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PURPOSE & OBJECTIVES

Freedom’s Front Door

Purpose: The purpose of this session is to provide an overview
of your tasks as a recruiter, and in partnership with
USMEPCOM.

Objectives:
At the end of this session, participants will be able to:

 Distinguish between Forms used for MEPS applicant
processing (USMEPCOM Form 680-3A-E, DD Form 2807-2,
and DD Form 1966/5, Medical Consults, and Medical
Waivers).

* Describe the tools and resources available to prepare
applicants for their Day at the MEPS.

« Demonstrate how to project applicants through records
(ASVAB, Prescreen, Medical Examination, Same Day
Process Snecial Purnose Testina and Shionina)
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DATA COLLECTION

Freedom’s Front Door
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38. NAME (Last, First, Midale Initial) | 39. SOCIAL SECURITY NUMBER |

A p p | I C an t D O C u m e n tS : USE THIS DD FORM 1966 PAGE ONLY IF EITHER SECTION APPLIES TO THE APPLICANTS REI:OR-D OF MILITARY PROCESSING
i Certlflcate Of Bi rth SECTION VIl - PARENTAL/GUARDIAN CONSENT FOR EMLISTMENT .
+ Education Verification | |7
i CltlzenShlp Verlflcatlon has no other legal guardian other
- Social Security Card =

/e in combat or other hazardous
. y . S concerning assignment to duty,
D rlver S L|Ce nS - e X jgn this consent. liwe hereby authorize

Er enlistment in the United States

other examinations required, and to

hisfher service and to any wage or
ized tnffrom the Military Fotrance

2807-2, Accessions Medical Prescreen Report
DD Form 1966/5 Parental Consent

* Purpose
* Procedure of Completion
« Disclaimers/ Reminders



http://www.mepcom.army.mil/Publications-and-Forms/View-Forms/
http://www.mepcom.army.mil/Publications-and-Forms/View-Forms/

SMEPCOM FORM 680-3A-E

Freedom’s Front Door

FOR USE OF T2 FORM. REQUEST FOR EXAMINATION OME No. 07040173
2EE UIMEFCOM REG 880-3 OME approval expires
FOR OFFICIAL USE DNLY THE INFORMATION PROVIDED CONSTITUTES AN OFFICIAL STATEMENT. Sep 30, 2017

The pubilc reporting burden for this colecion of information b5 estmated ko average 22 minuies per response, Incuding e time for FEviswing Insuctions, Searthing existing data soLrces, gathering and
maniaining the data nesced, and Compieng and reviswing e collection of IMormation. Send Comments mgarding s burden astmale or any oiher aspect of this colacton of Infarmation, INduding suggestons.
for reducing ma burdan, b Hesdquaners, LS. Miltary Entrance Processing Command, Oparations Dirsciorate, 2834 Green Bay Riosd, Nofth Chicsge, IL S0064-3094.

Read Privacy Act Statement on back before completing form.
EPRDRIERVICE || yes | |No | O SELEGTIVE SERVIGE CLABSIFIGATION T SELEGTIVE SERVICE REGIETRATION HUMBER
NUMESR OF DAYS
Z NAME [Last, FIst, MGe Name (ard Vesider, sy, o, o, £

A BERVIGE FROCES3ING FOR

E.QUREN:I'J\DDHEH-E TTTTTT | [+ nowe oF rECORD ancRzzs LTTTTT]
(st City, Couny, Stare, Country, ZIP Coge) ! | (rest, Cit, County, Stats, Country, ZIF Goce)

E. CITIZENZHIP (X cne) & IEX (Xome) T3 ETHNIC CATEGORY. - -
o W A R S B E T 3 N I Re u est fo r EX amin at lon
(1) NATIVE BORMN (2) BORN ABROAD OF LS. FARENTIS) &5 MARITAL 3TATUZ L
(Spachy)
D. ULE. NATURALIZED L | U5 NOMN-CITIZEN NATIONAL

d. BMIGRANT ALEN (Spech)
. MONAMMIGRANT FORENGN MATIOMAL (Specty)
7. ALIEN REGISTRATION NUMEER (45 apsicnbia)

Purpose:
* Most important
document
« Contains Personally
|dentifiable
e Information (PII)
— « Data in USMIRS

f5choo, Gy, and Stae}

[High Setonl) oR 113 Ligit Code) IF EECOND ATTEMFT IS REQUIRED:
i i Tum form gver (Tog Gf form on e Gotmy.
AT rght SUMDERNE OF LEper Nt comer.

EFRINT
EFRINT, FIRST ATTEMPT
ShumBent with MumEnal pointed o

TEignaie of Appicant T5ocial Serumy Number] =] thumbnall peintad i e et
MEDICAL RECORDS RELEASE AUTHORITY - Irrun}mmat and aul#lulze Individuals, busineasss or u@lm Izaflons fo releass to R ntatives of USMEFCOM m
compieie medical recorda. Thig relaase of madical In -ation |8 for the soka 86 Of Turther gvaluation of my medical taplity into the Armad Services. Hard-

X rpo
copy Teconds are to be obiained by me at no cost bo the Govemment and made avallable for medical pre-scresning review. USMEPCOM has my permission fo accesal
obtain all slecironlc medical records for this purposs.

TE. AFFLICANT § CURFENT MEDICAL INSURER NAMIE (17 None, Sign FOLF Compiere name B amm | 27, APPLICANTE CURRENT MEDICAL FROVIDER REAME (7 none, Sign Four Complers name i
You have no cument medical nsurer: T yoir have ) cument madical provider:

28. MEDICAL INJURER ADDRE2S 2%. MEDICAL FROVIDER ADDREZS
(Grest, Gy, State, Gountry, ZIF fGtrest, Gy, Sate, Gountry, ZF
Code) Coge)

30. GERTIACATION BY RECRUITING PERSONNEL | ceriry fat | have property ldentifed fis appicant In accordance with my senvics directives, have reviewed for APPLICANT 33M

compieteness and AcCumcy the iMormation provided on this form, and have winessed the appicant's sonature:

(Eignature of Racnutier jor epresantatie, Fauthoized)) (PrinsdTymad Nama of Recruler of regrezantane) Date)

{Printed Typed Name of Recrutier (I Nt recorded abovel)

(Recruter IVESH) fLecal Recrusting Acthaty) {8n, NRD, 5q & RS Locatcn)

USMEPCOM FORM 680-3A-E, JUN 2015 PREVIOUS EDITION IS OBSOLETE. Adobe Dezigner 310



../../f-0680-003-00-A-E.pdf
../../f-0680-003-00-A-E.pdf

USMEPCOM FORM 680-3A-E
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OMB No. 0704-0173

NV Vg,
oePARTMEN OF DEFEN4

FOR UZE OF THIE FORM, REQUEST FOR EXAMINATION

3EE USMEFCOM AED 8803 OMB approval expires i e
FOR OFFICIAL USE ONLY THE INFORMATION PROVIDED CONSTITUTES AN OFFICIAL STATEMENT. S=p 30, 2017 Febrmary 2015
The pubikc reparting burden for tis cobecion of Iformation 15 £steaied b average 22 miMrs per esponse. Nduding e tme for eviewing Insiucions, 5 5, gatherng and

maniaining the data nesced, and Compleing and reviswing e collection of Inrmation. Send Comments mgarding s tumemmzamym-ymr:rm-—c:lm of Infarmation, Including suggestons.
for reducing e burden, b Headquarters, U5, Miltsry Enirance Srocessing Command, Operations Dirsciorats, 2834 Gresn Bay Fioad, Norh Chicags, IL S0064-201

S FRGR IERGE R,E‘d;",\%w:m e oo . Fm PROCEDURES FOR COMPLETING
USMEPCOM FORM 6580-3A-E. REQUEST FOR EXAMINATION (OCT 05)

A BERVIGE FROCES3ING FOR

WUMEER OF DAYS
I WAMIE [Last, First, Mode ame (and Leaiden, ¥ any, & &, &)

s G, o, 2o — I I R R e LI I I 1. General. The USMEPCOM Form 680-3A-F is the first and most important document
completed on each applicant processing for application of enlistment mto the Armed Forces.

