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.

End Date (N/A if still in this

Code Description Start Date 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).
| am available for mobilization. Yes [INo

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.
e  Your Federal Agency has declared in writing that your position is critical and you cannot be mobilized.
e  This will cause you to lose your SELRES status.
I:l | am employed in a critical civilian occupation.
e  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.
I:l My absence would create a community of family hardship.
e 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.
I:l Other

Explain
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ARE YOU A FIRST RESPONDER?

)LV 5HVSRQGHUV DUH IIKH PHQ DQG ZRPHQ ZKR DUH ILWVI RQ IKH VFHQH LQ DQ RIILFLDI FDSDFLN DV D GRPHVILF QDIXUD) RU PDQ PDGH GLVDVIHU
XQIRIGV  )LUVI SHVSRQGHUV DUH JHQHUDNN 6IDIH DQG (RFDI IDZ HQIRUFHPHQN RIILFHUV IR LQFIXGH 6 = $7 IHDPV ERPE GRJ WHDPV DQG ERPE
VTXDGV IWHPHQ LQFIXGLQJ KD]JDUGRXV PDIHULD) DQG VHDUFK DQG UHVFXH SHUVRQQHI HPHUJHQF\ PHGLFDI IHFKQLFLDQV DQG FULILFDO XILOLIN ZRUNHUV
IR LQFIXGH HIHFIULFU\ ZDIHU DQG ZDVIH PDQDJIHPHQI

, KDYH UHDG IIKH DERYH SDUDJUDSK DQG

&KHFN []<Hv , FRQUIGHU P\VHII IR EH D )LUVI 5HVSRQGHU
2QH [C]1R , GR QRI FRQVIGHU P\VHII IR EH D )LUVI SHVSRQGHU

ACKNOWLEDGEMENT OF POTENTIAL RECALL STATUS

$V D PHPEHU RI IKH &RDVI *XDUG SHVHUYH , XQGHUVIDQG DQG ZLilQJI\ DFFHSH IKH IRIRZLQJ REILIDILRQV

, DP VXEIHFI IR LQYRIXQIDUN\ UHFD DQG WKDI , PD\ EH UHTXLUHG IR UHSRUN ZLIK DV (LH DV~ KRXUV QRILFH ) DLXUH R UHSRUI DV GLUHFIHG LV
SXQLVKDEIH XQGHU $UILFH RI KH 8QLIRUP &RGH RI OLLIDU\ -XVilFH 8&0O- DQG D FRXUI PDUILD) PD\ GLUHFI SXQLVKPHQI XS IR DQG
LQFIXGLQJ GLVKRQRUDE(H GLVFKDUJH IRUIHLIXUH RI DI SD\ DQG DIRZDQFHV DQG RU FRQILQHPHQN IRU XS IR RQH \HDU

, PXVIFFRPSI\ ZLUIK IKH UHTXLWHPHQIV IRU 3DUILFLSDILRQ 6YDQGDUGY LQ IKH SHVHUYH 3RILF\ ODQXD) &20"7,167 O $
DQG IDLXUH IR FRPSI\ ZLUIK IKHVH VIDQGDUGY PD\ UHVX(I LQ GLVFLSILQDU\ RU DGPLQLVIUDILYH DFILRQ LQFOXGLQJ LQYRIXQIDUN UHFDX iR DFILYH GXIN\ RU
VHSDUDILRQ IURP 1IKH VHUYLFH

, VKD SIDQ IRU FRQILQIHQFHV LQ IKH FDUH DQG VXSSRUI RI P\ GHSHQGHQII IDPL\ PHPEHW DQG GHYHIRS D IDPUN FDUH SIDQ LI , DP D VIQJIH
SDUHQI D GXD0 PHPEHU FRXSIH ZLIK GHSHQGHQIV RU PDUULHG ZLIK FXVIRG\ RUIRLQI FXVIRG\ RI D FKWG ZKRVH QRQ FXVIRGLDI ELRIRJILFDI RU
DGRSILYH SDUHQI LV QRIFP\ FXUHQI VSRXVH RU, RIKHUZLVH EHDU VRIH UHVSRQVLELILI\ IRU WKH FDUH RI FKLIGUHQ XQGHU IKH DJH RI RU IRV RIKHWV
XQDE(H IR FDUH IRU \KHPVHIYHV LQ P\ DEVHQFH RU, DP SULPDU\ UHVSRQVLEIH IRU GHSHQGHQI IDPLU\ PHPEHUV )DUXUH iR KDYH D IDPU\ FDUH
SIDQ PD\ VXEIHFI PH IR GLVFLSILQDU\ RU DGPLQLVIUDILYH DFILRQ KDl FDQ UHVX0I LQ P\ VHSDUDILRQ IURP VHUYLFH DQG LV QRW IXVILILFDILRQ IR DYRLG
LQYROXQUDULON UHFDW

