
APPENDIX 2 (PDP CHECKLIST) to ANNEX B to USAEDE EASOP

PRE-DEPLOYMENT PROCESS CHECKLIST

Name:                                          
Status:                  Items:

                         Medical Examination (see HR)

                         Immunization Record with up-to-date  immunizations as required 


(see Hr and Safety Ofr).

                         Panelipse (dental x-rays) (see HR).

                         Official Passport (see HR).

                         DD Form 1172 - Civilian Identification Cards if necessary (see HR).

                         Identification Tags (Dog Tags) (see HR).

                         Personal Data Sheet - to include next of kin & Tel # (for HR).

                         Security Clearance Verification (see Security Mgr).

                         DD 489 - Geneva Convention Identity Card (HR requests and SM issues).

                         LAN and DDN Password (see Info Mgmt).

                         CTA 50-900 - prior to deployment (see Logistic Mgmt).

                         Battle Dress Uniform (BDU)/Civilian clothes (see LM).

                         Credit Cards/cash on hand (see LM for Government Credit Card).

                         Up-to-date WILL and Powers of Attorney (see Office of Counsel).

                         QRT Equipment Kit - prior to deployment (see OR).

                         News Media Release Letter - prior to deployment (see PA).

                         Name Release for Publicity - prior to deployment (see PA)


PERSONAL DATA
Name (Last,First,Middle) ​​​​​​​​​​​​​​​​____________________________________________
Rank/Grade & Step                  Job Title ________________________________                   

Home Address  ___________________________________________________                                                   
                        ____________________________________________________                                         
Unit Address & Office Symbol  _______________________________________                                   
________________________________________________________________                                                                 
Phone: Home               Work               Fax ____________________                
SSAN             Blood Type      Religious Preference __________________           
Component: AC/AR/NG/CIV  Marital Status: S/M  No. Dep    Sex: M/F

Security Clearance:             Is it Current: Yes    No _        
American Express No./Exp. Date _____________________________________                                  
Supervisor's Name                       Work Phone  __________________             
Timekeeper's Name _______________________________________________                                               
Work Phone                          FAX#  ___________________                       
MIPR POC                          Work Phone _____________________                    
FAX#           ___________       Address ________________________________

________________________________________________________________                                   
Your labor cost per hr(include indirect and G&A) $ _____________               
Overtime cost per hour $ _______________                                          
Next of Kin                     _____________________      Relationship __________              
Address  ________________________________________________________                                                        
             _________________________________________________________                                                    
Phone: Home                        Work _____________                         
# Days TDY           Date Expected Return Home Station   __________________        

PASSPORT/VISA INFORMATION
Date of Birth                   Place of Birth _________________________________                  
Passport Number              ____________   Expiration Date  ________________                
Place and Date of Issue ____________________________________________                                         
Current Visa's: Countries                        Exp. Date _______________      
Height          Weight        Color Hair         Color Eyes _____________     

CLOTHING SIZES
Waist             Chest           Inseam            Hat Size _______    
Length from shoulder to waist                Boot Size _______          

MILITARY UNIFORM SIZES(circle appropriate choice if known)
Blouse: S/S  S/R  S/L  M/S  M/R  M/L  L/S  L/R  L/L  XL/S  XL/R   XL/L
Trousers: S/S  S/R  S/L  M/S  M/R  M/L  L/S  L/R  L/L  XL/S  XL/R XL/L

Boot Widths: NARROW   REGULAR   WIDE

