APPENDIX I  (OPNAVINST 3060.7A NMCMPS VERSION DTD 21 FEB 03)  

NRA NOTIFICATION & ACTIVATION CHECKLIST

SECTION I:  PRELIMINARY NOTIFICATION: ALL ITEMS IN SECTION I MUST BE FILLED OUT PRIOR TO RESERVIST REPORTING TO THE NAVAL RESERVE ACTIVITY. THE FOLLOWING ITEMS MUST BE DISCUSSED WITH THE RESERVIST DURING THE NOTIFICATION PROCESS. (THIS WILL NORMALLY BE A TELEPHONE INTERVIEW.)

NAME:  ___________________________________________  SEX: M __ F __

RANK/RATE:  _______ SSN/DESIGNATOR: ___________________​​___ 

RESERVE UNIT ASSIGNED:  _________________________

ULTIMATE DUTY STATION:  _________________________

HOME ADDRESS: _____________________________________________________

HOME TELEPHONE NUMBER:  __________________

WORK TELEPHONE NUMBER:  __________________

UNIT CO NAME & NUMBER:  __________________

CIRCUMSTANCES / ISSUES THAT REQUIRE SPECIAL ATTENTION:

 FORMCHECKBOX 
   PREGNANT / NEW MOTHER < 4 MONTHS

 FORMCHECKBOX 
   IRR REQUEST PENDING

 FORMCHECKBOX 
   RETIREMENT REQUEST PENDING

 FORMCHECKBOX 
   RESIGNATION OF COMMISSION PENDING

 FORMCHECKBOX 
   TRANSFER TO ANOTHER RESERVE CENTER PENDING

 FORMCHECKBOX 
   MORE THAN 16 YEARS ACTIVE DUTY

 FORMCHECKBOX 
   REQUESTING DELAY (MUST SEND REQUEST TO CO NMCRC IN WRITING)

 FORMCHECKBOX 
   NON-PRIOR SERVICE WITH < 84 DAYS ACTIVE DUTY

 FORMCHECKBOX 
   MILITARY SPOUSE CURRENTLY DEPLOYED OR ON ALERT

 FORMCHECKBOX 
   UNABLE TO COMPLY WITH REQUIRED DEPENDANT CARE CERTIFICATE

 FORMCHECKBOX 

EOS < 13 MONTHS AND MEMBER DOESN’T WISH TO EXTEND/REENLIST

 FORMCHECKBOX 

EOS < 90 DAYS AND MEMBER DOESN’T WISH TO EXTEND/REENLIST

 FORMCHECKBOX 

NEEDS EXTENSION PAPERWORK PREPARED

 FORMCHECKBOX 

NEEDS RE-ENLISTMENT PAPERWORK PREPARED

 FORMCHECKBOX 

NEEDS PHYSICAL EXAM, FAST FOR 10 HOURS PRIOR TO REPORTING 

 FORMCHECKBOX 

NEEDS DENTAL EXAM

 FORMCHECKBOX 

NEEDS DENTAL WORK

 FORMCHECKBOX 

HAS A PAY PROBLEM

 FORMCHECKBOX 

OTHER ISSUES (EXPLANATION REQUIRED)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
	YES
	NO
	N/A

	1. THIS IS NOT AN EXERCISE, YOU ARE HEREBY OFFICIALLY NOTIFIED OF RECALL TO ACTIVE DUTY UNDER INVOLUNTARY MOBILIZATION ORDERS.  YOUR ULTIMATE DUTY STATION WILL BE:__________________

YOUR ORDERS ARE FOR 12 MONTHS AND MAY BE EXTENDED TO 24 MONTHS.

[NRA USE ONLY: DATE & TIME NOTIFIED.____________
	
	
	

	
	
	
	

	2. YOU ARE TO REPORT TO NMCRC SAN DIEGO FOR ACTIVATION AT 0800 ON ___________________________.
	
	
	

	
	
	
	

	3.  CAN YOU REPORT AS DIRECTED?  IF NOT, EXPLAIN SITUATION, CONDITION, REASON BELOW. DOCUMENT NRA “EDA” FIELD IN NMCMPS AND UPDATE IMS CODE IN NSIPS, AS APPROPRIATE. __________________________________________________________________________________________________________


	
	
	

	
	
	
	

	4. IS THEIR ANY REASON YOU KNOW OF THAT WOULD PREVENT YOU FROM MOBILIZING?  IF YES, EXPLAIN SITUATION, (ADVISE RESERVIST TO BRING SUPPORTING DOCUMENTATION.)

__________________________________________________________________________________________________________    
	
	
	

	
	
	
	

	5. DO YOU HAVE DEPENDENTS? (IF NOT, SKIP TO QUESTION #6 ON NEXT PAGE.) IF YES: 
	
	
	

	    a. BRING A SIGNED STATEMENT FROM A LICENSED PHYSICIAN OR MEDICAL OFFICER FOR ANY DEPENDENT PARENT OR CHILDREN OVER TWENTY-ONE YEARS OLD WHO ARE INCAPACITATED.
	
	
	

	    b. BRING DOCUMENTATION TO SUPPORT ENROLLMENT OF ANY EXCEPTIONAL FAMILY MEMBER.
	
	
	

	    c. UPDATE FAMILY CARE PLANS IF REQUIRED (NAVPERS 1740/7)    
	
	
	

	    d. DO YOU HAVE A MILITARY SPOUSE?  IF YES, ENSURE DON DEPENDENT CARE CERTIFICATE (NAVPERS 1070/6) IS CURRENT.  
	
	
	

	    (1) WHAT MILITARY SERVICE (ARMY, NAVY, ETC) AND UNIT (SHIP, STATION, COMMAND) IS YOUR SPOUSE ASSIGNED TO?  HAVE THEY BEEN ALERTED FOR RECALL OR ARE THEY CURRENTLY DEPLOYED?

_____________________________________________________
	
	
	

	    e. BRING THE FOLLOWING:
	
	
	

	        (1) BIRTH, ADOPTION OR GUARDIANSHIP CERTIFICATES FOR ALL DEPENDENTS.
	
	
	

	        (2) COPIES OF ALL CURRENT CHILD SUPPORT AGREEMENTS.
	
	
	

	        (3)  SSN’S FOR DEPENDENTS AND, IF APPLICABLE, MILITARY SPOUSE.
	
	
	


	
	YES
	NO
	N/A

	        (4) CERTIFIED COPY OF CURRENT MARRIAGE CERTIFICATE.
	
	
	

	        (5) CERTIFICATE OF FULL-TIME ENROLLMENT IN COLLEGE FOR DEPENDENTS FROM SCHOOL REGISTRAR.
	
