REENLISTMENT INFORMATION SHEET

(MUST BE SIGNED AND ATTACHED TO A REQUEST CHIT)

PERSONAL INFO

Full Name: Last, First Mi. 
SSN: 123-45-6789


Rate/Designator:      
Work phone: 437-3333
Home phone: 437-3333
REENLISTING OFFICER’S INFO

Reenlistment Officer’s: Last, First Mi.



Rank:      
Branch:  FORMDROPDOWN 

Staff/Corps (MSC/MC, ETC…):      
Official Title: Max. 20 Characters


MISCELLANEOUS INFO

Reenlistment Date: 01 Jan 2002
Reenlistment Program:  FORMDROPDOWN 

Length of reenlistment:       (Years)
Physical exam completed:  FORMDROPDOWN 

SRB Eligible:  FORMDROPDOWN 

SRB Rate/NEC:      
SRB Zone:      
Selling back leave:  FORMDROPDOWN 

If YES, how many days:      
Photo with reenlisting officer desired:  FORMDROPDOWN 
  
Will spouse be attending:  FORMDROPDOWN 

E-mail informing your command of the reenlistment preferred:  FORMDROPDOWN 

Location of your reenlistment ceremony:      
Reenlistee’s signature: _____________________________________________

