RE-ENLISTMENT CEREMONY INTERVIEW SHEET (PRINT ALL INFORMATION LEGIBLY)

**NAVPERS 1336/3 (SPECIAL REQUEST CHIT) NOT REQUIRED WITH THIS FORM!
 




   

	[image: image1.png]


LAST NAME, FIRST, MI, RATE(DESIGNATOR), SSN

     
	DEPT:

 FORMDROPDOWN 

	DIV:

 FORMDROPDOWN 

	PHONE
     

	REENLISTMENT DATE:


     
	TIME: 

 FORMDROPDOWN 

	# Years 

Reenlisting
         FORMDROPDOWN 

	Uniform: 

  FORMDROPDOWN 


	     
REENLISTING OFFICER (LAST NAME, FIRST AND MI, RANK, TITLE)
	LOCATION:  ________________________


INCENTIVE(S)

   FORMCHECKBOX 
 SCORE    FORMCHECKBOX 
 BENEFITS OF RATE
   FORMCHECKBOX 
 GUARD 2000    FORMCHECKBOX 
 STAR    FORMCHECKBOX 
 SPLIT TOUR    FORMCHECKBOX 
 SCHOOLS AS A REENLISTMENT
     

 SRB ELIG: 










INCENTIVE
   FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO   RATE/NEC:         **FOR STUDENTS PUT GRAD DATE:____________________                            

 SRB AWARD LEVEL  FORMDROPDOWN 
       SRB ZONE:  FORMDROPDOWN 
     (PER NAVADMIN 159/03   Date SRB submitted:      
	ADSD:  

       
	EAOS/EXTENSION:

       /       MONTHS OF EXTENSION (As applicable)
	PRD:

     

	Married:   FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO
	Will Spouse be attending Ceremony: 

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO    FORMCHECKBOX 
 N/A  
	Have you recently applied for an officer program?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO 

If YES, CCC needs to make comment in UZ4 screen if member is SRB eligible to hold SRB pending board results.

	Spouse's FULL Name:

      
	Selling Back Leave:

 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	# Days
          LV BALANCE
__     _______   ___     ________

*IF SELLING BACK LEAVE ATTACH COPY OF LATEST LES


	Photograph Desired: 

  FORMCHECKBOX 
  YES   FORMCHECKBOX 
 NO 
	Hometown News Release: 

  FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO
	Ethnic Group of Reenlistee:  

 FORMDROPDOWN 


	Homosexual Conduct Training performed as directed in NAVADMIN(S) 291/99 and 094/00?

Date Completed:       
	Member completed ARGUS online questionnaire:

(http://argus.nprdc.navy.mil/) 

Date Completed:      


 I understand that DDS enrollment is mandatory upon reenlistment and

 I am currently Enrolled / Not Enrolled in DDS (Circle One)


Initals:______________

  

 I Certify the above information is correct to the best of my knowledge.  I will inform my

 Division/Department Career Counselor if there are any changes.

                                                        Signature:______________________________


Medical/Dental Department Personnel Only (COMPLETE THIS PORTION FIRST BEFORE ROUTING)

 Medical Screening:

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

 SNM (  ) IS  (  ) IS NOT IN BODY FAT STANDARDS                     (Signature and Date)

 Dental Screening:

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

 (Signature and Date)


                                  Division/Department Career Counselor Use ONLY
  SNM (  ) IS  (  ) IS NOT ELIGIBLE FOR REENLISTMENT          __________________________________

  Reason if NOT Eligible:  __________________________


(Signature and Date                                                     


 Y / N 
LPO

____________________

Y / N

C/MC  

__________________


 Y / N

LCPO

____________________

Y / N

XO

__________________

 Y / N 
DIVO

____________________

Y / N

CO 

__________________

 Y / N

DEPT HEAD
____________________



 CCC verified that service member is eligible for reenlistment ___________________________

                                                                    INITIALS/DATE

*  All reenlistment requests must be returned to the Career Counselor's Office NLT 30 working days prior to     

   desired reenlistment date.







