
REENLISTMENT PREREQUISISTES FOR RETENTION IN THE INDIVIDUAL READY RESERVE 

This is a list of all the requirements necessary for reenlistment in the Individual Ready Reserve.
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 chain of command and then forwarded 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 IRR 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 Civilian Employment Information (CEI). Duration: Annually via MOL. 
a. mol.usmc.mil

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

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

6. 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 Appropriate Duty Orders to be seen at a Military Treatment
Facility (MTF). Civilian and VA providers are not allowed to perform HIV draw.

7. 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 Appropriate Duty
Orders to be seen at a (MTF)

8. If you are going to be seen by a MTF for any treatment please utilize the Medical
Check In Sheet
a. Enclosed:

9. 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.

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

11. Provide 360 degree color photos in green on green PT gear i.e.: Front, Back, Left,
and Right.
a. If you have tattoos showing in properly fitting PT that are not in compliance
with MCBUL 1020 please take individual pictures of tattoos in question with
a measuring device clearly showing length and width with a description of the tattoo

http://www.mmsb.usmc.mil/PesQuery/Date_Gap.aspx


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. 
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Reserve Reenlistment Extension Lateral Move (RRELM) Request

FOR OFFICIAL USE ONLY 
Privacy sensitive when filled in

+1 (123) 456-7899

0621 3531I AM  MARINE

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.)

97 10/19/2012

IT TWICE PASS IRR

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

08/25/2015

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

123456789

09/10/2015 N/A 20070909 20150909 N/A 201509 K7 88801 N/A

BBCA

INDIVIDUAL READY RESERVE

SPOUSES NAME SGT 0111 USMC 20180601 1NJ

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.

Marine's Signature :

Career Planner's Signature :

Date :

Date :

8/25/2015

E5 / Sgt

Non Judicial Punishment

4.5 4.5

100 100 100 100

I AM MARINE



This block has intentionally been crossed out and will be 
screen by MCIRSA medical staff with the members 2807 
and or IMR

This block has intentionally been crossed out and will be 
screen by MCIRSA medical staff with the members 2813 
and or IMR

This block has intentionally been crossed out and will be 
screen by MCIRSA staff based off of the members MOS

The highlighted statement above must be written 
verbatim by the IRR Marine requesting retention 

The highlighted statement above must be written 
verbatim by the IRR Marine requesting retention 

This block has intentionally been crossed out and will 
be screen by MCIRSA staff

jeffrey.hendricks
Highlight

jeffrey.hendricks
Highlight

jeffrey.hendricks
Highlight

jeffrey.hendricks
Highlight

jeffrey.hendricks
Highlight

jeffrey.hendricks
Highlight

jeffrey.hendricks
Highlight

jeffrey.hendricks
Highlight











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 CORPS INDIVIDUAL RESERVE SUPPORT ACTIVITY 

MARINE FORCES RESERVE 
2000 OPELOUSAS AVE 

NEW ORLEANS, LA 70114
:

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 READY RESERVE RETENTION STATENENT OF UNDERSTANDING (SOU) 

Ref:   (a) TFRS Message R65198 
(b) MARADMIN 436/11
(c) MCO Pl00R.l

1. Future retention in the Individual Ready Reserve (IRR) will be based on the following, as
applicable:

a. I understand that at 30 days from my RECC, if my reenlistment package is not complete
and submitted to Headquarters Marine Corps RCT, there is a possibility of being released from my 
Marine Corps Contract. _____INT  

b. Per Reference (a) I understand that at 15 days from my RECC, if I have not provided
minimum requirements for extension of contract to the Marine Corps Individual Reserve Support 
Activity (MCIRSA) Career Planners, I will start to work with a Prior Service Recruiter for 
completion of an Off Contract Accession should I desire to be re-affiliated with the Marine 
Corps/Marine Corps Reserve. _____INT 

c. I understand that extensions are not in lieu of reenlistment and that I am not
guaranteed to be retained due to the timeliness of my retention request. 

d. Per reference (b)(c), I understand that if I have less than 20 satisfactory years, I
must obtain 50 retirement points each anniversary year to attain a satisfactory year towards 
retirement. _____INT 

e. Based on subparagraph d, that in my Marine Online Account (MOL), my Career Retirement
Credit Record (CRCR) indicates certification date of; ___________________ and reflects ___ 
satisfactory years and ___unsatisfactory years. _____INT  

f. I understand that in order to be retained in the IRR I may not have more than 10
collective unsatisfactory years. _____INT 

g. I understand that I will not be favorably endorsed through the MCIRSA Career Planners
if I have more than 4 consecutive unsatisfactory years. _____INT 

h. I understand that any deviation from the above criteria may require a waiver from CMC
Headquarters Marine Corps. _____INT 

i. I understand that this document will be maintained by (MCIRSA) Career Planning
section._____ INT 

2. On this date, _____________________, I, ______________________ understand, accept and agree
to adhere to the criteria outlined above.

_________________ 
Marine Signature 
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From: SGT 

RANK 

UNITED STATES MARINE CORPS 
FORCE HEADQUARTERS GROUP 

MARINE I AM 

U.Si' !IA..4E, FIRST l!AME, MI 

2000 OPELOUSAS AVE NEW 

ORLEANS LA 70146·5400 

1234 56789 / 0111 
EDIPI/M:)S 

rn REPLY REITR TO: 

1040 
CarPlan 

To: Comm.andant 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 DOCU�ENTATION IN CONJUNCTION 
WITH MY RETENTION REQUEST 

1. In connection with my request and intent to reenlist/extend, I,
I AM 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 +1(123)456-7899

I Am Marine
Signature of Marine 



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.  

Sgt 

I Am Marine

123456789

Washington Naval Yard

1500 January 1 2025

January 1 2025

January 1 2025

January 1 2025

1




