
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


O:\USAREC_G6_DATA\USAREC G6 Publications Control Team\G6 ACTIVE PUBS(ALL DIRECTORATES)\HSD PUBS(101)\HSD FORMS\FORMS 601-37 (SI
GustafsonDT
11.0.0.20130303.1.892433
AMEDD PROFESSIONAL MANAGEMENT COMMAND (APMC)
ASSIGNMENT VERIFICATION AND ACCEPTANCE
(For use of this form see USAREC Reg 601-37)
OFFICER
NEW ACCESSION
IRR TRANSFER
(Check one)
91C
PS NOT IN IRR
IRR TRANSFER
(Check one)
1.  Applicant's Name:
2.  Home Address:
3.  Home Telephone Number:
4.  Business Telephone Number:
5.  Date of Birth:
6.  Age:
7.  Years of Education:
8.  Type of Degree or Residency:
9.  Race:
10.  U.S. Citizen:
Y
N
12.  Current Practice:
11.  Driver's License:
Y
N
13.  Bonus Recipient:
Y
N
14.  Incentive Program Obligator:
Y
N
15.  Date of Physical:
16.  MEPSCAT:
17.  Physical Profile:
18.  Height:
Weight:
Max Allowed:
BF%:
BF% Allowed:
19. Color Perception:
20.  Grade:
21.  MOS/AOC:
22.  Security Clearance:
23.  MRD/ETS:
24.  RYE:
25.  PEBD:
26.  Date Last APFT:
Pass:
Y
27.  Involuntary Transferred to IRR:
28.  Is there any reason that full practice privileges would be denied?
Yes
No
If yes, explain:
29.  Please provide a description of current clinical practice:
30.  Attach one of the following:
a.  Resume
b.  Curriculum Vitae
31.  Unit Vacancy Information.
I certify that a local check of vacancies was completed on
by verbal communication with my local unit (if applicable)
(Date)
and by the Army Guidance Counselor at MEPS,
, checking REQUEST for all medical units
(Name and Rank)
within a 50-mile radius.  No vacancies for this MOS/AOC were located.
(Printed Name and Signature of Recruiter)
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32.  The following vacancy information was provided by
,
(Printed Name and Signature of AMEDD AR Technician or NCO and Date)
UV Control #:
UIC:
Unit Priority:
PARA:
LINE:
Position:
MOS/AOC:
Grade Auth:
Unit Name and Address:
Remarks:
33.  The above vacancy has been verified and reserved for this applicant.
34.  Recruiter's Name and Rank:
FAX Number:
35.  Certification of APMC Attachment and Acceptance.
The above applicant is accepted for attachment to the APMC in the stated vacancy. The recruiter should ensure that a copy of the assignment orders
be forwarded to the APMC along with any other documentation as prescribed in USAREC regulations and policy letters.
USAREC Form 601-37.20 (updated),  JUL 2018 (Reverse)
(Date)
(Signature of USAREC Liaison, USARC)
(Printed Name of Accepting APMC Official)
(Date)
(Signature)
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