
  95th Medical Group Mobility Folder Checklist                                          Date:                      Date:                       Date:                       Date:          



	Section-1
	
	
	1st Quarter
	2nd  Quarter
	3rd Quarter
	4th Quarter

	A
	Mobility Appointment Letter
	
	
	
	
	

	B
	Personal Mobility Requirement List
	
	
	
	
	


	Section-2
	
	
	1st Quarter
	2nd  Quarter
	3rd Quarter
	4th Quarter

	A
	AF Form 4005
	
	
	
	
	

	B
	Mobility Folder Quarterly Inspection
	
	
	
	
	


	Section-3
	
	
	
	
	
	

	A
	PRU Out Processing Checklist
	* Deployment
	
	
	
	


	Section 4
	
	
	1st Quarter
	2nd  Quarter
	3rd Quarter
	4th Quarter

	A
	DD Form 1297
	
	
	
	
	

	B
	AF Form 522/Small Arms Card
	
	
	
	
	

	C
	AF Form 245 (Both Copies filled out)
	
	
	
	
	


	Section 5
	
	
	1st Quarter
	2nd  Quarter
	3rd Quarter
	4th Quarter

	A
	AF Form 94/Baggage Tags
	  (Plastic Bag)


	
	
	
	

	B
	Geneva Convention Card
	  (Plastic Bag)


	
	
	
	

	C
	Dog Tags w/ Chains
	  (Plastic Bag)


	
	
	
	

	D
	DD Form 1839/Baggage  ID
	    (Plastic Bag)


	
	
	
	

	E
	DD Form 93 from VMPF
	
	
	
	
	

	F
	NBCC Training Certificate
	
	
	
	
	

	G
	Immunization Record (2766C)
	
	
	
	
	

	H
	Gas Mask FIT Test results
	
	
	
	
	

	I
	Mobility Clearance Letter
	
	
	
	
	

	J
	LES statement (end of month only)
	
	
	
	
	


	Section 6
	
	
	1st Quarter
	2nd  Quarter
	3rd Quarter
	4th Quarter

	A
	Morale Call Registration Card
	* Deployment
	
	
	
	

	B
	Power of Attorney/Will worksheet
	
	
	
	
	

	C
	Forms/questionnaires 
	
	
	
	
	

	
	Pre Dep. Health Asses. DD 2795
	
	
	
	
	

	
	Post Dep. Health Asses. DD2796
	
	
	
	
	
	

	
	AF Form 2800 Family Data Card
	
	
	
	
	

	
	Brochure: Opsec for Deployment and Opsec for the Family
	
	
	
	
	

	
	Postal Form 3575
	
	
	
	
	

	D
	Miscellaneous Documentation 
	
	
	
	
	

	
	SABC (If required)
	
	
	
	
	

	
	EOR (Explosive Ordinance Recognition)
	
	
	
	
	

	
	Counter Chemical Con-Ops Cert.
	
	
	
	
	

	
	LOAC
	
	
	
	
	

	
	Level-1 Anti terrorism
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                                                                                                                             Name:______________________Signature:________________________                                            

