
 

  

 

        

     
           

    
            

                 
             

     

      

     

  

  

         

     

       

  

  

  

  

   

  
        

           
 

    

    

    

    

   

  

 

    

   

                 
          

                   
           

                    
          

          
                     

             
         

                       
    

 
 

U.S. DEPARTMENT OF HOMELAND SECURITY 

U.S. Coast Guard 
RESERVE ANNUAL SCREENING QUESTIONNAIRE 

MEMBER: Fill out and forward to your Servicing Personnel Office (SPO). 
SPO: Enter the following information into Direct Access for the reservist who does not have access. 
A list of Frequently Asked Questions about the ASQ is available at http://www.uscg.mil/psc/rpm/rpm3/irr/default.asp 
EMPLID NAME (Last, First, MI) 

Rank Unit & Division Primary E-mail 

Primary Phone Permanent Mailing Address 

Work 

Home 

Marital Status Number of Dependents Date of Last Physical 

COMPETENCIES, QUALIFICATIONS CODES, EXPERIENCE INDICATORS 

Competencies, Qualification Codes, Experience Indicators Effective Date 

STANDARD OCCUPATION CODES(S) 

See http://stats.bls.gov/soc 
You may have more than one occupation code. 

Code Description Start Date End Date (N/A if still in this 
occupation) 

CIVILIAN EMPLOYER INFORMATION 

Employer Phone 

Address 

Contact Name Contact’s Phone 

AVAILABILITY FOR MOBILIZATION 

You must notify your chain of command of anything that prevents you from mobilizing (including temporary conditions). 
I am available for mobilization. Yes No 

If no, check only one below and explain. Checking “no” MAY mean you cannot be a drilling reservist. 
My Federal agency has designated me as a key employee. 

 Your Federal Agency has declared in writing that your position is critical and you cannot be mobilized. 
 This will cause you to lose your SELRES status. 

I am employed in a critical civilian occupation. 
 An occupation that could be critical to your community at the same time that a mobilization is necessary (police, fire 

department, EMA, local government official). This MAY affect your SELRES status. 
My absence would create a community of family hardship. 

 A temporary condition makes it impossible for you to mobilize. This MAY cause you to lose your SELRES status for the 
duration of the hardship. 

Other 
Explain 
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� � 

ARE YOU A FIRST RESPONDER? 

� 
)LUVW�5HVSRQGHUV�DUH�WKH�PHQ�DQG�ZRPHQ�ZKR�DUH�ILUVW�RQ�WKH�VFHQH�LQ�DQ�RIILFLDO�FDSDFLW\�DV�D�GRPHVWLF�QDWXUDO�RU�PDQ �PDGH�GLVDVWHU� 
XQIROGV���)LUVW�5HVSRQGHUV�DUH�JHQHUDOO\�6WDWH�DQG�ORFDO�ODZ�HQIRUFHPHQW�RIILFHUV��WR�LQFOXGH�6:$7�WHDPV��ERPE�GRJ�WHDPV��DQG�ERPE� 
VTXDGV���ILUHPHQ��LQFOXGLQJ�KD]DUGRXV�PDWHULDO�DQG�VHDUFK�DQG�UHVFXH�SHUVRQQHO���HPHUJHQF\�PHGLFDO�WHFKQLFLDQV��DQG�FULWLFDO� XWLOLW\�ZRUNHUV� 
�WR�LQFOXGH�HOHFWULFLW\��ZDWHU��DQG�ZDVWH�PDQDJHPHQW��� 
� 
,�KDYH�UHDG�WKH�DERYH�SDUDJUDSK�DQG�� 