	
	

	
	
	
	

	6. BRING THE FOLLOWING:
	
	
	

	    a. DOCUMENTATION OF CHANGES IN PERSONAL STATUS NOT REFLECTED IN OFFICIAL RECORD:
	
	
	

	         (1) DD-214 FOR ALL FORMER PERIODS OF ACTIVE DUTY.
	
	
	

	         (2) DOCUMENTATION TERMINATING ANY PREVIOUS MARRIAGE, SUCH AS DIVORCE/ANNULMENT DECREE OR SPOUSE’S DEATH CERTIFICATE.
	
	
	

	    b.  A VOIDED PERSONAL CHECK OR DEPOSIT SLIP IF NOT ENROLLED IN DDS OR IF DESIRING TO CHANGE DDS BANKING ACTIVITY.
	
	
	

	    c. DOCUMENTATION OF ELIGIBILITY FOR SPECIAL PAYS, IF APPLICABLE.
	
	
	

	    d.  ADDITIONAL CHECKS AS NEEDED FOR PERSONAL EXPENSES.  (SUGGEST ARRANGING AUTOMATIC PAYMENTS FOR FIXED EXPENSES SUCH AS RENT, MORTGAGE, CAR LOAN ETC.)
	
	
	

	    e.  CURRENT DRIVER’S LICENSE (TO SUPPORT ISSUANCE OF GOVERNMENT LICENSE).
	
	
	

	    f.  OFFICIAL PASSPORT OR CURRENT BIRTH CERTIFICATE WITH RAISED SEAL IF IT IS ANTICIPATED THAT A PASSPORT WILL BE NEEDED.
	
	
	

	    g. INFORMATION REQUIRED FOR SF86 (FROM EPSQ) IF SECURITY CLEARANCE IS OUT OF DATE. 
	
	
	

	    h.  DOGTAGS, IF YOU ALREADY HAVE THEM.
	
	
	

	    i.  MEDICAL ALERT TAGS, IF APPLICABLE.
	
	
	

	    j.  PRESCRIBED MEDICATIONS AND PRESCRIPTIONS IF NEEDED.
	
	
	

	    k. COPY OF CURRENT EYEGLASS PRESCRIPTION AND EXTRA SET OF EYEGLASSES. CONTACT LENSES MAY NOT BE AUTHORIZED IF YOU’RE GOING TO BE FORWARD DEPLOYED, DEPENDING ON WHERE YOU’LL BE ASSIGNED.
	
	
	

	    l. EXTRA HEARING AID & BATTERIES IF NEEDED.
	
	
	

	    m.  CERTIFICATE OF FULL-TIME ENROLLMENT IF YOU ARE IN COLLEGE (OBTAIN FROM SCHOOL REGISTRAR).
	
	
	

	
	
	
	

	7.  IF YOU ARE EMPLOYED YOU MUST NOTIFY YOUR EMPLOYER OF THIS RECALL IN WRITING TO PROTECT YOUR REEMPLOYMENT RIGHTS UNDER THE USERRA.
	
	
	

	
	
	
	

	8. DO NOT CHANGE EXISTING HEALTH PLANS UNTIL AFTER REPORTING TO NRA.  
	
	
	


	
	YES
	NO
	N/A

	9. ARE YOU A MEDICAL SPECIALTY OFFICER?  (IF NOT, SKIP TO QUESTION #11.) IF YES, BRING CERTIFIED COPIES OR PROOF OF THE FOLLOWING IF YOU KNOW OR SUSPECT THAT YOUR CREDENTIALS ARE NOT ON FILE WITH THE CENTRALIZED CREDENTIALING AND PRIVILEGING DEPARTMENT (CCPD) IN JACKSONVILLE, FL. [NRA USE ONLY: CCPD: (904) 542-7200, MUST BE CONTACTED TO VERIFY ACCURACY.  REQUIRED DOCUMENTATION MUST BE FORWARDED IF NOT ON FILE.] 
	
	
	

	    a.  CURRENT LICENSE/CERTIFICATE

	
	
	

	    b.  CURRENT BCLS, ACLS, PALS, NALS, CARDS, ETC. 
	
	
	

	    c.  CURRENT DEMOGRAPHIC INFORMATION IF A MEDICAL DEPARTMENT OFFICER
	
	
	

	    d.  INTERNSHIP DOCUMENTATION
	
	
	

	    e.  RESIDENCY DOCUMENTATION
	
	
	

	    f.  BOARD CERTIFICATION IN SPECIALTY OR BOARD CERTIFICATION QUALIFICATIONS
	
	
	

	
	
	
	

	10. HAS RESERVIST BEEN INFORMED OF ADDITIONAL REQUIREMENTS UNIQUE TO THIS OPERATION?  (NOTE: NRA WILL DEVELOP AN ADDENDUM CHECKLIST BASED ON ACTIVATION/MOBILIZATION POLICY GUIDANCE ISSUED BY CNO (N1) FOR THE OPERATION).
	
	
	

	
	
	
	

	11. DO YOU HAVE A GOVERNMENT TRAVEL CHARGE CARD?  
	
	
	

	    a. [IF YES] DO YOU NEED YOUR CARD ACTIVATED TO TRAVEL TO NMCRC San Diego? 
	
	
	

	    b. [IF NO] DID YOU PREVIOUSLY HAVE A CARD THAT WAS REVOKED FOR CAUSE?
	
	
	

	    c. [IF NO] DO YOU HAVE ADEQUATE FUNDS TO DEFRAY TRAVEL AND LIVING EXPENSES UNTIL THE MOBILIZATION PROCESSING IS COMPLETED AT NMPS (APPROX. 5 DAYS FROM REPORT DATE)?
	
	
	

	        [NRA USE ONLY:] IF NEEDED, NOTIFY PSD TO INITIATE ADVANCE TRAVEL. 
	
	
	

	
	
	
	

	12. [NRA USE ONLY:] IS RESERVIST DEPLOYING OCONUS?  (IF NOT, SKIP TO QUESTION #13.)
	
	
	

	    a. YOUR PERSONAL LUGGAGE CANNOT EXCEED TWO PIECES, 70 LBS/62 LINEAR INCHES PER PIECE + ONE SMALL CARRY-ON BAG (30 LBS).
	
	
	

	    b. PRIVATELY OWNED VEHICLE (POV) TRAVEL TO NMPS IS NOT AUTHORIZED UNLESS YOU HAVE SOMEONE THAT CAN PICK YOUR VEHICLE UP FROM THE NMPS ONCE YOU DEPLOY.
	
	
	

	
	 
	 
	 

	13. BRING YOUR VEHICLE REGISTRATION, DRIVER’S LICENSE AND CAR INSURANCE INFORMATION IF YOU NEED A DOD BASE STICKER ON YOUR VEHICLE.
	
