MORDT RECALL ASSESSMENT CHECKLIST: 20 MAY 2004

	DATE INSPECTED
	

	UNIT INSPECTED
	

	RUC
	

	I&I/SITE COMMANDER
	

	INSPECTORS
	

	RESERVE CO/OIC
	

	I&I/SITE ADMIN OFFICER
	

	UNIT’S RECALL POC
	


	1.  MORDT Recall Response Results  (90 % or greater).

Assessor Notes. 

1. The purpose of the Recall (Frost Call)  is to certify the unit's ability to contact their Reserve Marines within a specified time frame ( to be determined by the Senior Assessment Officer but not to exceed 24 Hours )

2. While the I-I may elect to contact all Marines (RUCS) only the Reserve RUC being assessed will be graded.  

3. All Marines in the Reserve unit will be contacted whether scheduled for drill or not excluding Strength Cat X, 8 Marines, along with ADSW & TAD Marines.

4. Being scheduled for drill (i.e 5 drill weekend) does not exempt the Marine from recall/contact.

5. The following script will be used.

" This is Cpl _________ from _____________.  This is a unit frost call.  The purpose of this call is to confirm your contact phone number on file at this command.  You are directed to confirm receipt by returning this call within 24 hours.  Please contact Cpl ______________ at phone number  ________________.    Additional instructions follow: 

a. Muster Time:

b. Uniform

c. Equipment (ID Card and "dog tags")

d.  Other : ___________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________.  

6.  The contact roster will contain at a minimum the following: a. name

b. number

c. date/ time of outgoing call

d. date/time of return call (actual contact with the Marine)

e. caller.
7. The Final Recall Results will be given to the Senior Enlisted Assessor upon the completion of the Morning Muster:

	   (1) Total number in unit subject to recall (SMCR Reserves) _______ 
	Called
	Contact
	%

	   (2) Total unit responses: (Final results---graded)                       
	_____
	_____
	____

	   (3) Date/time emergency recall was initiated?                   
	Start _______________

	   (4) Date/time emergency recall was completed?                      
	Stop _______________


GMA (Unit Recall) Score Cards & Remarks:

a.  Unit 100 % Recall Percentage:  _____/ _____ (contacted / unit) 

No Assist 
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