PSD CORPUS CHRISTI SEPARATION CHECKLIST
The initial Separation package must be submitted to PSD Corpus Christi No Later Than 30 days prior to departing on House hunting/Job Hunting and/or Terminal Leave.   The earliest Final DD214’s can be released is on the first day of Terminal Leave (if applicable) - if package is submitted 30 days prior.  Final DD214’s will not be released until ALL required documentation is received by PSD.  Thanks for your cooperation.  

REQUIRED DOCUMENTATION:
COMPLETED

DOCUMENT TITLE 

_______________
SEPARATION QUESTIONNAIRE*
_______________
SEP DISCHARGE/AUTHORITY MESSAGE* (FLT RES MSG; PTS DENIAL LTR; ADMIN SEP LTR) 

_______________
APPROVED TERMINAL E-LEAVE CHIT* (MUST END 2400 ON DATE OF SEPARATION)

_______________
HOUSE HUNTING/JOB HUNTING NO COST TAD ORDERS* (RET-20 DAYS; INVOL SEPS-10 DAYS TOTAL)

_______________
DD 2656 SURVIVOR BENEFIT PLAN (SBP) (REQUIRED FOR ALL RETIRED, FLT RES, TDRL, and PDRL.  MUST 




BE SUBMITTED NLT 45 DAYS PRIOR TO RET DATE.  MUST BE NOTORIZED AND SIGNED BY SPOUSE 




IF ELECTING LESS THAN FULL COVERAGE FOR ALL ELIGIBLE DEPENDENTS.

_______________
DD 2648 PRE-SEP COUNSELING
_______________
TAP CLASS/CARIT BRIEF PG13 OR CERTIFICATE OF COMPLETION (NOT REQUIRED FOR RET, FLTRES, TDRL, 




PDRL, OR ADMIN SEPS)

_______________
INACTIVE READY RESERVE PRE-REGISTRATION CERTIFICATE. (OFFICERS AND ENLISTED WITH LESS THAN 8



YEARS OF ACTIVE DUTY SERVICE.  TO REGISTER: https://wwwa.nko.navy.mil SELECT CAREER 




MANAGEMENT, US NAVY RESERVE, “NKO –INDIVIDUAL READY RESERVE”, ACTIVE DUTY PRE-




SEPARATION REGISTRATION.  FOLLOW INSTRUCTIONS, PRINT, INCLUDE W/SEP PKG)
_______________
NAVPERS 7041/1 PCS TRAVEL FORM (CAN BE COMPLETED VIA NSIPS ESR.  REQUIRED FROM EVERYONE



REGARDLESS OF TRAVEL INTENTIONS.  2ND PAGE MUST BE SIGNED)

_______________
SECURITY TERMINATION SHEET (SIGNED OFF BY COMMAND SECURITY MANAGER)
_______________
COPY OF ADVANCE TRAVEL REQUEST (SUBMIT ORIG ADV REQUEST TO TRAVEL IN SEPARATE TOPS TRANSACTION) (FORM MUST BE COMPLETED IF NOT REQUESTING-MARK: (N/A) ACROSS PAGE.  WHEN MARKED (N/A) DO NOT SUBMIT TO TRAVEL SECTION) 
_______________
VERIFICATION OF MILTARY EXPERIENCE AND TRAINING (VMET) (www.dmdc.osd.mil/VMET) 

_______________
AWARD DOCUMENTATION  (PAGE 13’S, PAGE 4’S, AWARD CERTIFICATES, EVALS, PRIOR DD214’S FOR 




ANY AWARD NOT LISTED ON NSIPS ESR.  MOST CAN BE ACCESSED ON MBRS OMPF, 





https://www.bol.navy.mil)

_______________
DD FORM 4 INITIAL ENLISTMENT CONTRACT* (ENLISTED ONLY.  https://www.bol.navy.mil) 
_______________
SEPARATION EVAL (ENLISTED ONLY, NON RETIREMENT SEPARATIONS.  MUST END ON DATE OF SEPARATION)


FOR INVOLUNTARY SEPARATIONS RECEIVING FULL SEPARATION PAY ONLY*:

_______________

CURRENT EVAL- MUST BE RECOMMENDED
_______________

PRIMS- MUST HAVE PASSED LAST PFA

_______________

PROFILE SHEET- MUST HAVE PNA LAST EXAM
_______________

ISP PG 13 (REFER TO MILPERSMAN 1910-050)

