ACTIVE / RESERVE 

DENTAL CORPS OFFICER APPLICATION CHECKLIST
         Direct Accession 22050        Dental  Recall 22051      Dental FAP 22053     Dental HSCP 22057     

         Dental Student 1925i           Dental HPSP 1985          Reserve 2205

The complete checklist is listed below for the applicant to see what will be needed to complete their kit.  Highlighted forms are to be completed by the applicant.  The recruiter will complete the unhighlighted forms.  Those forms that have an asterisk (*) placed before the form can be filled out by the applicant but must be signed and dated with recruiter, processor or person indicted on the form.

BASIC APPLICATION
 FORMCHECKBOX 
  Application for Commission (NC 1131/2) EPSQ (SF 86) Signed and dated by applicant within past 6 months 

             Go to http://www.opm.gov/forms/html/sf.asp to get to the form to complete your security clearance.  The form you  

             need is SF 86 and it is called Questionnaire for National Security Positions.  This is a PDF file.  Please save it to a disk 

             using your lastname and first initial as the file name.  As this is a fillable form, please type your information.  Once you 

             are complete with the form, print and sign resulting form.  Give form and disk to the processor when complete.  

              FORMCHECKBOX 
 Fingerprint Charts (FD258) Submit to OPM via LIVESCAN, FD258 or SF87 Fingerprint Charts.   
 FORMCHECKBOX 
  Birth Certificate

 FORMCHECKBOX 
  Request Verification of Birth (DD Form 372)

 FORMCHECKBOX 
  Evidence of Citizenship Form (NC 1100/25)

ACADEMIC INFORMATION

 FORMCHECKBOX 
  Copies of Official Transcripts include all front and reverse sides for each college attended
 FORMCHECKBOX 
  Academic Degree Completion Plan (NC 1131/4) (HSCP only) Ensure total hours blocks and required hours blocks 

             completed, enrolled full time Spring and Fall and signed by Dean/advisor.

 FORMCHECKBOX 
  GPA Calculation Worksheet (NC 1131/53) include all schools attended

 FORMCHECKBOX 
  Professional School Entrance Exam Report  (DAT) 22053, 22057, 1985 and 1925 only

 FORMCHECKBOX 
  Letter of Acceptance to school/residency all students & FAP not yet attending school/residency   Applicant for dental   

        school that has not started school yet will not receive a LOA before December of each year. The PM should be forwarded 

        these kits with the LOA pending.  Applicants applying for 2 yr or 3yr programs should be able to provide LOAs

 FORMCHECKBOX 
  Letter of Good Standing with school /residency 22053, 22057, 1985, 1925i and FAP already enrolled in school/residency 

        only and must include graduation date.  Also 22050 applying as student. (LOG will be acceptable in place of a LOA for 

        someone already in dental school/residency)
PERSONAL INFORMATION

 FORMCHECKBOX 
  Resume / Curriculum Vitae signed and dated
 FORMCHECKBOX 
  Professional Community Interviewer’s Appraisal Sheet (NC 1131/5) 2 required

         At least one (1) interview must be by an officer in same subspecialty for which applying, second interview may be from any  

        Officer  (active, reserve or retired). Neither can be from anyone in recruiting process and at least one must be in person. The 

        other may be a phone interview. General guidance: recommend O-4 or above unless otherwise negotiated with Specialty 

        Leader/Program Manager. Annotate on NC1131/1 if negotiation made with SL/PM.
 FORMCHECKBOX 
  License Verification (NC 1131/13) all states ever licensed, 2205, 22050, 22051 and 22053

 FORMCHECKBOX 
  Professional Certificate/License 2205, 22050, 22051 and 22053 as applicable, not required for student programs.
      DEA certificate should be provided with license(s)
 FORMCHECKBOX 
  Training Program Director Reference 22050, required when employment references are not available

 FORMCHECKBOX 
  Health Professional Qualification Summary (NC 1131/11) 2205, 22050, and 22051 only

 FORMCHECKBOX 
  Letter of Good Standing with school HSCP, HPSP and FAP only
 FORMCHECKBOX 
  Verification Conditions and Release Information  * (NC 1131/47) 2205 only, signed and dated within 6 months.

 FORMCHECKBOX 
  Evidence of Specialty Training/Specialty Clarification/Specialty Experience 2205 only, if applicable
 FORMCHECKBOX 
  Duty Preference for Medical Programs (NC 1131/16) 22050, 22051, three choices required
 FORMCHECKBOX 
  Application Letter for Dental Corps Accession Bonus Program 22050 only
 FORMCHECKBOX 
  Employment References (DD Form 370), front and back pages (1 from each employer for 

       the last 3 years, including part-time employment)

 FORMCHECKBOX 
  Character References required if employment references are not available
 FORMCHECKBOX 
  Instructor Reference 29052 or recently graduated 29050, 2 required
MISCELLANEOUS DOCUMENTS

Change of Name Statement  * (NC 1131/14) or provide copy of court documents/marriage license 
Family Care Plan Certificate (NP 1740/6) if applicable

Dual Compensation & Waiver Claim Statement  * (NC 1100/26) required if “yes” responses to questions 20a. & 20b. 

     of Sec I of Application for Commission
Police Record Checks (DD 369) Submit if derogatory information noted on application

Navy Officer Recruiting Tattoo Screening Certificate (NC 1131/27) if applicable

Maximum Age Statement of Understanding (NC 1131/54) age 39 and older (Reserve applicants only)

Statement of Understanding for Security Investigation (NC 1070/613)
Disclosure of SSN Privacy Act Statement (NC 5211/1)
RECALL

Application for Recall to Ext Active Duty (NP 1331/5) prior commission any service

Military Service Summary (NC 1131/2 sec V) 

Security Summary (NC 1131/2 sec IV)
Motivational Statement (NC 1131/2 sec VIII)
INTER-SERVICE TRANSFER

Letter of Inter-Service Transfer Request

Contingent Resignation Letter if commissioned in another service
Verification of Current Grade and Date of Rank any applicant ever commissioned in any service

Verification of no fails to select to next higher paygrade any applicant ever commissioned in any service

PRIOR SERVICE INFORMATION

DD 214(s) If prior active service
Conditional Release (DD 368) Navy Drilling Reserve, & all non-Navy military

CO’s Recommendation required for SELRES and Active Duty applicants
Enlisted Personnel Action Request (NP 1306/7) active duty Navy enlisted only
Prior Service Record If prior service; send only fitreps/evals, pgs 4, 5, 9, and any derogatory information

MEDICAL DOCUMENTS/ EXPLANATION

Report of Medical Examination (DD 2808) include all attachments & consults, must have HIV, drug & alcohol test 

       Results.    Physical must not be older than 2 years. 

Report of Medical History (DD 2807-1)

Privacy Act Statement for Health Care Records (DD 2005)
Minimum combined


total of 3 Valid


references required