= CTZT:-S:;PEIF;:T;HMGM}LNNMI aise X (1) or (2§ : |‘?\:E“ﬁ b. FEMALE ;‘l IEFH::P::::T.:'I'I:GMH 2] NOT HISPANIC OR LATING 'I‘lle fO_i’mCmTaiJJJﬂg thE ﬂwn(‘a.ﬂt“; PEl‘SmB]]}-'-i(kﬂﬁﬁﬂhle mfmmmim {PIIJ 1_3 Cmsukl.}d th'e

[ watnE sosm [] 12+ =oRn asROAD oF L3 FARENTIS) = MARITAL 3TATUE [ [7o-racias caT=aoRY ocat mat ansii L autheritative source document estabhs]:lmg, their PEI'SO:L'L.’!]. data in USMIES. It is essential that each

| |5 usmmaaze | e b NoRCTIN NATIGNAL = [T cnamerca mowoumrsaramve [7] a1 asian data bleck on the UMF 680-3A-E is accurately completed in its entirety using blne. black or

o DA ey B L I D blue/black ink only; inclusive of the applicant's legible and legal signature (comparable to how a

. ALIEN REGISTRATION NLWBER. 22 ppieatie B check is signed or is displayed on an Identification Document (ID); for example: fhée 7 Swat).
e USMEPCOM Fegulation 680-3, paragraphs 3-2a and 3-6b contain general filing guidance. These

completion procedures can be found en 680-3-A-F Instructions SFEAR and on the public website
at hitp:/www. mepcom armmy.mil'docs680-3a-e_mmstructions_Feb_15.pdf

NOTE: Recruiting Service automated versions of UMF 680-3A-E will be reviewed by J-3MEOP-
AD before use to ensure compliance with Department of Defense (DoD)) standards.
. 1. Procedures: MEPS are responsible to venify the data presented on UMF 680-3A-E 15
T T completed in accordance with (IAW) the instructions below. Additionally, MEPS are responsible
C to verify or enter the mformation provided by the sponsoring Service from UMF 680-3A-E into
R R, AT AT USMIES.
::;:\Immrw humsnal poinged fo
a. Item A - SERVICE PROCESSING FOR: Services - Enter the specific
- Service/component code for which the applicant is processing (i.e.. Regular Army, Amy
d ANYTIME or ANYWHERE with the ASVAB sither for enlistment purposes or 25 3 student under the ASVAE testing program. Nﬂtlﬂﬂal G_leci R.Eglllﬂl Air Em‘:e Ai'_ Fm.ce RESEJ.TE. ."'\:I-.I'Nahmlal 'Gﬂﬂ.ld. etcj IAIL";'
0 T T * T USMEPCOM Data Dictionary, Service Processing For (SPF) (attached)
€ Request for student test scones (high school look-up) at
El d. Yes, | want to keep my AFQT scores from the ﬂnﬂmn!‘r:e?:‘":" Eﬁm e, e e b ' Item B - PRIDR SER‘TCT
= Cumsrr i et stenced o I I A
. L. . B . T pstoND TR S eCUED: (1) Yes/No: Services - Enter an "X" in either the "YES" or "NO" block, based on input
) T TR T | Myt S o et e from l]‘1‘e app]ica.nl aud the re_spec_lire rea'ml:mg Service definition of "Prior Military Service
MEDICAL RECORDS RELEASE AUTHORITY. | quset sn authorize Indlvidusle, Businsesse or arganizations o risses to Raprsenfatives of SSMEPCOM my. (FMS)” IAW with their Service directives.
;%: a%ﬁu}';ﬁ% %m&rm&wwgﬁm the Govarnment and made a\r-‘?h‘?&u Tor medtieat Brwm.ﬁ"r‘.'g Tevion. USHMERCOM ha ml; permizsion gl
mM (1) Number of Days: Services - Enter munber of active dufy days if item B 1s “YES™;
e e nmist enter at least 1 day of prior service IAW appropriate Service directives.
= i S TR ¢. Item C - SELECTIVE SERVICE CLASSIFICATION. Leave blank ualess directed
ittt and CCFacy T o IVGed 1 o, and e Wi e sopucanrs sgrae SPTLIGAIT N by HQ USMEPCOM.  Information will be entered by the MEPS in this item only during
' mebilization or induction.
(Cipnature of Recrutier for represantatve, £ suthorized)) (PrindTyped Name of Recruler or representatie) (Date)
(PSP Name of Rt (ot o eove) d. Item D — SELECTIVE SERVICE EEGISTRATION NUMBEER. Leave blank unless
e BEE i o g A o R S o R Lo directed by HQ USMEPCOM. Information will be entered by the MEPS in this item only during

mohilization or sndnetiom

USMEPCOM FORM 680-3A-E, JUN 2015 PREVIOUS EDITION IS OBSOLETE. Adobe Dezigner 310
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USMEPCOM FORM 680-3A-E
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Before obtaining a
sighature, the Applicant
must read all notices and

warnings!

H Check, check, and re-check! I




DD FORM 2807-2

Freedom’s Front Door

OME Mo 0708-0473
ACCESSIONS MEDICAL PRESCREEN REPORT g"c-:ﬁ_f.f-‘%‘:l;ﬂe’t.m'!-'
31, 201

The st renarting murden for s colection of rformaton & estimaied 1 average 10 minutes per rasponse. Inciuding the fme for revieing insinuctons, searening exising cafe sources. gatherng
maintaining the data needed, and compisting and reviewing e coliecion of Information. End Comments regarding Bis burden estmaie or any other aspect of Sis collection of
= = e Bepartoant o-“Eenns:, Vashingion Hesdquarsrs Senices, EwsCutve Senicss Direciorate, SR et Dhvicor 4200 Mo CEmEs DIVE, AT e,
(O702-0413]. RESPONdEnss shoud D awans that RobwEnsnding any ciher provision of aw, 1o person Shal be Subiect o amy penalty Tr aling ko compry Wi 3 collection of Informason
curreniy walld OME contol rumber. PLEASE DO NOT RETLIRM YOUR FORM TO THE ABOVE ADDRESS.

PRIVACY ACT STATEMENT

AUTHORITY: 10U.5.C. 504, 505, 507, 532, 978, 1201, 1202, and 4346; and E.0Q. 8307 (SSN).
PRINCIPAL PURPOSE(S): To cbtain medical data for determination of medical fitness for enlistment, induction, appointment and retention for applicants
and members of the Armed Forees. The information will also be used for medical boards and separation of Senice members from the Amed Forces.

ROUTINE USE(S): DoD Blanket Routine Uses found at hitp-i'dpdd defense goviPrivacy/S0ORNs Index/BlanketRoutinellses aspx apply to the use of this

DLSCLOSURE: Woluntary, howewver, failure by an applicant to provide the information may result in delay or possible rejection of the individual's application
to enter the Armed Forces. For an Ammed Forces member, failure to provide the information may result in the individual being placed in a non-deployable
status.

WARNING: The information you have given constitutes an official statement. Federal law provides severe penalties (up to 5 years confinement or 510,000
fine, or both), to anyone making a false staternent. i you are ssbected for enlistment, commission or entrance into a commissioning program based on 3
false statement, you may be subject to prosecution under the Uniform Code of Military Justice or to administrative separation proceedings for discharge, and
could receive aless than honorable dischange.”

