Naval Uniform Regulations Manual

FY - 2001

UNIFORM REQUIREMENTS FOR WOMEN, E1-E6

Awardee:                              Rate:   _            ___   Inspector_________________________________
ITEM






QUANTITY
(HAS)

(NEEDS)


Bag, Duffel, OD 






1
_____

_____

All-Weather Coat/Raincoat, Blue




1
_____

_____

Belt, Web, Ctn, Bl, w/Silver Clip



               
2
_____

_____

Belt, Web, Ctn, Wh, w/Silver Clip



               
3
_____

_____

Buckle, Silver






2
_____

_____

Cap, Ball, Unit





                2             _____

_____

Cap, Knit, Blue






1
_____

_____

Hat, Svc, W/2 Crowns
                      



1
_____

_____

Insignia, Service Hat, Cap





1
_____

_____

Coat, Svc Dress, Poly/Wl, Bl





1
_____

_____

Coveralls, Poly/Ctn, Utility





2
_____

_____

Gloves, Leather, Blk





1 pr.
_____

_____

Group Rate Mark,






8
_____

_____

Handbag, Syn, Blk 






1
_____

_____

Jacket, Utility, Unisex




                1
_____

_____

Jumper, White Dress, CNT


 

                2
_____

_____

Neckerchief, Black





                1
_____

_____

Necktab, Black


             


                1
_____

_____

Overcoat, Mel, Wl, Bl, P-coat




1
_____

_____

PT Shorts, 





                1
_____

_____

Shirt, Ctn, Wl, LS, Bl (wash) 





2
_____

_____


Shirt, Ctn/Poly, SS, Wh





3
_____

_____

Shirt, Utility LS






4
_____

_____

Shoes, Black Safety




                1 pr.
_____

_____ 

Shoes, Black Dress Pump





1 pr.
_____

_____

Shoes, Oxford Blk






1 pr.
_____

_____

Shoes, Tennis*






1 pr.
_____

_____

Shoes, Blk, Pumps






1 pr.
_____

_____

Shoes, Shower






1pr.
_____

_____

Skirt, Blue Belted





                1
_____

_____

Skirt, Blue Unbelted





1
_____

_____

Skirt, CNT, Poly, White Belted



               
1
_____

_____

Skirt, Tw, Poly/Ctn, Wh 





2
_____

_____

Slacks, Blue Belted





                2 pr.
_____

_____

Slacks, Blue Unbelted





1 pr.
_____

_____

Slacks, Utility





                4 pr
_____

_____


Slacks, Dress, CNT, White




                2 pr.
_____

_____

Slacks, Poly/Ctn, White





2 pr.
_____

_____

Socks, Wl, Blk, Cush Sole





5 pr.
_____

_____

Socks, Ctn/Nyl, Blk





5 pr.
_____

_____ 

Sweater, Wool/Modacrylic, Blk



                1
_____

_____

Sweats, Ctn, Bl 






1
_____

_____

Swim Suit






1
_____

_____

Towel, Bath, White






4
_____

_____

Cloth, Wash, White*





4
_____

_____

Undershirts, Ctn, Wh





8
_____

_____

Underwear






8
_____

_____

Razor/Blades/Shaving cream*




As needed
_____

_____

Soap/Soap dish*





As needed
_____

_____

Deodorant*





As needed
_____

_____

Hosiery, Nylon


              
                 
As needed
_____

_____
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ITEM






QUANTITY
(HAS)

(NEEDS)


Lingerie



                               

As needed
_____

_____

Toothbrush/Toothbrush holder/Toothpaste*


 as needed
_____

_____

Shampoo (Plastic Btl)*




As needed
_____

_____

Comb/Hairbrush, 5" Max



                As needed
_____

_____

Personal Hygiene Items*




As needed
_____

_____

Detergent, Laundry, Powder*




As needed
_____

_____

Polish, Shoe, Blk, Kit*            




                1
_____

_____

PAD LOCK W/2 KEYS *                                                                                       1              _____                     _____

BLACK PEN*                                                                                                         1              _____                     _____ 

* Denotes Items that are added requirements for NAS Lemoore restriction program.

(Note: uniform items must be inspection quality, torn, frayed, soiled, and faded items are not to be accepted.  All such items should be placed in safekeeping and new items procured for replacement.)

I hereby acknowledge that the above inventory of personal effects is correct and true to the best of my knowledge.

_______________________________
                            _______
        ________________________________
______

                   Inspector

 

Date

 Awardee


 
Date

I acknowledge receipt of all my personal effects.

_______________________________
                            _______
         _______________________________
_______

                   Inspector



Date

 Awardee


 
Date

