

s Atempisd suicide

| Usedlli=gal drugs or abuzed prescriplon dngs 3. Hawe you ever been discharged from miltary service for amy

i d“
15 FEMALES OMLY. Hawe you aver had or o poU Row Saye: hﬂu'hmﬁﬁ M‘Enmﬁlmuﬁﬁﬁsﬁ 0 0
1 rl
& Treatment for & gyrescological (=mals) dsomer O TELEETY.)
b. A change of mensinual patem ] 7. Hawe you sver eraived iz Sare pending, or RaVE you Ever
applied for persion or compensaion for any dissbilby

€. Ay abnomal PAP srears D orinjuryT (I pes, soectly wihat nd, grated by whom, '::'

d. First day of last mensinaal perod (¥ FY YRIMD T and wihal amount, when, sfp

= Dabe of st PAP smear (Y YRADD ) 28, Hapee you Ever been denled He insuranos? C:l |::|

8. EXFLAMATION OF “YE2" AHEWER[Z) (D=scribe answers), ghe dat=[s) of problem, name of docfons) and'or hospialis), featment ghen and cowent medical

shafrs. |
[SNM EXPLAING "YES" AWWERS FROM ITEMS 10-25)

HOTE: HAND TO THE DOCTOR OR HURSE, OR IF MAILED MARK ENVELOPE "TO BE OPEMED BY MEMCGAL PERSONHEL OHLY.™

DD FORM 2807-1, AUG 2011 Page 2 of 3 Pages



LAZT NAME, FIRET NHAME, WIDDLE HAME {3UFFIX)

MARIME, IM AWESOME

E0CIAL BECURITY NUMEER

123-45-678%

30. EXAMINERS SUMMARY AND ELABORATION OF ALL PERTINENT DATA [Fhysiclanpracitaner shal comment on all posthe answers
questions 10 - 20. Physikclanpracitoner may devalop by nfendew any addional megical Wstory deemed imponant, and recond any

signficant Mndings here.)

& COMMENTE

(Wote for EXAMDVEER: if applicable, sfaement of "cleared for full dony” or "no Gmiftions” should be written after overall MO PhysicanTDC

comments. )

b. TYFED OR PRINTED MAME OF EXAMIMER (Las, Firs, Aigdle inifiai)
MNAME OF MEDICAT. OFFICERPFHYSICTAN/IDC

. BIENATURE o
SIGHATURE OF EXAMIMNEE

DD FORM 2807-1, ALG 2011

DATE BI3NED
Y Y YRRADO)
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DEPARTMENT OF DEFENSE
ACTIVE DUTY/RESERVE FORCES DENTAL EXAMINATION

QB Mo, 0720-0022
OWAB approval expires
JU 3T, 2000

Tha pille mgeting Burdan o ths collecton ol niemalon & alimsed 15 avaigs 3 mindies e eEperoe, Fouding the B

fra 1o vy Maiudons, Aaetchihyg exeling dats souom, gallheiing

afd Mantsfng fa dals eesded, and cof l;.-ll:ru il ferveang e collecton ol RiSimalih E-r-\. EEffrmeliit fegaitifg 1his Burdah slimels of afy ol e of s collectinn of kb irmation

rdwing sigieiens for edlsng e Buran,

i T Dwpaiiriad of Deferda, Execulbs Sarviceds Divectoiste (07 20-0002

Fmkporderts ahold be asvan Tl olviiatandiog ary ohal prevision of

=, 1o paiiecn il b SUEEd e ahy pafaly F.l Tallifyg b sormply with @ colledinn of niormalksn i B ders -u!l\.n:hvlu. Ty viakd DEE coftrol mambed

PLEASE DO HOT RETURH YOUR FORM TO THE ABOVE ORGANIZATION.

PRIVACY ACT STATEMENT

AUTHORITY: Public Law 105-35, Sec. T65; DoD Directive
6400.2; E.O_ 2347,

PRINCIPAL PURPOSE(S): An assessment by a dentist of the
state of your dental health for the next 12 months is needad fo

ROUTINE USE{5): Mone.

DISCLOSURE: Voluntary; however, failure to provide the
informmation may result in delays in assessing your dental health

determine your fimess for prolonged duty without ready access needs for miliany senice.

to dental care.
1. SERVICE MEMBER'S NAME [Last, First, Mdave nitlal) 2. B0CIAL SECURITY NUMBER 3. BRANCH OF SERWVICE
MABINE, IM A 123-45-6780 USKCE
4. UNIT OF ASSHCHMENT 5 UNIT ADDRESS
IMA DET/UNIT HAME A DET/UNIT ADDEESS

E. EXAMINATION RESULTS
Ciear Doctor,

The ndividual you are examining is an Active Duty’'Guard’Resernve member of the United States Amned Forces. This member
nesds your assessment of histher dental health for wordwide duty. Please mark (X) the block that best deseribes the condition of
the member, using as a suggested minimum a dinical examinatizn with mirer and probe, and bitewing radiographs. This form is
meant to determine fitness for prolonged duty without ready access to dental care and is not intended to address the
member's comprehensive dental needs.

{1} Patient has good oral health and is not expected to require dental treatment or reevaleation for 12 months.

