AFFILIATION APPLICATION CHECKLIST

Red Highlighted forms to be completed by Applicant

An asterisk (*) is placed by those forms to be signed and dated with recruiter, processor or person indicted on form

Professional Documents/Explanation
Declination of Financial Incentive (NC 1131/212) if eligible for financial incentive
Report of Medical Examination (DD 2808) must have HIV, drug & alcohol test 

       Physical must not be older than 2 years. 
Report of Medical History (DD 2807-1)

HIV Statement of Understanding (NC 1131/45) If HIV results not on exam

Height/Weight/Body Fat (if BF is required, include BF measurements signed by CFL)

Privacy Act Statement for Health Care Records (DD 2005)

DD 214 and or Point Capture If prior active/reserve service
PRT Results (NC 1131/28 or 1131/29) Signed and dated by Command Fitness Leader (CFL)

Separation Orders members separating within 60 days.


Medical Program Applicants
Resume / Curriculum Vitae signed and dated, must include work experience and education

Professional Certificate/License copies from all states ever licensed

License Verification (NC 1131/13) all states ever licensed, include DEA
Verification of Participation (Drill Muster sheet) / Individual Inactive Duty Training (IDT) / Participation 

              Record/Point Capture Page
Inactive Orders (NAVRES 1321.1) Copy
Accession Approval Report from CIRIMS Copy
Ready Reserve Agreement (NAVPERS 1200/1) Copy
Officer Acceptance and Oath of Office (for DCO, IST and Reappointment) Copy
Medical Department Programs Memorandum of Understanding for Initial Date of Rank Copy

Entry Grade Worksheet Reference (SECNAVINST 1120.6 series) Copy
Training and Service Agreement for Inactive Duty Appointees Copy
Statement of Understanding regarding National Agency check (for 2105, 2205, 2305, 2905, 2505 & 4105) Copy
Restrictions of Personnel Conduct in the Armed Forces Copy
HSOJAX Fax Transmittal Cover Sheet (NAVCRUIT 1131/49) (for 2105, 2205, 2305 and 2905) Copy

Disclosure of SSN Privacy Act Statement (NC 5211/1)
Record of Emergency Data worksheet (NAVCRUIT 5211/1)
Satisfactory Participation Requirements (NAVPERS 1570/2) Copy
Direct Deposit Statement of Understanding (NAVPERS 1070/613) Copy

State of Legal Residence Certificate (DD Form 2058) Copy

Form W-4 Copy

Serviceman’s Group Life Insurance (SGLI) Election form (SGLV 8286) Copy

NAVRES Incentive Agreement (written financial incentive agreements for critical wartime subspecialties or 

             critical skills affiliation bonus) Copy

Change of Name Statement  * (NC 1131/14) or provide copy of court documents/marriage license  
Family Care Plan Certificate (NP 1740/6) must include if single parent or dual military as applicable
Dual Compensation & Waiver Claim Statement  * (NC 1100/26) required if “yes” responses to questions 20a. &  

        20b. of Sec I of Application for Commission

