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FULL NAME: ___________________________ RATE: _____ DESIG: _____ SSN: _______


DATE SUBMITTED: _____________ PHONE: _____________ W/C: _________________

ADSD: _______ EAOS: _______ INOP EXTS: ____ PRD: _____ # YEARS REENL:________  

ARGUS SURVEY COMPLETED AT    https://argus.bol.navy.mil/                  DATE: __________ 

ELIGILE TO REENLIST:  YES/NO    WAIVER REQUIRED:  YES/NO IF YES, EXPLAIN:_______
REENLISTMENT DATE: ______ EXACT LOCATION: ________________ TIME: __________ 

REENLISTING OFFICER: ________________________ COMMAND: _______ TITLE: _____ 

UNIFORM: ______________________________ WILL GUESTS BE PRESENT:  YES/NO

SPOUSE’S FULL NAME: ___________________ SPOUSE CERT OF APPRECIATION: YES/NO

SELLING BACK LEAVE: YES/NO   NUMBER OF DAYS: _______________________ (MUST BE WITHIN 1 YEAR OF EAOS)

SRB: YES/NO ZONE: _________ AWARD LEVEL: ______ BASED ON RATE OR NEC:______

REENLISTEES SIGNATURE: _______________________________ DATE: ____________

Notes: 

1.  ALL REENLISTMENTS REQUIRE 30 DAYS NOTICE FOR PROCESSING, OR 45 DAYS IF SRB ELIGIBLE.

2.  COMPLETE REENLISTMENT “PHYSICAL EXAMINATION VERIFICATION MEMO” AT NHOH. 

3.  PRINT ALL NAMES EXACTLY AS YOU WANT THEM TO APPEAR ON YOUR CERTIFICATES. 

4.  SRB REENLISTMENTS MUST BE WITHIN SAME FY AS THE MEMBERS EAOS.


RECOMMENDATION:                                                       

Yes   No   Fitness Leader: 
 _________________Date: __________          

Yes   No   LEGAL: 
      _____________________  Date: __________          

Yes   No   LPO:        _______________________ Date: __________          

Yes   No   LCPO:       ______________________ Date: __________          

Yes   No   DIV O:    _______________________ Date: __________          

Yes   No   AMO:    ________________________ Date: __________

Yes   No   DEPT HEAD:    ___________________ Date: __________

Yes   No ADMIN: ________________________  Date____________

Yes   No   CCC:        _______________________   Date: __________          

Yes   No   CMDCM:      _____________________  Date: __________

Yes   No   XO :        _______________________   Date: __________        
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COMMANDING OFFICER ELECTRONIC ATTACK SQUADRON ONE THREE SEVEN





APPROVED/DISAPPROVED:  ____________________________________Date:________








SCHED OFFICER: ______





PAO NOTIFIED: ________





CCC  ACTION:





DISC CERT:____________





REENL CERT:__________





FAMILY CERT: ________





CONTRACT: ___________





CHIT PACK: ___________























