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Ref:Ref:
	(a) Reserve Policy Manual, COMDTINST M1001.28A
(b) Coast Guard Weight and Body Fat Standards Program Manual, COMDTINST M1020.8G



1. [bookmark: BODYTEXT]I request to transfer from the (SELRES/IRR/ISL/ASL) to the (SELRES/IRR/ISL/ASL) effective DATE.
a. Date of last PHA / Physical Exam: (DATE)
b. Do you have any medical conditions that might affect your ability to serve in the USCG Reserve? (YES/NO)
c. Date of last weigh-in and are you in compliance: (DATE, YES/NO)
d. (ISL Members Only) Are you currently in the ISL due to weight? (YES/NO)
e. Is your 8 - year Military Service Obligation (MSO) completed? (YES/NO)
f. Date completed last Annual Screening Questionnaire (ASQ): (DATE)
g. End of enlistment date (EOE): (DATE)
h. Remaining SELRES obligates service: (NO or YES, ___ years and ___ months)
i. Have you completed at least 20 years of satisfactory service and have received a ’20-Year Retirement Letter’ from PPC? (YES/NO)
j. How long have you been in your current position? (___ years and ____ months)
k. Anticipated time you plan to serve in requested RCC? (___ years and ___ months)
2. I am requesting to be transferred from the (IRR/ISL/ASL) to the SELRES and I desire to stationed near (CITY, STATE) or at (UNIT).  OR I am requesting to be transferred to the Standby Reserve - (ASL/ISL), due to (Over 30 years [see COMDTINST M1001.28A, ch. 5.B.8] / Non-performer [see COMDTINST M1001.28A, ch. 4.B] / Hardship [see COMDTINST M1001.28A, ch. 5.B.3] / Physical Disability [see COMDTINST M1001.28A, ch. 5.B.3] / Key Federal Employee [see COMDTINST M1001.28A, ch. 5.B.3] / Relocation Overseas [see COMDTINST M1001.28A, ch. 5.B.7] / Weight [see COMDTINST M1020.8G, CG-3307’s to CG PSC-rpm-1] / Other [explain]).
3. I understand that eligibility for some benefits such as Tricare Reserve Select (TRS), SGLI and transferring benefits to dependents under Post 9/11 GI Bill (if eligible) terminates, and MGIB-SR is suspended, upon transfer from SELRES status.
4. I further understand that I will keep PSC-rpm informed of any change of address and any physical condition or other factor that would affect my immediate availability for active military service. If I am unavailable to be mobilized while in the Ready Reserve, I understand I will be placed in the Inactive Standby List until the end of my enlistment. I must promptly answer all official correspondence and maintain medical readiness and weight standards. Additionally, I understand all members in the Ready Reserve or Standby Reserve, Active Status who are retirement qualified, except for having reached sixty years of age, must accrue a minimum of 50 retirement points in an anniversary year to remain in an active status. If the minimum requirement of 50 retirement points is not met, I understand that I will automatically be placed in a retired status (RET-2).  
#
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