USS SAIPAN (LHA 2) DETAILER CALL SHEET





NAME OF COUNSELOR MAKING THE CALL:___________________________________________________________





DATE:___________________  TIME:_____________  ATTEMPTS:______________, ______________, ____________








NAME: _______________________________________  RATE/RANK: _____________  SSN: ___________________





DEPT/DIV:__________/__________   IVCS # :_____________  RPT DATE:_______________ PRD: ______________





EAOS:__________________  SDCD: __________________  ADSD: __________________  EXTS: _______________





MARITAL STATUS:______________ # OF DEPENDENTS: _________  LOCATION OF DEPENDENTS: __________





DEPT/DIV CAREER : _________________________________  IVCS # : ___________ PRT STATUS:  _____/______





ALL NJP’S (FROM PAGE 6, 7, OR 13):


(1) _____________________________________________________________________________________________


(2) _____________________________________________________________________________________________


(3) _____________________________________________________________________________________________





 


DETAILER’S NAME:_________________________________________________________ PERS CODE: ___________ 





DSN: ______________________  COMM: ________________________________  FAX:_________________________





PURPOSE FOR CALLING DETAILER (EXPLAIN IN DETAIL)


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





RESULTS OF THE DETAILER CALL (EXPLAIN IN DETAIL)


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





FOLLOW-UP ACTION REQUIRED


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