SECTION | - APPLICANT

1. LAST NAME - FIRST NAME - MIDDLE INITIAL [SUFFIX) 2. AGE 3. DATE OF BIRTH (YYYYMMUDD) | 4. SOCIAL SECURITY NUMBER
5. HEIGHT (nches) | 8. WEIGHT (s 8. SERVICE AND COMPONENT (X a5 appicabie) 3. DATE (¥¥¥¥LILDD)
Amy USMC Regular
Navy uscE Fissene Companent
UsaF Othar: Nationa Guard
10. PURPOSE OF EXAMINATION (X a5 apoiicable) 1. POSITION (If 3 curent Fadaral Empioyee] 12, USUAL GCCUPATION
Enfistment LS. Service emy (Job Title, Grade, Companent)
Commission ROTC Scholarship
Ratention ofher {Speciy)
SECTION Il - MEDICAL HISTORY. Initial each item "Yes™ or "No". All "Yes" items must be fully explained in Section lll (Pages 4 and 5).
CURRENTLY HAVE OR ANY HISTORY OF: | YES | MO | CURRENTLY HAVE OR ANY HISTORY OF: | YES | NO
EYES LUNGS, CHEST WALL. PLEURA, AND MEDIASTINUM
1. Doubie vision 22 Asthma
2. Detached ratina or surgery o repalr a detached retina 23. Wheazing
3. Calaracis or Surgery for cataracs 24. Shorin2es of breatn
4. EYE SUIgery to IMprove vision (R, PRK. LASIK, &) 25, Bronchitis
5. Night bingnass. 2. Other breathing prodiems worsened by sxerciss, weathar,
polans, efe.
B, Glawcoma
- E—— p———— 27. Used Inhalerfs) or steroids for breathing problemis)
- SUACEMIE ar Tazy @y of Ay SUgery : ZE. Cronke cough of frequent coughing at night
. Any other eye condition, INjury of sUrgery
TEon 28. Coliapsed ung or other lung condftion
9. Womwear contact lensac or glasses (Bring your contact lens kit 30. History of eheel, ehest wall or oreaet eugery
@nd soltion S0 YOU C3N remove contacts during viskon 1esting, or HEART
Tor bzt results remave 72 hours prior. Bring your eyeglasses no 31. Heart murmu, valve problem of mitral valve prolapse
matter how old they are.)
32. Palpitaton, pounding heart or abnommal hearbeat
10. Loss of vision In eitner eye
33 Haart surgery

11. Color vislon deficlency or coior bllndness

34. Pain or pressure In Te chest
EARS

35. An abnomal electrocardogram (EKG)
12. Perforated ar drum of Wbes In 2ar drumys)

36. ANy omer hean prolems

13. Ear surgery, 1o Include masiolgeciomy or r2pair of perforated
ear drum ABDOMINAL ORGANS AND GASTROINTESTINAL SYSTEM

14, Loes of balance or variigo 37. Stomach, esophageal or Intastinal wicer

HEARING 3E. Dificulty swallowing

15. Hearing oss o wear a hearng aid | [ 35, Freguent Indigestian or heartourn

HOSE, SINUSES, MOUTH, AND LARYNX 40. Gall pladder roubie or gallstones

15. Ear, nosa, of thoat roudie Inciuding tonsllisctomy 41. Jaundies (Excapt neanatal) o henatiis (lver diseass)

17. Chronic sinus Infections or recument nose bleeds 42 Rupiurehemia

1. Absence of, or disturbance of sense of smal 43. Surgery to rEmMOVE OF rEDair 3 pordan of the Intastine or spizen

19. ANy surgery of your face, mandible of jaw (otner han the append)

44 Chronic of recument intestnal pluble'r of me small :f|ﬂ"='é
DENTAL bowel 5uCh as Imtabie Bowsl Syndrome, Crohes disease,

2. Do you wear dental bracas o plan to wear braces? (I 50, your cerative Colftis, or Cellac disease

ortnogontist Must submit 3 later stating that active orhodontic = -
treatment will be completed prior io acive duty date: release fom| 45, Rectal disaase. hemamhoids. or blaod from Me rectum

samgle fomat can be found In the Recruiter's Medical Gulde.) 46. Hamormoid sugery

21. Taoth or gum probiems [other than cavities) A7, Baratne surgery (weight ioss surgary)

DD FORM 2807-2, MAR 2015 Page 20f 7 Pages

Accessions Medical
Prescreen Report

Purpose:

« Determination of medical
fitness for enlistment

* Medical boards

« Completed by applicant
(w/ assistance)




DD FORM 2807-2

Freedom’s Front Door

OB No. 0704-0413
ACCESSIONS MEDICAL PRESCREEN REPORT GME approval expires
Oct 31, 2097
The putikc reporting burden for tils colection of Informartion 0 average 10 minute: per response. Inchuding the Eme for reviewing 9 exttrg dato sources. gathern
TmAREAEG ihe dats nesgac, s copiting and revisn Dol-eﬂ:nno‘lwm Eand comments regardn u-u.numene-lmnrmmer e o B caacion o1 !L
suggestions for reduchg the burden, &5 the Viazhingnn Heacouariers Senvoe: SyeCutve Serves Diectieate Dreciie: Dhizcn 4500 I Ceanier e, enarina. A L3s 100
TS RS, Rmmmorinst shoute B e Pttt Ve on o o 2 SoTocr Akl 8 ook by R Aty Sr 113 1 orncy W B et of nfum o 1 & e o Aopieg &

carreniy il OME control rumber. PLEASE DO HOT H.EI'LIRH YOUR FORM TO THE ABOVE ADDRESS.

PRIVACY ACT STATEMENT

AUTHORITY: 10U.5.C. 504, 505, 507, 632, 078, 1201, 1202, and 4348; and E.Q. 0307 (S5N).
PRINCIPAL PURPOSEIS): To cbtain medical data for determination of medical fitness for enlistment. induction. apoointment and retention for apolicants

INSTRUCTIONS FOR COMPLETING DD FORM 2807-2,
ACCESSIONS MEDICAL PRESCREEN REPORT

1. This form is to be completed by each individnal who requires medical processing in acoordance with Deparmnent of Defense Instruction (DODI)
§130.03, “Physical Standards for Appointment, Enlisment, or Induction™ and DODI 1304.02, “Accession Processing Data Collection Forms.”  This
form must be completed by the applicant with the assistance of the recruiter, parent(s), or guardian, as needed.

2. Replaces the existing medical prescreen form (DD Form 2807-2, AUG 2011). Additional questions have been added to improve its usefulness to the
accessions medical pre-screening process. The questions are intended to provide the U5, Military Entrance Processing Command (UTSMEPCOM) with
health history information necessary to identify conditions commonly related to medical cansas for separation during basic and follow-on training (per
PL. 105-85 Div. A Title V, 5 532).

3. Use of medical history informaton facilitates efficient, timely, and accurate medical processing of individuals applying for Service in the United
States Armed Forces or United States Coast Guard. Positve responses do not amromatically result in disqualification but are necessary to prompt further
explanation that will be used to determine medical qualification. Medical history information assists USMEPCOM medical personnel in the medical
prescreening of applicants. Accurate responses to all questdons are critical and all positive responses must be fully explained. Applicant responses to
questions may be verified using electronically obtained medical history by the USMEPCOM. Medical history information will be used by the
Dieparment of Defense for continuity of care purposes if and when an applicant accesses into the Armed Forces or Coast Guard. Supporming medical
information in the form of historical medical records may also be attached to the Service member’s medical record. Medical history information
collected by the TSMEPCOM during accession medical processing will serve as the foundadon for & Service member’s lifecycle medical reatment
record.

4. The completed DD Form 2807-2 along with all substantiating and supporting medical documents nmst be delivered to USMEPCOM for review prior
to scheduling the applicant for medical examination. All documents mmst be submitted for review in accordance with standards below. After review, the
Military Entrance Processing Station (MEPS) will notify the Recruiting Service of the applicant’s status.

- 1 processing day prior for applicants with no positive medical history (all items marked “NO™ with the exception of items @ (glasses/'contacts), 11
{defective color vision), and 20 (braces) which can be “YES7).

- 2 processing days prior; for applicants with AMNY positive medical history {other than those noted above) and 5 OR. LESS single-sided pages of
supporting medical documents.

- 3 processing days prior; for applicants with ANY positive medical history (other than those noted above) eand MORE THAW 35 single-sided pages of
supporting medical documents.

