SEPARATION - ENLISTED CHECKLIST

PRIVACY ACT STATEMENT

AUTHORITY: NGR 614-1
PURPOSE: To process return from ING for enlisted Servicemembers of the Hawaii Army National Guard.

1.70 2. FROM (Unit Name) (uic) 3. DATE (YYYYMMDD)

TAGHI, ATTN: NGHI-PER-
ENL Kapolei, HI 96707-2150

PART | - SOLDIER DATA

4. NAME (Last, First, Full Middle) 5. RANK 6. EMPLID 7. STATUS |8. MOS

9. PREFERRED EMAIL ADDRESS 10. EXPIRATION TERM OF SERVICE (ETS) 11. PAY ENTRY BASE DATE (PEBD)

PART Il - REQUESTED INFORMATION

TYPE OF REQUEST Return from Inactive National Guard (RING)

NOTE : All documents will be submitted as a single consolidated PDF file in order IAW the checklist. SM's request memo will be filed separately.
Naming Convention: "2 RING REQ MEMO_RANK FIRSTNAME LAST NAME_UIC" and "3_RING_PACKET_RANK FIRSTNAME LASTNAME_UIC"

Initial PART lll - REQUIRED DOCUMENTS

RING Checklist

SM's Request Memorandum Thru Chain of Command For TAG with requested effective date

Individual Medical Record - Current PHA within 15 months

DTMS ITR for Height/Weight validation

Copy of Notification of Annual Muster Assembly Memorandum

Copy of 1 day Muster Order

Copy of DA 1379 and/or JTL that SM got paid

NOTES

Transfer from ING to active status - NGR 614-1, para 2-9 (2):

a. When transferring ING Soldiers to active status:
(2) All Soldiers transferring from the ING to an active status must have a current periodic health assessment, performed annually per AR 40-501,
paragraph 8-20 and meet the height and weight standards of AR 600-9 prior to transfer.
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NGHI-XXX-XX (135)

SUBJECT:  Request for Transfer from Inactive Army National Guard to Active Status in the Hawaii Army National Guard

COMPANY

BATTALION

HAWAI‘I ARMY NATIONAL GUARD

ADDRESS

CITY, HAWAI‘I  96XXX-XXXX



NGHI-XXX-XX (135)        					                           DD Month YYYY





MEMORANDUM THRU



Commander, Company, Battalion (NGHI-XXX-XX), 91-1227 Enterprise Avenue,  

     Kapolei, Hawaii  96707-2150

Commander, Battalion (NGHI-XXX-XX), 91-1227 Enterprise Avenue, Kapolei, Hawaii  

     96707-2150

Commander, MSC (NGHI-XXX-XX), 91-1227 Enterprise Avenue, Kapolei, Hawaii   

     96707-2150



FOR The Adjutant General of Hawaii (NGHI-PER), 91-1227 Enterprise Avenue, Kapolei, Hawaii  96707-2150



SUBJECT: Request for Transfer from Inactive Army National Guard to Active Status in the Hawaii Army National Guard





1.  Request for transfer from Inactive Army National Guard (ING) to active status in the Hawaii Army National Guard (HIARNG) for the Servicemember (SM) below effective DD Month YYYY.

 

     a.  Rank Last, First M.



     b.  Unit: Company, Battalion



     c.  Para/Lin: XXX-XX	



     d.  MOS:  XXXXX

 

     e.  ETS: DD Month YYYY



     f.   Periodic Health Assessment (PHA):  DD Month YYYY



     g.  Height/Weight:  XX/XXX, Pass/Fail



2.  Servicemember meets requirements to transfer back to the HIARNG active status IAW NGR 614-1, paragraph 2-9, dated 18 March 2020.  Servicemember mustered on DD Month YYYY and has a current PHA.  S1 personnel office and HIARNG Medical Readiness Detachment (HMRD) are unable to pull Servicemember’s current Individual Medical Readiness (IMR) for ING Servicemembers.









3.  Point of contact for the undersigned is RANK First M. Last at (808) XXX-XXXX or via email at first.m.last.mil@mail.mil.









	FIRST M. LAST

	RANK, BRANCH, HIARNG

	Commanding
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UIC / Descr

Compo

Arrival Date

Location

MACOM

Command

Duty Title / AOC

Dental

Dental Class

Panorex

Last Dental Exam

Vision

Vision Class

Vision Screening Date

2PR Glasses

Mask Inserts

Mission Required Contact Lenses
Military Combat Eye Protection

Military Combat Eye Protection
Inserts

Last Prescription Date on File
Hearing

Hearing Class

Hearing Readiness Status
Audiogram Date

Triple or Single flange Earplugs
Issued?