_______________
UNOFFICIAL SELF SERVICE PAGE 2 WITH WRITTEN CORRECTIONS
_______________
SEPARATION PG13 (REQUIRED FOR ALL SEPARATION TYPES)
_______________
SEPARATION PHYSICAL MEMO FROM MEDICAL 
_______________
MEDICAL AND DENTAL RECORDS/MEMO (ORIGINAL RECORDS TO PSD IF VA/RESERVES ACCEPTS



ORIGINALS, THEY NEED TO PROVIDE A MEMO STATING THIS)

Upon receipt of complete separation package, PSD will generate Separation Travel Orders, DD214, separation page 13, and page 2 with corrections.  All documents annotated with *, must be submitted in order to complete the Separation Travel Orders.
MEMBER NAME: _______________________________    CPC NAME & NUMBER: _____________________________    

SEP DATE: _________________

HH/JOB DATES: __________________            LV DATE: __________________

TOPS#: __________   PSD CLERK NAME & NUMBER: __________________________________
PSD CORPUS CHRISTI

SEPARATION/RETIREMENT/FLEET RESERVE

QUESTIONNAIRE
NAME: ____________________________ RATE: _____ SEPARATION DATE: ___________________

FULL SSN: ______________________    COMMAND: ____________________________
HOME/CELL#: ___________________ EMAIL: ____________________________________________ 
TYPE OF SEPARATION_______________________________________(RET/FLTRES, EAOS, PTS DENIAL, HYT, ETC) 

The information below and attached to the separation package must be completed by the member and returned to PSD Corpus Christi Separations Section no later than 30 days prior to house hunting/job hunting and/or terminal leave start dates.  If you have any questions or concerns, please let your CPC know.

Are you taking Permissive TDY (house hunting/job hunting) in conjunction with terminal leave:? (Retirees/FLTRES/INVOL Seps ONLY)
Yes_____ No_____

Approved Dates: _________________

Are you taking Terminal Leave?

Yes_____ No_____

Approved Dates: _________________(must end at 2400 on date of Separation)

The following information must be as accurate as possible.  The Separation address listed below is the address that your W2 will be mailed to next year.  

Mailing Address after Separation: _______________________________________





        _______________________________________

Primary Next of Kin (PNOK): Name, Relation, and address: __________________________________________








             ______________________________________________








             ______________________________________________

Home of Selection/ 214 copy to State VA :  (city, state):  ____________________________________________
ELIGIBLE AWARDS
**PLEASE NOTE THIS FORM IS TO INFORM PSD WHICH AWARDS YOU MAY HAVE, THIS DOES NOT GUARANTEE THAT THE AWARD WILL BE ON YOUR DD214, UNLESS PROPER DOCUMENATION IS PROVIDED. (ie PG4S, PG13S, Award Certificates, Prior DD214S, and what is listed in your NSIPS ESR). You can view documents from your record online at https://www.bol.navy.mil (OMPF) and unit awards at https://awards.navy.mil (NDAWS)
Ribbons and Medals
	AWARD
	NUMBER
	AWARD
	NUMBER

