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ARMY RESERVE STATUS AND ADDRESS VERIFICATION

(Complete and return within 10 days after receipt)
DATE

14-May-01 FORMTEXT 

14-May-01




PART A:
INFORMATION / CORRECTIONS NOT REQUIRING DOCUMENTATION (WITH THE EXCEPTION OF NAME CHANGE FOR WHICH YOU 
MUST PROVIDE COPY OF SOCIAL SECURITY CARD, MARRIAGE CERTIFICATE, COURT ORDER, OR OTHER OFFICIAL DOCUMENTS).

INFORMATION NOW ON FILE
PRINT CHANGES OR CORRECTIONS

1.  NAME / ADDRESS
ARPC-PLM-P


LAST 

NAME
     


FIRST 

NAME
     


MIDDLE

NAME
     


STREET 

ADDRESS
     



     


CITY
     


STATE
  
ZIP CODE
     

2.  HOME PHONE NUMBER


HOME PHONE NO.

INCLUDE AREA CODE
     

3.  BUSINESS PHONE NUMBER


BUSINESS PHONE NO.

INCLUDE AREA CODE
     

4.  EMAIL ADDRESS


EMAIL

ADDRESS
     

Would you prefer to have this form sent to you by eMail in the future?
O  Yes  (If yes, please provide eMail address.)
O  No

PART B:
ADD MISSING INFORMATION OR CHANGE INCORRECT INFORMATION.  YOU MUST PROVIDE COPY OF ORDERS, SOCIAL SECURITY 
CARD, MARITAL / BIRTH CERTIFICATES, OR OTHER OFFICIAL DOCUMENTS TO SUBSTANTIATE ADDITIONS OR CORRECTIONS. 

5.  SOCIAL SECURITY NUMBER
SOCIAL SECURITY NUMBER
     

5.  OFFICER / ENLISTED
BRANCH
     
MOS
    
RANK
   

7.  MARITAL STATUS & NUMBER OF DEPENDENTS
FILL IN APPROPRIATE CIRCLE


O  Annulled
O  Legally Separated

O  Single
O  Married
O  Interlocutory

O  Widowed
O  Divorced
     (Pending Divorce)
Total Dependents

(Do not include self)

   

8.  HIGHEST CIVILIAN EDUCATION LEVEL
HIGHEST CIVILIAN 

EDUCATION LEVEL
     



IF YOU HAVE QUESTIONS ABOUT THIS FORM OR THE INFORMATION REQUESTED,CONTACT YOUR CAREER MANAGER AT:



Please visit the AR-PERSCOM website at www.2xcitizen.usar.army.mil 

FOR AMEDD PERSONNEL

Has your license ever been suspended or revoked?


O  Yes
O  No

FOR CHAPLAINS ONLY

Is your ecclesiastical endorsement valid?


O  Yes
O  No

Denomination
     



FOR AMEDD ENLISTED PERSONNEL

Do you hold a current license reflecting your military medical specialty?



FOR JAG PERSONNEL ONLY

Have your credentials or license to practice law been suspended or revoked?
O  Yes
O  No




O  Yes
O  No

State(s)        
Date        

ARPC Form 3725-E, Oct 00 (Prior editions are obsolete.)


+

+
+

PART C:
RESERVE PARTICIPATION INTERESTS, REQUESTS FOR REVIEW OF RESERVE STATUS, AND PHYSICAL 
STATUS VERIFICATION.

9.  INDICATION OF INTEREST.


O
ASSIGNMENT TO A TROOP PROGRAM UNIT.


O
ASSIGNMENT TO AN INDIVIDUAL MOBILIZATION AUGMENTEE (IMA) POSITION.


O
TRAINING AS AN INDIVIDUAL READY RESERVIST.
(DATE - 1)
     
(DATE - 2)
     




YYYYMM

YYYYMM



O
ACTIVE DUTY SPECIAL WORK (ADSW) FOR EXERCISES OR OPERATIONS.


TOUR LASTING
O  2 WEEKS OR LESS
O  UP TO 4 WEEKS
O  1 MONTH OR MORE

10.  REENLISTMENT.


O
I REQUEST TO REENLIST IN THE INDIVIDUAL READY RESERVE (ENLISTED ONLY).

11.  DISCHARGE REQUEST.


O
HAVING READ THE INSTRUCTIONS IN THE ACCOMPANYING LETTER, I REQUEST REVIEW OF MY RESERVE STATUS 

AND REQUEST DISCHARGE FROM THE IRR.  SUPPORTING DOCUMENTATION IS ENCLOSED.

12.  CERTIFICATION OF PHYSICAL CONDITION.

PHYSICAL / MENTAL DEFECTS LISTED MUST BE SUPPORTED BY A DOCTOR’S LETTER THAT ADDRESSES ALL CURRENT CONDITIONS AND DESCRIBES THE EXTENT OF YOUR PHYSICAL LIMITATIONS.   SUCH STATEMENTS MUST INCLUDE THE DATE OF EXAMINATION, ALL DIAGNOSIS, A BRIEF MEDICAL HISTORY, A PROGNOSIS, AND AN ANTICIPATED DATE OF RECOVERY.  DO NOT LIST DEFECTS WHICH EXISTED PRIOR TO THE DATE YOU BECAME A MEMBER OF THE UNIFORMED SERVICES.

I CERTIFY TO THE BEST OF MY KNOWLEDGE AND BELIEF I HAVE NO MEDICAL CONDITION OR PHYSICAL DEFECT THAT WOULD PREVENT MY PERFORMANCE OF ACTIVE MILITARY SERVICE EXCEPT AS FOLLOWS:        




PART D:  REQUEST FOR RESIGNATION - OFFICERS ONLY.  NOTE:  VSI RECIPIENTS WHO RESIGN THEIR COMMISSION 
WILL LOSE THEIR VOLUNTARY SEPARATION INCENTIVE ENTITLEMENT.

AS AN OFFICER WHO HAS COMPLETED MY 8 YEARS STATUTORY OBLIGATION, I HEREBY TENDER MY RESIGNATION.



     
 Signature of Officer

 Date



MY SIGNATURE BELOW CERTIFIES THAT THE INFORMATION PROVIDED ON THE FRONT AND BACK OF THIS FORM IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.



     
 Signature of Reservist

 Date



DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY:  5 U.S.C. Section 552 as amended.

PRINCIPAL PURPOSE:  To verify pertinent information with the reservist concerning his or her address, marital status, education, occupation, and physical condition.  This information is used to update the individual’s personnel record to determine availability for mobilization in the event of a national emergency.

ROUTINE USES:  Any information provided is disclosable to members of the Department of Defense who have a need for the information in the performance of their duties.  The information may also be disclosed to other government agencies in accordance with the routine uses published in the Federal Register for military personnel records.

DISCLOSURE:  Providing this information is mandatory.  Failure to provide this information could be detrimental to the reservist during mobilization.

+

