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IRR/ISL/ASL REQUEST  
Transfer from SELRES to IRR  

 

1. Date of Request: ________________________________________________________ 
 

2. Member’s Name/Rank/ EMPLID: ____________________________________ 
 

3. Member’s E-mail Address: _______________________________________________ 
 

4. Member’s Current Unit:__________________________________________________ 
 

5. Member’s Current SPO and E-mail Address: _________________________________ 
 

6. Requesting Transfer Into: IRR / ISL / ASL (Circle One)   Effective Date: _______________ 
7. Member’s End of Enlistment (EOE):______________________________ 
8. Does Member Have Any Obligated Military Service Remaining?    YES / NO  

 If Yes, Explain Reason for Request)_________________________________________________ 
9. Reason for Request: (Circle One)   

 

Completed Contract      Hardship          Physical Disability       Weight 
 

Key Fed Employee        Relocation Overseas        
 

10. Is This a Member Initiated Request?    YES / NO   (If yes, attach member’s request) 
11. Is This a Transfer Request due to Weight?   YES / NO  (Circle One) 

 If yes, please refer to Weight Instruction and Include Page 7’s with Package 
 

12.  Type of Current Contract (Circle One):  2 x 4 x 2 , 3 x 3 x 2,  4 x 4, 6 x 2,  other 
        (Provide contract if available) 
 

13. How Long Does Member Anticipate IRR/ISL/ASL affiliation? __________________ 
 

14. Does Member have any Performance Issues?      YES / NO   (Circle One) 
(e.g.  PG 7’s, NJP’s – If Yes, Provide Copies Supporting Performance Issues) 
_______________________________________________________________________ 
 

15. Was Member’s Participation Satisfactory? YES / NO   (Circle One) 
 If No, Explain Why: ___________________________________________________ 

 

16. Is the Member Recommend for Reenlistment by Command? YES / NO  (Circle One) 
 If No, Explain Why:_____________________________________________________ 

 

17. Does Member Have Enlistment Bonus to be recouped? YES / NO   (Circle One) 
 If Yes, Explain Why:______________________________________________ 

 

 

E-mail: ARL-DG-CGPCIRR@USCG.MIL  (Enlisted) or ARL-PF-CGPC-rpm-Query@USCG.MIL 
(Officers) 
 

Facsimile: 202-493-1776   Attn:  RPM-2 (Enlisted)    or    RPM-1 (Officers) 
 

Member’s Signature   _________________________________________ 
       Printed Name                    Signature 

Command Endorsement   _________________________________________ 
Printed  Name   Signature 

 

ISC FOT Endorsement    _________________________________________ 

mailto:ARL-DG-CGPCIRR@USCG.MIL