Secure electronic submiszion is preferable; if not feasible bring/mail to the nearest MEPS which can be found at http:/ ww mepcom . ammy. mil
bartalionsfindex homl AN supporting medical documentation nmst be present with the DD Form 2807-2 to meet the sbove dmeframes for review. After
review by a USMEPCOM provider, appropriate processing notfification will be made_

5. If an applicant has been seen by any Health Care Provider (HCF) and’or has been hospitalized for any reason, medical records/documentation must be
obtained and submirted slong with a medical release o USMEPCOM. Provide all medical documents via secure electronic submission (if possible) to
the nearest MEPS. If hand-carried or mailed, ensure they are sealed in an eavelope marked: “CONFIDENTIAL: MEPS MEDICAL DEPARTMENT™.

a. Ifthe applicant was evaluated and'or weated on an out-patient basis, obtain a copy of actwal treatment records of the private medical doctor HCP
including:

(1) office or clinic assessment and progress notes, ncluding the initial assessment decwments, subsequent evaluation and weatment documents, and
record of date when released from care to full unrestrictad activity;

(2) emergency room (EE) repom(s);

(3) smdy reports (e.z. x-ray, magnetic resonance imaging (MRI), Computerized Tomography (CT), etc);

(4) procedure reports (e.g., arthroscopy, elecroencephalogram (EEG; brain wave test), echocardiogram (ultrasound of the heart), etc.);

(5) pathology reports (e.z., Gssue specimens sent to lab for microscopic diagnosis, abnonmal PAP smear cytology, etc.);

(6) specialty © 1on records (e.2., ist, cardielogist, OB/GYN, gastroenterologist, orthopedic surgeon, pulmeonologist, allergist, etc.).

b. If the applicant was hospimlized, obtain a copy of the inpatient hospital record, to include (if any): ER repors, admizsion history and physical,
smudy raports, procedurs reports, operative report (exampls: surgery to bone or joint), pathology report, specialty consultation reports, and discharge
summary.

c. If an applicant has been diagnosed or treated for any attention disorder (Anention Deficit Disorder (ADD), Attention Deficit Hyperactivity
Diisorder (ADHDY), etc.), academic skills or percepmal defect, or had an Individualized Education Plan or 504 Plan, call‘contact the MEPS medical
deparmment for additional instmuctions.

d Obtain any and all documents relating to any evaluation, freatment or consultation with a psychiatrst, psychologist counselor, or therapist, on an
inpatient or out-patient basis for any reason, including but not limited to counseling or treatment for adjustment or mood dizorder, family or marmiage
problems, depression, freatment or rehabilitation for alcobal, dmg, or substance abuse.

Procedure:

 Read instructions

« All documents submitted
for review

« MEPS will notify Recruiting
Service of status




DD FORM 2807-2
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LAST NAME - FIRST NAME - MIDDLE INITIAL [SUFFIX) S0C1AL SECURITY NUMBER (Lasr 4)

——n Y,
2
ARTMENT OF DEFENZ

SECTION V - APPLICANT VALIDATION, AUTHORIZATION AND SIGMATURE

STOP AND READ: THE FOLLOWING STATEMENTS APPLY TO SIGNATURES IN SECTION V (BELOW)

# I{we), the undersizned: E
®  (Certfy the information on this form 1s frue and complete to the best of my knowledge and behef, and no person has advised me

to conceal or falsify any information about my physical and mental hustory. :

it

# Authonze and understand that a physical exammation 15 part of the accession evaluation, may require several visits to the Military
Entrance Processing Station (MEFS), and that I will have blood work andfor other medical tests, procedures and/or specialty
consultations performed as part of my processing. I understand that the results of the exammation, tests, and consults will be
reviewed and considered as part of my application file and ave not performed as part of an individual kealtheare freatment plan.
The MEPS medical stzff are not my healthcare providers. IfI do not receive notice of an abnormal test or consult, [ am not to
assume that the results are normal Furthermore, if any test or consult results are abnormal I am responsible for obtaining those
results from the MEPS and for any necessary follow-up evaluatons and/or reatment.  If I am notified to retun to the MEPS to
discuss medical results, it 15 my responsibility to take quick action to return to the MEPS to speak with the Chief Medical Officer
(CMO). Any concerns that I have about my health and healthcare are my responsibility to address with my personal healthcare
provider(z). C

e

—p

®  Understand that I mmst provide required documentation regarding my health history which, upen my accession, will become part
of my Service member lifecycle medical treatment record.

"y

Applicant, parent/guardian
*  Authonze the Depariment of Defense (DoD) to request holders of medical behavioral health data (mclnding but net lumited to b A y o
healths 1ders, clinics, hospitals, ms =, phi r b £ s, ph 15, health infe
e (if minor applicant), and

purposes of processing my application for Military Service. I alse authenze holders of my health data to report to the Do)

Aicioed b myeelf o xhers o sy bkl with m consent g s proass 2 oAb et 2 mednd dung Recruitin g Representat ve

-

¥
accession process and that my medical imformation is no longer protected by faderal Health Insurance Portability and F
Accountability Act (HIPAA) Prvacy Rules. .
s sign and date
®  Authorize release of records and information relating to grades, parformanece, individnal edueation plans, and diseiplinary I-W

proceedings. Under the Family Educational Rights and Pravacy Act (FERPA) USMEPCOM 1s authonzed to recerve all my
education/disciplinary records for evaluation of my acceptabulity for Service in the Armed Forces.

®  Understand that I have the right to refuse to sign this authonzation but alse understand that falure to do so may cause me to be
found dizqualified for firther processing.

®  Understand thic authenzation will expire two years from the date of the signatare below or sconer if written request is recerved by
USMEPCOM Staff Tudge Advocate's Office. [ have the nzht to revoke this authorization in wniting, except to the extent that the
LroD has acted in reliance on this information.

-

1. APPLICANT
a. SIGNATURE b. DATE SIGNED [YYYYRAMDD) E
E
2. PARENT OR GUARDIAN SIGNATURE IS MANDATORY FOR MINOR APPLICANT,
SIGNATURE IS OFTIONAL IF APPLICANT IS OF AGE
a4 MNAME [Last, First, Migdie initial) b. SIGNATURE ¢. DATE SIGHED (YYYYAMDD)
3. RECRUITING REPRESENTATIVE: (I a representathe was used)

I certify all information is complete and true to the best of my knowledge.

a MNAME [Last, First, MiddVe Inffal) b. RECRUITER ©. SIGHATURE d. DATE SIGHED [YYYYRAMDD)
IDENTIFICATION NUMEBER —

DD FORM 2807-2, MAR 2015 Page 8 of 7 Pages




DD FORM 1966/5

Freedom’s Front Door

38 NAME (Last, First, Midcfe Ingial) | 39 SOCIAL SECURITY NUMEER |

NV Vg,
o“PAnmEN OF DEFEN4

USE THIS DD FORM 1366 PAGE ONLY IF EITHER SECTION APPLIES TO THE APPLICANT $ RECORD OF MILITARY PROCESSING.

SECTION VIII - PARENTAL/GUARDIAN CONSENT FOR ENLISTMENT
40. PARENT/GUARDIAN STATEMENT(S) (Line out portions nof applicable)

a. liwe certify that (Enfer name of appilizant)

Parental/Guardian
Consent for Enlistment

has no other legal guardian other than mefus and [f'we consent to hisfher enlistment in the Unit;
(Enter Branch of Service)

If'we acknowledge/understand that hefshe may be r
situations. l'we cerdify that no promises o
training, or promotion during hisg,
the Armed Forces re

Purpose:

* Minor applicants

« Completed by
parent/guardian

* Acknowledgment of

¥ declared by

T aer o e examinations

{3) DATE SIGNED
{FYYYLLDD)
PRIE (Lact, Firsl, AdIe i) 2) SIGNATURE 3] DATE SIGNED
(YYYYMIDD)
. PARENT
[1) TYPED OR PRINTED MAME [La%t, Firsl, AGaie Iniii) @ATURE ['{3] DATE SIGNED
(YYYYMUDD)
[ WITNESS
[1) TYPED OR PRINTED NAME (Lat, First, MIcaiE Initii) %MURF 3] DATE SIGNED
[FFYYMILDD)
41 _VERIFICATION OF SINGLE SIGNATURE CONSENT

DD FORM 1966/5, SEP 2014 Page §




38. NAME (Last, First, Middie Inkial) 39. SOCIAL SECURITY NUMBER

USE THIS DD FORM 1366 PAGE ONLY IF EITHER SECTION APPLIES TO THE APPLICANT $ RECORD OF MILITARY PROCESSING.