,| P\ GHSIR\DELILIN\ EHFRPHV LPSDLUHG GXH IR HPSIR\PHQI IDPLU\ PHGLFDI RU DQ\ RIKHU FRQGLUILRQ V' RU LI, DP IR EH RXIl RI \KH FRXQIU\ IRU
JUHDIHU IKDQ ~ GD\V , VKD QRILI\ P\ FRPPDQG LPPHGLDIH\ LQ ZULILQJ , ZL ZRUN IR UHVRIYH VXFK LVWXHV IKURXJK P\ FKDLQ RI FRPPDQG
LQ DFFRUGDQFH ZLIK &RDVIl *XDUG SRILF\ DQG XQGHUVIDQG KD 0RQJ WHUP LVVXHV WKDIl SUHYHQI P\ GHSIR\DELILIN\ FDQ UHVX0I LQ P\ IUDQVIHU IR
IKH ,QGLYLGXD) SHDG\ 5HVHUYH ,55 IIKH 6IDQGE\ SHVHUYH RU DGPLQLVIUDILYH VHSDUDILRQ IURP HIKH VHUYLFH

OHPEHUV 5HVSRQVH I:l, XQGHUVIDQG DQG DFFHSH I:l , GR QRI XQGHUVIDQG RU GR QRIl DFFHSH
6LIQDWXUH " DiH
$Q\ 3FRIHFILRQ RI LQIRUPDILRQ” DV GHILQHG LQ IKH 3DSHUZRUN 5HGXFILRQ $FILRQ RI FRGUIHGDV 86 & HI VHT RQ KLV IRUP KDV QRI

EHHQ DSSURYHG EN\ IIKH = LHFIRU RI KH 2IILFH Rl ODQDJHPHQI DQG %XGJHI 20% DQG GRHV QRI GLVSID\ D YDILG FRQIUR) QXPEHU DVVLIQHG E\ WKH
"LHFIRU  7KHUHIRUH QR SHUVRQ VKDW EH VXEIHFI IR DQ\ SHQDOIN IRU IDWLQJ R FRPSI\ ZUIK DQ\ VXFK FRIHFILRQ RI LQIRUPDILRQ

Privacy Act Statement

Authority 7KLV IQIRUPDILRQ LV FRIHFIHG XQGHU 7LiH 86& IKDIl UHTXLUHV KDl IKH 86 &> FRQILQXRXVI\ VFUHHQ SHDG\
5HVHUYH PHPEHUV IR HQVXUH IKH\ DUH SURSHUI\ VNLIOHG DQG DE(H IR UHSRUI IRU DFILYH GXIN\ LI PRELLJHG  7LIH 86&
UHTXLHV WKDI \RX UHSRUI'IR \RXU FKDLQ RI FRPPDQG DQ\ FKDQJH LQ DGGUHVV PDULID) VIDIXV QXPEHU RI
GHSHQGHQIV FLYULDQ HPSIR\PHQI RU PHGLFD) FRQGLILRQ GHQID! SK\VLFDI RU SVAFKRIRJLFD) KD ZRXIG SUHYHQI \RX
IURP PRELL]LQJ + HYHQ IHPSRUDU\ FRQGLILRQV

Principle Purpose 6FUHHQLQJ IRV PRELL]DILRQ UHDGLQHVV

Routine Use ,Q DGGLILRQ R IKRVH GLVFIRVXUHY JHQHUDII\ SHUPLIHG XQGHU 8 6 & D E RIIKH 3ULYDF\ $FiIl IKHVH UHFRUGV RU
LQIRUPDILRQ FRQIDLQHG WKHUHLQ PD\ VSHFLILFDO\ EH GLYFIRVHG RXIVLGH IKH ®+6 DV D URXILQH XVH SXUVXDQIIR 8 6 &
DE DV IROIRZV 7KH SRXILQH 8VHV SXEILVKHG LQ IKH 8QLIHG 6IDIHV &RDVI *XDUG OLILIDU\ 3D\ DQG 3HUVRQQH0
VAVIHP RI UHFRUGV QRILFH DSSILHV = +6 86&™

Disclosure " LVFIRVXUH RI KLV LQIRUPDILRQ LV YRIXQIDUN KRZHYHU IDLXUH IR FRP SIHIH KLV IRUP P D\ DIIHFI \RXU VIDIXV LQ IKH
&RDVI *XDUG SHVHUYH

&> 5 3DJH RI
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