	
	


	
	YES
	NO
	N/A

	14. MOVEMENT OF FAMILY AND HOUSEHOLD GOODS IS NOT AUTHORIZED UNLESS UNDER PCS ORDERS. YOU WILL BE ALLOWED TO SHIP 600 POUNDS OF PERSONAL EFFECTS. NOTE THAT PCS ORDERS MUST BE REQUESTED THROUGH BUPERS AND ARE ONLY AUTHORIZED ON INCONUS ORDERS.
	
	
	

	
	
	
	

	15.  DO YOU REQUIRE HOUSEHOLD GOODS STORAGE?  IF YES, YOU WILL NEED A POWER OF ATTORNEY AUTHORIZING AN INDIVIDUAL, OTHER THAN YOURSELF, TO EXECUTE THE STORAGE PROCESS. DOCUMENT IN NMCMPS IF HHG STORAGE REQUESTED.
	
	
	

	
	
	
	

	16.  DO YOU REQUIRE POWER(S) OF ATTORNEY FOR FINANCES, TAX FILING, CHILD CARE, HOUSEHOLD GOODS STORAGE OR ANYTHING ELSE? 
	
	
	

	
	
	
	

	17.  DO YOU HAVE A CURRENT, VALID WILL?  IF YES, ENSURE YOUR PRIMARY NEXT OF KIN AND FAMILY KNOW WHERE IT IS.
	
	
	

	
	
	
	

	18.  YOU CANNOT REQUEST TRANSFER TO THE IRR.
	
	
	

	
	  
	
	

	19. YOU ARE NOW SUBJECT TO THE UCMJ.
	
	
	

	
	
	
	

	20. YOU ARE TO REPORT TO NMCRC SAN DIEGO, FOR ACTIVATION PROCESSING ON:  

__________________ 

(ENTER DATE)
	
	
	

	
	
	
	

	21. YOU ARE RESPONSIBLE FOR PROVIDING AND ARRANGING YOUR OWN TRANSPORTATION TO NMCRC SAN DIEGO.
	
	
	


_______________________________

SIGNATURE OF NOTIFYING OFFICIAL

_________________________     ______________ 

PRINTED NAME/PHONE NUMBER        DATE/TIME

SECTION II:

	
	YES
	NO
	N/A

	1.  WAS THE IMS CODE IN NSIPS CHANGED TO “RC2” WHEN RESERVIST ARRIVED AT THE NRA?
	
	
	


C.  SPECIAL CASES BOARD ACTION

	
	YES
	NO
	N/A

	1.  IS RESERVIST REQUESTING A DELAY OR EXEMPTION BOARD?  BRIEFLY DOCUMENT REASON:

_______________________________________________________________________________________________________________________________________________________________

    a. IF YES, CONSULT ACTIVATION/MOBILIZATION POLICY GUIDANCE ISSUED BY CNO (N1)/NAVPERSCOM FOR DELAY AND EXEMPTION CRITERIA RELATIVE TO THIS OPERATION.  (NOTE:  ATTACH COPY OF BOARD RESULTS IF RESERVIST IS DELAYED OR EXEMPTED.)
    b.  DO NOT GRANT DELAY WITHOUT COMNAVRESFOR/ NAVPERSCOM (PERS-91) APPROVAL.

        (1).  DELAY REQUEST:                 (DATE/TIME REQUESTED)_______________

(2).  DELAY APPROVED:

(DATE/TIME APPROVED)_______________

c. IF APPROVED, UPDATE IMS CODE IN NSIPS

AND “EDA” FIELD AND STATUS CODE IN NMCMPS.
	
	
	


D. IDENTIFICATION CARD/DEERS ENROLLMENT

	 NMCMPS IDENTIFICATION TAB 

	
	YES
	NO
	N/A

	1.  DOES RESERVIST POSSESS VALID RESERVE ID CARD (DD FORM 2)?
	
	
	

	
	
	
	

	2.  HAS ACTIVE DUTY ID CARD BEEN ISSUED?  IF YES, DOCUMENT IN NMCMPS. 
	
	
	

	
	
	
	

	3.  WAS DEERS ENROLLMENT INFORMATION VERIFIED AND ENTERED IN RAPIDS?
	
	
	

	
	
	
	

	4.   DOES RESERVIST’S DEPENDENT(S) REQUIRE ID CARD(S)? DOCUMENT IN NMCMPS.
	
	
	

	
	
	
	

	5.  WERE DEPENDENT ID CARD APPLICATIONS PREPARED? DOCUMENT IN NMCMPS.
	
	
	

	
	 
	 
	 

	6.  DOES RESERVIST POSSESS DOG TAGS? IF YES, DOCUMENT IN NMCMPS.
	
	
	


________________________________    _________________________

SIGNATURE OF CERTIFYING OFFICIAL    PRINTED NAME/PHONE NUMBER

E. QUALIFICATION REQUIREMENTS

	NMCMPS QUALIFICATION TAB 

	
	YES
	NO
	N/A

	1. DOES RESERVIST HAVE A NOBC (OFFICER) OR NEC (ENLISTED)? IF SO, VERIFY/DOCUMENT IN NMCMPS.
	
	
	

	
	
	
	

	2.  IS RESERVIST EMPLOYED? IF YES, DOCUMENT IN NMCMPS.
	
	
	

	    
	
	
	

	3.  DOES RESERVIST MEET SECURITY CLEARANCE REQUIREMENTS FOR THE MOBILIZATION BILLET? VERIFY AND UPDATE NMCMPS DATA IF REQUIRED.
	
	
	

	    a.  IF NO, HAS SF86 ON ELECTRONIC PERSONNEL SECURITY QUESTIONAIRE (EPSQ) BEEN SUBMITTED?
	
	
	

	    b.  HAS RESERVIST’S SECURITY CLEARANCE DATA BEEN PROPERLY DOCUMENTED AND WRITTEN ON ORDERS?
	
	
	


________________________________    _________________________

SIGNATURE OF CERTIFYING OFFICIAL    PRINTED NAME/PHONE NUMBER

 F.  MEDICAL REQUIREMENTS
	NMCMPS MEDICAL TAB 

	
	YES
	NO
	N/A
	DELAY
	DEFER TO NMPS
	DATE CORRECTED

	1.  IS THE RESERVIST CURRENTLY TEMPORARILY NOT PHYSICALLY QUALIFIED (TNPQ) OR IN A MEDICAL RETENTION REVIEW (MRR) STATUS IF YES, DOCUMENT IN NMCMPS (CHECK HOLD BLOCK AND REASON/ AUTHORITY)
	
	
	
	
	
	

	    a.  IF YES, DETERMINE REASON AND PROJECTED DATE FOR RETURN TO FULL DUTY AND/OR IDENTIFY POTENTIAL FOR DELAY OR EXEMPTION. NOTIFY MOB OFFICER AND NRA CO.
	