&KHFN� 
2QH�� 

� <HV��,�FRQVLGHU�P\VHOI�WR�EH�D�)LUVW�5HVSRQGHU�� 

� 1R�� ,�GR�QRW�FRQVLGHU�P\VHOI�WR�EH�D�)LUVW�5HVSRQGHU�� 

ACKNOWLEDGEMENT OF POTENTIAL RECALL STATUS� 

$V�D�PHPEHU�RI�WKH�&RDVW�*XDUG�5HVHUYH��,�XQGHUVWDQG�DQG�ZLOOLQJO\�DFFHSW�WKH�IROORZLQJ�REOLJDWLRQV� � 

� 

���� ,�DP�VXEMHFW�WR�LQYROXQWDU\�UHFDOO�DQG�WKDW�,�PD\�EH�UHTXLUHG�WR�UHSRUW�ZLWK�DV�OLWWOH�DV����KRXUV�QRWLFH��)DLOXUH�WR�UHSRUW� DV�GLUHFWHG�LV� 
SXQLVKDEOH�XQGHU�$UWLFOH����RI�WKH�8QLIRUP�&RGH�RI�0LOLWDU\�-XVWLFH��8&0-��DQG�D�FRXUW�PDUWLDO�PD\�GLUHFW�SXQLVKPHQW�XS�WR�DQG� 
LQFOXGLQJ��GLVKRQRUDEOH�GLVFKDUJH��IRUIHLWXUH�RI�DOO�SD\�DQG�DOORZDQFHV��DQG�RU�FRQILQHPHQW�IRU�XS�WR�RQH�\HDU�� � 

���� ,�PXVW�FRPSO\�ZLWK�WKH�UHTXLUHPHQWV�IRU�3DUWLFLSDWLRQ�6WDQGDUGV�LQ�WKH�5HVHUYH�3ROLF\�0DQXDO��&20'7,167�0�������$�� 
DQG�IDLOXUH�WR�FRPSO\�ZLWK�WKHVH�VWDQGDUGV�PD\�UHVXOW�LQ�GLVFLSOLQDU\�RU�DGPLQLVWUDWLYH�DFWLRQ�LQFOXGLQJ�LQYROXQWDU\�UHFDOO�W R�DFWLYH�GXW\�RU� 
VHSDUDWLRQ�IURP�WKH�VHUYLFH��� 

���� ,�VKDOO�SODQ�IRU�FRQWLQJHQFHV�LQ�WKH�FDUH�DQG�VXSSRUW�RI�P\�GHSHQGHQW�IDPLO\�PHPEHUV�DQG�GHYHORS�D�IDPLO\�FDUH�SODQ�LI��,�DP�D�VLQJOH� 
SDUHQW��D�GXDO�PHPEHU�FRXSOH�ZLWK�GHSHQGHQWV��RU�PDUULHG�ZLWK�FXVWRG\�RU�MRLQW�FXVWRG\�RI�D�FKLOG�ZKRVH�QRQ �FXVWRGLDO�ELRORJLFDO�RU� 
DGRSWLYH�SDUHQW�LV�QRW�P\�FXUUHQW�VSRXVH��RU�,�RWKHUZLVH�EHDU�VROH�UHVSRQVLELOLW\�IRU�WKH�FDUH�RI�FKLOGUHQ�XQGHU�WKH�DJH�RI�� ��RU�IRU�RWKHUV� 
XQDEOH�WR�FDUH�IRU�WKHPVHOYHV�LQ�P\�DEVHQFH��RU�,�DP�SULPDULO\�UHVSRQVLEOH�IRU�GHSHQGHQW�IDPLO\�PHPEHUV��)DLOXUH�W R�KDYH�D�IDPLO\�FDUH� 
SODQ�PD\�VXEMHFW�PH�WR�GLVFLSOLQDU\�RU�DGPLQLVWUDWLYH�DFWLRQ�WKDW�FDQ�UHVXOW�LQ�P\�VHSDUDWLRQ�IURP�VHUYLFH�DQG�LV�QRW�MXVWLIL FDWLRQ�WR�DYRLG� 
LQYROXQWDULO\�UHFDOO��� 

���� ,I�P\�GHSOR\DELOLW\�EHFRPHV�LPSDLUHG�GXH�WR�HPSOR\PHQW��IDPLO\��PHGLFDO��RU�DQ\�RWKHU�FRQGLWLRQ�V���RU�LI�,�DP�WR�EH�RXW�RI�WKH�FRXQWU\�IRU� 
JUHDWHU�WKDQ����GD\V��,�VKDOO�QRWLI\�P\�FRPPDQG�LPPHGLDWHO\�LQ�ZULWLQJ��,�ZLOO�ZRUN�WR�UHVROYH�VXFK�LVVXHV�WKURXJK�P\�FKDLQ �RI�FRPPDQG�� 
LQ�DFFRUGDQFH�ZLWK�&RDVW�*XDUG�SROLF\��DQG�XQGHUVWDQG�WKDW�ORQJ�WHUP�LVVXHV�WKDW�SUHYHQW�P\�GHSOR\DELOLW\�FDQ�UHVXOW�LQ�P\�WUDQVIHU�WR� 
WKH�,QGLYLGXDO�5HDG\�5HVHUYH��,55���WKH�6WDQGE\�5HVHUYH��RU�DGPLQLVWUDWLYH�VHSDUDWLRQ�IURP�WKH�VHUYLFH�� � 

