SACO/DAPA ADMIN SCREENING FORM
NAVPERS 5350/3

SACO/DAPA ADMIN SCREENING FORM
NAVPERS 5350/3

SVM Name:  ___________________________________  SSN:  ________________


Date admin screening completed: ___________________

Name:  _________________________________________________________________
USN 
USNR



(Last, First, MI)







USA 
USMC













USAF

__________, _________________, M___ F___, __________

(Rank/Rate)

(SSN)



(Age)

__________________________




______________________

(Division/Work Center)





(Duty Telephone #)

______________________________________________________________________________________


(Command -- include full address)







(UIC)

______________________________________________________________________________________


Referring incident/identified through:
___ Self-referral




___ Urinalysis (date: __________)

___ Shore Patrol / MAA / Security Dept.

___ Civilian Medical

___ Navy Medical




___ Other (Specify)

___ Supervisor

Substance
___ Alcohol

___ Other illicit drug (identify)

involved:
___ Marijuana

___ Food



___ Cocaine

Blood Alcohol Test Done?  _______.  Results: ____

Describe incident/additional comments (provide as much detail as possible and include copies of police reports, counseling sheets, etc., related to the incident).

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date of birth:  ____________________
Active Duty Service Date:  ____________________

Time in Service:  ____________________
EAOS:  ____________________

Date reported this command:  __________
PRD:  __________

Pre-service waiver?  If yes, describe:  ________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________

Additional comments:  ____________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________


___ Single
___ Divorced
___ Single Parent

___ Married
___ Separated
___ Number of children

Next of kin listed: ________________________________________________________________________

_______________________________________________________________________________________

Additional comments: ____________________________________________________________________

_______________________________________________________________________________________


Highest grade completed:  _____  GED: _____  Date awarded: __________

Dates of High School:  Began: __________
   Finished: __________

College:
YES   NO  Degree/date received: __________

Additional comments: ____________________________________________________________________

_______________________________________________________________________________________


PNEC:  __________
SNEC: __________
MOS: __________

Most recent advancement/promotion to: __________  Date: __________

Most recent reduction in pagrade to: __________
Date: __________

Additional comments: ____________________________________________________________________

_______________________________________________________________________________________


Date reported to this command: __________

Previous duty station: ______________________________ 
From: __________
To: __________

Previous duty station: ______________________________ 
From: __________
To: __________

Evidence of TEMDU/TAD for treatment?  YES
NO

If yes:  Facility: ____________________
Dates: __________

Additional comments: ____________________________________________________________________

_______________________________________________________________________________________


Unauthorized absences? ____Yes (dates: __________) ____ No

Circumstances: __________________________________________________________________________

_______________________________________________________________________________________

Additional comments:  ____________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Courts Memoranda
____ None
____ Yes

If yes:  date(s): ____________________


type(s) of court: ____________________


UCMJ article(s), forfeiture / reduction in rate / restriction: __________________________________

Additional comments:  ____________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Past two evaluations:
Command: ______________________________
Date: __________
Type:  _____

Professional Knowledge: __________

Professional Expertise: __________

(E1 - E6)





(E7 - O6)

Personal Job Accomplishment /


Mission Accomplishment and

Initiative: __________



Initiative: __________

(E1 - E6)





(E7 - O6)

Military Bearing / Character: __________

Leadership: __________

(E1 - O6)





(E1 - O6)

Individual Trait Average: __________

(E1 - O6)

Command: ______________________________
Date: __________
Type:  _____

Professional Knowledge: __________

Professional Expertise: __________

(E1 - E6)





(E7 - O6)

Personal Job Accomplishment /


Mission Accomplishment and

Initiative: __________



Initiative: __________

(E1 - E6)





(E7 - O6)

Military Bearing / Character: __________

Leadership: __________

(E1 - O6)





(E1 - O6)

Individual Trait Average: __________

(E1 - O6)

Narrative alcohol/other drug related entries?  If yes, describe: _____________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________