	
	
	
	
	

	
	
	
	
	
	
	

	2.  IS THE RESERVIST CURRENTLY RECEIVING NOTICE OF ELIGIBILITY (NOE) BENEFITS?

IF YES, DOCUMENT IN NMCMPS. (CHECK HOLD BLOCK AND REASON/ AUTHORITY)
	
	
	
	
	
	

	    a. IF YES, DETERMINE PROJECTED DATE FOR RETURN TO FULL DUTY AND/OR IDENTIFY POTENTIAL FOR DELAY OR EXEMPTION AND NOTIFY MOB OFFICER AND NRA CO.
	
	
	
	
	
	

	
	YES
	NO
	N/A
	DELAY
	DEFER TO NMPS
	DATE CORRECTED

	3.  IS THE RESERVIST CURRENTLY BEFORE THE PHYSICAL EVALUATION BOARD? IF YES, DOCUMENT IN NMCMPS, HOLD. 
	
	
	
	
	
	

	    a.  IF YES, DETERMINE PROJECTED DATE FOR RETURN TO FULL DUTY AND/OR IDENTIFY POTENTIAL FOR DELAY OR EXEMPTION. NOTIFY MOB OFFICER AND NRA CO.
	
	
	
	
	
	

	
	
	
	
	
	
	

	4.  VERIFY PHYSICAL EXAM IS WITHIN PERIODICITY AND MEMBER PHYSICALLY QUALIFIED PER MANMED (DD 2808/SF 88, DD 2807-1/SF 93). VERIFY EDIT CORRECT DATE IS REFLECTED IN NMCMPS.
	
	
	
	
	
	

	    a.  IF PHYSICAL EXAM (PE)IS NOT CURRENT, NOTIFY MOB OFFICER AND NRA CO TO DECIDE DELAY/SCHEDULE PE AT NRA OR SEND TO NMPS FOR PE.  
	
	
	
	
	
	

	    b.  IF MEMBER IS NOT PHYSICALLY QUALIFIED, DOCUMENT IN NMCMPS, DELAY MOBILIZATION AND NOTIFY MOB OFFICER AND NRA CO. FAX MRR PACKAGE TO BUMED (M3F1). 
	
	
	
	
	
	

	
	
	
	
	
	
	

	5.  HAS MEMBER COMPLETED A DD 2807, NOTING CURRENT HEALTH STATUS AND MEDICAL CONDITIONS? (MEMBER SIGNS BELOW BLOCK 29.)  
	
	
	
	
	
	

	    a.  IF MEMBER INDICATES ANY MEDICAL/SURGICAL CONDITION SINCE LAST PERIODIC PHYSICAL EXAMINATION AND/OR ANNUAL CERTIFICATION WHICH MAY DELAY OR PRECLUDE MOBILIZATION, NOTIFY MOB OFFICER AND NRA CO.
	
	
	
	
	
	

	    b.  MEMBER MUST PROVIDE DOCUMENTATION OF NEW MEDICAL CONDITION FROM MEMBER’S PHYSICIAN. NOTIFY MOB OFFICER AND NRA CO.
	
	
	
	
	
	

	    c.  IF MDR CONSIDERS MEMBER NPQ FOR MOBILIZATION SUBMIT/FAX  PACKAGE TO BUMED (M3F1) AND NOTIFY MOB OFFICER/NRA CO.
	
	
	
	
	
	


	
	YES
	NO
	N/A
	DELAY
	DEFER TO NMPS
	DATE CORRECTED

	6.  IF (PRE-EXISTING) MEDICAL CONDITION WAS NOT REPORTED TO MEMBER’S CO OR MDR PRIOR TO MOBILIZATION NOTIFY UNIT AND NRA CO FOR APPROPRIATE ADMINISTRATIVE ACTION.
	
	
	
	
	
	

	
	
	
	
	
	
	

	7.  HAVE MEMBER COMPLETE A PRE-DEPLOYMENT ASSESSMENT (DD 2795). DOCUMENT IN NMCMPS.
	
	
	
	
	
	

	    a.  IF MEMBER ANSWERS YES TO QUESTIONS 2,3,4,7, OR 8 OF THE “HEALTH ASSESSMENT” SECTION, MEMBER MUST BE REFERRED FOR EVALUATION.
	
	
	
	
	
	

	    b.  MDR SHALL MAKE A COPY OF THE COMPLETED ORIGINAL DD 2795 AND MAIL THE COPY TO THE DEPLOYMENT SURVEILLANCE TEAM, 5113 LEESBURG PIKE, SUITE 701, FALLS CHURCH, VA 22041 WITHIN 30 DAYS OF COMPLETION.
	
	
	
	
	
	

	   c. MDR SHALL ENSURE COMPLETED AND SIGNED ORIGINAL DD 2795 IS PLACED IN THE MEMBER’S HEALTH RECORD ON THE RIGHT SIDE OF PART III IMMEDIATELY ABOVE THE MOST CURRENT PHYSICAL EXAM/MEDICAL HISTORY (DD 2808/SF 88, DD 2807-1/SF 93).
	
	
	
	
	
	

	
	
	
	
	
	
	

	8.  IS THE RESERVIST PREGNANT?
	
	
	
	
	
	

	    a.  IF YES, DOES TEST RESULT CONFIRM POSITIVE, IF YES CONSULT ACTIVATION/ MOBILIZATION POLICY GUIDANCE ISSUED BY CNO/N1 TO DETERMINE POSSIBLE DELAY OR EXEMPTION STATUS
	
	
	
	
	
	

	
	
	
	
	
	
	

	9. ARE STANDARD TESTS & IMMUNIZATIONS CURRENT?

NRA SHOULD COMPLETE AS MANY IMMUNIZATIONS AND TESTS AS POSSIBLE DURING ACTIVATION. DEFER TO NMPS ONLY THOSE THAT CANNOT BE COMPLETED.

DOCUMENT IMMUNIZATIONS/TESTS IN NMCMPS AS APPLICABLE.