	MEDAL OF HONOR
	
	NAVY CROSS
	

	DEFENSE DISTIGUISHED SERVICE MEDAL
	
	NAVY DISTINGUISHED SERVICE MEDAL
	

	SILVER STAR
	
	DEFENSE SUPERIOR SERVICE MEDAL
	

	LEGION OF MERIT
	
	DISTINGUISHED FLYING CROSS
	

	NAVY AND MARINE CORPS MEDAL
	
	BRONZE STAR MEDAL
	

	PURPLE  HEART
	
	DEFENSE MERITORIOUS SERVICE MEDAL
	

	MERITORIOUS SERVICE MEDAL
	
	AIR MEDAL
	

	JOINT SERVICE COMMENDATION MEDAL
	
	NAVY & MC COMMENDATION MEDAL
	

	JOINT SERVICE ACHIEVEMENT MEDAL
	
	NAVY & MC ACHIEVEMENT MEDAL
	

	COMBAT ACTION RIBBON
	
	NAVY PRESIDENTAL UNIT CITATION
	

	JOINT MERITORIOUS UNIT AWARD
	
	NAVY UNIT COMMENDATION
	

	NAVY MERITORIOUS UNIT COMMENDATION 
	
	NAVY E RIBBON
	

	PRISONER OF WAR MEDAL
	
	NAVY GOOD CONDUCT MEDAL
	

	NAVAL RESERVE MERIT. SERVICE MEDAL
	
	FLEET MARINE FORCE RIBBON
	

	NAVY EXPEDITIONARY MEDAL
	
	CHINA SERVICE MEDAL
	

	AMERICAN DEFENSE SERVICE MEDAL
	
	AMERICAN CAMPAIGN MEDAL
	

	EUROPEAN-AFRICAN-MIDDLE EAST CAMPAIGN
	
	ASIATIC-PACIFIC CAMPAIGN MEDAL
	

	WORLD WAR II VICTORY MEDAL
	
	US-ANTARTIC EXPEDITION MEDAL
	

	NAVY OCCUPATION SERVICE MEDAL
	
	MEDAL FOR HUMANE ACTION
	

	NATIONAL DEFENSE SERVICE MEDAL
	
	KOREAN SERVICE MEDAL
	

	ANTARTICA SERVICE MEDAL
	
	ARMED FORCES EXPEDITIONARY MEDAL
	

	VIETNAM SERVICE MEDAL
	
	SOUTHWEST ASIA SERVICE MEDAL
	

	KOSOVO CAMPAIGN MEDAL
	
	AFGHANISTAN CAMPAIGN MEDAL
	

	IRAQ CAMPAIGN MEDAL
	
	GWOT EXPEDITIONARY MEDAL
	

	GLOBAL WAR ON TERRORISM SVC MEDAL
	
	KOREA DEFENSE SERVICE MEDAL
	

	ARMED FORCES SERVICE MEDAL
	
	HUMANITARIAN SERVICE MEDAL
	

	OUSTANDING VOLUNTEER SERVICE MEDAL
	
	NAVY SEA SERVICE DEPLOYMENT RIBBON
	

	NAVY ARTIC SERVICE RIBBON
	
	NAVAL RESERVE SEA SERVICE RIBBON
	

	NAVY & MC OVERSEAS SERVICE RIBBON
	
	NAVY RECRUITING SERVICE RIBBON
	

	RECRUIT TRAINING SERVICE RIBBON
	
	NAVY CERMONIAL GUARD RIBBON
	

	ARMED FORCES RESERVE MEDAL
	
	NAVAL RESERVE MEDAL
	

	FOREIGN DECORATION
	
	PHILIPPINE PRESIDENTIAL UNIT CITATION
	

	REPUBLIC OF KOREA PRES. UNIT CITATION
	
	REPUBLIC OF VIETNAM PRES. UNIT CITATION
	

	VIETNAM GALLANTRY CROSS UNIT CITATION
	
	VIETNAM CIVIL ACTIONS UNIT CITATION
	

	UNITED NATIONS SERVICE MEDAL
	
	UNITED NATIONS MEDAL
	

	NATO MEDAL
	
	NATO KOSOVO MEDAL
	

	MULINATIONAL FORCE & OBSERVERS MDL
	
	INTER-AMERICAN DEFENSE BOARD MDL
	

	REPUBLIC OF VIETNAM CAMPAIGN MEDAL
	
	KUWAIT LIBERATION MDL(SAUDIA ARABIA)
	

	KUWAIT LIBERATION MEDAL(KUWAIT)
	
	ROK WAR SERVICE MEDAL
	

	AFGHANISTAN FREEDOM MEDAL
	
	NAVY RIFLE RIBBON      
	M    S    E

	NAVY PISTOL RIBBON
	M    S    E
	
	


WARFARE PINS

	DESIGNATOR
	
	DESIGNATOR
	

	ASTRONAUT
	
	NAVAL ASTRONAUT (NFO)
	

	NAVAL AVIATOR
	
	NAVAL AVIAITION MAINTENANCE
	

	NAVAL AVIATION OBSERVER AND FLIGHT METEOROLOGIST
	
	FLIGHT SURGEON
	

	FLIGHT NURSE
	
	NAVAL FLIGHT OFFICER(NFO)
	

	AVIATION EXPERIMENTAL PSYCHOLOGISST AND AVIATION PHYSIOLOGIST
	
	ENLISTED AVIATION WARFARE SPECIALIST
	

	NAVAL AVIATION SUPPLY CORPS
	
	AIRCREW
	

	MARINE COMBAY AIRCREW
	
	SPECIAL WARFARE(SEAL)
	