SECTION VIII - PARENTAL/GUARDIAN CONSENT FOR ENLISTMENT

40. PARENT/GUARDIAN STATEMENT/(S) (Line out portions nof applicable)

a. liwe certify that (Enfer name of appilizant)

has no other legal guardian other than mefus and [f'we consent to hisfher enlistment in the United States
(Enter Branch of Service)

If'we acknowledge/understand that hefshe may be required upon order to serve in combat or other hazardous
situations. lfwe certify that no promises of any kind have been made to mefus concerning assignment to duty,
training, or prometion during his/her enlistment as an indueement to mefus to sign this consent. lfiwe hereby authorize
the Armed Forces representatives concerned to perform medical examinations, other examinations requirsd, and to
conduct records checks to determine his/her eligibility. 1hwe relinguish all claim to hisfher service and to any wage or
compensation for such service. |hwe authorize him/her to be transported unsupervised toffrom the Military Entrance
Processing Station via public eonveyance and to stay unsupervised at a govemment contracted hotel facility.

b. FOR ENLISTMENT IN A RESERVE COMPONENT.

|fwe understand that, az a member of a reserve component, hefshe must serve minimum periods of active duty for
training unless excused by competent authority. In the event hefshe fails to fulfill the obligations of hisher reserve
enlistment, hefshe may be recalled to active duty as prescribed by law. liwe further understand that while hefshe is in
the ready reserve, hefshe may be ordered to extended active duty in time of war or national emergency declared by
the Congress or the President or when otherwise authorized by law, and may be required upon order to senve in
combat or other hazardous situations.

c. PARENT

[1) TYPED OR PRINTED NAME [La5:, First, AodE Inks)) %AIURE 3] DATE SIGNED
(FY¥YLMDD)

d. WITNESS

[1) TYPED OR PRINTED NAME (Last, First, Miods ik Z) SIGNATURE (3] DATE SIGNED
(FYYYMUDD)

e. PARENT

[1) TYPED OR PRINTED NAME (La5:, First, AodE Inks)) %MURE {3) DATE SIGNED
{FYYYMMDT)

f. WITNESS

[1) TYPED OR PRINTED NAME (Last, First, Miods ik [ (3] DATE SIGNED
(FYYYLLDD)

41 VERIFICATION OF SINGLE SIGNATURE CONSENT

DD FORM 1966/5, SEP 2014 Page §

DD FORM 1966/5

Freedom’s Front Door

Procedure:

« Read parent/guardian
Statement(s)

« Signed and dated by
parent/guardian and a
witness




DD FORM 1966/5
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WARNING

Information provided by you on this form is FOR OFFICIAL USE ONLY and will be maintained and used in strict compliance with Federal laws and
regulaticns. The information provided by you becomes the property of the United States Government, and it may be consulted throughout your military
service career, particularly whenever either favorable or adverse administrative or disciplinary actions related to you are involved.

¥OU CAN BE PUNISHED BY FINE, IMPRISONMENT OR BOTH IF ¥OU ARE FOUND GUILTY OF MAKING KNOWING AND WILLFUL FALSE
STATEMENT ON THIS DOCUMENT.

INSTRUCTIONS
(Resd carsfully BEFORE filling out this farm.)

1. Read Privacy Act Statement above before completing form.
2. Type or print LEGIBLY all answers. [f the answer is *Mone”™ or Mot Applicable”, so state. “Optional” questions may be left blank.

3. Unless othenwise specified, write all dates as & digits (with no spaces or marks) in YYYYMMDD fashion. June 1, 2014 is written 20140601.




DATA COLLECTION

Freedom’s Front Door

' | Fon

z USMEPCOM Form 680-3A-E, Request for Examination
z DD Form 2807-2, Accessions Medical Prescreen Report
+/ DD Form 1966/5 Parental Consent

38. NAME (Last, First, hildole Inkial] | 39 SOCIAL SECURITY NUMEER |

USE THIS DD FORM 1368 PAGE ONLY IF EITHER SECTION APPLIES TO THE APPLICANT § RECORD OF MILITARY PROCESSING.

SECTION VIl - PARENTAL/GUARDIAN CONSENT FOR ENLISTMENT
40. PARENT/GUARDIAN STATEMENT(S) (Line out porfions mof spplicablz)

a. liwe cerify that (Enter name of applicant)

has no other legal guardian other than mefus and l'we consent to his/her enlistment in the United States
{Enter Branch of Servca)

l'we acknowledge/understand that helshe may be required upon order to serve in combat or other hazardous
situations. liwe certify that no promises of any kind have been made to mefus concerning assignment to duty,

training, or promotion during his/her enlistment as an inducement to mefus to sign this consent. lfwe hereby authorize
the Armed Forces representatives concerned to perform medical examinations, other examinations required, and to
conduct records checks to determine hisfher eligibility. liwe relinquish all claim to his/her service and to any wage or
rnmnensatinn for auch service  hwe authorze himihear to be tfransnorted uneunervised tofrom the Militare Fotranee

Purpose
Procedure of
Completion

* Disclaimers/
Reminders

s z.
O,
SPARTWENT OF DEFENSS


http://www.mepcom.army.mil/Publications-and-Forms/View-Forms/
http://www.mepcom.army.mil/Publications-and-Forms/View-Forms/

Process Preparation
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PROCESS PREPARATION
TOOLS & RESOURCES

Freedom’s Front Door

hitp:/Mwww.mepcom.army.mil/

PUBLICATIONS &
FORMS

A DAY AT THE MEPS




0

5th Battalion

Ol -
,flA'rl-;s 0\-/1‘//

Anchorage

PROCESS PREPARATION
TOOLS & RESOURCES

Freedom’s Front Door

hitp:/Mwww.mepcom.army.mil/

Western Sector Battalions

1st Battalion

. -~
allas

9th Battalion “

New
Orleans

AIR FORCE

COAST GUARD

Eastern Sector Battalions

6th Battalion

2nd Battalion

,/
Fort Dix

10th Battalion

For HQ USMEPCOM status:
847-688-3680 ext. 2300

Each individual

MEPS

« Address, phone
number

« Map

¢ Commander and
Senior Enlisted
Advisor




APPLICANT PRE-ARRIVAL |
ORIENTATION

Freedom’s Front Door

PRE-ARRIVAL ORIENTATION OUTLINE

Ay 2011
Belo‘waremplcsforRecmmtngnf'EEfpt;_ﬁ.ppchmsp:iurtomeua:m'a]tume I. |ntr0duct|on
I Introduction . Items to Bring
a. Becognize the important decision they zre considering snd congratalate them on ”I. Prohlblted |tems

b. Explain the MEPS ssson i ters an spplicant can g V. Transportation
V. Lodging Facility
VI. Typical Day (Applicant &
Shipper)
VIIl. Additional Information

VIIl. Additional Resources

b Luzgage (also, address MEFS storage capabilin.

. Peading material
d Small bills o change for nse in vending machines.

II. Prohibited Ttem:

Firearm: ammunidon Ibemns wich the appearance of
weapon: (e, ighier thar looks
like 3 gun lemife)

Flammable items: Enive:, inclnding packer knives

Self-defemze weapoms Firewarks

Ilicit drug: Bozgz/syminges'reach clips/ relling
papers

Bow amd arrows Leatherman/Gerber type tools

Explozive material: Fazor-rype bladezwdlity kmdves

1




APPLICANT PRE-ARRIVAL
FACT SHEET

Freedom’s Front Door

APPLICANT PRE-ARRIVAL FACT SHEET

(Recruatiey Service Persamed Local MEPS Farndow)]

April 2016

Welcome to the Military Entrance Processing Station (MEPS). Though
not 2 part of the recruiting sarvice, we play an important rols in their misdon: that of providing
young man and women with the opportusity o serve their coaniry as memsbers of the Armed
Fonces. Oar specific misdon is to determeine your qualifications in relatica fo physical, apisede,
and maoral standards wt down by sach branch of pulitary sarcica. With this mnderygs
mzind, }et me take a few moments to eaxplain what vou can eapect, and whyss
during your visit with us.