	
	
	
	
	
	

	
	YES
	NO
	N/A
	DELAY
	DEFER TO NMPS
	DATE CORRECTED

	    a.  ANTHRAX (AS REQUIRED) CIRCLE LAST IN SERIES GIVEN:  1 2 3 4 5 6 B  
	
	
	
	
	
	

	    b.  OTHER REQUIRED SHOTS/TESTS: 
	
	
	
	
	
	

	HEP A
	
	
	
	
	
	

	HEP B (AS REQUIRED)
	
	
	
	
	
	

	MMR
	
	
	
	
	
	

	POLIO
	
	
	
	
	
	

	TETANUS
	
	
	
	
	
	

	TYPHOID
	
	
	
	
	
	

	YELLOW FEVER
	
	
	
	
	
	

	BLOOD TYPE
	
	
	
	
	
	

	G6PD
	
	
	
	
	
	

	SICKLE CELL
	
	
	
	
	
	

	PAP SMEAR
	
	
	
	
	
	

	MAMMOGRAM (If over 40)
	
	
	
	
	
	

	
	
	
	
	
	
	

	10.  HAS RESERVIST RECEIVED SMALLPOX POWERPOINT BRIEF AT: http://reserves.navy.mil (Refer to Medical & Dental tab), PRIOR TO TRANSFER TO NMPS? IF NOT, ENSURE RESERVIST VIEWS IT. IF YES, DOCUMENT IN NMCMPS.
	
	
	
	
	
	

	
	
	
	
	
	
	

	11.  IS HIV TEST CURRENT? IF YES, DOCUMENT IN NMCMPS.
	
	
	
	
	
	

	    a.  IF ANSWER IS NO, DRAW HIV TEST SAMPLE AND SEND TO VIROMED.  NOTIFY MOB OFFICER AND NRA CO.
	
	
	
	
	
	

	    b.  IF RESERVIST IS CONFIRMED POSITIVE, CONSULT ACTIVATION/MOBILIZATION POLICY GUIDANCE ISSUED BY CNO/N1 TO DETERMINE POSSIBLE DELAY OR EXEMPTION STATUS 
	
	
	
	
	
	

	
	
	
	
	
	
	

	12.  IS MEMBER’S DNA ON FILE AT AFRSSIR DNA REPOSITORY AND DOCUMENTED ON PROBLEM SUMMARY RECORD/DD2677 AND REMARKS BLOCK OF SF601? IF YES, DOCUMENT IN NMCMPS.
	
	
	
	
	
	

	    a.  IF DNA SAMPLE VERIFIED NOT ON FILE AT AFRSSIR, THEN TAKE DNA SAMPLE.
	
	
	
	
	
	

	    b.  DNA SAMPLE SENT TO AFRSSIR?


	
	
	
	
	
	

	
	YES
	NO
	N/A
	DELAY
	DEFER TO NMPS
	DATE CORRECTED

	13.  IS PPD CURRENT WITHIN 12 MONTHS PRIOR TO MOB?
	
	
	
	
	
	

	
	
	
	
	
	
	

	14. ESTABLISH NEW REFERENCE AUDIOGRAM (DD2215) BASELINE AT NRA IF NOT, DEFER TO NMPS.
	
	
	
	
	
	

	
	
	
	
	
	
	

	15.  IS MEMBER REQUIRED TO USE HEARING AIDS?
	
	
	
	
	
	

	    a.  IF YES, DOES MEMBER HAVE HEARING AIDS WITH THEM AND 180 DAYS OF BATTERIES?
	
	
	
	
	
	

	
	
	
	
	
	
	

	16.  DOES MEMBER REQUIRE PRESCRIPTION EYEGLASSES?
	
	
	
	
	
	

	    a. IF YES, DOES MEMBER HAVE 2 PAIR OF GLASSES? IF YES, DOCUMENT IN NMCMPS.
	
	
	
	
	
	

	    b.  DOES MEMBER HAVE A COPY OF THEIR CURRENT EYE PRESCRIPTION?
	
	
	
	
	
	

	    c.  DOCUMENT MEMBER’S CURRENT EYE PRESCRIPTION IN MEMBER’S HEALTH RECORD?
	
	
	
	
	
	

	
	
	
	
	
	
	

	17.  DOES MEMBER REQUIRE MEDICAL WARNING TAGS?
	
	
	
	
	
	

	    a.  IF YES, WERE 2 MEDICAL WARNING TAGS ISSUED?
	
	
	
	
	
	

	
	
	
	
	
	
	

	18.  DOES MEMBER REQUIRE PRESCRIPTION MEDICATIONS?
	
	
	
	
	
	

	    a.  IF YES, DOES MEMBER HAVE AT LEAST 2 WEEKS OF REQUIRED MEDICATIONS?
	
	
	
	
	
	

	    b.  DOES MEMBER HAVE A COPY OF REQUIRED PRESCRIPTIONS FOR PROCESSING AT NMPS?
	
	
	
	
	
	

	    c.  DOCUMENT MEMBER’S REQUIRED PRESCRIPTION IN MEMBER’S HEALTH RECORD?
	
	
	
	
	
	

	
	
	
	
	
	
	

	19.  IS MEMBER A PARTICIPANT IN THE EXCEPTIONAL FAMILY MEMBER PROGRAM (EFM)?
	
	
	
	
	
	

	    a.  IF YES, NOTIFY MOB OFFICER AND NRA CO.
	
	
	
	
	
	

	    b.  IF NOT, ASK THE MEMBER AT THIS TIME IF THEY HAVE A FAMILY MEMBER WHO SHOULD BE ENROLLED IN THE EFM PROGRAM.


	
	
	
	
	
	

	
	YES
	NO
	N/A
	DELAY
	DEFER TO NMPS
	DATE CORRECTED

	    c. IF MEMBER ANSWERED YES, ANNOTATE REQUIREMENTS HERE AND ENSURE REQUIRED DOCUMENTATION IS IN MEMBER’S POSSESSION AND MARK DEFER TO NMPS. 

____________________________________________________________________________________________________________________
	
	
	
	
	
	

	
	
	
	
	
	
	

	20.  HAS MEMBER VIEWED THE TRICARE POWERPOINT BRIEF ON CNRFC FORCE MEDICAL WEBSITE? DOCUMENT IN NMCMPS.
	
	
	
	
	
	

	    a.  DID MEMBER’S SPOUSE ALSO VIEW TRICARE POWER POINT BRIEF?
	
	
	
	
	
	

	    b.  DOES RESERVIST DESIRE TO ENROLL FAMILY MEMBERS IN TRICARE?
	
	
	
	
	
	

	    c.  IF YES, ENSURE APPROPRIATE TRICARE ENROLLMENT FORMS ARE FILLED OUT AND IN MEMBER’S POSSESSION FOR PROCESSING AT NMPS.
	
	
	
	
	
	

	
	
	
	
	
	
	

	21.  DOES MEMBER HAVE HEALTH RECORD IN HAND?
	
	
	
	
	
	


_____________________________       ____________________________

SIGNATURE OF CERTIFYING MDR           PRINTED NAME/PHONE NUMBER

G. DENTAL REQUIREMENTS
	NMCMPS DENTAL TAB 

	

	1.  DATE OF RESERVISTS’ LAST DENTAL EXAM: ____________ 

(VERIFY/DOCUMENT IN NMCMPS.)

