Alterations to this form are not authorized


NAVET OFFICER APPLICATION CHECKLIST
	ATTENTION All NAVCRUITDISTs: Documents should be attached into OTools per the Web OTools Standard Operating Procedures.

	NAME:      
	DESIGNATOR:        

	NAVCRUITDIST PROC:      
	NAVCRUITDIST:      

	SECTION 2:  BASIC APPLICATION

	OQPI   YES    N/A

	023
	 FORMCHECKBOX 

	
	Application Checklist  

	187
	 FORMCHECKBOX 

	
	Affiliation Processing and Summary Record (NC 1131/43)



	SECTION 3:  PERSONAL INFORMATION

	104
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Licensure Verification for Medical Program Applicants (NAVPERS 1300/4) for all states ever licensed.

	SECTION 4:  PRIOR SERVICE INFORMATION

	009
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	DD 214(s)  If prior active service/reserve service (note member’s copy page 4)

	170
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Special Pay For Affiliation Of Commissioned Officers In Designated Critical Skills 

Written Agreement For The Navy Reserve Incentives Program (NAVRES Incentive Agreement 2-4)

	171
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Ready Reserve Transfer Request Service Agreement (NAVPERS 1200/1) (Note 171)

	SECTION 5:  MISCELLANEOUS DOCUMENTS

	014
	 FORMCHECKBOX 

	
	Statement of Understanding for Security Investigation (NC 1070/613)

	SECTION 7: NAVET and RECALL (Note: Not eligible if FOS x2)

	110
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	PRIMS Report (Note 110)

	111
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Statement of Service History (ASOSH) - Point Capture

	177
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Copy of all licenses for 16XX Merchant Marine applicants (Note 177)

	178
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Physical Qualification for Appointment/Commission (N3M PQ letter)

	SECTION 9: WAIVERS

	900
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	All required NRC Mandatory Determinations completed and attached.

	910
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	All required CO NRD Alcohol/Drug/Civil Waivers approved and attached.

	920
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	All required NRC Alcohol/Drug/Civil Waivers approved and attached.

	930
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Required RE-code waiver approved and attached.


Printed Name of Person Completing
Signature/Date of Person Completing
R-OPS Signature/Date

Checklist



Checklist

Notes:
012
Conditional release will be required along with Final documents upon selection.  Must be signed by PERS- 913.

110
Merchant Marine Only.  All Merchant Marine requests must include PRIMS printout or recruiter’s assessment of physical fitness and military bearing.  Forward PRIMS printout to Community Manager at COMNAVRESFOR  N14 via  fax at (757) 444-7597
171
All applicants must also fax this document with billet information, oath of office, all DD 214s, point capture records and contracts/extensions to PERS-911C at (901) 874-2753.
177
All Merchant Marine requests (1665/1675) must submit resume and all USCG and/or MMC licenses to Community Manager at
 COMNAVRESFOR  N14 via  fax at (757) 444-7597.
For Official Use Only When Filled-In
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