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Commander  or OIC
U.S. Coast Guard
Your Unit Name
	Your Unit Address
City , St., Zip
Staff Symbol
Phone: XXX.XXX.XXXX
Fax: XXX.XXX.XXXX

Email: ????@”USCG.MIL

SSIC (1200)
Date



MEMORANDUM

	From:Title
	CO/OIC name, rank/rate 
	Reply to
Attn of:
	


	To:
Thru:
	CGPSC-RPM3

G. J. Muise, MECM, COMDT (G-7D-1)

	
	ME Rating Force Master Chief

	Subj:
	COMPLETION OF ME LATERAL CHANGE IN RATING REQUIREMENTS


	Ref:
	(a) ALCOAST 445/09
(b) COMDTINST M1001.28A


1.  Request removal of training rating indicator and Maritime Enforcement Specialist provisional status.
2   (Rating and member’s name) meets all requirements for lateral to the ME rating outlined in ref.(a) and (b). ME lateral requirements completion dates are outlined below 

(a)  Security Clearance: NACLC _______Clearance dated (day month year)

(b)  DD2760: Dated (day month year )*
(c)  Normal Color Vision: verified in Direct Access (day month year)

(d) Compliance with weight and body standards dated: (day month year)**
(e)  Physical Fitness Test (PFT):verified (day month year)*
3.  Completion date of ME EPQ (CG3303C-ME) from E-4 up to and including pay grade sought verified: (day month year)
4   Desirable characteristics (optional list of major qualifications)

(a)  Qualified Boarding Team Member verified: (day month year)

(b)  Qualified Boarding Officer verified: (day month year)

(c)  BS degree in Criminal Justice dated: (day month year)

5   Request (rating and members name) be granted permanent ME status effective (date to   coincide with last date of requirement completed in #2 and or #3 above).
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*Date must be within the past 12 months.
**Date must be within current compliance period.
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