	2. DATE AND TYPE OF MEMBER’S LAST XRAY (VERIFY/DOCUMENT IN NMCMPS):

    a.  DATE: ___________

    b.  TYPE: ___________

	3.  MEMBER’S DENTAL CLASSIFICATION: (CHECK ONE AND DOCUMENT IN NMCMPS)

	______ DENTAL CLASS I OR II, ACTION – MOBILIZE

	______ DENTAL CLASS III, ACTION – SEND MEMBER TO NMPS FOR DENTAL

                        EVALUATION AND TREATMENT.

	______ DENTAL CLASS IV, ACTION – SEND MEMBER TO NMPS FOR DENTAL

                        EXAMINATION AND POSSIBLE TREATMENT.

	4.  DOES MEMBER HAVE DENTAL RECORD IN HAND?
	
	


_____________________________       ____________________________

SIGNATURE OF CERTIFYING MDR           PRINTED NAME/PHONE NUMBER

H.  LEGAL REQUIREMENTS
	NMCMPS LEGAL TAB 

	
	YES
	NO
	N/A

	1.  DOES RESERVIST HAVE PENDING CIVIL FELONY CHARGES?  IF YES, CONSULT ACTIVATION/MOBILIZATION POLICY GUIDANCE ISSUED BY CNO (N1)/NAVPERSCOM. DOCUMENT IN NMNMPS (LEGAL HOLD AND REASON/AUTHORITY)
	
	
	

	
	 
	 
	 

	2.  DOES RESERVIST HAVE ANY CONVICTION (CRIME OF VIOLENCE, EITHER FELONY OR MISDEMEANOR) THAT WOULD PRECLUDE THEM FROM POSSESSING OR HANDLING WAEPONS IAW NAVADMIN 085/22 APR 98? (LAUTENBERG AMENDMENT TO GUN CONTROL ACT) IF YES, DOCUMENT IN NMCMPS (COMMENTS).
	
	
	

	
	 
	 
	 

	3.  WAS RESERVIST COUNSELED ON FAMILY LEGAL NEEDS? (ENSURE RESERVIST HAS CURRENT POWER OF ATTORNEY/SGLI.) 
	
	
	

	
	 
	 
	 

	4.  DOES RESERVIST HAVE CURRENT WILL?  DOCUMENT IN NMCMPS IF MEMBER DESIRES ASSISTANCE AT NMPS. 
	
	
	

	
	
	
	

	5.  HAS RESERVIST PROVIDED POWERS OF ATTORNEY TO APPLICABLE PEOPLE FOR FINANCIAL ISSUES, TAXES, CHILD CARE, HOUSEHOLD GOODS, ETC?  DOCUMENT IN NMCMPS IF MEMBER DESIRES ASSISTANCE AT NMPS. 
	
	
	

	
	
	
	

	6.  WAS RESERVIST COUNSELED ON SOLDIERS’ AND SAILORS’ CIVIL RELIEF ACT (INCLUDING REVIEW OF ANY UNRESOLVED CIVILIAN LITIGATION MATTERS)?  
	
	
	

	
	
	
	

	7.  WAS RESERVIST BRIEFED ON UNIFORMED SERVICES EMPLOYMENT AND REEMPLOYMENT RIGHTS ACT (USERRA) PROVISIONS?
	
	
	

	
	
	
	

	8.  WAS RESERVIST BRIEFED ON GENEVA CONVENTION?
	
	
	

	
	
	
	

	9.  WAS RESERVIST A FORMER PEACE CORPS MEMBER IN AOR?  (CANNOT DEPLOY IN ANY INTEL CAPACITY TO COUNTRY IN WHICH SERVED/TRAINED.)  IF YES, PROVIDE LOCATIONS AND DATES:
____________________________________________________________________________________________________________

(NRA MUST CONFIRM INFORMATION WITH PEACE CORPS HQ; DIAL 1-800-424-8580.)
	
	
	

	
	
	
	

	10.  WAS RESERVIST A POW IN AOR?
	
	
	

	    a.  IF YES, DOES MEMBER WAIVE EXEMPTION?
	
	
	

	
	
	
	

	11.  ARE THERE ANY OF THE ABOVE LEGAL ISSUES THAT COULD NOT BE CONDUCTED AT THE NRA OR DOES THE RESERVIST HAVE OTHER LEGAL ISSUES THAT MAY IMPACT MOBILIZATION?  IF YES, DOCUMENT NMPS ASSISTANCE NEEDED IN NMCMPS.
	
	
	


________________________________    _________________________

SIGNATURE OF CERTIFYING OFFICIAL    PRINTED NAME/PHONE NUMBER

I.   FAMILY REQUIREMENTS (RESERVISTS WITH DEPENDENTS ONLY)
	
	YES
	NO
	N/A

	1.  DOES RESERVIST HAVE FAMILY MEMBERS WITH SPECIAL NEEDS, MEDICAL OR OTHER?
	
	
	

	
	
	
	

	2.  WAS RESERVIST PROVIDED WITH INFORMATION, INCLUDING DEPLOYMENT BRIEF AND OMBUDSMAN’S NAME AND PHONE NUMBER FOR FAMILY MEMBERS?
	
	
	

	
	
	
	

	3.  DID RESERVIST RECEIVE BRIEF ON OPNAVINST 1740.4A (FAMILY CARE PLAN) REQUIREMENTS?
	
	
	


________________________________    ____________________________

SIGNATURE OF CERTIFYING OFFICIAL    PRINTED NAME/PHONE NUMBER

J.   EMPLOYER SUPPORT  (EMPLOYED RESERVISTS ONLY)

	
	YES
	NO
	N/A

	1.  DID RESERVIST PROVIDE DOCUMENTATION OF RECALL TO EMPLOYER?  IF NO, ASSIST WITH FAXING ORDERS.
	
	
	

	
	
	
	

	2.  DOES RESERVIST KNOW HOW TO CONTACT HIS OR HER ESGR REPRESENTATIVE?
	
	
	

	
	
	
	

	3.  HAS RESERVIST COMPLETED THE EMPLOYER SURVEY FORM(S)?
	
	
	

	
	
	
	

	4.  IS RESERVIST’S EMPLOYER SUPPORTIVE OF THEIR RECALL?
	
	
	


________________________________    _________________________
SIGNATURE OF CERTIFYING OFFICIAL    PRINTED NAME/PHONE NUMBER

