MEDICAL CORPS OFFICER PROGRAMS CHECKLIST

(03-21050/DA) / (03-21051/RECALL) / (04-21053/FAP)

NAME:                                                               SSN:                                               RECRUITER:  


PROCESSOR:                                                  NRD:                                               DESIGNATOR:   21050    21051    21053
                                                                                                                                                                            (circle choice)
	REQUIRED FOR PROGRAM                                            
	DOCUMENT/EXPLANATION

	REQ
	YES
	NO
	DA
	RE
	FA
	(check YES if document is included) or (check NO if document is not included)

	O
	
	
	X
	X
	X
	Application Control and Processing Record (NAVCRUIT 1100/4)

	O
	
	
	X
	
	X
	Application For Commission (NAVCRUIT 1100/11)                                                       

	O
	
	
	
	X
	
	Application For Recall To Extended Active Duty (NAVPERS 1331/5)*                                       

	O
	
	
	X
	X
	X
	Motivational Statement (must be signed and dated by applicant)                                       

	O
	
	
	X
	X
	X
	Summary Sheet (NAVCRUIT 1131/9)                                                                               

	CC+1
	
	
	X
	X
	X
	Report of Medical History (DD Form 2807-1); completed with application if possible*

	CC+1
	
	
	X
	X
	X
	Report of Medical Examination (DD Form 2808); with measurements and exams attached *

	CC+1
	
	
	X
	X
	X
	Privacy Act Statement – Health Care Records (DD Form 2005)

	O
	
	
	X
	X
	X
	Privacy Act Statement/Disclosure of SSN (NAVCRUIT 5211/1)

	CC
	
	
	X
	X
	X
	EPSQ Standard Form 86 (certified copy, signed and dated by applicant)*

	O
	
	
	X
	X
	X
	Expanded Drug Statement (NAVCRUIT 5355/1); any admitted drug use

	O
	
	
	X
	X
	X
	Resume or Curriculum Vitae (all programs)  

	CC
	
	
	X
	X
	X
	Health Professional Qualifications Summary (NAVCRUIT 6000/1); all programs

	CC
	
	
	X
	X
	X
	Birth Certificate (Bureau of Vital Statistics with birth number)

	CC
	
	
	X
	X
	X
	Liability Insurance or Professional Contract Agreement  (if required)

	CC
	
	
	X
	X
	
	FLEX (Federation of Licensing Examination); Part 1 and 2 for foreign graduate 

	CC
	
	
	X
	X
	
	ECFMG (Education Commission for Foreign Medical Graduates); foreign graduate

	CC
	
	
	X
	X
	
	FMGEMS (Foreign Medical Graduate Examination of the Medical Services); foreign graduate

	CC
	
	
	X
	
	
	NBOME (National Board of Osteopathic Medical Examiners Part I, II, III); DO only

	CC
	
	
	X
	
	
	COMFLEX (Comprehensive Osteopathic Medical Licensing Examination Level I); DO only*  

	CC
	
	
	X
	
	X
	ECCOPT (Executive Committee of The Council of Post Doctoral Training (DO only)

	CC
	
	
	X
	X
	X
	DEA (State Department of Drug and Enforcement Agency); if any

	CC
	
	
	X
	X
	X
	GME (Graduate Medical Education Program); copy of certificates, courses or training*

	CC
	
	
	X
	
	X
	ACGME (Accreditation Council for Graduate Medical Education); letter with signature

	CC
	
	
	X
	X
	
	ABA Scores (American Board of Anesthesiology); Anesthesia only

	CC
	
	
	X
	
	X
	USMLE (United States Medical Licensing Examination) Step Scores 1, 2, 3

	OCC
	
	
	X
	
	X
	USMLE Letter of Intent (if any step scores are incomplete)

	CC
	
	
	X
	X
	
	State Medical License(s) must be current

	CC
	
	
	X
	X
	X
	State Medical Board Certificate(s) (Board Certified)

	CC
	
	
	X
	X
	X
	Medical School Training Certificates (completed courses if any)

	OCC
	
	
	X
	X
	X
	Transcripts (official from all post secondary schools)

	OCC
	
	
	
	
	X
	Medical School Dean’s Letter (for applicants who have not completed residency training)

	OCC
	
	
	
	
	X
	Residency Match Letter (FAP only)

	OCC
	
	
	
	
	X
	Residency Acceptance Letter (FAP only)

	CC
	
	
	X
	
	X
	AFIP (Armed Forces Institute of Pathology); credentials mandatory*

	CC
	
	
	
	X
	
	HSO JAX credentialing package (Navy Reserve Recall only)

