

PLEASE NOTE:  IF THERE ARE CHANGES REGARDING THIS REENLISTMENT: DATE, SRB ELIGIBILITY, LEAVE SELL BACK OR REENLISTING OFFICER – PLEASE NOTIFY PSD AS SOON AS POSSIBLE.





								            __________________________________________________


									MEMBER’S SIGNATURE





CAREER COUNSELOR: (Please Print)











CCC TELEPHONE #:











CHAIN OF COMMAND ENDORSMENT





YES  (  )  NO  (  )  _____________________________	 YES  (  )  NO  (  ) _____________________________ YES  (  )  NO  (  ) ____________________________


 		LPO					LCPO					DEPARTMENTAL CC


YES  (  )  NO  (  ) _____________________________   YES  (  )  NO  (  ) _____________________________ YES  (  )  NO  (  ) ____________________________


		DEPARTMENTAL PAO			DIVISION OFFICER	                  	                  DEPARTMENT HEAD                                                     


YES  (  )  NO  (  ) _____________________________   YES  (  )  NO  (  ) _____________________________ YES  (  )  NO  (  ) ____________________________


		REENLISTING OFFICER			CCC					EXECUTIVE OFFICER





APPROVED  (  )    DISAPPROVED  (  )    _________________________________


                 COMMANDING OFFICER





MEDICAL DENTAL SCREENING SECTION





DENTAL SCREENING: 





		SNM  (  ) IS  (  ) IS NOT ELIGIBLE FOR REENLISTMENT		______________________________


									(SIGNATURE AND DATE)


MEDICAL SCREENING:





		SNM  (  ) IS  (  ) IS NOT ELIGIBLE FOR REENLISTMENT		______________________________


									(SIGNATURE AND DATE)


	C       HEIGHT / WEIGHT SCREENING:





		HEIGHT: __________   WEIGHT: __________   WITHIN STANDARDS:   YES  (  )    NO  (  )  (IF NOT, CONTINUE WITH BF%)





		NECK:  _________    WAIST:  __________   HIPS:  __________    BF%:  __________ WITHIN STANDARDS:   YES  (  )    NO  (  )


						               (WOMEN ONLY)





									______________________________


									(SIGNATURE AND DATE)





I understand that if I am in a Selective Reenlistment Bonus (SRB) zone that an extension of my enlistment may affect my SRB eligibility.  I have been briefed on this policy and am willing to sign a NAVPERS 1070/613 (P.13) entry reflecting this.





MBR’S WORK CENTER PHONE #:











HOME OF RECORD





HOMETOWN NEW RELEASE DESIRED?





(  ) YES  (  ) NO





PHOTO DESIRED?





(  ) YES  (  ) NO





SPOUSE / PNOK NAME (FIRST, MIDDLE, LAST)





LEAVE SELL BACK?         (  ) YES  (  ) NO	





# OF DAYS: 	





SRB ELIGIBLE?          (  ) YES  (  ) NO 





ZONE: 	      AMOUNT:  	





	             _______	$





REENLISTMENT UNIFORM











REENLISTING OFFICER RANK/TITLE











REENLISTING OFFICER  (FIRST, MIDDLE, LAST)











REENLISTMENT LOCATION











PROGRAM REENLISTING FOR:   


(  ) SRB                    (  ) BENEFITS OF RATE    (  ) STAR    (  ) SCORE    (  ) GUARD 2000


(  ) A/C SCHOOL    (  ) OTHER 						





# OF YEARS











REENLISTMENT DATE/TIME











PRD











EXTENSIONS











EAOS











PEBD











ADSD











DATE OF RATE











PNEC/SNEC





           /





PHONE #











BRANCH/CLASS





USN





UIC











DEPT/DIV











COMMAND





NIOC WHIDBEY ISLAND WA 





DATE SUBMITTED











SSN











RATE/RANK











NAME (LAST, FIRST MIDDLE INITIAL)











PRIVACY ACT STATEMENT – The authority to request this information is contained in US CODE 301 Department Regulations.  The principle purpose of the information is to assist in the preparation  of reenlistment documents.  It will be utilized primarily for the preparation of reenlistment.  Failure to provide the required information may result in delay or denial of reenlistment.








REENLISTMENT REQUEST









