[bookmark: _GoBack]APPELLATE LEAVE PROCEDURES 

Appellant: ___________________________________________ UIC: ______ Command Name:__________________________________

CA APPROVES REQUEST FOR VOLUNTARY APPELLATE LEAVE:
10 U.S.C. 706    10 U.S.C. 876a
|_|  Review MILPERSMAN 1050-320 (Appellate Leave Order)
[bookmark: Check11]|_|  CO Recommendation Endorsement
[bookmark: Check12]|_|  Appellant Request for Voluntary Appellate Leave (If Applicable)
[bookmark: Check13]|_|  Appellant Rights Statement
|_|  Appellate Statement of Understanding
[bookmark: Check14]|_|  Appellant Privacy Act Statement
[bookmark: Check15]|_|  Appellant Special Power of Attorney to Defense Counsel
|_|  Issue Check-out sheet to Sailor.
|_|  Prepare page 13 entry to reflect acceptance/refusal of drug or alcohol treatment. (If Applicable)   


SEPARATION PHYSICAL/HIV:
Manual of the Medical Department, NAVMED P-117, Chap 15 
|_|  NAVMED 6150/28 Medical Record
|_|  NAVMED 6150/28 Dental Record
|_|  DD 2697 Report of Medical Assessment  
[bookmark: Check2]|_|  DD 2807-1 Report of Medical History (signed with printed name of provider who performed exam)
[bookmark: Check3]|_|  DD 2808 Report of Medical Examination (signed with printed name of provider who performed exam)
[bookmark: Check4]|_|  SF 600 Chronological Record of Medical Care “Reading Text” (NAVMED P-117, chap 15, art 15-20)
[bookmark: Check5]|_|  HIV DD 2808 (Item 49).
|_|  FILE above documents in Medical Record (original), Service Record (copy), and Legal File (copy).
|_|  Transition Assistance Management Program (TAMP) ; TAMP Completed on: YY/MM/DD ____/_____/_____ 
|_|  Ensure Separation Physical is scheduled/completed to include HIV.  (Place copy in HR & SRB especially if HR is not available)               


Security Clearance (Mandatory Appellate Leave): 
 MILPERSMAN 1050-340 Step 6 
|_|  Per reference SECNAV M-5510.30, revoke member’s Security Clearance.

                                                                                                                                                                                                                                                
SERVICE RECORD AUDIT, SAILOR PRESENT:
|_|  UPDATE RED.
|_|  UPDATE SGLI .


APPELLATE LEAVE ORDERS COMPLETED:
Review MILPERSMAN 1050-340

|_|  CONFISCATE current ID Card(s) from Sailor & Dependents (If applicable).
|_|  ISSUE ID Card(s) to Sailor & Dependents effective date TRF’d to APL LV plus 6 months minus 1 day.
|_|  Have the Sailor endorse the appellate leave orders prior to departing.
|_|  RETRIEVE check-out sheet ensuring it has been properly completed.
|_|  CHANGE ACC TO 393 via NSIPS
|_|  DROP FROM NAVY STRENGTH which will change “SCIND” code to “DXXXX”
|_|  COUNSEL SNM on election of SGLI coverage/termination of coverage and their indebtedness for premiums while covered on Appellate Leave.
|_|  ENSURE Criminal DNA collection conducted IAW 10USC1565.
|_|  COMPLETE E-Leave Request with member’s Appellate Leave address and phone number.
|_|  Member endorse appellate leave orders prior to departing.
|_|  Offer member formal inpatient treatment prior to separation if diagnosed as drug and/or alcohol dependent. See MILPERSMAN 1910-80 NOTE: If member accepts treatment, appellate leave cannot commence until treatment is completed or terminated. Ensure member’s acceptance/non-acceptance is documented in the service record.
    
CAA RECEIVED:
|_|  COPY of CA to Document Side of Service Record.
|_|  Place member on Involuntary Appellate Leave (MILPERSMAN 1050-340)
|_|  File any paperwork related to member’s court-martial (Pre-Trial Agreements, ROT, E-Leave Chit, Statement of Understanding)
[bookmark: Check20]|_|  INSERT copy of Appellant Rights Statement
|_|  MAIL CERTIFIED Dental, Medical, and Service Record to:

	
COMMANDING OFFICER
NAMALA WASHINGTON NAVY YARD
1325 10TH ST SE BLDG 196 RM 303
WASHINGTON DC 20374-5147





Checklist Reviewed By SUPERVISOR: _________________________ Commercial line: ____________________

Checklist Completed By PERSONNEL CLERK: ____________________________ Commercial line: ____________________
