	OCC
	
	
	X
	X
	
	Medical Programs Duty Preference Sheet (NAVCRUIT 1100/23)

	OCC
	
	
	
	
	X
	Memorandum of FAP sponsorship of understanding (FAP only) 

	OCC
	
	
	X
	
	
	Memorandum of AFIP understanding (see note)*  

	OCC
	
	
	X
	X
	X
	Letter of Recommendations (from MD/DO); min of 2

	O
	
	
	
	X
	
	Interviewer’s Appraisal Sheet (NAVCRUIT 1100/13); min of 2 (see note)*

	CC
	
	
	X
	X
	
	List of Major Operative Procedures (Cardio Thoracic/Thoracic Surgeons only)

	CC
	
	
	X
	X
	
	Case List (DO, OB/GYN); technical specialty 2 year history

	OCC
	
	
	
	
	X
	Academic Year Statement (mandatory for FAP)*

	OCC
	
	
	X
	X
	
	Medical Programs Duty Preference Sheet (NAVCRUIT 1100/23)

	C
	
	
	X
	X
	X
	DD Form 214 (Certificate of Release or Discharge From Active Duty)

	C
	
	
	X
	X
	X
	DD Form 368 (Request for Discharge or Clearance From Reserve Component)*

	OC
	
	
	X
	X
	X
	Microfiche/Paper Documents (prior service record or current USNR); any military service

	O
	
	
	X
	X
	X
	Maximum Age Statement of Understanding (unable to meet age requirements)


(Revised 1 Nov 02)

THIS CHECKLIST IS SUBJECT TO CHANGE AT ANYTIME

NOTES, EXPLANATIONS AND INFORMATION

Asterisks (*) – explained in the notes below

NOTE 1:

Application for Recall to Extended Active Duty for Interservice Transfers must have a letter of request to transfer into Navy.

Report of Medical History (DD Form 2807-1); submit with application or completed at the MEPS or OSS.

Report of Medical Examination (DD Form 2808); physical can be done at the MEPS or OSS.  

Flight Physicals and Undersea Medicine Physicals must be completed by NAMI and certified before mailing to OSS.

EPSQ blocks from 11 through 43 marked YES must provide a brief statement signed and dated from the applicant with any court documents or police records.  Block 43 can be used for brief remarks or statements.

COMFLEX Level I replaces the NBOME Parts I, II, III.

GME will include any specialty training, internships, fellowships, residency, and emergency medicine certificates.

AFIP is mandatory for the all DA applicants and FAP if the applicant has worked one day performing medical duties outside of residency training.  

Memorandum of AFIP understanding signed and dated by the applicant stating that the current Health Professional Qualifications Summary is within 6 month from the day it is signed.   

The original AFIP package will be sent to the Naval Healthcare Support Office in Jacksonville, Florida upon final selection for the Direct Appointment Program.

Interviewer’s Appraisal Sheet is required for all Interservice Transfer applicants. 

Academic Year Statement is mandatory for all applicants applying for the FAP program.

DD FORM 368 required for all reserves and other military services.

NOTE 2:

NUMBER OF COPIES

O-original /C-copy/CC-certified copy/OC-original or copy/OCC-original or certified copy/CC+1-certified copy plus one

1 Original Application

2 Certified copies of the DD Form 2808

2 Certified copies of the DD Form 2807-1

ALL COPIES MUST BE CERTIFIED TO BE TRUE COPY

NOTE 3:

Any applicant that does not meet the age requirement for any Medical Programs will require an age waiver approval.

Any applicant with a total service credit of the 14 years maximum will require an entry grade credit waiver approval.

Recall applicants that are recommended by the OSS PROBD and meet physical standards by BUMED must be approved through the recall office before a final select can be made at OSS.

Interservice Transfer applicants that are recommended by the OSS PROBD and meet physical standards by BUMED must be approved through the interservice transfer office and recall office before a final select can be made at OSS.

NOTE 4:

Left side of folder: MC Checklist, PORT SEEREC and all medical documents under the clips.

Right side of folder:  All professional documents under clips and DO NOT USE STAPLES on this side.

Applications that are incomplete cannot start the routing process until all requested information is received.

NOTE 5:    Addresses and Websites

FedEx a copy of the Health Professional Qualifications Summary (NAVCRUIT 6000/1) with complete information to:

Susan J. Freeburn, RN   

Armed Forces Institute of Pathology (AFIP)

1335 East-West Hwy, Suite 6-100

Silver Spring, MD 20910

(301) 295-8118 (v)  / (301) 295-7217 (f)  / EMAIL: FREEBURNS@afip.osd.mil
MC ADV DOC:  Completed Curriculum Vitae (CV) and any supporting documents including physical information     