	SPECIAL OPERATIONS
	
	SPECIAL WARFARE COMBATANT-CRAFT CREWMAN
	

	SURFACE WARFARE OFFICER
	
	ENLISTED SURFACE WARFARE SPECIALIST
	

	SURFACE WARFARE NURSE CORPS 
	
	SURFACE WARFARE MEDICAL CORPS
	

	SURFACE WARFARE DENTAL CORPS
	
	SURFACE WARFARE MEDICAL SERVICE CORPS
	

	SURFACE SUPPLY CORPS
	
	SUBMARINE (OFFICER)
	

	SUBMARINE (ENLISTED)
	
	SUBMARINE MEDICAL
	

	SUBMARINE ENGINEERING DUTY
	
	SUBMARINE SUPPLY CORPS
	

	SUBMARINE COMBAT PATROL
	
	SSBN DETERRENT PATROL
	

	SSBN DETERRENT PATROL (20 PATROLS)
	
	SEABEE COMBAT WARFARE SPECIALIST(OFF)
	

	SEABEE COMBAT WARFARE SPECIALIST(ENL)
	
	NAVAL PARACHUTIST
	

	BASIC PARACHUTIST
	
	NAVAL RESERVE MERCHANT MARINE
	

	ENLISTED EXPEDITIONARY WARFARE SPECIALIST
	
	INTEGRATED UNDERSEA SURVEILLANCE SYSTEM (OFFICER)
	

	INTEGRATED UNDERSEA SURVEILLANCE SYSTEM(ENLISTED)
	
	MASTER EXPLOSIVE ORDANCE DISPOSAL WARFARE SPECIALIST
	

	EXPLOSIVE ORDNANCE DISPOSAL WARFARE SPECIALIST
	
	BASIC EXPLOSIVE ORDNANCE DISPOSAL WARFARE BREAST INSIGNIA 
	

	FLEET MARINE FORCE OFFICER
	
	FLEET MARINE FORCE(FMF) ENLISTED WARFARE SPECIALIST
	

	DIVING (OFFICER)
	
	DIVING MEDICAL OFFICER
	

	MASTER DIVER
	
	DIVER (MEDICAL TECHNICIAN)
	


ADDITIONAL QUALIFICATIONS NOT LISTED ABOVE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	TRAVEL ADVANCE REQUEST

	1. NAME (LAST, FIRST MI) 
	2. SSN
	3.GRADE/RANK

	4. MAILING ADDRESS
	CONTACT NUMBER

	        5. CHECK TYPE OF ADVANCE REQUESTED
                          ORDER TYPE                                                                                  ELIGIBILITY
( Permanent Change of Station (PCS) ……………………………………………A, B, C, D, E, F

           ( Travel overseas via POC Shipping Port   _____________________________________(Name of Port)

                            OR   

           ( Travel via Old PDS Location    ___________________________________(ZIP and/or City and State)   

( Temporary Additional Duty (TAD/TDY)………………………………..…..….A, G, H, I

( Retirement…………………………………………………………….…..……..A, B, C, D

( Separation/Discharge (served at least 90% of enlistment)………………..……..A, C

( Separation/Discharge (served less than 90% of enlistment)..……………..……. 75% of bus fare.

                    ( Member                                          ( Dependent

( Separation/Discharge under OTH conditions

                    ( Member – 75% of bus fare             ( Dependent – C                    

Check type of advance requesting:    (see above for eligibility)

                  PCS                                                                                        TAD/TDY
( A. Member POC Mileage                                                            ( G. TAD/TDY Per Diem (Complete block 6)                                                              

( B. Member PCS Flat Per Diem                                                    ( H. Auto Rental (SATO endorsement is required)

( C. Dependent POC Mileage  (Provide copy of Page2                 ( I. Registration Fee

( D. Dependent PCS Flat Per Diem  (Provide copy of Page2)

( E. Dependent Dislocation Allowance  (DLA) (Provide copy of Page2)                                                           

                    ( Check box if married MIL to MIL                                   

( F. Single Dislocation Allowance (DLA). Note: E-5 and below must provide letter from new PDS stating that government quarters are not available and/or not required at new PDS.



	EFT INFORMATION

Account # ________________________________

Routing # ________________________________

( Checking                    ( Savings

Financial Institution________________________

Home Phone Number_______________________

6. TAD/TDY   

MEALS AUTHORIZED 

( GOV      DED      ( GMR       ( PMR      ( CMR

      Note: Endorsement is required if PMR or CMR is authorized while in government quarters.

        COST OF LODGING: $________________ (Daily Rate)

          Note: If claiming commercial quarters, Certificate of Non-Availability (CNA) from the BOQ/BEQ is required.