Equipment

Hearing Aid

Medical Warning Tags
Allergy / Conditions
Occupational Protection
Respiratory

Hearing

Vision

FOR OFFICIAL USE ONLY = Privacy Act Information
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I (=)

M

WD - I OMPANY
B

NG

1900/01/01
HI
/
G 1
G Y
2023/03/16
G 1
2023/03/16
G NA
G NA
NA
N
G NA
NA
R 4C
NotReady
2022/09/08
Y
G NA
G NA
NA
G NA
G Y
G Y

Physical Assessment Data
PULHES

PULHES Source

Current Exam Date

Physical Category

Height

Weight

Temp Profile

Expiration Date

Flight Status

Duty Limiting Conditions (DLC)
DL1

DL2

DL3

DL4

DL5

DL6

DL7

Pharmacy/Lab/Xray
Required Medications on Hand
Blood Type

HIV Test Date

DNA

Sickle Cell Screen

Sickle Cell Screen Date
G6PD Date

G6PD Status

Malaria Questionanaire
Immunizations

IMM Profile

OO0 6060 6060

Annotated in Deployment Medical Record

Blood Type
Medication

Medical Warning Tags
Immunization Record

Summary Sheet of Medical Problems

Corrective Lens Presciption

Deployment Health Assessments

Latest Date For
PRE

Post

PDHRA

Status
NA
NA
NA

111211
PHA
2023/03/22

68
205
No

2222222

NA

O+
2022/01/09
Y

N

Missing

ROUTINE ADULT

O+
NA
NA
Y
Y
NA

Date
2020/05/29
2020/05/29










Individual Training Report

Il B I
I I
[ ] I
N
Height / Weight
Date Height Weight Height/Weight Pass Body Fat % Body Fat Pass Comments Hips | Neck | Waist Abdomen
01 Feb 2025 67 180 False 23 True 36.00
05 Dec 2023 67 180 False 25 True 37.00
14 Oct 2023 67 181 False 22 True Record 17.50 38.00 38.00
31 Mar 2023 69 174 True Record
27 Nov 2022 66.5 168 True
16 Oct 2022 67 164 True
15 Oct 2022 67 164 True
16 May 2022 67 166 True
21 Feb 2021 67 171 True
07 Nov 2020 67 167 True
04 Oct 2019 67 171 True
24 Apr 2019 67 167 True
06 Jul 2018 67 162 True
15 Oct 2017 67 161 True











NGHI-XXX-XX (135)

SUBJECT: Notification of Annual Muster Assembly





COMPANY

BATTALION/MSC

HAWAII ARMY NATIONAL GUARD

ADDRESS

CITY, HAWAII  96XXX-XXXX



NGHI-XXX-XX (135)                                                                             DD Month YYYY





MEMORANDUM FOR RANK First M. Last, Unit Address, City, Hawaii  96XXX-XXXX



SUBJECT: Notification of Annual Muster Assembly





1.  Annual Muster for Soldiers assigned to this unit’s Inactive Army National Guard (ING) will be conducted concurrently with the regularly scheduled unit training assembly for this unit on DD Month YYYY, XXXX at Location. 



2.  All Soldiers assigned to the ING of this unit are required to participate in Annual Muster for the purpose of: 



    a.  Screening Soldiers to determine availability for mobilization. 

    b.  Informing Soldiers of unit training plans and objectives. 

    c.  Conducting a showdown inspection of uniforms and clothing bag items. 

    d.  Updating personnel records, performing the annual health assessment, and determining immunization requirements. 



3.  Annual Muster will be conducted in a pay status for one unit training assembly (UTA) (4-hour period). Uniform is required to be worn during Annual Muster; the uniform of the day is _____________________. 



4.  Receipt of this memorandum will be acknowledged by you on the bottom half of this memorandum. The memorandum will be returned to the unit at the unit address shown on the top of the memorandum no later than one week before the Annual Muster. You should keep a copy for your records. If you do not attend this muster, your status in the ING will be reviewed and appropriate action will be taken. If you are unable to attend because you are not present in the State and cannot reasonably travel to the annual muster, are incapacitated, or are incarcerated; you may request to be excused by indicating your reason below. You will be notified in the event your request is approved; otherwise you are required to attend. 









	FIRST M. LAST

	RANK, BRANCH, HIARNG

	Commanding









Receipt of Annual Muster Assembly notification is hereby acknowledged. 



(Check one box) 

___ I will attend this Annual Muster Assembly 

___ I request to be excused from this Annual Muster for the following reason: ______________________________________________________________ 







//SIGNATURE//

SOLDIERS FIRST M. LAST

RANK, HIARNG
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