1. ITEMS TO BRING. Pleass keap the amoug
you are coming to the MEPS for the 5
ons changs of clothing and ags

1t to bring reading oxawmal of your own

ey (7. The MEFS does oot hawe 2 locked storage amea for
erparonnel are not respoasible for lows or damage to vour personal
you are highly encouraged mot to twing the following itens with you to the

a. Large amounts of cash -- The MEPS will provids you with meals, lodging, and transportation.
Tharafore, you de not need to bring a lot of meney with you to the MEPS

b. Valuahble itenss, such as. amy type of alectronic squipmsat (i-Fhons, Tablets, sbc.) jewslry,
eEpensive sunglasees,

. Weapoms or contmaband of any knd {imcluding pockedmives). Individwals satering a Fedaral
Facility aru subject to search for contraband. Vom will not be permitted to snter the MEPS if you
have a weapon (sven if you have & licanse or parmit to cary the weapen) of any othar illegal fum
with you. Examples of prohibdted items mckada:

|. Items to Bring

II. Items You Should Not
Bring

lll. Transportation

V. Lodging Facility NOTE:
Your processing at the
MEPS could be delayed if
you fail to clear all charges
at the lodging facility

V. Armed Services
Vocational Aptitude
Battery (ASVAB)

VI. Processing at the MEPS

VIl. Additional Facts

n r
NV Vg,
o“PAHTMEN OF DEFEN4




“A DAY AT THE MEPS” VIDEO

Freedom’s Front Door

Aptitude Testing

Medical Examination

Job Search

Background Screening
Oath of Enlistment

What to bring/not to bring

o0k wWhE




Recruiting
Services

Navy (PRIDE)
Air Force — AFRISS-TF m

w‘ Army (ARISS)//

" Marines (MCRISS)

Projections

Personal Dat

MIRS
Family of
Systems

N Vg,
O"\"’ARTMEN OF DEFE‘*\%@




PROJECTION

Freedom’s Front Door

The projection process is centralized at the Centralized Relational
Database (CRDB) (global). Only one owner (permanent or temporary
owner) will be allowed to add, delete, or change data for a specific SSN.

Only one projection will exist for the same SSN record for a specific
processing date (no more duplicates projections) unless the previous
projection is deleted. Creating a projection for someone who is already
projected (two for the same day) will cause the first projection to be
deleted and a new one will be the valid projection.

More than one projection can be made per applicant (same SSN) as long
as they are for different processing dates.




PROJECTION TYPES VS.
PROCESSING TYPES

Freedom’s Front Door

Projection Types
P Projection Processing Types

W Walk-in D DEP-In

H Holdover, next day A Access only
processor B Access and ship

N Night test C Ship only

T Night test, next day S Non-MEPS shipper
projection

X Other processing
S Same day processor

K Walk-in, same day
processor

M MET site testing




SAME DAY PROCESS

Freedom’s Front Door
'/Quallflcatlon Testlng Q/Medlcal Examination

' VN

Note:

* Projection type: S
« Medical brief before ASVAB testing
 Medical data entered into ERM and
PULHES annotation on profile, if the
applicant:
 Does not return from ASVAB test
* Front-loaded
* This must be documented on the DD
Form 2808



ASVAB

Freedom’s Front Door

nr
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* Multiple aptitude test battery

* One of several criteria to determine
eligibility to enlist in the Armed Forces

» Career exploration partially determined
by test scores




ASVAB

Freedom’s Front Door

« Complete UMF 680-3A-E (Provide A
Instructions)

 Data entry
* Projection Types y

* First Retest A

« Second and Subsequent Retest
=t © Confirmation Tests

=ITele=n izl © Confirmation Scores )




Additional ASVAB Tools

Freedom’s Front Door
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AFQT Predictor Test:

Used to predict performance on the Armed Forces Qualification Test
Additional (AFQT)

Tool/Test «  To register, visit iCAT Authorization & Reporting page by copying
and pasting the following link onto your URL:

* https://www.dmdc.osd.mil/icat-ar/

PICAT and Verification Test.

CEP-Career Exploration Program or Student testing.

Note: Our service to the school is consistent, regardless
of release option.



dmdc.osd.mil/icat-ar/consent?continueToUrl

SPECIAL PURPOSE TESTING

Freedom’s Front Door

Special purpose testing at locations other than the MEPS is not

authorized (exception of those special purpose tests conducted by the
Services overseas)




SPECIAL PURPOSE TESTING

Freedom'’s Front Door
« Submit MFR from their unit commander requesting the MEPS Commander to
administer/authorize the test
 MFR must include:
« Reason for taking the test
« Statement that the member’s personnel records indicates eligibility to take
a particular test
* An address to send the results
« Active Duty Marines (including officer programs) must get permission in
writing from the Commandant of the Marine Corps
« Military personnel who are changing components or services can be
administered a special test at the MEPS without a MFR.
« Completed USMEPCOM 680-3A-E is required




SPECIAL PURPOSE TESTING

Freedom’s Front Door

Note:

« Military personnel who are changing
components (or services) can be administered
a special test at the MEPS without a MFR

« Completed USMEPCOM 680-3A-E is required

FOR USE OF THIS FORM, REQUEST FOR EXAMIMNATION IS hin. 0704-0173
3EE USMEPCOM RES 880-3 OME approval expes
FOR OFFICIAL USE ONLY THE NFORMATION PROVIDED CONSTITUTES AN OFFICIAL STATEMENT. Sep 30, 217

The pubdic reporting burden for this codecion of iInformation i3 stmaled o average 22 MinUes per response, INcluding the time for reviewing Instructions., searching exisiing data sourtes, gathering and

maintaining the dats nesded, and complefing and reviewing e collecon of imbrmation. Send commenis regarding s burden estimate or any other aspect of this collection of information, Indluding suppestons
for reducing e burden, o Hesdguariers, ULS. Miltary Enfrance Froosssing Command, Operations Direciorate, 2834 Green Bay Road, North Chicago, IL S0064-3054.

Read Privacy Act Statement on back before completing form.
A SERMCEPAOCENING FOR [EFRIDRIERVICE | | yeg [ |ng | & SELECTIVE SERWICE CLAZIFICATION T, SELEGTIVE SERVICE REGIZTRATION HUMBER

NUMESR OF DATS
T WAME [Last, Fast, Liade ame (and bsugen, Famy, &, &r, 8o

1. 3OCIAL SECURITY KU

3. CURRENT ADDRE2% | | | | | 4. HOME OF RECORD ADDRESS | | | | |
i5reet, Gy, Coundy, Stafe, Couniry, ZIP Code] (Seed Sy, Courdy, Stafe, Country, 1P Cogel
5. CITIZENEHIP (X onej 5 BEM [Mone) T2 ETHMIC CATEGORY (X one)
2. W3, ATEIFTH ( Finis son is marked, aise X (1) o (2 | 2 MALE b. =EM.-._=—| 11} HISPANIC OR LATING (2] MOT HISPANIC ORLATING
(1) NATIVE BORM [2) BORN ABROAD OF ULE. FARENTIS) 5 MARITAL STATUZ Th. RACIAL CATEGORY (X all that anpl
(Speciy) —
B. LS. NATURALIZED l_ | . U.E. NOM-CITIZEM MATICMAL (1) AMERICAN INDIAMIALAZSEA NATIVE I:l 123 AEIAN
d. BAMIGRANT ALEN {Specy) (3) BLACH O AFRICAN AMERITAN
| 3. NUMBER OF |_—
£. NON-MMIGRANT FOREIGN NATIONAL [Specey) DEPEMDENT2 ¢} NATIVE HAWAILAN OR OTHER PAGIFIG IELANDER
f. ALIEN REGISTRATICN NUMBER (43 apshcabis) | {5V WHTE
0L DATE OF BIFTH (rryvMMncy | 11, RELIGIOUS PREFEREMGE [Cotonall | 12. EDUCATION [YSHianes! Ed G Compeed) 13. PROFICIENT IH FOREION LANGUAGE (X one) 15 | 2a
| | | | Yoo Mo IF ¥, soacil |
14, VALID DRIVER'S LICENZE (X one) (If Yex, Ush Sfade, number, and sxpiradion dads) 1. FLACE OF BIRTH Ty, Stade, and Country]
—l = Mo
1E. APTITUDE: a. ASVAR REQUIRED TO ENLISTY c TEET TYFE d. RETEET TYFE = PREVICUS TEST VERSICNS
e R Mo | ] mamas 1STRETEET [ | mwoRETEST |1 z
b. EALIST UNDER STUDENT TEST | sPECIAL 5 MONTH RETEST * PREVICUS TEST DATES (¥ Y ¥RIMDD)
1 one) ves [ | Mo | COMFIRMATION IMMED RETEST AUTHORIZED 1 z
17.a RECRUITER IV2ZX o STATION ID 18. TEET ADMINIETRATOR 2ENID 12. TEZT ADMIMIZTRATOR MGNATURE
20. MEDICAL- | 2 MEFE MEDICAL EXAM RECUIRED T EMUSTT | b EWAM TYFE FULL ERECIAL [REEaM | o DATE LAST FULL MEDICAL
1 one) e Mo BEPECT CONELLT | oTHER EXAM (VI YMMNDD)
T1. AFFLICANT S TIGNATURE T MIFE CODING