K. PERSONNEL/PSD REQUIREMENTS
	NMCMPS SERVICE RECORD TAB 

	
	YES
	NO
	N/A

	1.  HAS RESERVIST PERSONALLY REVIEWED AND ACKNOWLEDGED ORDERS AND INSTRUCTIONS THEREIN?  
	
	
	

	
	
	
	

	2.  IS RESERVIST’S PAGE 2 CURRENT AND ACCURATE? IF NO, ENSURE RESERVIST HAS REQUIRED DOCUMENTATION FOR UPDATE AT NMPS.
	
	
	

	
	
	
	

	3.  WAS DD 2058 (STATE OF LEGAL RESIDENCE) VERIFIED OR PREPARED? DOCUMENT IN NMCMPS.
	
	
	

	
	
	
	

	4.  (OFFICERS ONLY):  WAS REPORT OF HOME OF RECORD AND PLACE FROM WHICH ORDERED TO A TOUR OF ACTIVE DUTY FORM COMPLETED? (NAVPERS 1070/74)
	
	
	

	
	
	
	

	5.  HAS RESERVIST RECENTLY BEEN DISCHARGED OR RELEASED FROM ACTIVE DUTY?
	
	
	

	     a.  IF YES, DISCHARGE/RELEASE DATE WAS:_________.  (NOTE:  DISCHARGE WITHIN PAST 30 DAYS MAY CREATE DIFFICULTY IN ESTABLISHING MASTER MILITARY PAY ACCOUNT.) 
	
	
	

	    b.  WAS LAST DISCHARGE/RAD A RESULT OF PARTIAL MOBILIZATION AUTHORITY?  
	
	
	

	    c.  IF YES, IS CURRENT RECALL/MOBILIZATION APPROVED BY COMNAVRESFOR OR NAVPERSCOM (PERS-91)?
	
	
	

	
	
	
	

	6.  HAS RESERVIST SERVED 16 OR MORE YEARS OF ACTIVE DUTY (INCLUDING AT, ADT, ADSW, MOBILIZATION)?  (IF YES, CONTACT NAVPERSCOM (PERS-91) FOR CALCULATION OF ACDU SERVICE AND POTENTIAL FOR SANCTUARY DURING THIS RECALL.)
	
	
	

	
	
	
	

	7.  DOES RESERVIST’S EOS OCCUR ANYTIME WITHIN THE PERIOD OF RECALL PLUS 30 DAYS?  IF YES, CONSULT CNO (N1) ACTIVATION/MOBILIZATION POLICY GUIDANCE TO DETERMINE POSSIBLE EXEMPTION STATUS.  IF RESERVIST REENLISTS, ALLOW TO POST IN NSIPS PRIOR TO TRANSFER.
	
	
	

	
	
	
	

	8.  IF REQUIRED IN AOR, DOES RESERVIST NEED TO APPLY FOR A PASSPORT/VISA?  (NRA ASSIST WITH APPLICATION, NMPS NAVPTO MUST SUBMIT.)
	
	
	

	
	
	
	

	9.  DOES RESERVIST HAVE CURRENT, COMPLETE NAVY DEPENDENT CARE CERTIFICATE?  IF NO, OBTAIN CURRENT CERTIFICATE FROM RESERVIST.
	
	
	

	
	
	
	

	10.  DOES RESERVIST NEED TO REVIEW OR REVISE SGLI?  COMPLETE REQUIRED ACTIONS AND DOCUMENT IN NMCMPS.
	
	
	

	
	 
	 
	 

	11.  DOES RESERVIST HAVE ORIGINAL ENDORSED ORDERS AND SERVICE RECORD (ENLISTED ONLY) IN HAND?
	
	
	

	
	
	
	

	12.  IF APPLICABLE, HAS AN ADVANCEMENT EXAM BEEN ORDERED FOR THE RESERVIST?


	
	
	

	
	YES
	NO
	N/A

	13.  ARE THERE ANY PERSONNEL ISSUES WHICH REQUIRE SPECIAL ATTENTION AT THE NMPS?  _____________________

_____________________________________________________

_____________________________________________________


	
	
	

	
	
	
	

	14.  HAVE ALL ASSOCIATED NSIPS ENTRIES BEEN COMPLETED?
	
	
	


________________________________    __________________________

SIGNATURE OF CERTIFYING OFFICIAL    PRINTED NAME/PHONE NUMBER

L.  PAY/DISBURSING

	
	YES
	NO
	N/A

	1.  DOES RESERVIST POSSESS A GOVERNMENT CHARGE CARD? IF YES, DOCUMENT IN NMCMPS.
	
	
	

	
	
	
	

	2.  IS RESERVIST ENROLLED IN DDS?  IF YES, DOCUMENT IN NMCMPS.
	
	
	

	    a.  DOES RESERVIST REQUIRE CHANGE IN DESIGNATED FINANCIAL INSTITUTION FOR DDS?
	
	
	

	    b.  IF ENTRY/UPDATE INTO NSIPS REQUIRED, DID RESERVIST BRING CHECK/DEPOSIT SLIP?
	
	
	

	
	
	
	

	3. HAS RESERVIST RECEIVED ADVANCED PAY?
	
	
	X


M.  SUPPLY REQUIREMENTS
	NMCMPS CLOTHING/EQUIPMENT TAB 

	
	YES
	NO
	N/A

	1. DOES MOBILIZATION REQUIREMENT SPECIFY REQUIREMENT FOR ORGANIZATIONAL CLOTHING/INDIVIDUAL EQUIPMENT? 
	
	
	

	    a. IF YES, INFORM RESERVIST A FULL SEABAG IS NOT REQUIRED FOR REPORTING TO ACTIVE DUTY. MARK AS N/A ANY CHECKLIST ITEMS REQUIRING FULL SEABAG AND DIRECT RESERVIST TO TAKE MINIMUM SERVICE DRESS UNIFORMS REQUIRED (NORMALLY 2 SETS) FOR TRAVEL TO OC/IE OUTFITTING SITE (NORMALLY NMPS). DOCUMENT IN NMCMPS.
	
	
	

	    b. IF NO, RESERVIST REQUIRES A FULL SEABAG FOR ASSIGNMENT. SKIP TO QUESTION #2.
	
	
	

	    c. IF YES, ARE RESERVIST’S CURRENT MEASUREMENTS AVAILABLE? IF NOT, TAKE RESERVIST’S MEASUREMENTS.
	
	
	

	    d. IF MEMBER REQUIRES OC/IE, DO AVAILABLE CNRF SOURCES AND INVENTORIES SATISFY REQUIREMENTS? 
	
	
	

	(1) IF YES, ORDER PROPER SIZES/QUANTITIES OF OC/IE AND HAVE SHIPPED TO DESIGNATED NMPS PER CNRFC GUIDANCE FOR ISSUANCE TO RESERVIST UPON MOBILIZATION.
	
