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INDIVIDUAL READY RESERVE (IRR) ANNUAL SCREENING
NAVPERS 1080/3 (Rev. 10-2019)                                                                  Supporting Directive MILPERSMAN 1001-135
PRIVACY ACT STATEMENT 
AUTHORITY:  10 U.S.C. 5013.
PRINCIPAL PURPOSE:  To conduct an annual Individual Ready Reserve (IRR) screening.
ROUTINE USES:  Provided to Department of the Navy personnel involved in the administration of IRR members.
DISCLOSURE:  Mandatory. 
As an IRR member, you must keep PERS-93 informed of your current mailing address, phone number, marital/dependency status, education, licenses, skills, physical or mental condition affecting mobilization, and any other changes affecting readiness.  You must visit the NPC IRR Web page: 
http://www.public.navy.mil/bupers-npc/career/reservepersonnelmgmt/IRR/Pages/Annual_Screening_for_IRR.aspx for additional information regarding your roles and responsibilities as an IRR member.   
I.  CONTACT AND PERSONAL INFORMATION
II.  EMPLOYMENT STATUS      
1.  What is your current employment status?  Please select the applicable option.
III.  ACKNOWLEDGMENTS 
Section 1:  Mobilization Assets/Medical
a.  Would you be able to report to a mobilization site within 30 days if recalled to active duty?  
b.  Since joining the IRR, have you had a change in your medical or physical condition, or do you have a 
medical or physical condition that might prevent your mobilization or restrict your assignment?
c.  Are you currently able to meet minimum Navy physical fitness standards; i.e., pass a physical fitness 
assessment (PFA) and body composition analysis (BCA)?
d.  Are you preparing for a religious ministry, currently a student, or an intern/resident in a medical or dental program?
e.  Have you had or do you plan to have gender reassignment surgery?  If yes, you must notify PERS-93 within 30 days of surgery.
Section 2:  Good Order and Discipline 
a.  Has your integrity been questioned?  If founded, please explain in comments section.
b.  No matter what the circumstances, should you be accountable for your actions?
c.  Is subordination required of a leader?
d.  Honor, Courage, and Commitment are the Core values of the Navy.  No matter what the circumstances, should Service
members be accountable for their actions on and off duty (breaking the law/core values)? 
e.  Do you feel that there is a statute of limitations on bad behavior against core values?
f.  Whether on or off duty, have you ever knowingly or unknowingly violated the Uniform Code of Military Justice?
Section 3:  Security Clearance
a.  Have you ever had a security clearance eligibility/access authorization denied, suspended, or revoked? 
Note: An administrative downgrade or administrative termination of a security clearance is not a revocation.
b.  Have you ever illegally used or otherwise been involved with a drug or controlled substance while possessing a security 
clearance?
Section 3:  Security Clearance (continued)
c.  Have you illegally or without proper authorization accessed or attempted to access any information technology system or 
application?
Section 4:  Civil/Criminal
a.  Have you ever been convicted of a crime of domestic violence?
b.  Has a court or administrative agency ever declared you mentally incompetent?
c.  Have you been arrested by any police officer, sheriff, marshal, or any other type of law enforcement personnel?
d.  Have you been or are you currently on parole or probation?
e.  Are you currently on trial or awaiting a trial on criminal charges?
f.  Have you ever been convicted in any court of the United States of a crime?
g.  Have you been a party to any public record civil court action not listed elsewhere on this form?
h.  Have you ever been charged with an offense involving drugs or alcohol?
i.  Have you been issued a summons, citation, or ticket to appear in court in a criminal proceeding against you?	
j.  Have you ever been charged with any felony offense? If charged, please explain in comments section.
Section 5:  Drugs/Alcohol
a.  Have you illegally used any drug or controlled substance? Use of a drug or controlled substance includes injecting,  snorting, 
inhaling, swallowing, experimenting with, or otherwise consuming.
b.  Have you been involved in the illegal purchase, manufacture, cultivation, trafficking, production, transfer, shipping,  receiving, 
handling, or sale of any drug or controlled substance?
c.  Have you intentionally engaged in the misuse of prescription drugs, regardless of whether or not the drugs were  prescribed to 
you or someone else?
d.  Have you ever voluntarily sought counseling or treatment as a result of your use of a drug or controlled substance?
e.  Has your use of alcohol had a negative impact on your work performance, your professional or personal  relationships, your 
finances, or resulted in intervention by law enforcement or public safety personnel?
f.  Have you ever been ordered, advised, or asked to seek counseling or treatment as a result of your use of alcohol?
g.  Have you ever voluntarily sought counseling or treatment because of your use of alcohol?
h.  Have you ever received counseling or treatment as a result of your alcohol use?
Section 6:  Information Systems
a.  Have you ever been debarred from government employment?
b.  Have you illegally or without proper authorization accessed or attempted to access any information  technology systems?
c.  Have you illegally or without proper authorization modified, destroyed, manipulated, or denied others access to information 
residing in information technology systems or attempted any of these things?
d.  Have you introduced, removed, or used hardware, software, or media in connection with any information technology system 
without authorization when specifically prohibited by rules, procedures, guidelines, or regulations or attempted any of these?
Section 7:  Terrorism
a.  Are you now or have you ever been a member of an organization dedicated to terrorism, either with an awareness of the 
organization’s dedication to that end, or with the specific intent to further such  activities?
b.  Have you ever knowingly engaged in any act of terrorism?
c.  Have you ever advocated any acts of terrorism or activities designed to overthrow the U.S. Government by force?
d.  Have you ever been a member of an organization dedicated to the use of violence or force to overthrow the U.S. Government, 
and which engaged in activities to that end with an awareness of the organization’s dedication to that end or with specific intent to further such activities?
Section 7:  Terrorism (continued)
e.  Have you ever been a member of an organization that advocates or practices commission of acts of  force or violence to 
discourage others from exercising their rights under the U.S. Constitution or any State  of the United States with the specific intent to further such action?
f.  Have you ever associated with anyone involved in activities to further terrorism?
V.  ADDITIONAL INFORMATION
V.  CERTIFICATION STATEMENT
My statements on this form, and on any attachments to it, are true, complete, and correct to the best of my knowledge and  belief and are made in good faith.  I have carefully read the foregoing instructions to complete this form.  I understand that a  knowing and willful false statement on this form can be punished by fine or imprisonment or both (18 U.S.C. 1001).  I  understand that intentionally withholding, misrepresenting, or falsifying information may have a negative effect on my  security clearance, employment prospects, or job status, up to and including denial or revocation of my security clearance, or  my removal and debarment from Federal Service. 
VI.  INSTRUCTIONS 
Completion and submission of this form satisfies the annual screening requirement for IRR personnel set forth in DoDD 1200.7 and 
MILPERSMAN 1001-135.  Completed forms should be printed and submitted to:
 
                  Navy Personnel Command
                  ATTN PERS 93
                  5720 Integrity Drive
                  Millington TN 38055-9000 
 
It is recommended that all annual screenings submitted via e-mail are encrypted to ensure protection of your personal information.  
The e-mail address established for receiving encrypted e-mail is:  PERS-9_Muster@NAVY.MIL.  
 
The use of a facsimile (fax machine) is not a secure means to transmit your personal information, and is not recommended.  
If documents must be faxed, a DD 2923 Privacy Act Data Cover Sheet must precede your annual screening.  
You must contact an IRR counselor at 1-800-535-2699 to request the PERS-93 fax number and to verify receipt. 
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