(ACTIVE DUTY) SUITABILITY SCREENING CHECK LIST
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____________________________________________________________________________________________________________________
      RATE / RANK		NAME (LAST, FIRST, M.)                  		DEPT        

I. MEDICAL

_______ NAVMED 1300/1 AND DD FORM 2807-1 MEDICAL SCREENING REVIEWED.
_______ (Y) OR (N) DOCUMENTED MEDICAL PROBLEMS THAT WOULD PRECLUDE ASSIGNMENT TO OVERSEAS DUTY.
_______ (FEMALES): MUST HAVE WELL-WOMAN EXAM WITHIN LAST 36 MONTHS (FOR NORMAL EXAM) OR 6-12 MONTHS FOR ANY ABNORMAL RESULTS.

II. DENTAL

_______ CLASS I OR II.

III. PLEASE PROVIDE THE FOLLOWING:

_______ COPY OF (WEB)ORDERS/LOI/WEB ORDERS
_______ NAVPERS 1300/16 (REPORT OF SUITABILITY): INTEVIEWER SECTION (PG.2) REVIEWED AND SIGNED BY LPO/LCPO (ENLISTED) OR DH/DIRECTOR (OFFICER).
 _______ NAVPERS 1300/16 (QUESTION #8, PG.1) SIGNED OFF BY THE COMMUNITY COUNSELLING CENTER/FAMILY ADVOCACY-BLDG 798 AT CAMP LEJEUNE (OFF OF BREWSTER BLVD, BEHIND THE RUSSELL MARINE FAMILY SERVICE CENTER).
_______ ***LAST FOUR EVALS WITH SSN WHITED OUT
_______ ***PRIMS (PFA) –ALL CYCLES.  (PRINTED IN LANDSCAPE) 
_______ ***ANTI-TERRORISM (NKO) - CERTIFICATE COMPLETED WITHIN 12 MONTHS OF TRANSFER. (PRINTED IN LANDSCAPE) 
_______ ***COMBATTING TRAFFICKING IN PERSONS (NKO) - CERTIFICATE COMPLETED WITHIN 12 MONTHS OF TRANSFER. (PRINTED IN LANDSCAPE) 
_______ ***FINANCIAL COUNSELING: E-4 AND BELOW ONLY (PG. 13 ONLY) COMPLETED BY A COMMAND FINANCIAL SPECIALIST.


EMAIL: USN.LEJEUNE.NAVHOSPCLNC.LIST.NHCL-PAD-SUITABILITY@MAIL.MIL

CONTACT:  OVERSEAS SCREENING OFFICE AT OR 450-4075/3906 OR THE ABOVE EMAIL TO RETURN COMPLETED PAPERWORK AND/OR ANY QUESTIONS OR CONCERNS. 


COUNSELED BY:               HM3 (FMF) JAWORSKI 450-4075		HM3 CRUZ 450-3906
NAVAL HOSPITAL CAMP LEJEUNE	UPDATED: 10/29/15

