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Ser xx/xxx
											DD MMM YY

From:  Commanding Officer, Navy Operational Support Center, 
       (NOSC/NRA Name) 

To:    Commander, Navy Personnel Command (PERS-913)

Subj:  RECOMMENDATION FOR ADMINISTRATIVE SEPARATION IN THE CASE 
       OF (RATE)(NAME), USN, XXX-XX-XXXX 

Ref:   (a) MILPERSMAN 1910-600

Encl:  (1) Add as required

1.  Per reference (a), the following information is submitted:

    a. Reason for processing: (enter title MPM article under which separating)

    b. Basic record data:

(1) Active duty start date:
(2) Date of current enlistment:
(3) EOS:
(4) Race/ethnicity:
(5) Marital status:
(6) Dependents: (no, yes/number)
(7) Months on board:
(8) Date and length of most recent enlistment:
(9) Reenlistment bonus:
(10) Deployment status: (not deployed, pending deployment/(number of months), currently deployed)
(11) Is member pending orders: (yes, no, N/A)
(12) Age:
(13) Total service: (active/years, inactive/years)
(14) Participated in Montgomery GI Bill: (yes, no, N/A)
(15) Specialized training: (Yes(i.e., nuclear power), no)

    c. Involvement with civil authorities. (If none, annotate 
    N/A)
  
    d. Summary of military and civilian offenses:
 
    e. Findings of the administrative board: (If not held, annotate N/A)

    f. Recommendations of administrative board: (If none, annotate N/A)

    g. Type of discharge recommended by administrative board: (If not held, annotate N/A)

    h. MILPERSMAN 1910-702 Screening requirements:

       (1) Did member serve in an imminent danger zone in the 2-
           year period prior to notification of separation  
           processing: (Yes, No) 

       (2) Was member’s record screened for PTSD/TBI as a 
           contributing factor per MILPERSMAN 1910-702: (Yes, 
           no, N/A)

       (3) Was PTSD/TBI determined to be a contributing factor:
          (Yes, no, N/A)

    i. Psychiatric, medical and/or PTSD/TBI evaluation complete or not applicable: (yes, no, N/A)

    j. Most recent NAVPERS 1070/613 (Rev. 07-06), Administrative
Remarks warning: (critical if required under reason for processing)

    k. Comments of the commanding officer: (Ensure a clear picture of what/when/why is provided.  Do not leave blank or answer “none”.)

    l. If member was separated locally under authority granted by MILPERSMAN 1910-700, provide date, reason, and characterization: (ensure a copy of NAVPERS 1070/613 is provided in format of paragraph 806 of BUPERSINST 1001.39)

    m. My point of contact is Rate Name at (xxx)xxx-xxxx or email: xxxx.xxxx@navy.mil



/s/ CO or ACTING CO
(not by direction)


Copy to:
(ISIC, TRANSITPERSU, PERSUPPDET where applicable)
