IMA RATER CHANGE WORKSHEET

Use this worksheet to submit rater changes on Individual Mobilization Augmentees (IMAs).  The following rules and guidelines need to be followed.  The personnel indicated below must complete their respective portions of this form and verify the accuracy by signing the form.   Forms that are not completed in their entirety will be returned without action.

IMA’s Name:  _____________________________________________________
Rank:
 _________________________

SSAN:  _____________________________     Unit of Assignment:  _______________   EDCSA:  ___________________

(see IMA Alpha Roster)

***************************************************************************************************

UNIT IMA COORDINATOR’S SIGNATURE:___________________________________________________________


Unit IMA Coordinator’s Duty Phone: ______________________________

Previous supervisor (see IMA Alpha Roster):_______________________________________________________

Supervisor Begin Date (under previous supervisor) (see IMA Alpha Roster):  _____________________________

Date of Last EPR/OPR (see IMA Alpha Roster):  ____________________________________________________ 


Number of points IMA earned under the current rater since there last EPR/OPR:  _________________________

***************************************************************************************************

UNIT EPR/OPR COORDINATOR’S SIGNATURE: _____________________________________________________

EPR/OPR Monitor’s Duty Phone:  ______________________________________________________

Is an CRO EPR/OPR required (yes or no)?  __________________________ 

If yes, request shell from the MPF EPR/OPR Section. 

Enter name of EPR/OPR Section that you contacted._________________________________________________

Enter date shell requested:___________________________

NEW SUPERVISOR INFORMATION:  

Supervisor’s Name (First, MI, Last):  _____________________________________________________________

Supervisor’s Grade:  ______________________  Effective Date of Change:  ______________________________

Supervisor’s SSAN (if military):  ________________________________________________________________

Supervisor’s Duty Phone:  ______________________________________________________________________

Provide a copy for the Unit IMA Coordinator to maintain in Unit IMA Folder

Suspense a copy for two weeks and check with the Commander’s Support Staff (CSS) and verify that the new rater is listed in PC-III.   Although, IMA rater changes can only be updated by the Military Personnel Flight EPR/OPR Section, CSS personnel can look at IMA’s computer record in PC-III and verify if the rater change has been updated.

Submit all IMA rater changes to the Military Personnel Flight EPR/OPR Section (75 MSS/DPMPE-E) for processing.