[— | WKID [ =7 [ oae [ T DATE | T
L 1




USMEPCOM Medical Program

Freedom’s Front Door

Subtitle A - General Military Law, PART Il - PERSONNEL, Chapter 31
Enlistments:

The Secretary concerned may accept original enlistments in the
Regular Army, Regular Navy, Regular Air Force, Regular Marine Corps,
or Regular Coast Guard, as the case may be, of qualified, effective, and
able-bodied persons who are not less than seventeen years of age nor
more than forty-two years of age. However, no person under eighteen
years of age may be originally enlisted without the written consent of
his parent or guardian, if he has a parent or guardian entitled to his
custody and control.
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Freedom’s Front Door

« Medical Standards for Appointment, Enlistment, Or Induction into
the Military Services

= Medical accession standards which USMEPCOM medical providers apply.

= Overall intent is for individuals considered for appointment, enlistment, or
induction into the Military Services are:

> (1) Free of contagious diseases that may endanger the health of other personnel.

> (2) Free of medical conditions or physical defects that may reasonably be expected to
require excessive time lost from duty for necessary treatment or hospitalization, or may
result in separation from the Military Service for medical unfitness.

» (3) Medically capable of satisfactorily completing required training and initial period of
contracted service.

> (4) Medically adaptable to the military environment without geographical area
limitations.

» (5) Medically capable of performing duties without aggravating existing physical
defects or medical conditions.



n r
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Freedom’s Front Door

« Applicants for appointment, enlistment, or induction into the Military
Services will:

» (1) Fully disclose all medical history.

> (2) Submit all medical documentation related to medical history as requested to USMEPCOM,
including the names of their medical insurer and past medical providers.

> (3) Provide authorization for the DoD Components to request and obtain their medical records.

(a) Authorize the DoD to request medical or behavioral health data holders release
complete transcripts of health data to the DoD medical authority.

(b) Authorize holders of their health data to report to the DoD whether any data they hold or
have held about them has been amended or restricted.

» (4) Acknowledge that information provided constitutes an official statement, and that any
persons making false statements could face fines, penalties, and imprisonments pursuant to
Section 1001 of Title 18, U.S.C. If the applicant is ‘selected for enlistment, commission, or
entrance into a commissioning program based on a false statement, the appllcant can be tried
by court-martial or meet an administrative board for discharge and could receive a less than
honorable discharge.

= Allow applicants who do not meet the physical and medical standards in
this issuance to be considered for a medical waiver. (Note: Medical
waivers are a Service responsibility.)



Stage 1 Medical Prescreen
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Freedom’s Front Door

Manage medical prescreens so recruiting
partners know the status of their
applicants

Conduct a medical prescreen
program as established by the
CMO

If there are workload isues, the MEPS Commander
and CMO will work with the service liaison and IRC




Explain the DD
2807-2 to the
applicant and

Freedom’s Front Door

DD Form 1966/5
must accompany
the pre-screen for

SIMPLE PRESCREEN

Show “A Day at the
MEPS” video

parents all minor applicants
v
NO “yeS” NO “yeS”

responses noted in
items other that 9,
11, 20, and 138

responses will
have 2 business
days for review

Projection type- X-
Other processing

Complete DD
2807-2

-~

¢ tn —>

Gopn
I P

Note: Provide instructions

~r

TTAAV O rJI ASASASLOLS J§ | '3 uuyu TN roviovy




COMPLEX PRESCREEN

Freedom’s Front Door
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Maximum Number of Business Days to Complete Review of Complex
Prescreens

# of pages of supporting medical documents / 6 pages per business day =
number of business days to complete Prescreen review.

Number of Pages of Maximum Number of ' 87-92 ' 15

Supporting Medical Busines; Days to Complete 93-98 1
Documents Review of Complex

| Prescreens by COB 99-104 7

0-5 2 105-110 18

6-20 | 3 111-116 _ 19

21-26 4 117-122 2

21-32 5 123-128 | 21

33-38 6 129-134 22

39-44 T 135- 140 23

45-50 | 8 141- 146 | 2%

51-56 | 9 147 - 152 25

57 -62 , 10 . 153 - 158 _ 2

63-68 | Ll 159 - 164 i

69-74 | 12 , 165- 170 _ 28

75-80 | 13 171-176 29

81-9 L ' 170> ' 30

Note — the maximum number of days starts with Day 1 and will not exceed 30 days
regardless of the number of pages.




PRESCREEN

Freedom’s Front Door

The Prescreen SOP is located At:
https://spear.mepcom.army.mil/Hea
dquarters/J-
7%20MEMD/ClinicOps/Medical%?20
Prescreening/USMEPCOM%20Medi
cal%20Prescreen%20Program%.20
SOP%20v20180522.pdf




PRESCREEN

Freedom’s Front Door
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If the UMF 680-3A-E is illegible,
unreadable, incomplete, or contains
errors, then the applicant will be
returned to the Service
Liaison/Guidance Counselor to
resolve the discrepancy.




DD Form 2807-2

‘OMB Mo 0704-0413

ACCESSIONS MEDICAL PRESCREEN REPORT OMB approval expires

oct 31, 2017

"The pubac rocetng trden for s colecion of omaton = cstved © erac 10 mides e resporae. ncadng e B fr ey nenctons, serhing exated s souces. gatrerno

marishing the deby nesdec, ans o andpeviews Zon ot ormerty = geing S buen ssimal of 0 oiber sepect of 2 coecion of fomon nclelng
Bem,z U=, wnn e Bt Bttt Eni Cormer Difve, Aerandra, VA 223503100

it e Grec 2500
= o e e ok £1£801 1D any penaty Sr TG I COMYY WAt 3 COMlecton of INfomasan £

m 'lz
e rotus 0 any rot aspaya
et v HE ol ermoer. PLEASE D0 NOT RETURN YOUR FORM T3 THE ABOVE ADORESS.

MEDICAL EXAMINATION

Freedom’s Front Door

DD Form 1966/5

38. NAME (Last, Frst, hoatz Inta)

USE THIS DD FORM 1966 PAGE ONLY IF EITHER SECTION APPLIES TO THE APPLICANT S RECORD OF MILITARY PROCESSING.

[39. SOCIAL SECURITY NUMEER

SECTION VIIl - PARENTAL/IGUARDIAN CONSENT FOR ENLISTMENT

PRIVACY ACT STATEMENT

AUTHORITY: 10 U.5.C. 504, 505. 507, 532. 678, 1201, 1202, and 4345; and E.Q. 8207 {551
PRINCIPAL PURPOSE(S] _To obtain medical dats for seterminaton of medical fitness for Srisiment, nucton, appointment and retention for applicants

40. PARENT/GUARDIAN STATEMENTI(S) (Line out portions not applicable)

&
8

| medical documents
+ Specified in F

=« With substantiating =| |{+ Parental/Guardian
=1 and supporting --! ||  Consent for

ze

: Enlistment

Processing Station via public conveyance and to stay unsupervised at a govemment contracted hotel facility.

