[bookmark: _GoBack]Recall Application Template

                                                              1001
										  dd mmm yy

From:  RANK First M. Last, USN, XXX-XX-6789
To:    Commander, Navy Personnel Command (PERS-92)
Via:   (1) Commanding Officer, [Naval Reserve Unit xxxx] 

Subj:  REQUEST FOR RECALL TO ACTIVE DUTY AS A NAVY CAREER TRANSITION
       OFFICE (CTO) TRANSITION ASSISTANT

Ref:   (a) BUPERINST 1001.40B

Encl:  (1) NAVPERS 1306/92 Special Programs Screening 
       (2) Civilian Resume
       (3) Evaluations (Last 3)
       (4) 5X7 Photo (Front/Side view, in service uniform)
       (5) PRIMS (Last 3)

1.  Per references (a), I hereby apply for recall to subject bullet.  The following information and enclosure (1) through (X) are provided in support of this application:

    a.  No Earlier Than Start Date:

    b.  Desired Start Date:  

    c.  Home Address:

    d.  Phone (Home and Cell):

    e.  E-mail (Work and Personal): 

2.  The following notes apply:

    a.  I will/will not have accrued 16 years or more of active duty service by the billet fill date indicated for this opportunity.

    b.  I have been on the following types of active duty orders within the last 5 years:  (describe the duration, start and end dates, and type of any active duty orders you have been on including mobilization, definite recall, CANREC, ADT, ADSW).

    c.  I do/do not desire a household goods (HHG) move in conjunction with this recall.

    d.  I am/am not a member of the Individual Ready Reserve (IRR).

3.  [Statements about your qualifications for the position].









Subj:  REQUEST FOR RECALL TO ACTIVE DUTY AS A NAVY CAREER TRANSITION
       OFFICE (CTO) TRANSITION ASSISTANT


4.  In addition, I make the following certifications:

    a.  I certify I have a current Navy Physical Examination in my medical record and that I have no medical condition or legal status that would otherwise preclude my recall to active duty. 

    b.  I certify I am world-wide assignable.  (If not world-wide assignable, make a brief statement to your medical condition that precludes world-wide assignment).

    c.  I am/am not currently identified for involuntary mobilization.

 
5.  I understand this is an application for a 24 month recall that may be extended on an annual basis for up to five years if requested by the Sailor and approved.



	[Signature]
	F. M. LAST