Record of Naval Reserve Service:  YES
NO

If yes, years of Reserve time: __________

Completion: ____ SAT
____ UNSAT

Misconduct warnings (Page 13 entries)  NO
YES

If yes, give details: _______________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Attended PREVENT  NO
YES  More than once?  NO
YES

If yes, dates: (for education purposes): __________________________

If yes, dates: (incident referral): __________________________

Additional comments:  ____________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________


Security Clearance:

    _____ downgraded

    _____ removed

    _____ access denied

    _____ special handling

If any of these, describe circumstances:  ______________________________________________________

_______________________________________________________________________________________

DD 1966 in service record?
NO
YES

If yes, list prior civilian employment:  ________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Pre-service arrests/convictions/charges/court actions:  ___________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Additional comments:  ____________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

MEDICAL RECORD REVIEW:
1.  Has service member been treated for any injuries/accidents or fights?  (Describe/give date(s)):  ________

_______________________________________________________________________________________

_______________________________________________________________________________________

2.  Has service member ever been tested by medical for a BAC as a result of an accident or fitness for duty exam?  If so, list the date(s), the reason(s), and the results:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

3.  Does the medical record show a pattern of:


____Stomach ailments


____Frequent minor illnesses or injury


____Repeated prescriptions for sedatives, pain killers, diet pills, etc.


____Dizziness/loss of memory

If so, give details:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

4.  Does the medical record show any previous visits or referrals to (if yes, give dates, facility, and reason):


____Psychologist/Psychiatrist


____Family Advocacy


____Navy Alcohol Rehabilitation Center/Department


____Counseling and Assistance Center

Additional comments:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Based on all of the above information, service member is rated:


As having potential / no potential for further useful service.


Eligible / ineligible for Impact / OP / IOP / Residential / Medically managed treatment.


Amenable / unamenable to participate in treatment.

Command retention plans:


_____
Yes
_____
No, poor
_____
No, poor
_____
No, has no



retain

past


present


desire to





performance

performance

remain in service

Summary of review:
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Commanding Officer's comments:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
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DAPA













2 Nov 99

MEMORANDUM FOR __________________________________________________________________





(Supervisor's name/work center/division)

Subj:
ADMINISTRATIVE SCREENING ICO _______________________________________________









(Name, rate/rank, work center/division)

________________________________________________________________________________

1.
Subject service member is being administratively screened.  Your input is extremely important in helping the commanding officer make a determination concerning this individual's potential for further useful military service if the suspected problem is corrected.  Please be as frank as possible in completing the following information.

2.
How long have you supervised this service member?  _______________________

3.
Please place a check mark by the work which best fits service member's performance/appearance during the time member has been assigned to your department.


a.
Military performance:



___Superior

___Adequate

___Improving



___Excellent

___Substandard
___Declining


b.
Work performance:



___Superior

___Adequate

___Improving



___Excellent

___Substandard
___Declining


c.  Uniform/military appearance:



___Superior

___Adequate

___Improving



___Excellent

___Substandard
___Declining


d.  Relationship with peers and supervisors:



___Superior

___Adequate

___Improving



___Excellent

___Substandard
___Declining

Additional comments about performance or appearance:   ________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


e.
Has EMI or remedial counseling been conducted in the past 12 months?
NO
YES


f.
Has service member received NJP or other disciplinary action in the past 12 months?  NO   YES


g.  Do you know of any civil actions or referral for family or financial counseling which have occurred in the past 12 months:

NO
YES


h.
Do you know of any previous/additional alcohol or other drug problems?
NO
YES

If any yes answers are marked, please explain:_________________________________________________


i.
If you had a choice, would you want service member to continue working for you?  NO
YES

Please give reasons:  _____________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.
Please complete and return this memorandum no later than _______________, to __________________











(date/time)

(DAPA's name)

_________________________

(Bldg/Rm/Compartment #)

5. 
If using internal mail, please place in a SEALED envelope.  If you have any questions, I can be reached at ______________________


(telephone #)









__________________________________









(DAPA Signature / date)

__________________________________

(Supervisor's signature / date)
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