CHECKLIST FOR WO
____   ENDORSEMENTS (FROM APPLICANT’S CHAIN OF COMMAND TO GENERAL

           OFFICER LEVEL (MUST HAVE)) (SEE EXAMPLE CONTAINED IN MCO 1040.42A)
____   APPLICANT’S INITIAL APPLICATION (SEE EXAMPLE CONTAINED IN SECNAVINST

           1412.9B)
____   DATA SHEET

____   CERTIFIED COPY OF SRB PAGES 3 AND 23 OR RECORD OF SERVICE (R0S)

           (APPLICABLE TO SERGEANTS ONLY)
____   AWARDS PAGE (MCTFS PRINTOUT) 

____   CERTIFIED COPY OF SRB PAGE 11 (ENSURE FRATERNIZATION STATEMENT IS

           REFLECTED)

____   ANY PRE SERVICE WAIVERS IDENTIFIED (I.E. DRUG, AGE, MORAL ETC.) WITH 

           STATEMENT FROM APPLICANT EXPLAINING CIRCUMSTANCES

____   CERTIFIED COPY OF SRB PAGE 12 OR 13 (MAY BE REPLACED WITH UPB IF 

           APPLICABLE.  INCLUDE STATEMENT IN APPLICATION IF NONE) 

____   CERTIFIED COPY OF BIR/BTR (OR TEST SCORE PAGE IF SCORES ARE NOT ON 
           BTR)

____   CERTIFIED COPY OF SCHOLASTIC APTITUDE TEST OR AMERICAN COLLEGE TEST

           REPORT (IF APPLICABLE)

____   CERTIFIED COPY OF EDUCATION RECORD

____   CERTIFIED COPY OF COLLEGE TRANSCRIPTS AND EVIDENCE OF DEGREE (IF

           APPLICABLE)

____   CERTIFIED COPY OF EVIDENCE OF SECURITY INVESTIGATION (IF 
           INVESTIGATION NOT ON BTR) (PERSON SUMMARY OR VERIFICATION SHOULD
           BE IN INITIAL APPLICATION OR DATE NAC INITIATED ON FIRST ENDORSEMENT).

____   PHOTOGRAPH (IF SENT TO MMSB TO UPDATE OMPF, INCLUDE STATEMENT IN

           INITIAL APPLICATION)

____   PRECOM PHYSICAL (DD FORM 2807-1 /DD FORM 2808)  AND ANNNUAL 

           CERTIFICATION AS APPLICABLE.  PHYSICALS MUST BE COMPLETED WITHIN 24 

           MONTHS PRIOR TO APPOINTMENT (ENSURE ALL “YES” ANSWERS ON DD FORM

           2807-1 ARE EXPLAINED IN DETAIL IN THE NOTES SECTION AND INCLUDE

           SUPPORTING DOCUMENTATION (PRE AND POST OPERATIVE SURGERY 

           REPORTS).  EYESIGHT OTHR THAN 20/20 REQUIRE MANIFEST REFRACTION AND 

           FEMALE APPLICANTS MUST HAVE A CURRENT PELVIC EXAM TO INCLUDE A 

           CURRENT PREGNANCY TEST AND PAP SMEAR W/RESULTS)
____   PICTURES OF TATTOOS AND PHOTOS IN PT GEAR (FRONT, BACK, LEFT AND 

           RIGHT SIDES) DESCRIPTION/MEANING OF TATTOOS (IF NO TATTOOS, PHOTOS IN 

           PT GEAR IS NOT REQUIRED.  INCLUDE STATEMENT IN APPLICATION)
____   LETTER OF RECOMMENDATIONS

 ____ TO DETERMINE TIME IN SERVICE, VERIFY ACTIVE NAVAL SERVICE BY 
           COMPUTING AFADBD WITH APPT DATE.  TIME IN SERVICE FOR WO REG = 8 TO 16 
           YRS (NOT WAIVERABLE).  EXCEPTION TO POLICY CONSIDERATION REQUIRES 
           CG LEVEL FULL JUSTIFICATION

____   QUALIFYING TEST SCORES FOR THE WO REG/RES/REC - EL >= 110 OR SAT>=1000 
           (MATH/CRITICAL READING OR MATH/VERBAL) OR ACT>=39 (MATH/ENGLISH 

           ONLY) OR COMPOSITE OF 22 (WAIVER CONSIDERATION REQUIRES AFQT SCORE 
           OF 70 OR BETTER); WO GUN ONLY NEED A GT>=110
REMARKS ________________________________________________________________________
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