      





         


                         

DIV/DEPT CAREER COUNSELOR WILL VERIFY ALL INFORMATION PRIOR TO ROUTING

NAME: ___________________________ SSN:_____-____-_______ RANK/RATE:________ PHONE:______

DEPT:_____ DIV:_____ EAOS:____/____/____ PRD: ____/____ INOP EXT:___ ADSD:____/____/____

                          YY   MM   DD        YY   MM                      YY   MM   DD 

IS THIS AN UPDATE TO AN APPLICATION ALREADY SUBMITTED? YES / NO. IF YES, CIRCLE THE CORRESPONDING # BELOW.
PERFORM TO SERVE DATA

1)  DOES MEMBER DESIRE TO REENLIST?  .  . . . . . . . . . . .  .  .  .  .  . . . YES / NO                       

2)  DOES MEMBER HOLD A CRITICAL NEC? (REFER TO LATEST CREO/REGA MESSAGE). . YES / NO   LIST NEC’S ________/________ /_________/____________.
3)  DOES MEMBER HAVE SECURITY CLEARANCE? IF SO, WHAT LEVEL? ___________________________. 

4)  HAS MEMBER BEEN ON OSA/GSA/IA . . . . . . . . . . . . .  .  .  .  .  .  .   .YES / NO
5)  MOST RECENT PFA RESULTS AND DATE________________/___________________. PRIMS REQUIRED
6)  NUMBER OF PFA FAILURES IN THE LAST 4 YEARS . . . . . . .  CIRCLE ONE: 0, 1, 2, 3
7)  SELECT MEMBER’S CURRENT PROMOTION RECOMMENDATION . . . .  CIRCLE ONE: 
  P, MP, EP
8)  SELECT MEMBER’S PREVIOUS PROMOTION RECOMMENDATION.  .  .  CIRCLE ONE: 
  P, MP, EP
9)  SELECT MEMBER’S PREVIOUS PROMOTION RECOMMENDATION.  .  .  CIRCLE ONE: 
  P, MP, EP
10) SELECT MEMBER’S PREVIOUS PROMOTION RECOMMENDATION.  .  .  CIRCLE ONE: 
  P, MP, EP 

11) SELECT MEMBER’S PREVIOUS PROMOTION RECOMMENDATION.  .  .  CIRCLE ONE: 
  P, MP, EP
12) MEMBER’S OPTIONS:

    - IS MEMBER WILLING TO CONVERT IF “IN RATE” QUOTA IS UNAVAILABLE? . . . YES / NO 
    - IS MEMBER REQUESTING IN RATE QUOTA ONLY?  . . . . . . . .  . . . .  .YES / NO 
    - IS MEMBER REQUESTING CONVERSION ONLY? . . . . . . . . . . . . . . . . YES / NO 

NOTE 1: UNDESIGNATED MEMBERS (AN, SN, FN) MUST PROVIDE RATING ACCESSION CHOICES.    

13) LIST MEMBER’S THREE RATING CHOICES? (CHOICES MUST BE CREO 1 OR 2 RATINGS)   

(1) RATE/CREO CATEGORY ______/______ 

(2) RATE/CREO CATEGORY ______/______ 

(3) RATE/CREO CATEGORY ______/______
DIV/DEPT CAREER COUNSELOR: MEMBER MUST MEET CONVERSION REQUIREMENTS FOR EACH RATING CHOICE. USE MILPERSMAN 1306-618 AND ENSURE THAT MEMBER IS QUALIFIED IN FLEETRIDE FOR ELIGIBILITY AND CONVERSION/ACCESSION. NO WAIVER REQUEST IS REQUIRED IF ASVAB TEST SCORE FALL WITHIN THE WAIVERABLE LIMITS. 

SIGNATURE OF MEMBER: __________________________________________
DATE:________________

SUBMISSION INTERVIEW:

1) DOES MEMBER MEET CONVERSION REQUIREMENTS FOR EACH RATING CHOICE? . . . . . . YES / NO
2) IF MEMBER CIRCLED “NO” FOR DESIRE TO REENLIST, DO THEY UNDERSTAND THAT THIS         

   WILL AFFECT THEIR CHANCES TO RECEIVE PTS APPROVAL? . . . . . . . . . . . . . YES / NO

3) HAS MEMBER BEEN TO CO’S NJP? (IF SO PROVIDE DATES) . . . . . . . . . . . . . YES / NO

DATE OF NJP: ________________
__________________
__________________ (MUST BE FILLED OUT BY LEGAL)
4) DOES MEMBER UNDERSTAND THAT CONVERSION CHOICES ARE BASED ON REAL TIME QUOTA AVAILABILITY AND THEIR CHOICES MAY NOT BE AVAILABLE FOR SELECTION? . . . . . . . YES / NO

5) DOES MEMBER UNDERSTAND THAT ALL PTS DECISIONS ARE FINAL, WHETHER THEY ARE APPROVED FOR CONVERSION, “IN RATE” REENLISTMENT OR SEPARATION? . . . . . . . . . . . . . . . YES / NO
6) IF MEMBER DESIRES TO SEPARATE EXPLAINATION MUST BE GIVEN ON NEXT PAGE.
DIV/DEPT CAREER COUNSELOR: ________________________________
DATE:_______


REASON FOR SEPARATION:
________________________________________________________________________________________________________________________________________________________________________________________________

APPROVAL ROUTING:

***IS MEMBER RECOMMENDED FOR RETENTION/CONVERSION UNDER PTS?***

DEPARTMENT LCPO: ________________________________
DATE: _________
YES / NO

DIVISION OFFICER: _______________________________
DATE: _________
YES / NO

DEPARTMENT HEAD: ________________________________
DATE: _________
YES / NO

LEGAL: ______________________________________
DATE: _________
YES / NO

CCC: ____________________________________________   
DATE: _________
YES / NO
DIR MILPERS: ____________________________________ 
DATE: _________
YES / NO
CO: _____________________________________________ 
DATE: _________
YES / NO

REASON FOR RECOMMENDING DISAPPROVAL: (DEPARTMENT HEAD USE ONLY)

CCC USE ONLY:

· CDB DATE(CONVERSIONS ONLY): ____________    

· DATE SUBMITTED: __________

· PTS RESULTS RECEIVED: ___________

- APPROVED

- DISAPPROVED

- CONVERSION APPROVED

- SEPARATION

- FURTHER REVIEW

PRIVACY ACT STATEMENT


THE AUTHORITY TO REQUEST INFORMATION IS CONTAINED IN 5 USC 301, DEPARTMENTAL REGULATIONS.  THE PRINCIPAL PURPOSE OF THE INFORMATION IS TO ENABLE YOU TO MAKE KNOWN DESIRE UNDER PERFORM TO SERVE (PTS).  THE INFORMATION WILL BE USED TO ASSIST OFFICIALS AND EMPLOYEES OF THE DEPARTMENT OF THE NAVY IN DETERMINING YOUR ELIGIBILITY FOR AND APPROVING OR DISAPPROVING YOUR REQUEST FOR CONVERSION OR REENLISTMENT IN THE UNITED STATES NAVY.  COMPLETION OF THIS FORM IS VOLUNTARY, HOWEVER FAILURE TO PROVIDE THE REQUESTED INFORMATION MAY IMPACT YOUR APPROVAL.
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