
Instructions for completing DD Form 370 
(Request for Reference) 

 
 
1.  Complete blocks 1-4. 
 
2.  Provide the form to your recommender(s), and ask them to 
complete blocks 10-19.  A signature is required in block 19c. 
 
3.  Ask your recommender(s) to return completed forms to the 
email address at the top of page 1 (navyaccessions@navy.mil). 
 
 
 

COMPLETED FORMS MUST BE RECEIVED ON OR BEFORE THE 
APPLICATION DEADLINE.  FORMS RECEIVED AFTER THAT DATE 

WILL NOT BE CONSIDERED. 
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	Instructions for completing DD Form 370
	DD Form 370

	1 NAME Last First Middle InitiaO: 
	2 MAILING ADDRESS Street Apartment Number City State and ZIP Code: 
	APPLICANTS NAME Last First Middle InitiaO: 
	10 WHAT IS YOUR RELATIONSHIP TO THE APPLICANT Indicate with an XJ: 
	11 HOW LONG HAVE YOU KNOWN THE APPLICANT a FROM YYYYMMDD I b TO YYYYMMDD: 
	12 APPLICANTS HIGHEST SCHOOL GRADE COMPLETED OR JOB TITLE: 
	14 IF APPLICANTLEFT SCHOOL OR JOB OR WAS EXPELLED DISMISSED OR TERMINATED GIVE SPECIFIC REASON IF KNOWN: 
	Indicate with an X: 
	OUTSTANDINGa TRUSTWORTHINESS: 
	AVERAGEa TRUSTWORTHINESS: 
	UNSATISFACTORYa TRUSTWORTHINESS: 
	NOT OBSERVEDa TRUSTWORTHINESS: 
	OUTSTANDINGb ADAPTABILITY: 
	AVERAGEb ADAPTABILITY: 
	UNSATISFACTORYb ADAPTABILITY: 
	NOT OBSERVEDb ADAPTABILITY: 
	OUTSTANDINGc ABILITY TO WORK WELL WITH OlHERS: 
	AVERAGEc ABILITY TO WORK WELL WITH OlHERS: 
	UNSATISFACTORYc ABILITY TO WORK WELL WITH OlHERS: 
	NOT OBSERVEDc ABILITY TO WORK WELL WITH OlHERS: 
	OUTSTANDINGd INITIATIVE: 
	AVERAGEd INITIATIVE: 
	UNSATISFACTORYd INITIATIVE: 
	NOT OBSERVEDd INITIATIVE: 
	OUTSTANDINGe JUDGMENT: 
	AVERAGEe JUDGMENT: 
	UNSATISFACTORYe JUDGMENT: 
	NOT OBSERVEDe JUDGMENT: 
	OUTSTANDINGf PHYSICAL FITNESS: 
	AVERAGEf PHYSICAL FITNESS: 
	UNSATISFACTORYf PHYSICAL FITNESS: 
	NOT OBSERVEDf PHYSICAL FITNESS: 
	OUTSTANDINGg LEADERSHIP: 
	AVERAGEg LEADERSHIP: 
	UNSATISFACTORYg LEADERSHIP: 
	NOT OBSERVEDg LEADERSHIP: 
	OUTSTANDINGh MATURITY: 
	AVERAGEh MATURITY: 
	UNSATISFACTORYh MATURITY: 
	NOT OBSERVEDh MATURITY: 
	OUTSTANDINGi DEPENDABILITY: 
	AVERAGEi DEPENDABILITY: 
	UNSATISFACTORYi DEPENDABILITY: 
	NOT OBSERVEDi DEPENDABILITY: 
	YES16 IF APPLICANT IS KNOWN TO USE ALCOHOL OR DRUGS HAS IT AFFECTED HIS OR HER PERFORMANCE If Yes explain below: 
	NO16 IF APPLICANT IS KNOWN TO USE ALCOHOL OR DRUGS HAS IT AFFECTED HIS OR HER PERFORMANCE If Yes explain below: 
	UNKNOWN16 IF APPLICANT IS KNOWN TO USE ALCOHOL OR DRUGS HAS IT AFFECTED HIS OR HER PERFORMANCE If Yes explain below: 
	YES17 IS THERE ANY REASON WHY YOU WOULD NOT RECOMMEND THIS PERSON FOR THE ARM ED FORCES If Yes explain below: 
	NO17 IS THERE ANY REASON WHY YOU WOULD NOT RECOMMEND THIS PERSON FOR THE ARM ED FORCES If Yes explain below: 
	UNKNOWN17 IS THERE ANY REASON WHY YOU WOULD NOT RECOMMEND THIS PERSON FOR THE ARM ED FORCES If Yes explain below: 
	18 PLEASE WRITE A PERSONAL NARRATIVE EVALUATION OF THE APPLICANT BELOW OR ON A PLAIN PIECE OF PAPER AND ATTACH TO THIS FORM SPECIFICALLY ADDRESS THE ABOVE ITEMS IF ITEM17 IS MARKED YES PLEASE EXPLAIN I N DETAIL: 
	a TYPED OR PRINTED NAME Last First Middle Initial: 
	b TITLE: 
	c SIGNATURE: 
	d DATE SIGNED YYYYMMDD: 
	FROM YYYYMMDD: 
	TO YYYYMMDD: 
	11 b: 
	 HOW LONG HAVE YOU KNOWN THE APPLICANT (2): 

	c OTHER Specify: 
	Check Box 10a: Off
	Check Box 10b: Off
	Check box 10c: Off


