RECALL CHECKLIST

FOR OFFICIAL USE ONLY – PRIVACY SENSITIVE

Ref:  BUPERSINST 133.29G
1.  Rate/Rank:  ______ Name:  _____________________________

    SSN:  ________________

    a.  Marital Status:  ___ (single, married, divorced) 

    b.  Number of family members:  __

    c.  Phone – Home:  ____________

                Work:  ____________

    d.  Age of applicant:  __

    e.  Number of years of active duty (include TEMAC): 

    yrs       mos       days

    f.  (Enlisted) Will applicant be able to complete 20 years active duty service prior to age 60?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

        (Officer) Will applicant be able to complete 20

years active duty service prior to age 60?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

    g.  Expiration of Reserve Enlistment:  _________

    h.  NAVET       RESCORE ____  APG/OSVET ____

        PERMANENT ____  TEMPORARY ____

    i.  APG/OSVET/RESCORE – copy of page 4’s needed to verify permanent rate!

 

2.  Does applicant have an excellent record of performance?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  (No marks below 3.0, been recommended for retention and promotable or higher for advancement for the past 36 months.  No NJP, courts-martial, civil conviction, or significant involvement with civil authorities for the past 36 months).
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3.  Date of Medical Screening:
    a.  Physical Examination, DD Form 2808:  _______ (within 5 years of date of application).

    b.  Current Report of Medical History, DD Form 2807:   ________ (within 90 days of the date of member’s application).
        (1) if member has a break in service of 91 days or greater between his/her enlistment, a DD Form 2807 Report of Medical Examination is required within 90 days of the date of member’s application. This form must be obtained and completed by a local Military Treatment Facility. 

        (2) if member is released from active duty i.e., Active Duty Special Work, and/or Presidential Recall Mobilization but is still under enlistment contract with no break in service of 91 days or greater, a Physical Health Assessment (PHA) will suffice as long as it is within 1 year of the date of member’s application.

    c.  Copy of HIV results(within 12 months):  _________

4.  Physical Readiness Requirements:

    a.  Most recent PRIMS Printout:  _____ 

    b.  Failed PFA/Body Fat within past 24 months?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

5.  Does applicant reside within 50 miles of station location? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

6.  Does the applicants’ package contain the following:

 

    a.  Copy of all DD Form 214’s:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

    b.  NAVPERS 1740/6:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No (if required)

    c.  DD Form 2808:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

    d.  NAVPERS 1740/7:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No (if required)

    e.  DD Form 2807:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No (see para. 3b(1)&(2))
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    f.  NRPC 1200/1:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No (within 90 days of application)

    g.  NAVCRUIT 1130/104:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

    h.  HIV Results within last 12 months:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

    i.  Reserve Unit/Center Endorsement:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

    j.  Last three EVALS/FITREPS:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

    k.  NRD Endorsement:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

    l.  Copy of DD Form 4, Enlistment/Reenlistment if issued in

past 6 months:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

    m.  Copy of NAVPERS 1070/604 showing permanent rate if member enlisted in a temporary rating:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

    n.  Does applicant have a Government Credit Card? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

6.  Navy Recruiting District Point of Contact: 

    a.  Name:  ______________________ Phone:  ______________

    b.  Additional remarks:

7.  CANREC Billets authorized:  ________  Onboard:  _______
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