�Name: _____________________________________________________________ SSN:_____________________


	(Last)                                                  (First)                             (Middle Name)  





Date of Birth: _________Service Branch: ____________ Rank:________  AGR (Circle One)  Y  /  N





Current Address: _____________________________________ City: __________________________


				   


State: ______ ZIP: _________  County: ________________________ Email: ___________________





Current Phone: (_____) ____________________ Work Phone: (_____) ________________________ 





**Address after Separation: _______________________________ City: ________________________





 State: ______ ZIP: __________ County:____________________ Phone: (_____) _____����___________





**Address During Transition Leave: ____��________________________ City: ____________________





 State: ______ ZIP: __________ County: ____________________Phone: (_____) �________________





Date of Entry Current Active Service: __________________ Separation Date: ___________________





Type Of  Separation: (Circle One)     Retirement		 ETS 		       Medical Board 





Any Prior Service:  From: _______________  To: _______________ Branch _______________ 





Permissive TDY Begins: ______________________Transition Leave Begins: ____________________


�


VA Use Only


� FORMCHECKBOX �� General Medical Exam   � FORMCHECKBOX �� Eye Exam  � FORMCHECKBOX �� Audio � FORMCHECKBOX �� Mental Disorders � FORMCHECKBOX �� Cold Injury


� FORMCHECKBOX �� Other___________________________________________________________________________





List of Disabilities:


1._______________________________________ 6.________________________________________





2._______________________________________ 7.________________________________________





3._______________________________________8.________________________________________





4._______________________________________9.________________________________________





5._______________________________________10._______________________________________





Date 21-526 Received _____________   Part I Physical : Date Completed ______________ 





CAPRI Date: _______________ By: ___________________


STEP WORKSHEET





Revised 04-04-03


Green Paper Only











