PRIVACY ACT STATEMENT

AUTHORITY AND PURPOSE:  5 U.S.C. 301, Departmental Regulations; and E.O. 9397 (SSN).  Provided information is used to assist officials and employees of the Navy in the management, supervision and administration of Navy personnel (officer and enlisted) and the operations of related personnel affairs and functions.

ROUTINE USES:  Information will be utilized by Department of the Navy officials in verifying qualifications and suitability for commission.

DISCLOSURE:  Disclosure is voluntary, however, failure to provide the requested information as well as the social security number may result in denial of appointment into the United States Navy.  
AFFILIATION PROCESSING AND SUMMARY RECORD

	1. APPLICANT NAME (Last, First, Full Middle Name, Suffix)

     
	2. Applicant SSN

     
	3. Name of Recruiting Activity (NRD Name)
     

	4. Designator/SSP

      /      
	5. Rank

     
	6. Applicant Address

     
	7 Applicant Phone #

     

	8. Sex 

     
	9. Race

     
	10. Ethnic

     
	11. DOB  (DD/MMM/YYYY)
     
	12. Age

     
	13. Height

  (inches)

     
	14. Weight

     
	15. Body Fat (if outside of ht/wt standards)

     

	16. Total Active Service (YY/MMM/DD)  

     
	17. Total Inactive Service (YY/MMM/DD)    

     
	18. Applicant Email Address

     

	19.  Applicant Type:    FORMCHECKBOX 
 NAVET        FORMCHECKBOX 
  DCO/IST (Medical Only) 

    *VTU and VTU to pay are not processed thru NAVCRUITCOM
    a.  NAVET - All Designators:
 FORMCHECKBOX 
 Complete physical examination and all supporting documentation (Not required 

   for VTU to Pay)

Check one of the following:
       FORMCHECKBOX 
 DD Form 214 (long form) 

       FORMCHECKBOX 
 Summary Point Capture indicating last drill date (Summary Point Captures can             be obtained from BUPERS Online)

    FORMCHECKBOX 
 Separation orders (for members within 60 days of separation)

    FORMCHECKBOX 
 Member not previously on active duty and has not drilled for greater than six         months (no supporting documentation required)

    b.  NAVET - Medical Designator (2105, 2205, 2305 and 2905 only): 
 FORMCHECKBOX 
 Copy of current resume (Must include work experience and education.)   

 FORMCHECKBOX 
 Copy of current license(s)    State(s):        

 FORMCHECKBOX 
 License Verification Form(s) 

    c.  Financial Incentives – NAVET/DCO/IST:

 FORMCHECKBOX 
 N/A

 FORMCHECKBOX 
 Current NAVADMIN Recruiting Incentives for Selected Reserve Officer Personnel.

   Indicate appropriate designator/program:  _____________________________________
             Medical:  FORMCHECKBOX 
 LRP      FORMCHECKBOX 
 Special Pay      FORMCHECKBOX 
 Stipend 

      Non-Medical:  FORMCHECKBOX 
 Critical Skills Affiliation Bonus (recruiter must verify that applicant has satisfactorily completed any required active duty obligated service and has not served in the SELRES of the Navy Reserve at any time in the previous 12 months.)
   FORMCHECKBOX 
 Decline (Include Statement of Declination of Financial Incentives NAVCRUIT 1131/212)



	20. Remarks

     

	21. Recruiter's Name and Rank

     
	22. Recruiter's Phone #

     
	23. Recruiter's email

     


	24. Recruiter's Signature


	25. Date Signed
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