	7. MUST COMPLETE IF ADVANCE REQUESTED

	A. Name
	B. Relationship
	C. Date of Marriage or Birth Date of Children
	D. License Plate Number
	E. Date

MO/DY/YR Detaching 

	
	Member
	NA
	
	

	
	Spouse
	
	
	

	
	Child
	
	
	

	
	Child
	
	
	

	
	Child
	
	
	

	
	Child
	
	
	

	
	Child
	
	
	


	TRAVEL ADVANCE REQUEST

	COMPLETE IF SINGLE DLA IS SELECTED

	Check one:

E-6and below:  Entitlement for the advance will be approved once it has been established that Government quarters WILL NOT be assigned at the new permanent duty station.  You must obtain this certification from your ultimate activity.  
E-7 and above:  I certify that in conjunction with my reassignment to _____________________ that I do not intend to occupy Government quarters under the authority set forth in 37 U.S.C. 403(B), as amended.  I understand that if Government quarters are permanently assigned, I will be required to repay the advance immediately.



	COMPLETE IF A, B, C, D, E, & F ARE SELECTED ON PAGE 1

	Member Certification:  I certify that I intend to travel and/or relocate my dependents from (ZIP and/or city and state) ___________________________ to ___________________________ on or about (enter date) ____________.  My dependents will establish a bona fide residence in connection with my PCS.  If I do not move my dependents within 30 days from the reporting date, advance DLA will be recouped.



	PRIVACY ACT STATEMENT

	This statement is provided in compliance with the previsions of the Privacy Act of 1974 (PL-93-579) that requires that federal agencies must inform individuals who are requested to finish information about themselves as to the following facts.  The principle purpose is to provide information required to legally pay advances to Navy personnel.  Routine use:  Member provides information about PCS, TAD, Discharge, Retirement, or Separation travel.  The Disbursing Officer verifies entitlements and pay requested travel advances.  Disclosure of information is voluntary.  If member does not provide the requested information, payment will not be made.



	ALL MEMBERS MUST READ ABOVE STATEMENT AND SIGN 

	I understand that in the event my entitlement is less than the travel advanced, the difference is a collectable indebtedness due the Government and shall be collected immediately. 

                         Signature                                                                                               Date




Electronic Funds Transfer (EFT) Certificate

	Data Required by the Privacy Act of 1974

AUTHORITY:
Debt Collection Improvement Act of 1996, Public Law 104-134.  Public 104-134 requires that all federal payments shall be made by means of EFT.

PURPOSE:
To ensure reimbursements made to military members and civilian employees who perform official travel are credited in their EFT account in a timely manner.

ROUTINE USES:
To authorize a financial institution chosen by individual military members and civilian employees to credit their EFT account.

MANDATORY OR
Disclosure is mandatory.  Failure to furnish information requested may

VOLUNTARY

result in non-payment of travel pay entitlement or may delay receipt
DISCLOSURE:

of payment to your EFT account.


	Name (last, first, MI) 
	SSN    

	Command/Duty Station  

	Paygrade/GS Level   

	Work Phone  
	Home Phone 


	Financial Institution’s Name   

	Financial Institution’s Routing 

Transit Number (RTN)             

(obtain from your financial institution or bottom part of your personal check)

	Account Type (check one)
	Checking
	
	Savings
	

	Account Number      

	Signature
	Date




           PSANORVA Form 7300/1 (4-98)
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ADMINISTRATIVE REMARKS 
NAVPERS 1070/613 (REV. 07-06)

S/N: 0106-LF-132-8700



SHIP OR STATION:



SUBJECT:

SEPARATION PHYSICAL MEMORANDUM



__________:


MEDICALLY CLEARED FOR SEPARATION

1.   Separation physicals completed and found medically cleared for separation.  







____________________________







(Medical Officer)



_________:


DENTALLY CLEARED FOR SEPARATION

1.  Dental examination and all appropriate dental services and treatment was provided and completed within 90 days of separation.








_____________________________








(Dental Officer)



__________:
I hereby acknowledge the above NAVPERS 1070/613 entry and that I have received all appropriate medical and dental services and examinations prior to separation.  








_______________________________








(Member’s Signature)

	NAME (Last, First, Middle)

	SSN:

XXX-XX-
	BRANCH/CLASS

USN/11


FOR OFFICIAL USE ONLY






PRIVACY SENSITIVE

   


      13









