Aclivalion/Mobilizalion Checklist

Your Family and You.

A. Pau/Direct Deposit/Allotment

Waided personal check or deposit slip (disploying bonk oddress/telephone, bank
outing/mccount numbers).

Bank account infarmation (hank address/telephone, bank routing/account
numbers) for ench desired allotment,

Copy of cumant morigageds) (with pandpol/interest/fox/insuronce braokdown) and
docurnentation of one manth's average utilities, OR copy of hause or opartment

rental agreement and documentation of one month's overnge utilities.

Copy(s) of current child suppart greement]s),
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If [Medicol Corps (MC), Dental Corps (DC), Medicol Service Corps (MSC) (Clinicol),
Murse Corps (NC)] certified copies ar proof of the fallowing:

— Cunrent license/ceriificote

— Corrent BCLS, ACLS, PALS, efc

— Current demogrophic information if MC

Internship

— Residency

— Board certification in spacialty or board certification qualicotions.
B. Service Record/PSD
D Certification of dischorga/separation (D0-214) for all former perinds of ackive duky,
I___l Your birth certificate ar possport (for those daplaying OUTCORUS).
|:| Birth, odoption ar guordionship cartificates for family members,
D Sodial Sequrity Mumbers for self ond family members,
D Certified copy of marriage certificate for present morriage,

I:l Carfified copies of documentation ferminating any previous marrioge (dhorce’
annulment/spause’s death cerificore),

D Cartification of full-tima enrallment for self ond collega-oge dependants from schaal
ragistrar,

Signed statement from licansed physician for dependant parent/children aver
twanky-tna yeors of oge wha ore incopacitatad,

Cument DO Fomily Care Flon Certificotion (HAVPERS 174074).
Emergency Cantact Infarmation (Page 2).
C. Security Clearance

Carfified copy of naturalization papers.
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Nomes/addresses of parsonal/professionol referances {minimum of 3 each
required).

Momes/oddresses/dates of employment for the post fen years {or since
groduation from high schood).

Homes/nddresses/dates of high scheol and college.

Addresses and dotes of oll previous rasidances.

Homes/dates/places of birth for your parents ond your spouse’s parents.
D. Legal

Location of current valid will

Copy of current powe(s) of ottamey (business orrangements/tax filing,/child
coreyfamily medicol emergency core/househald goods ond POV storage).

Documentation o support potential legal issues, such os loss of college tuition
assistonce, loss of sacurity deposit on leose, loss of employee medical benefits.

E. Medical

Varity Detense Eligibility Enrollment Reporting System {DEERS) information far
salf and family members.

Lopy of mast recant eyeglass prescription ond extra sat of eyeqlosses. (**HOTE
Contact lanses moy not be authorizad depanding upon duty ossignment.)

Extra hearing oid/batteries.

Documentation of significont medical/dental conditions not dacumentad in
militory medicol/dental records.

Copy of preserprion(s) issued by physicion {or other documentation of
opproved medicotions). Minimum 90 doys supply of medications.

Documentation to suppart enrellment of exceptional fomily mamber in
available Novy/DOD progroms.

Documantation of anrollmant in TRICARE SELRES Dental Program (TSROF).

F. Personal

Driver's license (to support issvonce of government license.)

For those outhorizad POV travel, vehicle registration/insurance documentation.
Docurnentation o support any coim deloy and/or exemption,

Lomplated and mailad opplication far registrotion ond obsentae ballot (SF-86).

** NOTE: If raquivaments fisted abowe for Sanvice Recard/PSD i Security Jearanca
e olveady reflected i your service record, you oo not need o being additiong
documents,




