NAVSHIPYDNORINST 1160.1                                                      


REENLISTMENT CEREMONY INTERVIEW SHEET 

                                                                  **NAVPERS 1336/3 (SPECIAL REQUEST CHIT) NOT REQUIRED WITH THIS FORM!
	LASTNAME, FIRST MI, RATE (DESIGNATOR), SSN


	DEPT: 


	DIV: 


	PHONE:



	REENLISTMENT DATE:


	TIME:


	# YEARS REENLISTING   
	UNIFORM:



	REENLISTING OFFICER  (LASTNAME, FIRST & MI, RANK, TITLE)


	LOCATION:



	INCENTIVE (S)

      FORMCHECKBOX 
 SCORE       FORMCHECKBOX 
  BENEFITS OF RATE       FORMCHECKBOX 
  GUARD 2000       FORMCHECKBOX 
  STAR       FORMCHECKBOX 
   SPLIT TOUR       FORMCHECKBOX 
  SCHOOL AS A REENLISTMENT INCENTIVE

SRB ELIGIBLE:     FORMCHECKBOX 
   YES       FORMCHECKBOX 
   NO          RATE/NEC: ____________________      **FOR STUDENTS PUT GRADUATION DATE:  _____________________

	ADSD:


	EAOS / EXTENSIONS (# OF MONTHS, IF APPLICABLE):

                EXT:
	PRD: 


	MARRIED:

 FORMCHECKBOX 
  YES       FORMCHECKBOX 
   NO
	WILL SPOUSE ATTEND CEREMONY:

 FORMCHECKBOX 
  YES       FORMCHECKBOX 
   NO       FORMCHECKBOX 
   N/A
	Have you recently applied for an officer program?   FORMCHECKBOX 
  YES       FORMCHECKBOX 
   NO

If YES, CCC must make comment in UZ4 screen if member is SRB eligible to hold SRB pending board results.

	SPOUSE’S FULL NAME:
	SELLING BACK LEAVE:  

 FORMCHECKBOX 
   YES        FORMCHECKBOX 
   NO
	# DAYS:                               LEAVE BALANCE:

(USE LEAVE BALANCE FROM CURRENT LES)

	PHOTOGRAPH DESIRED/ HOMETOWN NEWS RELEASE:

 FORMCHECKBOX 
   YES        FORMCHECKBOX 
   NO
	PTS Approved:
 FORMCHECKBOX 
   YES       FORMCHECKBOX 
   NO      FORMCHECKBOX 
   N/A
	ETHNIC GROUP OF REENLISTEE:

                          

	I certify the above information is correct to the best of my knowledge.   I will inform the Command Career Counselor if there are any changes.

  _________________________________________________________________________________                              ______________________________________
 SIGNATURE                                                                                                                                                                         DATE

	MEDICAL / DENTAL DEPARTMENT PERSONNEL (COMPLETE THIS PORTION FIRST BEFORE ROUTING)

MEDICAL SCREENING:

SERVICE MEMBER    (      ) IS      (      ) IS NOT ELGIBILE FOR REENLIST                                   _____________________________________________

                                                                                                                                                                   (SIGNATURE & DATE)

DENTAL SCREENING:

SERVICE MEMBER    (      ) IS      (      ) IS NOT ELGIBILE FOR REENLIST                                   ______________________________________________

                                                                                                                                                                   (SIGNATURE & DATE)

COMMAND/DEPARTMENT PFA COORDINATOR:

SERVICE MEMBER    (      ) IS      (      ) IS NOT IN BODY FAT STANDARDS                               _______________________________________________

                                                                                                                                                                  (SIGNATURE & DATE)



	DIVISION / DEPARTMENT CAREER COUNSELOR USE ONLY

SERVICE MEMBER    (  X  ) IS      (      ) IS NOT ELGIBILE FOR REENLISTMENT     REASON IF NOT ELGIBILE:  ____________________________________

SRB AWARD LEVEL:  _______________     SRB ZONE:  ____________      

                                                                                                                                                          __________________________________________________________

DATE  SRB SUBMITTED:  _______________________________                                               SIGNATURE                                                                      DATE


Y / N       LPO                  _______________________________           Y / N          CCC                     _________________________________

                                                      SIGNATURE                                             DATE                                                                               SIGNATURE                                                DATE

Y / N       LCPO               _______________________________           Y / N          DIR MILPERS    _______________________________           

                                                      SIGNATURE                                             DATE                                                                                SIGNATURE                                                DATE
Y / N       DIVO                _______________________________           Y / N          CO                         _________________________________

                                                      SIGNATURE                                             DATE                                                         
       SIGNATURE                                                DATE

Y / N       DIV HEAD   _______________________________           

                                                      SIGNATURE                                             DATE                                                

*     ALL REENLISTMENT REQUESTS MUST BE RETURNED TO THE CAREER COUNSELOR’S OFFICE NLT 60 DAYS PRIOR TO DESIRED REENLISTMENT DATE. ANY REQUEST LESS THAN 60 DAYS MUST BE ACCOMPANIED BY AN E-7 OR HIGHER.
**    IAW NAVADMIN 110/06 AND NAVY UNIFORM REGULATIONS, ARTICLE 2201 

DOES MEMBER HAVE TATTOOS/BODY ART/BRANDS/MULTILATIONS/DENTAL ORNAMENTATION?      YES    NO                                          
IF YES, DOES SNM HAVE A WAIVER FOR THE ABOVE ITESM THAT ARE NOT IAW NAVADMIN 110/06?  YES    NO

NNSY 1160/1 REV 03-09
REENLISTMENT SUMMARY

NAME OF INDIVIDUAL: 
DATE/TIME OF CEREMONY:   
LOCATION:  
UNIFORM: 
                                                     CERTIFICATES

                                 CHILDREN /SPOUSE     NAME / GENDER

__________________/______  _______________________/______

__________________/______  _______________________/______

__________________/______  _______________________/______

__________________/_______  _______________________/______







Enclosure (1)

                                                                Enclosure (1)


