CARRIER AIR WING ELEVEN

REENLISTMENT CHECK-OFF LIST

NAME:  








RATE/NEC:

SSN:









REENL DATE:

REENLISTING OFFICER:

PREPARE THE FOLLOWING:

____

REENLISTMENT REQUEST CHIT



REENL PHYSICAL EXAM SHEET SIGNED BY MEDICAL OFFICER

____

CO1 (SDS DOCUMENT)

____

ENCORE APPROVAL (MBR'S LESS THAN SIX YEARS IN SERVICE)

____

SEND DMRS/FORMAN FOR SRB REQUEST 

(MSG DTG:__________________)

____

CERTIFICATE OF REENLISTMENT

____

HONORABLE DISCHARGE CERTIFICATE (DD 256N)

____

SPOUSE APPRECIATION CERTIFICATE (IF APPLICABLE)

____

PAGE 13'S (AS APPROPRIATE)

____

DD FORM 1172 (AD/DEPNS ID APPL)

____

SDS DOCUMENTS 3060 (LSL/SRB)

____

NEW PAGES:  NAVPERS 1070/604 & 1070/605 (PAGE 4 & 5)

____

CLOSE NAVPERS 1070/605

____

MAKE COPIES OF OLD PAGE 4s AND 5s

____

HAVE MEMBER VERIFY AND SIGN PAGE 13 AND PAGE 2

____

RELEASE CO1 (SEND DIARY MESSAGE)

____

MAIL ORIGINAL PAGES:  4, 5, AND 13S WITH ORIGINAL

REENLISTMENT CONTRACT TO BUPERS-313C1

