
Region:

Work Phone: _______________________           

Cell Phone:_________________________

Mode of Travel: AIR / POV

MARITAL STATUS: S   M   D   W   SEP  (CIRCLE ONE)

PMOS: SMOS:

Left Side of Packet:

     - CRO Recommendation Y / N
     - Any waiver Requests Y / N
     - Photo, Class A Uniform Y / N
     - Accessions Certification Y / N

Right Side of Packet:
ARPC Form 2370-R Application for AGR duty Y / N
o Completed front and back by the soldier Y / N

DA Form 5646-R Statement of Conditions of Service Y / N
o  SM initialed front page Y / N
o  SM has signed/dated back page Y / N

ARPC Form 2370-2-R AGR Recruiter Elig. Checklist Y / N

DD Form 214 in packet Y / N
o  Verify soldier's Active Federal Service (AFS) Yrs:            Mths:           Dys:
o  Soldier has more than 17 years/submit waiver, included Y / N

DA Form 2A
o  Marital Status/Number of Depns (SGT/2,SGT(P)/3,SSG/4,SFC/5) Married Single      Divorced        #Depns:
       - Requires waiver, included Y / N

o  Verify Rank/DOR

o  Verify DOB (must be at least 21 years old) DOB: Age:
      - If older than 41/submit waiver Y / N
o  SM is a US Citizen Y / N

DA Form 2-1
o  Verify GT score, must be at least 100 Score:
o  Verify Education Level HS Grad GED College:
        - If GED, must have at least 30 sem hrs of college/submit wai Y / N

DD Form 4
o  ETS date
o  Verify Bonus Receipient Y / N
    - If bonus receipient, need statement of understanding, included Y / N

ARC Date:_______________

UIC:_________ Para/Line:_________

Packet acquired from:

DUTY LOCATION:

Remarks:

Number of Dependents___________

o  Verify Deployability Code______          

79V QC CHECKLIST

TPU /AC /IRR

Home Phone#: ______________________

Rank/Name:____________________________ 

Class#:__________________



QC CHECKLIST       Page 2

DA Form 1059 in packet Y / N
o  Highest level of NCOES PLDC BNCOC ANCOC
o copy of promotion order Y / N

DA form 1059 in Packet is MOSA for 79V Y / N Date:

DD Form 2807-1 
o  Must be dated w/in 5 yrs to receive ADT order/2 yrs for AGR order Date:

DD Form 2808 Date:
o  Must be dated w/in 5 yrs to receive ADT orders PULHES: Phys. Category:
o  Verify PULHES 232221 Ht: Wt: Max:
o  Verify height and weight

HIV Test must be within 1 year Y / N Date:
Drug Test must be within (6 months) Y / N Date:
DA Form 5500 (if required) Y / N
o  Body Fat Percentage/date Max %: Actual %: Date:

Female Pregnancy Test within last 30 days Y/N Date:

DA Form 705
o  Verify Soldier has met minimum standards Pass Fail
o  APFT not older than 12 months prior to scheduled ARC date Date:
o Signatures / scores / initials Y / N

SGLV 8286 (current) Y / N

NCOERs (Last Three) Y / N

Driver's License State: Expires:

LDI Completed per Web Page: Y/N DATE:

Notes/Phone Calls:

SPECIAL MISSION NCO NAME:_______________________________________________________

SIGNATURE:__________________________________________________________

CHECKLIST AS OF 1 October 2008

ARCC OF CREDIT:________________________________________

REGION:______________ PHONE #:__________________________

I HAVE REVIEWED THIS PACKET FOR COMPLETION AND ACCURACY

Remarks: 






