(2} Patient has some oral condiions, but you do not expect these conditions to result in dental emergencies within
12 months if not treated (i.e., reguires prophylaxis, asymptomatic caries with minimal extension into dentin,
edentulous areas not requiring immediate prosthetic treatment).

{3} Patient has oral conditions that you do expect to result in dental emergencies within 12 months f not treated.
Exarmples of such conditions are: (X the applicabie hiock or spechy In fhe space provided)

{a) Infections: Acute oral infections, pulpal or penapical pathology, chronic oral infections, or other pathologic
lesicns and lesions requiring bicpsy or awaiting biopsy report.

(&) Caries/Restorations: Dental caries or fractures with moderate or advanced extension into dentin; defective
restorations or temporary restorations that patients cannot maintain for 12 months.

{c) Missing Teeth: Edentulous areas requiring immediate prosthodontic treatment for adequate mastication,
communication, or acceptable esthetics.

{d) Periodontal Conditions: Acute gingivitis or pericononitis, active moderate to advanced penodontitis,
penodontal abscess, progressive mucogingival condition, moderate o heavy subgingival calculus, or
penodontal manifestations of systemic disease or hormonal disturbances.

{2) Oral Surgery: Unerupted, partially erupied, or malposed teeth with historical, dinical, or radiograghic signs
or symptoms of pathosis that are recommended for removal.

{f} Other: Temporomandibular diserders or myofascial pain dysfunction requiring active treatment.

{4) W you selected Block (3) above, please circle the condition|s) you identified in this patient i they appear above, or briefly
describe the condition(s) below:

IF YES5, DATE X-RaY WAS TAKEN [fYYYMUDD)

{5) Were X-rays consulted? YES HO

7. DENTISTS NAME [Last, First, Midale intial) B. DENTISTS ADDRESS (Street, City, State, 9-0igh ZIP Coos)

NAME OF DENTIST ADDEESS AND/OR. STAMP OF DENTAL OFFICE
3. DENTISTS TELEFHONE NUMBER |[Incivde Area Coge)
(123) 456-7890
10. DENTISTS SIGHATUREISTATE LICENSE NHUMBER 11. DATE OF EXAMINATION [¥Y'YYLILDD)

SIGHATURE OF DEMNTAT. EXAMIMNER AND CTWVILIAM STATE LICEMSE MO

PREVICUS EDITION MAY BE USED. Advia Profuaienl 7.0

DD FORM 2813, SEP 2006



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: YYYYMMDD
Rank/Name: SGT MARINE, IM A EDIPI:__ 0123456789
Marine’s Age:_ 24 years old Date of Birth: 19910101 (yyyymmdd)
Height: 70 inches
Weight: 192 Ibs
Max Wt: 191 Ibs (only those exceeding height/weight standards will undergo a
body fat assessment)
*Body Fat: 17 %
MALES: Abdomen Neck Abdomen Neck
1 33.5 15 1 33.5 16
34 15.5 2 34.5 15
3 34.5 16 3 34 15.5
1. Abdomen (round down to the %) 34 Inches Male Age Percent
17-25 18%
2. Neck (round up to the nearest %) 15.5  Inches 26-35 19%
36-45 20%
3. Subtract (-) NECK from ABDOMEN and RECORD 18.5 Inches 46+ 21%
4. PERCENT FAT ESTIMATION for MALE HEIGHT is 17 %
FEMALES:  Abdomen Hips Neck Abdomen Hips Neck
1 1
2 2
3 3
1. Abdomen (round down to the %) Inches
2. Hips (round down to the nearest %) Inches Female Age Percent
17-25 26%
3. Neck (round up to the nearest %) Inches 26-35 27%
36-45 28%
4. Add WAIST (+) HIP then Subtract (-) NECK Inches 46+ 29%
5. PERCENT FAT ESTIMATION for FEMALE HEIGHT is %
Verifier: SGT WALKER WATER WATER WALTER
Rank Last Name First Name M1 (Signature)
Verifier: SSGT HARDER TRAIN (Only if body fat assessment necessary)
Rank Last Name First Name MI (Signature)
J am Marine (Only if body fat assessment necessary)

Signature of Marine CO/X0/SGTMAJ CERTIFIER
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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: SGT MARINE, IM A 0123456789
RANK LAST NAME, FIRST NAME, MI EDIPI/MOS
To: Career Planner, Marine Corps Individual Reserve Support Activity, Force
Headquarters Group, Marine Forces Reserve
Sub7j: 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 YYYYMI ; I understand Marine Corps Total Force System
reflects (this same information as in Marine Online) 6 unsatisfactory years and 1
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, YYYYMML , I, IM A MARINE , 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
rrom:  SGIT  MARINE, IM A 0123456789 / 0111
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. 1In connection with my request and intent to reenlist/extend, I,

IM A MARINE , 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 (123) 456-7890

SIGNATURL

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 Sgt
Marines name | Am Marine
Marines EDIPI (on military ID card) 123456789

Military treatment facility name Washington Naval Yard

Appointment time____ 1200 pate January 12025

Physical health assessment (PHA) completion (date) January 12025

HIV draw completion date January 12025

Dental examination completion date January 1 2025

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

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.





