ANNEX A2: COLLATERAL SHARP VA SCREENING WORKSHEET
	LAST NAME, FIRST NAME
	



IF ANY NON-WAIVERABLE OFFENSES ARE FOUND, THE SCREENING SHOULD CEASE AND THE RESPONSIBLE AUTHORITY SHOULD BE NOTIFIED THAT THE SOLDIER IS NOT QUALIFIED AND MUST BE REMOVED.
NOTES SHOULD BE USED TO TRACK ISSUES FOUND.
PART 1: REVIEW TO ENSURE REQUIRED CHECKS COMPLETE (COMPLETE NLT 26 JUN 13)
	
	UNIT REQUIREMENTS
	YES
	NO
	PENDING
(ADD DATE)

	1
	APPOINTMENT ORDERS
	
	
	

	2
	DEPLOYABLE
	
	
	

	3
	TRAINING (80 HOURS)
	
	
	

	4
	NOVA CREDENTIALING
	
	
	

	NOTES: 



	
	UNIT/INSTALLATION CHECKS
	NO ISSUE
	WAIVERABLE
	NON-WAIVERABLE

	1
	RANK: SARC: SFC OR HIGHER, MAJ/CW3 OR HIGHER, OR GS–11 OR HIGHER.  THE SHARP VA WILL BE A SSG OR HIGHER 1LT/CW2 OR HIGHER OR GS–9 OR HIGHER.
	
	
	

	2
	DEPARTMENT OF JUSTICE NATIONAL SEX OFFENDER REGISTRY  (SEE NOTE 1)
	
	
	

	3
	LOCAL POLICE RECORD CHECK (SEE NOTE 2)
	
	
	

	NOTES: 


NOTE 1: HTTP://WWW.NSOPW.GOV
NOTE 2: SEE  3.D.19.  FOR STANDARD FOR LOCAL POLICE CHECK.
PART 2: CONDUCT BROADENED LOCAL SCREENING AT UNIT/ INSTALLATION LEVEL (COMPLETE NLT 26 JUN 13)
	
	UNIT/INSTALLATION CHECKS
	NO ISSUE
	WAIVERABLE
	NON-WAIVERABLE

	1
	ASAP
	
	
	

	3
	FAMILY ADVOCACY (ARMY CENTRAL REGISTRY) 
	
	
	

	NOTES: 




REVIEWER:  _____________________________SIGNATURE:__________________________________


SUPERVISOR: _____________________________SIGNATURE: ________________________________

PART 3: CONDUCT CENTRALIZED BACKGROUND SCREENING COORDINATED THROUGH HRC (COMPLETE NLT 10 OCT 13)
	
	CENTRALIZED CHECK
	NO ISSUE
	WAIVERABLE
	NON-WAIVERABLE

	1
	OMPF / R-FICHE REVIEW
	
	
	

	2
	IG FILES
	
	
	

	3
	CID/CRC DATABASES
	
	
	

	4
	FAMILY ADVOCACY (ARMY CENTRAL REGISTRY))
	
	
	

	5
	DEPARTMENT OF DEFENSE CENTRAL ADJUDICATION FACILITY
	
	
	

	6
	 PERSONNEL DATABASE OF RECORD
	
	
	

	NOTES: 




REVIEWER:  _____________________________SIGNATURE:__________________________________


SUPERVISOR: _____________________________SIGNATURE: ________________________________

PART 4: BEHAVIORAL HEALTH SCREENING (DUE 15 OCT 13)
	
	CENTRALIZED CHECK
	NO ISSUE
	WAIVERABLE
	NON-WAIVERABLE

	1
	BEHAVIORAL HEALTH FILE REVIEW
	
	
	

	2
	FACE-TO-FACE BH INTERVIEW
	
	
	

	NOTES: 





REVIEWER:  _____________________________SIGNATURE:__________________________________


SUPERVISOR: _____________________________SIGNATURE: ________________________________

2

