REENLISTMENT WORKSHEET
NAME ____________________________________  RANK/RATE ____________

SSN _____________________________________  BRANCH:  USN  USNR

CURRENT COMMAND _________________________  UIC __________________

WORK PHONE ______________________________  EAOS _________________

REENLISTMENT DATE _________________  YEARS REENLISTING __________

GUARD III (  )  STAR (  )   SRB: RATE (  )  NEC (     )  TAR (  )

SELL LEAVE: YES ( )  NO ( )  HOW MANY DAYS _____  CARRY LEAVE: YES ( )  NO ( )

REENLISTING OFFICER (COMPLETE NAME)  __________________________________

RANK/USN/USNR _______________   OFFICIAL TITLE __________________

PER MILPERSMAN 1160-040, I UNDERSTAND THAT IT IS MY RESPONSIBILITY TO SCHEDULE MY PHYSICAL EXAMINATION OR MEDICAL RECORD SCREENING PRIOR TO MY REENLISTMENT DATE.  I MUST PROVIDE PSD WITH THE COMPLETED MEDICAL SCREENING FORM PRIOR TO MY REENLISTMENT DATE.

This statement is provided in compliance with the provisions of the Privacy Act of 1974 (PL 93-579) which requires that Federal agencies must inform individuals who are requested to furnish information about themselves as to the following facts concerning the information requested.

1.  AUTHORITY:  Title 10 and 37 USC.

2.  PRINCIPAL PURPOSES:  To advise the Reenlistment/Separation section of the member’s desires concerning his/her reenlistment or separation.

3.  MANDATORY OR VOLUNTARY DISCLOSURE:  Mandatory.  Reenlistment or separation processing cannot be completed without requested information.

      
                         _________________________/________

                               Member’s Signature        Date