� 
� 
0HPEHU V�5HVSRQVH�� ,�XQGHUVWDQG�DQG�DFFHSW�� � ,�GR�QRW�XQGHUVWDQG�RU�GR�QRW�DFFHSW 

6LJQDWXUH� 'DWH� 

� 
$Q\�³FROOHFWLRQ�RI�LQIRUPDWLRQ´�DV�GHILQHG�LQ�WKH�3DSHUZRUN�5HGXFWLRQ�$FWLRQ�RI�������FRGLILHG�DV����8�6�&�������HW�VHT��RQ�WKLV� IRUP�KDV�QRW� 
EHHQ�DSSURYHG�E\�WKH�'LUHFWRU�RI�WKH�2IILFH�RI�0DQDJHPHQW�DQG�%XGJHW��20%��DQG�GRHV�QRW� GLVSOD\�D�YDOLG�FRQWURO�QXPEHU�DVVLJQHG�E\�WKH� 
'LUHFWRU���7KHUHIRUH��QR�SHUVRQ�VKDOO�EH�VXEMHFW�WR�DQ\�SHQDOW\�IRU�IDLOLQJ�WR�FRPSO\�ZLWK�DQ\�VXFK�FROOHFWLRQ�RI�LQIRUPDWLRQ �� 

Privacy Act Statement 

Authority�� 7KLV�LQIRUPDWLRQ�LV�FROOHFWHG�XQGHU�7LWOH����86&�������WKDW�UHTXLUHV�WKDW�WKH� 86&*�FRQWLQXRXVO\�VFUHHQ�5HDG\� 
5HVHUYH�PHPEHUV�WR�HQVXUH�WKH\�DUH�SURSHUO\�VNLOOHG�DQG�DEOH�WR�UHSRUW�IRU�DFWLYH�GXW\�LI�PRELOL]HG���7LWOH����86&� 
������UHTXLUHV�WKDW�\RX�UHSRUW�WR�\RXU�FKDLQ�RI�FRPPDQG�DQ\�FKDQJH�LQ�DGGUHVV��PDULWDO�VWDWXV��QXPEHU�RI� 
GHSHQGHQWV��FLYLOLDQ�HPSOR\PHQW��RU�PHGLFDO�FRQGLWLRQ��GHQWDO��SK\VLFDO��RU�SV\FKRORJLFDO��WKDW�ZRXOG�SUHYHQW�\RX� 
IURP�PRELOL]LQJ�±�HYHQ�WHPSRUDU\�FRQGLWLRQV�� 

Principle Purpose���� 6FUHHQLQJ�IRU�PRELOL]DWLRQ�UHDGLQHVV� 

Routine Use�� ,Q�DGGLWLRQ�WR�WKRVH�GLVFORVXUHV�JHQHUDOO\�SHUPLWWHG�XQGHU���8�6�&�����D�E��RI�WKH�3ULYDF\�$FW��WKHVH�UHFRUGV�RU� 
LQIRUPDWLRQ�FRQWDLQHG�WKHUHLQ�PD\�VSHFLILFDOO\�EH�GLVFORVHG�RXWVLGH�WKH�'+6�DV�D�URXWLQH�XVH�SXUVXDQW�WR���8�6�&�� 
���D�E�����DV�IROORZV���7KH�5RXWLQH�8VHV�SXEOLVKHG�LQ�WKH�8QLWHG�6WDWHV�&RDVW�*XDUG�0LOLWDU\�3D\�DQG�3HUVRQQHO� 
V\VWHP�RI�UHFRUGV�QRWLFH�DSSOLHV��'+6�86&*������� 

Disclosure�� 'LVFORVXUH�RI�WKLV�LQIRUPDWLRQ�LV�YROXQWDU\��KRZHYHU��IDLOXUH�WR�FRPSOHWH�WKLV�IRUP�PD\�DIIHFW�\RXU�VWDWXV�LQ�WKH� 
&RDVW�*XDUG�5HVHUYH�� 

&*�����5�������� 3DJH���RI��� 
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