	
	

	      (2) IF NO, ORDER ALL AVAILABLE. IDENTIFY SHORTFALLS TO CNRFC AND REQUEST GUIDANCE. HAVE 

AVAILABLE OC/IE SHIPPED TO DESIGNATED NMPS FOR ISSUANCE TO RESERVIST UPON MOBILIZATION.
	
	
	

	
	YES
	NO
	N/A

	2. DOES MOBILIZATION REQUIREMENT SPECIFY A CHEMICAL, BIOLOGICAL, RADIOLOGICAL DEFENSE (CBRD) REQUIREMENT?    

    a. IF NO, SKIP TO QUESTION #3.
	
	
	

	    b. IF YES, ARE RESERVIST’S CURRENT MEASUREMENTS AVAILABLE OR HAS RESERVIST BEEN MEASURED FOR CBRD ORDERING REQUIREMENTS?  
	
	
	

	      (1) IF NO, TAKE RESERVIST’S MEASUREMENTS AND ORDER CBRD. DOCUMENT IN NMCMPS.
	
	
	

	     (2) IF YES, THEN ORDER CBRD PER CNRFC GUIDANCE.    
	
	
	

	   c. IF MEMBER REQUIRES CBRD, DO AVAILABLE CNRF CBRD SOURCES AND INVENTORIES SATISFY MOBILIZATION REQUIREMENTS?
	
	
	

	  (1) IF YES, ORDER PROPER SIZES/QUANTITIES OF CBRD AND HAVE SHIPPED TO DESIGNATED NMPS PER CNRFC GUIDANCE FOR ISSUANCE TO RESERVIST UPON MOBILIZATION. 
	
	
	

	      (2) IF NO, ORDER ALL AVAILABLE. IDENTIFY SHORTFALLS TO CNRFC AND REQUEST GUIDANCE. HAVE AVAILABLE CBRD SHIPPED TO DESIGNATED NMPS FOR ISSUANCE TO RESERVIST UPON MOBILIZATION.
	
	
	

	
	
	
	

	3.  DOES RESERVIST REQUIRE A FULL SEABAG?
	
	
	

	    a. IF YES, DOES RESERVIST HAVE A FULL RESERVE SEABAG?  IF NOT FULL, EXCHANGE OR FILL AS FEASIBLE WITH ONBOARD STOCK.  ADVISE RESERVIST HOW SEABAG SHORTAGES WILL BE ADDRESSED, AND AT WHOSE EXPENSE. DOCUMENT IN NMCMPS.
	
	
	

	
	
	
	

	4.  IF RESERVIST REQUIRES HOUSEHOLD GOODS/POV STORAGE, HAVE ARRANGEMENTS BEEN MADE?  
	
	
	

	
	
	
	

	5.  IF DESIRED, HAVE ARRANGEMENTS BEEN MADE FOR LIMITED HOUSEHOLD GOODS (PERSONAL EFFECTS) SHIPMENT IAW JTFR PARA U4700?
	
	
	


________________________________    ___________________________ 

SIGNATURE OF CERTIFYING OFFICIAL     PRINTED NAME/PHONE NUMBER

N.  ACTIVE DUTY SPONSOR ASSIGNMENT  

	
	YES
	NO
	N/A

	1.  HAS ACTIVE DUTY SPONSOR BEEN REQUESTED FROM GAINING COMMAND?

a. GAINING COMMAND POC AND PHONE NUMBER:  

______________________________________ 

NAME, RANK, RATE, PHONE #
	
	
	

	b. GAINING COMMAND SPONSOR ASSIGNED:

______________________________________ 

NAME, RANK, RATE, PHONE #
	
	
	


________________________________    __________________________

SIGNATURE OF CERTIFYING OFFICIAL    PRINTED NAME/PHONE NUMBER

O.  NRA FINAL CERTIFICATION
	
	YES
	NO
	N/A

	1.  HAS NRA COMPLETED ALL ACTIVATION REQUIREMENTS AND IS RESERVIST READY TO PROCEED TO THE NMPS? IF YES, UPDATE IMS CODE TO “RC3.” IF NO, UPDATE NSIPS AS APPROPRIATE AND EXPLAIN BELOW:

_____________________________________________________


	
	
	

	
	
	
	

	2.  ARE ALL NSIPS RC3 TRANSACTIONS COMPLETE? (MUST BE COMPLETE PRIOR TO RESERVIST DEPARTING NRA FOR NMPS).
	
	
	

	
	
	
	

	3.  HAS RESERVIST RECEIVED ANTITERRORIST TRAINING? 
	
	
	

	
	
	
	

	4.  HAS RESERVIST REVIEWED/COMPLETED ALL REQUIRED WEBSITES, SUCH AS CAREER DECISION SURVEY, ETC.?

http://reservesurvey.nprdc.navy.mil
	
	
	

	
	
	
	

	5.  ARE ORDERS, HEALTH RECORDS, AND DENTAL RECORDS WITH RESERVIST?
	
	
	

	
	 
	 
	 

	6.  HAVE RESERVIST’S TRAVEL ARRANGEMENTS BEEN ENTERED IN NMCMPS?  REMIND RESERVIST THEY CANNOT CHANGE TRAVEL ARRANGEMENTS WITHOUT APPROVAL OF NRA. ADVISE RESERVIST TO NOTIFY NMPS POC IF DELAYED ENROUTE AND CONSEQUENCES OF FAILURE TO REPORT AS ORDERED.
	
	
	

	
	
	
	

	7.  HAS RESERVIST BEEN PROVIDED WITH NMPS CONTACT PHONE NUMBER?  
	
	
	

	
	
	
	

	8.  ARE ALL NMCMPS REQUIREMENTS SATISFIED? 
	
	
	

	
	YES
	NO
	N/A

	9.  NMPS INFORMATION/ACTION SECTION.  LIST ANY ISSUE REQUIRING NMPS ATTENTION NOT DOCUMENTED IN NMCMPS.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	
	


	
	
	
	

	10.  HAS RESERVIST BEEN PROVIDED 2 COPIES OF THE COMPLETED ACTIVATION CHECKLIST (ONE TO RETAIN AND ONE TO PROVIDE TO THE NMPS)?  THE COMPLETED ORIGINAL ACTIVATION CHECKLIST IS RETAINED AT THE NRA IN THE RESERVIST’S PERSONAL RECALL FILE.
	
	
	


________________________________    ___________________________

SIGNATURE OF CERTIFYING OFFICIAL    PRINTED NAME/PHONE NUMBER

______________________     _____________

SIGNATURE OF RESERVIST       DATE/TIME





































































































































4
5

