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ARMY RESERVE STATUS AND ADDRESS VERIFICATION
REQUEST FOR REVIEW OF RESERVE STATUS
Voluntary, however, failure to provide identifying information may affect the status of the reservist or their ability for mobilization.
INFORMATION NOW ON FILE
PRINT CHANGES OR CORRECTIONS
ARMY RESERVE STATUS AND ADDRESS VERIFICATION
(Complete and return within 15 days after receipt)
For use of this form, see AR 135-133; the proponent agency is DCS G-1.
DATE
10 U.S.C. 10205: Members of Ready Reserve: Requirement of notification of change of status, and AR 135-133, Ready Reserve Screening, Qualification Records System, and Change of Address Reporting.
AUTHORITY:
PRINCIPAL PURPOSE(S):
ROUTINE USES:
DISCLOSURE:
DATA REQUIRED BY THE PRIVACY ACT OF 1974
There are no specific routine uses anticipated for this form; however, it may be subject to a number of proper and necessary routine uses identified in the system of records notice(s) specified in the purpose statement above.
To verify pertinent information with the reservist concerning their address, marital status, education, occupation, and phy-sical condition. This information is used to update the individual personnel record to determine availability for mobilization in the event of a national emergency.
NOTE: This system of records may contain individually identifiable health information. The DoD Health Information Privacy Regulation (DoD 6025.18-R) issue pursuant to the Health Insurance Portability and Accountability Act of 1996, applies to most such health information. DoD 6025.18-R may place additional procedural requirements on the uses and disclosure of such information beyond those found in the Privacy Act of 1974 or mentioned in this system of records notice. https://dpcld.defense.gov/Portals/49/Documents/Privacy/SORNs/Army/A006-8-104-AHRC.pdf
5. NAME/ADDRESS
1. HOME PHONE NUMBER
2. BUSINESS PHONE NUMBER
3. EMAIL ADDRESS 
4. OFFICER/ENLISTED
6. MARITAL STATUS AND NUMBER OF DEPENDENTS
EMAIL ADDRESS
BUSINESS PHONE NUMBER INCLUDE AREA CODE
HOME PHONE NUMBER INCLUDE AREA CODE
ZIP CODE
STATE
CITY
STREET ADDRESS
MIDDLE NAME
FIRST NAME
LAST NAME
RANK
MOS
BRANCH
TOTAL DEPENDENTS(Do not include self)
FILL IN THE APPROPRIATE BOX
Single
Divorced
Annulled
Interlocutory (Pending divorce)
Married
Widowed
Legally Separated
8. I believe I am eligible for, and request transfer to the
Standby Reserve,
Retired Reserve, or
discharge for the reason checked at 
subparagraph a, c, or d below. If I have checked subparagraph b. below, I believe I am eligible for and request transfer to the Standby Reserve I am attaching documentary evidence in accordance with the instructions on the reverse side of this questionnaire.
7. HIGHEST CIVILIAN EDUCATION LEVEL
a.
b.
c.
d.
Employed in a key position as defined on the reverse side of this questionnaire in item 2.
Preparing for the ministry or religious obligation to perform missionary work.
My entry on extended active duty would create an extreme community hardship.
My entry on extended active duty would create an extreme personal hardship.
9. CERTIFICATION OF PHYSICAL CONDITION (see instructions on reverse):
Do you agree with the following statement? I certify to the best of my knowledge that I do NOT have a medical condition that would prevent my 
performance of active military service.
No
Yes
If no, please explain.
10. Civilian employment information (CEI) is a mandatory yearly reporting requirement. Soldiers must immediately enter or update their CEI date through the HRC website https://www.hrcapps.army.mil/Portal/default.aspx.                                                                                                                                           For further assistance, please contact the Human Resources Service Center at 1-888-ARMY-HRC.
UNDERSTANDING OF SERVICE OBLIGATION
I UNDERSTAND THAT I WILL BE CONSIDERED IMMEDIATELY AVAILABLE FOR ANY ACTIVE DUTY TO WHICH I MAY BE ORDERED IN ACCORDANCE WITH THE LAW UNTIL SUCH TIME AS I HAVE COMPLETED MY READY RESERVE SERVICE OBLIGATION OR AGREEMENT UNLESS I AM DETERMINED ELIGIBLE FOR TRANSFER TO THE STANDBY RESERVE FOR ONE OF THE REASONS SHOWN IN ITEM 8 OR FOUND NOT TO BE PHYSICALLY QUALIFIED FOR ACTIVE MILITARY SERVICE.
DATE
SIGNATURE OF SOLDIER
11. CURRENT MAILING ADDRESS 
All members of the Ready Reserve are required to furnish current information for their personnel records. The data shown on this form is used to 
determine the accuracy of data essential for personnel administration. Your best interests are served by insuring that each item reflects current
information. Items not discussed below are self-explanatory. Number identifies item of information on the form.
1 - 7. ADD MISSING INFORMATION OR CHANGE INCORRECT INFORMATION. YOU MUST PROVIDE A COPY OF ORDERS MARITAL/BIRTH 
CERTIFICATES, OR OTHER OFFICIAL DOCUMENTS TO SUBSTANTIATE ADDITIONS OR CORRECTIONS.
8. Request for review of Reserve Status. You may request transfer to the Standby Reserve if the reasons in a through d apply to you. You may request
    transfer to the Retired Reserve, if eligible, or discharge if the reasons in a, c, or d. apply. The circumstances in your case must meet the criteria
    outlined and supporting documents as specified must be attached to obtain consideration of your application.
    a. Key employees must be transferred from the Ready Reserve to the Standby Reserve, the Retired Reserve, if eligible and so requested, or be
        discharged. Reserve members with a remaining military service obligation at the time of their removal from the Ready Reserve may be transferred
        only to the Control Group (Active Standby). A key employee is any federal employee occupying a key position that cannot be vacated during a 
        national emergency or mobilization without seriously impairing the cap ability of the parent federal agency or office to function effectively.
    b. Ministerial students and missionaries must furnish a written statement from an official or the religious order, church or seminary which confirms
        their student status or obligation to perform missionary work.
    c. Evidence to support a request based on community hardship must be in the forms of letters or affidavits from responsible community officials
        which describe the services rendered by the applicant and support his contention that withdrawal from the community in a national emergency
        would have a substantial adverse effect on its health, safety or welfare.
    d. For extreme personal hardship, documentary evidence that dependents would, by reason of your recall to active duty in an emergency, suffer 
        extreme hardship. A notarized letter, listed dependents by name, date of birth, and relationship is required as documentation. Normally
        dependents will include:
         1) Wife (including divorced or legally separated status), dependent husband, legitimate or illegitimate child, legally adopted child, stepchild,
             foster child, parent, grandparent, brother, or sister who is dependent upon the member for support.
         2) A person under eighteen years of age, or a person of any age who is physically or mentally handicapped, whose support the member has
             assumed in good faith. Personal hardship requests based on sole ownership/operation of a business or farm required documentation in the
             form of a notarized letter describing the investment, size, and scope of the operation together with affidavits from at least two disinterested
             persons or agencies outside of the family relationship, having first-hand knowledge of the circumstances.
9. A disability rating has no correlation to retention or fitness for duty standards. Appropriate medical authorities will assess the medical conditions related to the disability rating to determine if referral to the Disability Evaluation System (DES) is required in accordance with AR 40-501.
INSTRUCTIONS
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