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CV or Resume - S
USAREC Form 601-37.47 - A
CME, CHE, or GME - S
ECFMG, ECFVG, or 5th Pathway - S
NPDB Results - S
Internship and Residency Verification - S
USMLE(s) - S
SSN Verification - S
Statement of Motivation and Intent (All Corps) - S
Diploma - S
USAREC Form 601-37.11 or Letters of Recommendation - S
Reserve Vacancy Statement (Hold Screen) - S
DD Form 2807-1, DD Form 2808, and USMEPCOM Form 680-3A-E - M
AMEDD APPOINTMENT APPLICATION CHECKLIST
USAR APMC ATTACHMENT
(For use of this form see USAREC Reg 601-37)
NAME
:
RSID:
AOC:
(Last, first, MI)
STATE:
CORPS:
APPLICATION FOR:  APMC
INCENTIVE PROGRAM:
E-MAIL ADDRESS:
BOARD FORM/DOCUMENT
*DD Form 214 must have separation code.
Completed By:
Signature
Verified By:
Signature
USAREC Form 601-37.5 (Update), JUL 18
     V2.00
AN
DC
MC
MS
SP
VC
N/A
STRAP
HPLR
SPECIAL PAY
OTHER
(If other, list type)
DA Form 7653 (66H8A Only) - S
Scope of Practice Statement (AN 66F Only) - S
DA Form 7654 (66HM5 Only) - S
Sex Offender Check(s) - S
Birth Certificate - S
DA Form 5252-R - S
INS Form - S
License and Verification - S
Transcripts - S
Board Certification - S
APMC Memorandum - S
USAREC Form 601-37.48 - S
USAREC Form 601-37.20 - S
DD Form 368 or DA Form 4187 - S
DA Form 61 - B
Commander's Letter of Recommendation - S
Prior Service Records - PS
DD Form 214*, DD Form 215, or NGB Form 22 - PS
REDD Report - PS
NOTE:
M = Medical Folder
S = Source Folder
B = Board Folder
A
 = Appointment Folder
PS = Prior Service
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