	NAVAL HOSPITAL

FITNESS REPORT

BRIEF SHEET

	DATE PREPARED:  
	REPORTING PERIOD:

FROM:                       TO: 

	LAST NAME: 
	FIRST NAME:
	MI: 
	SSN:

	GRADE: 
	DATE OF RANK:
	SELECTED FOR NEXT GRADE:   

 YES ___     NO __
	FROCKED (DATE): N/A

	DESIGNATOR: 
	CHANGED DURING THIS REPORTING PERIOD:

YES ___    NO  __

PREVIOUS DESIGNATOR:


	SELECTED FOR REDESIGNATION (DATE):

YES ___        NO ___

	DATE DETACHED LAST COMMAND:


	DATE REPORTED THIS COMMAND:


	DATE REPORTED THIS DEPARTMENT:


	CLOSING DATE OF LAST FITREP:


	PRD:


	EAOS:



	REASON FOR FITNESS REPORT:     REGULAR ___     PCS ___   SPECIAL ___  TRANSFER ___   OTHER (SPECIFY) ___

IF TRANSFER FITREP, NEXT DUTY STATION:

	PERIODS NOT AVAILABLE  FOR DUTY, TO INCLUDE  DELREP, LEAVE, TRAVEL, TAD, TEMPORARY DUTY/TEMDU PERIODS, COMMANDS, LOCATION, OR DUTIES ASSIGNED AWAY FROM PRIMARY DUTIES GREATER THAN TWO WEEKS (INCLUDE HOSPITALIZATIONS, CONVALESCENT LEAVE, MATERNITY LEAVE, ETC):



	DUTIES ASSIGNED AND PERIODS 

	PRIMARY DUTY: THE ONE CONSIDERED MOST SIGNIFICANT TO THIS EVALUATION PERIOD (INCLUDE NUMBER OF MONTHS ASSIGNED):



	WATCHSTANDING DUTIES (ANY SIGNIFICANT EVENTS OCCURRED/HOW HANDLED SUCCESSFULLY, ETC):



	COLLATERAL DUTIES (DESCRIBE THE IMPACT YOUR CONTRIBUTIONS HAVE HAD ON THE TEAM EFFORT):

                                                                                                                                                                                                                                

	SUBSPECIALTY CODES:  NONE                                  PRIMARY:                                              SECONDARY:                                      TERTIARY:

WARFARE CODE(S):

	TITLE: 
	NUMBER OF PERSONNEL SUPERVISED:

OFFICERS:   0                  ENLISTED:                      CIVILIAN: 

	SIZE OF BUDGET:. 


	MAJOR EQUIPMENT/MATERIAL YOU ARE RESPONSIBLE FOR (PROBLEMS, INCIDENTS, YOUR INVOLVEMENT): 



	33. PROFESSIONAL EXPERTISE: Describe the level of your professional knowledge, competency, and qualifications that you have attained during this reporting period.  Give examples of your clinical/professional strengths.



	34. EQUAL OPPORTUNITY/COMMAND CLIMATE: Cite examples of your activities at work which promote equal opportunity among staff and reflect an attitude of fairness to everyone, regardless of one’s gender or ethnic background.  Describe the result of your interventions.  Include any EO training and support of Command’s EO program.



	35. MILITARY BEARING/CHARACTER:   Did you receive an outstanding on a uniform inspection this reporting period?  What are your retention efforts and results?    Did you receive an outstanding or excellent on your last PRT (specify which)?



	36. TEAMWORK: What have you accomplished within your unit/department/command to enhance efficiency, morale, cohesiveness, and/or cooperation this reporting period?  Cite examples of interdepartmental collaboration.



	37. MISSION ACCOMPLISHMENT AND INITIATIVE: Give examples of your performance improvement activities.  Describe your contributions to unit/department/command mission accomplishments and goals.  What operational experience/training did you receive this reporting period?



	38. LEADERSHIP: What have you done this reporting period to professionally develop your fellow team members (classes taught, staff precepted, etc?)  Describe your decision making/problem solving strengths.



	OTHER ITEMS FOR SPECIAL CONSIDERATION: (educational courses completed with copies of grades, Professional organization activities, Community activities, Special Projects, Publications, Research Participation, etc.)

 

	AWARDS/COMMENDATIONS/LETTERS DURING THIS PERIOD (ATTACH COPIES):



	FUTURE GOALS (POSITIONS DESIRED, SCHOOLS, GME, DUTY ASSIGNMENTS, ETC):



	PHYSICAL READINESS RESULTS

INDICATE WITH (X) MOST RECENT RESULTS

	P - PASSED               

                _____
	F - FAILED OR FAILED TO PARTICIPATE IN PRT  WHEN REQUIRED _ F
	E - EXEMPT (50 OR OVER)

                 ____
	M - MEDICALLY WAIVED FROM ENTIRE PRT

                            ____
	N - NOT TESTED OR SCORE NOT AVAILABLE

                                                               ____

	HEIGHT/WEIGHT OR BODY FAT CODE

INDICATE WITH (X) MOST RECENT RESULTS

	WS - WITHIN STANDARDS

                _____
	N - NOT WITHIN STANDARDS, OR FAILED TO BE WEIGHED OR MEASURED WHEN REQUIRED     _____
	MW - MEDICALLY WAIVED (TEMPORARY MEDICAL CONDITION OR PREGNANCY) ___
	DATE OF LAST PRT:

	SIGNATURE: _____________________________________

DATE:   __________________________________________       
	REVIEWED BY:                                         DATE:

DO _____________________________                  _____________-                                      

DH _____________________________                  _____________                          

Assoc. Dir. _______________________                 ______________

HCS ___________________________                  _____________             




