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PRIVACY ACT STATEMENT
AUTHORITY:  10 U.S.C. 5013 (g).
PRINCIPAL PURPOSE:  To document information necessary for Navy reservist to submit application for Navy Reserve definite recall. 
ROUTINE USES:  To provide necessary information to Department of the Navy personnel processing Navy Reserve definite recall applications.
DISCLOSURE:  Mandatory.  Failure to provide the requested information may result in processing delays.
A. PERSONAL INFORMATION
Secondary Phone Number:
Marital Status:
Number of Dependents:
Single
Married
Divorced
B. MILITARY INFORMATION
Drilling NRC/NOSC:
NRC/NOSC UIC:
Total Active Service:
Total Inactive Service:
Date of Last Release from Active Duty:
Last Order Type:
C. GENERAL CRITERIA (To be completed by the Service member.  Responses in shaded areas require explanation.)
1. Are you currently in a selected or frocked status?
2. Are you eligible for promotion or advancement?
3. Do you currently hold the NEC/AQD/NOBC as required for this position?
4. Have you had any back-to-back orders within the last 5 years that have less than a 31-day break between them?
5. Will you exceed 16 years of active duty service at the beginning of these orders? 
    (If yes, then refer to SECNAVINST 1800.2 and submit sanctuary waiver as an enclosure to this application.)
6. Are you willing to PCS?
7. Do you have a valid Government Travel Card (GTC)?
8. Will you reach age 60 before the completion of these orders?
9. Do you have a request or application pending for any conversion, transfer, or redesignation?
10. Do you have a current physical health assessment (PHA)?
11. Are you currently within height, weight, or body fat standards, and have passed the last three regularly scheduled
       physical health assessment (PHA)?
12. Are you medically fit per NAVMED P117 (Manual of the Medical Department) 
      Chapter 15 Section III?
13. Have you had any NJP, courts-martial, civil conviction, and or significant involvement with civil authorities within 
      the past 36 months and or any pending litigation?
15. I have reviewed COMNAVRESFORCOMINST 5530.14A and am submitting documentation showing satisfaction
      of minimum requirements.  (Note: Section I must be completed by NOSC Commanding Officer)
15. I have reviewed the advertisement for this position (if applicable) and am submitting documentation showing   
      satisfaction of minimum requirements.  (Note: Section I must be completed by NOSC Commanding Officer.)
15. I have completed NAVPERS 1306/93 Recruiting Duty Screening to submit with this application.
      (Note: Section I must be completed by an approved NRD/NTAG/TAOC representative.)
D. MEMBER CERTIFICATION
I certify I have a current Navy physical examination in my medical record and that I have no medical condition or security clearance or legal issue that would otherwise preclude my recall to active duty.   
I have reviewed my record and have verified that the information above is accurate to the best of my knowledge. I understand that if any of the above information is incorrect and results in my ineligibility for recall, I will not be selected for the Definite Recall Program and or my Active Duty orders are subject to termination. 
I understand that, if selected for recall, my pay may take up to 60 days to start, but that I will receive back pay covering the period of time between my orders start date and the date my pay is started. 
I understand that if there is a change in my medical status prior to order issuance or after order issuance, but prior to the execution of the orders, that I am required to notify PERS-92 immediately. I understand that a change in my medical status may result in my ineligibility for recall, I will not be selected for the Definite Recall Program and or my Active Duty orders are subject to termination.
E.  MEDICAL/DENTAL INFORMATION (To be completed by medical department representative.)
1. Service member’s medical record has been reviewed and he or she is in a fully medically ready status and fully 
    medically qualified for reenlistment and retention?
2. Is the Service member in Dental Class I or II?
F. SECURITY CLEARANCE
G. NAVY RESERVE UMUIC ENDORSEMENT (Applicants in the Individual Ready Reserve (IRR) will skip this section.)
1.  Are there any compelling reasons why the member should not be selected for recall? If yes, please explain below.
Recommendation:
H. NAVY RESERVE ACTIVITY ENDORSEMENT
1. Are there any compelling reasons why the member should not be selected for recall? If yes, please explain below.
Recommendation:
ENDORSEMENT OF THIS APPLICATION REPRESENTS FULL RECOMMENDATION OF THIS APPLICANT BY COMMAND. 
ALL INFORMATION IS CERTIFIED TO BE TRUE TO THE BEST OF MY KNOWLEDGE.
I. PROGRAM ENDORSEMENT
1. I have reviewed the member’s application and supporting documentation and the member meets minimum 
    requirements for this program.
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