	ADMINISTRATIVE REMARKS

NAVPERS 1070/613

S/N 0106-LF-010-6991
	E-32

	SHIP OR STATION 

	          

	DATE:_________  NAME:____________________________, from ________________________ has screened/volunteered for participation in high-risk training at Surface Rescue Swimmer School.

EVENT                                 

TYCOM SAR Evaluator initial.

1) Physical within 1 year of class convening date.(DD Form 2808)      

_____YES _____NO

2) Screened by Medical Officer within 90 days of class convening (DD Form 2807)  

_____YES _____NO

3) Vision not greater than 20/100 in either eye.          

_____YES _____NO

4) Physical signed by Medical Officer and Dental Officer.

_____YES _____NO                                     

5) Documentation of second class swimmer certification.

_____YES _____NO                                           

6) No more than 1 N.J.P. within 18 months.                 

_____YES _____NO                   

7) No DOR from High-risk course within 24mths 

_____YES _____NO

8) SAT Physical in-test requirements: 

    2-Pullups within 2 minutes                        Number completed
    50-Sit ups within 2 minutes.                      Number completed 
    42-Pushups within 2 minutes.                   Number completed
    1.5-Mile run under 12 minutes.                      Time completed
    400-Meter swim under 11 minutes.                Time completed                          
Candidate is qualified/unqualified (circle one) to participate in Surface Rescue Swimmer Training within 90 days of date specified by item number 2 above.

Candidate is recommended/not recommended for SAR School. 

-Points of Contact: ___________________________

ATG/TYCOM SAR Evaluator. 

                              E-Mail: 
-Date of SRS Training member wants to attend: ____________
_______________________                                                          _______________________
Member’s signature                                                                       ATG/TYCOM signature

NOTES:________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 *Member will only receive a reservation if he or she successfully completed all requirements listed above. Member must arrive at SAR school with a copy of this form, medical, dental, and service records in the uniform of the day NLT 0630. SAR school contact #’s RSS San Diego (619) 556-8393, RSS JAX (904) 542-3700.



	NAME (Last, First, Middle)
	SSN
	BRANCH AND CLASS

	
	XXX-XX-
	USN


