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	                                     ADMINISTRATIVE REMARKS

	Entry Type: Performance and Discipline (P&D-2)
Reference:  Sec. 2.D., COMDTINST M1020.8(series)
Responsible Level: Unit

Entry: 

     :  You have this date been determined to be       pounds overweight.  Your measurements are: Height:       (inches), Wrist Size:       (inches), Weight:       (pounds), Waist:       (inches), Neck:       (inches), Buttocks (females only):       (inches).  Your age is:       and your percent body fat is:      .  In accordance with Weight/Physical Fitness Standards for Coast Guard Military Personnel, COMDTINST M1020.8 (series), you are hereby notified that you are required to lose       pounds or drop below      % body fat by     .  If you fail to reach compliance by the end of this probationary period, you will be recommended for separation (if active duty), recommended for transfer to the IRR or ISL (if reservist), or recommended to return to the Department of Health and Human Services (Public Health Service).

Furthermore, until you are in compliance with weight or body fat standards, all actions listed in Chapter 3 of Weight Instruction will be withheld.  By signature below, you acknowledge both this entry and that you have been afforded the opportunity to review COMDTINST M1020.8 (series).



     
     :  I acknowledge the above entry, have been afforded the opportunity to review Weight Instruction and fully understand the action required.


     



	1.  NAME OF PERMANENT UNIT
     

	2.  NAME OF UNIT PREPARING THIS FORM
     


	3.  NAME OF MEMBER (Last, First, MI)
	4.  SOCIAL SECURITY NO.
	5.  GRADE/RATE
	6.  
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PREVIOUS EDITION MAY BE USED The CG-3307 must be prepared in original and one copy as follows: The original is filed in the SPO PDR, and the copy is mailed to Commander (CGPC-adm-3) for electronic imaging into the Headquarters PDR

