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	Instructions:  Source command completes Section I at time of notification.  Reservist completes Section II during in-processing and section III at final duty station.  Reservist shall retain this form until demobilized.


	SECTION I – Source command completes when conducting phone notification

	1. Reservist Name (Last, First MI) 


	2. Rate/Rank


	3. EMPLID



	4. IDT site


	5. Contact Phone # (Member’s home or cell)



	6. Date, Time & Location directed to report for in-processing


	7. Final Duty Station (Mobilization site)



	The Source Command should verify that the Reservist has an up-to-date approved physical/dental exam on record, and inform the Reservist that he/she is being involuntarily recalled to active duty under Title 10 USC.  In addition the source command should ask the Reservist the following questions:

(1)  “Do you consider yourself fit for full duty?”  Circle YES or NO

        If NO, why not?  __________________________________________________________

(2) “Have there been any significant medical problems or diagnosed conditions since your last  

  physical exam that would interfere with your performance of duty?”  Circle YES or NO

  If yes, provide details _____________________________________________________



	

	If Reservist indicates that he/she:
	Then:

	· feels that he/she is not Fit for Full Duty, or

· has a significant medical condition, or
· there is not an approved physical/dental exam on file
	· Do NOT give mobilization order
· Immediately contact ISC(pf) at (504) 942-4066

	If there are no immediate and serious health concerns, then issue mobilization order below:

“You are directed to report to   (IDT site)    no later than    (time & date)     for initial processing.  Your final designated unit will be     (final duty station)    .  You are directed to bring (                                   ) with you.”


	SECTION II – Reservist completes these Action Items at the Home Unit

	Item
	Action
	Date/Initials

	1
	Contact civilian employer.
	

	2
	Receive orders from ISC New Orleans PERSRU (faxed to home unit).
	

	3
	Complete Pre-Deployment Health Assessment (DD 2795), sign and fax to ISC New Orleans medical at 504-942-4104.
	

	4
	Complete and fax, if not government travel charge card holder:

· Application for Advance of Funds (SF 1038)

· Application for Government Travel Charge Card to ISC New Orleans (pp)
at (504) 942-3085
	

	5
	Make airline transportation arrangements (if not utilizing private automobile (POC)), by calling Alamo Travel at 1-800-521-8295.  Ticket charges will be applied directly to the member’s orders that will be on file with the travel agent.

(Note: member is not required to use the government travel card if orders are over 21 days in duration.)
	

	6
	Ensure medical record has been mailed, via overnight mail to receiving unit.
	


Continued on reverse

	SECTION III – Reservist completes these Action Items at Reporting Unit

	Item
	Action
	Date/Initials

	1
	Complete a Family Separation Allowance application (CGHRSIC 2045), if you have dependents, after the 30th day of mobilization and mail it to your servicing PERSRU.
	

	2
	Complete and submit supplemental travel claim every 2-3 weeks.


	

	3
	Complete separation physical prior to release from active duty.
	

	4
	Complete Post Deployment Health Assessment Form, DD-2796 prior to release from active duty.
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