Additional
Documentation

USMEPCOM Medical

Over-40
Documentation
Prior Service
Documentation
Refractive Eye
Surgery
Worksheet
(LASIK
Surgery)

| o b. FOR EMLISTMENT IN A RESERVE COMPONENT.

P r e S C r e e n Ifwe understand that, as a member of a reserve component, he/she must serve minimum periods of active duty for
training unless excused by competent authority. In the event he/she fails to fulfill the obligations of hisher reserve
enlistment, he/she may be recalled to active duty as prescribed by law. I/we further understand that while hefshe is in

: the ready reserve, hefshe may be ordered to extended active duty in time of war or national emergency declared by
0 C u l I l ‘ e n : 5 I : 5 the Congress or the President or when otherwise authorized by law, and may be required upon order to serve in
combat or other hazardous situations.
o
©. PARENT
[1) TYPED OR PRINTED NAME (L35, Firs;, MGUE 1) ATURE 13) DATE SIGNED
. ‘% [rrYYMuCD)
documentation
T1] TYPED OR PRINTED NAME (L3, Firs,, Micae 1) ] SIGRATURE T3] DATE SIGNED
7 {(FYYYMMDD)
requested - e
1] TYPED GR PRINTED NAME (L3, Fir, Maae Fa) | BLSINATURE 113 DATE SIGHED
7 [FYYYMIED)
15 Ear, nose, or thrmat trautle Incuding tonsllieciomy 41 Jaundics except neanatal) of heaatils (Iver dissass] | L
17, Chraric snis INfectons of fecumenl nose bieeds 37 Fuprenemia F. WITNESS
18 Ahsence of, or Sisturbance of s=nee of small 43 SUTgEry [0 FEMUWe Of FEDar 3 pOrsan of ie INtegine of spieen 1) TYPED DR PRINTED NAME [Last, First Mo eyl | (LSGETURE (3] DATE SIGNED
(atner Man the appendix) - YYYMLDD,
1. Any GUrgery of your Tace. ManalDie of |aw f )
44, Chronic of recurrent IntesAnal prblem of e small o large
DENTAL bowel such 25 Imitabée Bowsl Syndrome, Croh's diseass, i
20 D0 you wear 20t Dracss o BIan 0 Wear Draces? (1 50, your Uicaraiive Coilts, of Caiae osease 2T_VERIFICATION OF SINGLE SIGNATURE CONSENT
arhodontist must sucmi 3 keder stating that aciive arhodontc - S -
freatment will b2 completed oror 1o acive dufy date: release fomy| 45. Rectal disease, hemarhaids, or biood from e rectum
samgle format can be found In the Recruiter's Medical Guide.) 46._Hemommoid surgery
Z1__Tockh or gum problems [aiher ihan cavibes) 47, Bariairic surgery {weight loss surgery)
DD FORM 2807-Z, MAR 2015 Page 20 7 Pages DD FORM 1966/5, SEP 2012 Fage




MEDICAL EXAMINATION
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Medical Read

Process l
* “Med read”  New medical information is
« Medical documentation that revealed during MEPS
has been requested and/or processing
supplied « Applicant placed on
» Following the initial administrative hold status
physical examination  Applicant will be directed to
» Including medical waivers the medical section for
from SMWRA evaluation of the disclosure

by a MEPS provider



MEDICAL CONSULTS
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Medical Consultations The first missed consultation appointment by
the applicant can be rescheduled at the request

. Specialty consultations of the Recruiting Service.
with civilian medical

If a second consultation appointment is

experts missed, the MEPS Commander will notify the
 Requested/obtained appropriate IRC level Commander in writing
when the MEPS medical or by e-mail that the applicant’s processing has

provider or your been placed in an ‘N’ status.

SMWRA needs further Further appointments will not be scheduled
evaluation without a written request from the IRC-level
= Generally outsourced and Commander.

can have a same day to 24 If the applicant misses a third appointment,
business day turn-around further processing will be discontinued unless

time for a scheduled directed by J-7/MEMD.
appointment




MEDICAL WAIVER
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e Even if USMEPCOM disqualifies an applicant;

* Medical waivers are a Service responsibility

* Your medical waiver authorities need the applicant’s full medical history
* Maedical records to facilitate waiver decisions

 The more informed the process is, the better the outcome will be for both your
applicant and your Service

* Note: USMEPCOM is not a waiver authority




Medical Qualification
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QUALIFICATION/DISQUALIFICATION FOR SERVICE: The medical examination is good for 2
years from initial examination date.

PULHES - A physical profile serial code representing different physical qualification
categories.

P=General physical condition, stamina, or any problem not addressed below;
U=Upper extremities and upper (cervical and thoracic) spine;

L=Lower extremities and lower (lumbosacral) spine;

H=Hearing and ear conditions;

E=Eyesight and eye conditions;

S=Psychiatric conditions.

For example, an applicant who has a history of anaphylaxis to penicillin, is
overweight, and has a history of asthma that was not disclosed on
prescreen would have the following profile:

Initials | Date
YYYMMODD
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SHIPPING
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Recruiting Services:
=Responsibility for the shippers will rest with the sponsoring Service and not

the MEPS.

=The MEPS will provide transportation, meals, and lodging, but each Service
is responsible for monitoring enlistees’ behavior during a hold-over situation
and ensuring the enlistees return to the MEPS for shipping when weather
conditions permit.



Hometown/Non MEPS Shipper
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n Service/component specific requirements
= Services will identify HTS/DS shippers by using the Processing Type “S”

= U.S. Army (Regular, Reserve, and National Guard) will not return HTS/DS
packets to the MEPS for the shipper’s QRP

n U.S. Navy (Regular and Reserve) and U.S. Air Force Regular: NET ten and
NLT five processing days prior to shipping, the SL/GC will provide the
MEPS all required copies of the HTS/DS shipper’s enlistment packets
assembled IAW the Recruiting Services respective Packet Breakdown.

= U.S. Army Regular, U.S. Navy (Regular and Reserve), and U.S. Air Force
Regular: An encrypted digital copy of DD Form 1966/1 (Record of Military
Processing — Armed Forces of the United States) with the completed
accession data must be forwarded by the SL/GC to the HTS/DS supporting
MEPS processing section NLT 1200 local MEPS time on the day of

shipping.
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REFERENCES
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+DoD Directive 1304.12E, Military Personnel Accession Testing
Programs (Sep 05)

*AR 601-222, Armed Services Military Personnel Accession
Testing Programs (Joint Service Reg) (Oct 05)

*USMEPCOM Reg 611-1, Enlistment Qualification Tests (Oct 17)

*USMEPCOM Reg 601-4, Student Testing Program (Sep 17)

)

*DoD Instruction 6130.3, Medical Standards for Appointment, \
Enlistment and Induction into the Military Services (Mar 18)

*AR 40-501, Standards of Medical Fitness (Joint Service Reg)
(Jun 17)

*USMEPCOM Reg 40-1, Medical Processing & Examinations
(Jul 17)

*USMEPCOM Reg 40-8, DoD HIV and DAT Program (Mar 17)

*USMEPCOM Medical Prescreen Program Standard Operating
Procedure (June 18)

*DoD Directive 1145.02E, USMEPCOM (Oct 12)

*DoD Instruction 1304.02, Accession Processing Data Collection
Forms (Sep 11)

*AR 601-270, MEPS (Joint Service Reg) (Sep 11)
*USMEPCOM Reg 601-23, Enlistment Processing (Oct 17)
*USMEPCOM Reg 680-3, USMIRS (May 06)
*USMEPCOM Reg 55-2, Transportation and Travel
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WRAP-UP
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At the end of this session, participants are able to:

v" Distinguish between Forms used for MEPS
applicant processing (USMEPCOM Form 680-
3A-E, DD Form 2807-2, and DD Form 1966/5,
Medical Consults, and Medical Walvers).
v Describe the tools and resources available to
orepare applicants for their Day at the MEPS.
v' Demonstrate how to project applicant’s records
(ASVAB, Prescreen, Medical
Examination, Same Day Process, Special
Purpose Testing, and Shipping).




QUESTIONS
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POINT OF CONTACTS
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J-3 Directorate

Current Operations Division
(847) 688-3680, ext. 7830




