USCG PORT SECURITY UNIT 305

ADMINISTRATIVE CHECK-IN

(Revised 5/2019)
Name:








 Date: 




EMPLID: 


 Personal Email:                                                                                           

Rate: 


Division: 









Supervisor: 












ADMINISTRATION    
· Update 2020D, SGLI, FSGLI, BAH, DD2760 
· Last OER/EER Completion Date: _____________                                 
· Government Credit Card   Yes or No
· Weigh-In

· Direct Access: (UPDATE: e-mail address, home/mailing address (home and work), emergency contact, dependent info, all passwords) 
· Distance from member’s home to unit: ___________________
· Returned Family Check-In Form for Ombudsmen CG-1750.4
YN1 Mitchell:______________________________________________




SUPPLY:


                                    
· Type III Uniform Sizing Sheet Completed:_________________
· Issuance of PSU PPE Gear: _____________________________
· Berthing Required: Yes or No
· If yes, sign berthing CG-3307
· CAC Reader Issued: 




SK1 Garcia: ________________________________________________
MEDICAL:




            

· Health Record received/ reviewed:_________________________
· Current Eyewear Prescription: ____________________________




· List any outstanding readiness measures: ____________________
_____________________________________________________                                                                                                      
HS2 Hardey: _________________________________________________
ENGINEERING:

                  
· Gas Mask issue & schedule fitting/ CBR Gear issued
DC2 Alston:__________________________________________________
· Valid State Driver’s License:     yes     no      State issued: _______
· Government Driver’s License:   yes     no      Exp. Date: _________
MK1 McClutchy:_______________________________________________
COMMUNICATIONS:



          
· Security Clearance Check:     yes     no
· (If Yes) Exp. Date: _____________________________




· Sign COMSEC RESPONSIBILITY ACK Form:
______

· (If No)  Initiate Clearance Process ________________________ 



· SF-312 Check: _______________________
· PERSEC Folder and ISMS PSbE Report Generation: ________________
· SIPRNet Account:     yes     no
· (If Yes) Initiate Derivative Classification Procedures: _________
· Access to COMMS Space:     yes     no
· (If Yes) Initiate Administrative Procedures for Access: ________
· Security In-Brief: ______________
LTJG Charette:___________________________________________________
COMMAND DRUG AND ALCOHOL REPRESENTATIVE:
ETC Neely:________________________________________________________
EDUCATION SERVICES OFFICER:                                    
· Correspondence Course ordered:     yes     no

· EOCT’s:     yes     no
LT McDougall:_____________________________________________________
TRAINING OFFICER:  LCDR Johnson:________________________________
· Add to PSU Fundamentals Training Spreadsheet
SAPR VICTIM ADVOCATE LT Farris:_________________________________
DIVISION OFFICER:

· Port Security Unit PQS: _____________________________________

· IDP completed on:__________________________________________
Division Officer:__________________________________________________
COMMAND SENIOR ENLISTED LEADER: CMC Engles:________________________ 
DEPARTMENT HEAD: (circle appropriate answer)
LCDR Byars/LCDR Wong-Reiss/LT Tyson: ________________________
SEE CO & XO AFTER ALL OTHER CHECK-INS (ABOVE) ARE COMPLETED

EXECUTIVE OFFICER: LCDR Byars:_______________________________
COMMANDING OFFICER: CDR McCarthy:__________________________
ADMIN (CHECK IN SHEET TURN IN):  YN1 Mitchell:_____________________________________
WELCOME ABOARD! PLEASE TURN THIS FORM BACK IN TO ADMIN UPON COMPLETION.
