
NAVAL RESERVE QUALIFICATION QUESTIONNAIRE FOR INACTIVE DUTY PERSONNEL 
                         Please read important instructions on reverse [OFFICER PERSONNEL ONLY] 

PRIVACY ACT STATEMENT 
AUTHORITY: Authority for requesting this information is contained in 10 United States Code, Chapter 11. 
PURPOSE: To provide current information concerning your skills, education and civilian experience for use in determining appropriate mobilization 
assignments, promotion opportunity, and status in the Naval Reserve.  Completion and return of this form is mandatory; failure to complete and return this 
form may affect priority of recall  on mobilization, accuracy of mobilization assignment and your status in the Naval Reserve. 

EDUCATION/CIVILIAN EXPERIENCE 
HIGH SCHOOL, COLLEGE or PROFESSIONAL 

 
ATTENDED 

 
SEM 

HOUR 
DEGREE MAJOR FIELD SPECIALIZATION 

(Name and Location) FROM TO (Credits) TITLE DATE OF STUDY WITHIN MAJOR 
        

        
        
        
        
        
NAME AND ADDRESS OF EMPLOYER:  (If Federal Government, Include title of agency, grade and series) Kind of Business: 
 
 
 
 
 

 

EXACT TITLE OF YOUR POSITION:  (Give present and former position if change occurred during past year) PRESENT POSITION: 
 (YRS and MOS) 

NO EMPLOYEES 
 SUPERVISED: 
 

FORMER POSITION: 
 (YRS and MOS) 
     

    

 BRIEF DESCRIPTION OF DUTIES AND RESPONSIBILITIES.  INDICATE SPECIAL SKILLS OR LICENSES IN EFFECT: (Bar Membership, CPA, Denomination if a member of the Chaplain Corps, Medical 
or Dental Board Certification, Merchant Marine, Professional Engineer or Engineer-in-Training.  Registered Architect-in-Training, etc.) 
 
 
 
 CIVIC RESPONSIBILITIES, COMMUNITY ACTIVITIES: 

 

RESERVE UNIT TITLE: (Address not required) BILLET TITLE AND MONTHS IN THIS BILLET: 
 

COMMAND HOLDING YOUR SERVICE RECORD:  
 (Address not required) 

 
 
 

  

ANNUAL TRAINING DURING PAST FISCAL YEAR: DUTIES: DATES: 
 
 
 

  

PROFICIENCY RATING (Digit Code) FOREIGN LANGUAGE PROFICIENCY 
(See instruction sheet) 

LANGUAGE 
PROFICIENCY 

SOURCE CODE SPEAK WRITE READ LISTEN 

 
 

     

      
  DATE: 

 
    

                                              
 

SIGNATURE 
04Feb05 

 SOCIAL SECURITY NUMBER:  RANK:  DESIGNATOR: 
 

 FY OF REPORT: 
    

 
  PRINT ADDRESS HERE IF 

PREPRINTED ADDRESS IS INCORRECT 
 

      

   

  
   

 

 

 

 

   

   

   

 

   

 

 

NRPC 1200/1 (REV. 04-94) Supersedes NRPC 1200/1 (NEW 08/93) which is obsolete. (Over) 

      
 
 
 
 
 
 
 
 



 
  


