USS SAIPAN (LHA 2)


SCREENING INTERVIEW FOR DETERMINING 


QUALIFICATIONS FOR HARP DUTY





“ THIS SCREENING MUST ACCOMPANY LHA2 FORM 1336/2 ”





“ NOTICE: ONLY THE DIVISION CHIEF OR DIVISION OFFICER CAN COMPLETE THIS SCREENING FORM.  A WRITTEN RECOMMENDATION IS MANDATORY OR MEMBERS HARP REQUEST WILL NOT BE PROCESSED. “ 





1.  SALESMANSHIP                                                  YES   NO       


    - Does the individual have an outgoing, friendly personality?


(Not quiet, shy, introvert, etc.)................................(   ) (   )       


    - Is the individual persuasive in conveying ideals and 


information in personal discussions?.............................(   ) (   )





    - Does the individual appear to have the ability to meet the public?..........................................................(   ) (   )





    - Is the individual self confident?..........................(   ) (   )





2.  COMMUNICATIONS 





    - Does the individual speak logically, convincingly, and 


clearly, without speech impediments that prevent effective 


communication in the English language?...........................(   ) (   )


  


    - Does the individual have the ability to converse effectively            on the Navy, general subjects and current events?...............(   ) (   )





3.  PERFORMANCE





    - Does the individual's past performance, as reflected in


performance evaluations, over the past year support a recommendation


for HARP duty?...................................................(   ) (   )





    - Is the individual's record clear of court-martial or 


Commanding Officer's non-judicial punishment for the past year?..(   ) (   )





    - Does the individual's record reflect an ability to discharge


responsibilities on an independent duty assignment?..............(   ) (   )





4.  MOTIVATION





    - Does the individual give positive evidence of being convinced 


of the advantages of a Navy career?..............................(   ) (   )





    - Does the individual really want HARP duty?.................(   ) (   )
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5.  APPEARANCE                                                    YES   NO





    - Does the individual meet MANMED requirements with regards 


to height, weight and current PRT standards?.....................(   ) (   )                                                               


    - Does the individual present a neat and well groomed 


appearance?......................................................(   ) (   )





6.  DRIVER LICENSE   





    - Does the individual hold a valid state motor vehicle


operators license. Interviewer must visually verify)?............(   ) (   )


License number____________________________  State ______





7.  WRITTEN RECOMMENDATION BY INDIVIDUALS LCPO.


__                                                                            __                                                                            __                                                                            __                                                                            __                                                                           ___  __                                                                        __                                                                                                                                             ____ ____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________





 


                                                         


      MEMBER'S SIGNATURE                         DATE





                                                         


    DIVISION CHIEF SIGNATURE                     DATE





______________________________________        __________


   DIVISION OFFICER SIGNATURE                    DATE








   SCREENING VERIFIED BY:





                                                               


  HARP COORDINATOR SIGNATURE                     DATE
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