BEACHMASTER UNIT ONE

CHECK-IN SHEET

RANK/RATE:  ____  NAME:  ____________________________  REPORT DATE:  ________

ADMIN







DATE 

INITIALS
-Appt w/PSD Receipts (Time/Date:  ____________)

__________
__________

-Recall Roster Form





__________
__________

-Ombudsman Family Info Form




__________
__________

-Government Credit Card Application



__________
__________

-Motorcycle Page 13





__________
__________

-Under 21 Years Old Page 13 




__________
__________

-Tattoo Page 13





__________
__________

-Mexico Liberty Policy Page 13



__________
__________

-BAH Fraud Page 13





__________
__________

-Personal and Professional Page 13



__________
__________

-Passport Flyer





__________
__________

-CO’s Pre-check-in Questionnaire



__________
__________

-Welcome Aboard Flyer





__________
__________

-Copy of Last FITREP/Eval/Extension Letter


__________
__________
-Copy of Page 2





__________
__________

-Copy of Page 4





__________
__________
COMMANDING OFFICER




__________
__________

EXECUTIVE OFFICER





__________
__________

COMMAND MASTER CHIEF




__________
__________

DEPARTMENT HEAD





__________
__________

BPT OIC/AOIC (BPT mbrs, prior to CO/XO/CMC)
__________
__________

ADP/COMMO (IT1 QUINNEY)




__________
__________ 

COMMAND CAREER COUNSELOR (IT1 HAIZLIP)

__________
__________

COMMAND CMAA (CM1 CRUZ)




__________
__________

COMMAND MEDICAL (HMC GABBARD)



__________
__________

COMMAND FINANCIAL SPECIALIST (HMC GABBARD)
_________
_________

COMMAND PRT COORDINATOR 



__________
__________

DAPA/SAFETY OFFICER (BMC MUNYON)


__________
__________

GUNNER (DD 2760)





__________
__________

LICENSE EXAMINER 





__________
__________

SUPPLY (GEAR ISSUE)




__________
__________

SUPPLY OFFICER (After initial gear issue)

__________
__________

TRAINING OFFICER





__________
__________

URINALYSIS COORDINATOR (ENC MACIAS)


__________
__________

WATCHBILL COORDINATOR




__________
__________

COMMAND RESIDENT ADVISOR (BEQ Bldg 321)

__________
__________

NAB DENTAL CLINIC





__________
__________

PSD







__________
__________

RTN TO ADMIN WHEN COMPLETED
