REENLISTMENT  DATA INTERVIEW  SHEET

Name_______________________  Rate/Rank_________________

SSN________________________   ADSD____________________

NEC___________     PRD__________   EAOS___________________________

UIC_____________  CURRENT COMMAND____________________________

WK PH_______________________   HM PH_____________________________

ADDRESS_________________________________________________________

BIRTH DATE_____________ REENLISTMNET DATE____________________

GUARD 2000_________    STAR_________    SRB______  TAR __________

MBR TO SELL BACK LV______ #DAYS_____  CARRY LEAVE_______

PHYS SCR DATE_________           PRT STATUS_______________

REENLISTING OFFICER NAME____________________________________

RANK________    MC/MSC/NC/CHC/DC     USN/USNR

DATE OF REELISTMENT_____________________________

LOCATION& TIME_______________________________________________________

PHOTOS   Y/N

IF YOU DESIRE SPOUSE CERTIFICATE:  ___________________________________

                                                                               FULL NAME OF SPOUSE

IN ACCORDANCE WITH MPM 1160-040 I understand that it is my responsibility to schedule my physical screening within 60 day but not less than 30 days prior to my EAOS, separation or extension of enlistment totaling 24 months or more taking effect.  Copy of physical screening 

or applicable forms and/ or a MEMO from the screening facility is to be delivered to PSD NLT than 60 days with SRB, 45 days without.

SIGNATURE_____________________________WITNESS____________________________

