EMPLOYEE RESERVE/RETIRED MILITARY CATEGORY

AUTHORITY: 10 U.S.C 271 and E.O. 11190

PRINCIPLE PURPOSE: The SSN is used to input civilian employee's reserve/retired military category in the Defense

Civilian Personnel Data System (DCPDS)

ROUTINE USES: Information is used by the Civilian Personnel Offices (CPO) and management officials to identify
employees who could be recalled to military service in a mobilization and plan for their loss to the workforce.
DISCLOSURE IS VOLUNTARY: However, if not furnished, mobilization is adversely affected.

NAME (Last, First, Middle Initial) (PRINT)

SSN

CHECK APPROPRIATE BLOCK BELOW:

1 RET RES (RET ON POINTS, UNDER AGE 60) -
NONPAID

2 AD REG RET (UNDER AGE 60, NOT FOR
DISABILITY)

3 AD RES RET (20YRS PLUS AD/FLEET RES
UNDER AGE 60, NOT FOR DISABILITY)

4 CATEGORY Il (RES/REG/RET, EITHER OVER
AGE 60 A/O 30% DISABLED)

5 DRAFT ELIGIBLE

A IMA - AIR FORCE

B IMA - ARMY

C IMA - COAST GUARD

D IMA - MARINE CORPS

E IMA - NAVY

F SELECTED RESERVE - AIR FORCE

G SELECTED RESERVE - ARMY

H SELECTED RESERVE - COAST GUARD

| SELECTED RESERVE - MARINE CORPS

J SELECTED RESERVE - NAVY

K AIR NATIONAL GUARD

L ARMY NATIONAL GUARD (ACTIVE)

M IRR - AIR FORCE

N IRR - ARMY

0 IRR - COAST GUARD

P IRR - MARINE CORPS

Q IRR - NAVY

R ARMY NATIONAL GUARD (INACTIVE)

S STANDY RESERVE - AIR FORCE

T STANDBY RESERVE - ARMY

U STANDBY RESERVE - COAST GUARD

V STANDYBY RESERVE - MARINE CORPS

W STANDBY RESERVE - NAVY

X NAVY RESERVE - MERCHANT MARINE

Y NOT APPLICABLE

SIGNATURE OF EMPLOYEE

DATE

OPNAYV 12910/1 (JAN 1989)
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