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STUDENT OUTLINE

1.  LEARNING OBJECTIVES

    a.  TERMINAL LEARNING OBJECTIVE.  Given an SRB/OQR and service record source documents, and references, make entries to standard pages of the Service Record Book (SRB)/Officer Qualification Record (OQR) per MCO P1741.8. 

    b.  ENABLING LEARNING OBJECTIVE.  With the aid of references, and given an SGLI situation, a blank SGLI Election Form and a blank Family Coverage Form, prepare the clerical portion of the Insurance Forms in accordance with the references. 

2.  SGLI ELECTION.  Every Marine serving on active duty, performing active duty for training or performing inactive duty for training is automatically insured under the SGLI program and will stay in force until either the insurance is reduced, refused or the Marine becomes ineligible to receive the coverage.  Premiums are automatically deducted from the Marine's pay account on a monthly basis.  All Marines upon entry into the Marine Corps is automatically enrolled under the SGLI.  Upon joining their permanent duty station and having that initial join audit is when they get the first opportunity to refuse coverage if that is indeed their wishes.  However, it is strongly recommended you maintain coverage unless you have an alternate insurance policy through another agency.

    a.  The maximum coverage amount for the SGLI $250,000 and will under no circumstance exceed that amount.

    b.  The minimum allowable coverage is $10,000.

    c.  SGLI coverage can only be decreased and/or increased by $10,000 increments.

    d.  SGLI coverage begins at 0001 on the first day the Marine enters active duty.  For pay purposes, commencement is always effective for the first day of the month regardless of the signature date.  You will not be required to receive a physical or submit a urine, blood or saliva sample in order to become eligible for SGLI coverage as you are with most civilian insurances.  However, if you reduce or refuse coverage and later decide to re-enroll or increase coverage, you then will be required to submit a request for insurance along with the results of a complete medical physical.

    e.  SGLI coverage will terminate upon request of the Marine or end of service.  Upon the end of service, on the 120th day after separation from duty, which qualified the Marine for coverage, SGLI coverage will fully terminate.

3.  OCCASIONS FOR NEW FORMS
    a.  Error Corrections.  It is a requirement that at all times a current updated Insurance form is maintained in the Service Record.  Anytime an error is found on a Marine’s insurance form(s), a new one must be completed at the earliest convenience.  The ONLY acceptable method to make corrections or changes is to complete a new form.

    b.  Reduction of Coverage.  Marine’s electing any amount less than the Maximum amount of $250,000 is electing a reduced coverage.  A new form is required to be completed including a signed counseling statement concerning elections.  Example:  I have been counseled concerning my election of reduced SGLI coverage.

    c.  Decline Coverage.  For Marine’s electing to decline coverage, a new form must be completed stating the election.  A signed counseling statement is also required for declining coverage.  Example:  I have been counseled concerning my election to decline SGLI coverage.

    d.  Change/Update Beneficiary.  A new form must be completed whenever a Marine desires to make a change to or update any beneficiary information.

4.  SGLI FORMAT
    a.  Name.  The last name will be completed followed by the first name and then middle name followed by any suffix, i.e. Jr Sr, II, III.  All names are to be completely spelled out.  Do Not use punctuation in this field.

    b.  Rank.  The Marine’s rank will be spelled out in natural caps.  Do Not use abbreviations in this field.

    c.  Social Security Number.  Enter the Marine’s nine-digit social security number in this field.  When you move to the next field dashes will automatically appear placing the SSN in three-two-four format.

    d.  Branch of Service.  Use natural capitalization to enter the branch of service.  Do Not use abbreviations in this field.

    e.  Current Duty Location.  Enter the Marine’s duty location information.  Use of maximum abbreviation is authorized.  Must use IRAM, chapter 6 abbreviations only.

    f.  Amount of Insurance.  As listed, when you are enrolled in SGLI, you are by law automatically covered for the maximum amount of $250,000.  Unless you choose a reduction of or decline coverage there is no need to fill out this portion of the form.

        (1)  If it is your wishes to reduce coverage, check the first option box and write in the dollar amount of elected coverage. This must be written in $10,000 increments.  You must place your initials on the space provided to the right of your requested amount.

        (2)  If you prefer to decline coverage, check the second option box and write “I do not want Insurance at this time.”

    g.  Beneficiary Info.  You must ensure the complete name is present.  First Name, Middle Name and Last Name completely spelled out with the full complete address included.  Marines may designate any person, firm, corporation, or trustee, as the beneficiary(ies) to receive SGLI.  Marines who desire to designate a trust or other entity should be advised to consult with a military or civilian attorney.  Member’s who wish to name a minor(s) as a beneficiary(ies), such as his or her own child(ren), nephews, nieces, etc., that the proceeds of the insurance cannot be paid directly to a minor beneficiary(ies), other than a minor surviving spouse without a court appointed guardian.  The appointment of an estate guardian is often consuming and costly and, for that reason, may delay payment of proceeds.  The amount of the proceeds can be materially reduced by the payment of court costs, attorney fees, and expenses incurred by the guardian.  One way to avoid such complications and expense is to designate a pre-appointed trustee of the minor beneficiary(ies). Do Not use abbreviations in this field.

    h.  Social Security Number.  If the beneficiary’s social security number is known and available, include it.  If it’s not known or unavailable leave this field blank.  Use the three-two-four format for this field.  When you move to the next field dashes will automatically appear placing the SSN in three-two-four format.

    i.  Relationship.  This is a self-explanatory field.  Insert the relation of the beneficiary to the Marine, i.e. Wife, Husband, Father, Mother, etc.  The relationship will not be abbreviated.

    j.  Share to Beneficiary.  This field is for the amount of insurance the beneficiary will receive.  If there is only one beneficiary enter 100%.  If there are multiple beneficiaries you must enter either a dollar amount, fraction equaling a whole number or a percentage equaling 100% total the covered amount of insurance for all listed beneficiaries.  The sum total of the shares designated for each principal or contingent beneficiary should total "1" or 100% of the shares of the full amount of insurance coverage.

    k.  Payment Option.  This field is used to select the option for payoff.  If you have multiple beneficiaries, they all have to receive the same payment option.  For example the Primary and Contingent beneficiaries can differ from one another but all persons to receive insurance under the Primary section must receive the same payment option, as will multiple beneficiaries under the Contingent section.
        (1) The Lump Sum option is a one time transaction paid in full.  This payment is non-taxable.

        (2) The 36 monthly payment option is broken down into 36 equal monthly installments.  This payment option is taxable.

    l.  Contingent Info.  Naming a contingent beneficiary(ies) is very strongly encouraged, but not required.  This is in case the principal dies with or before the Marine.  To designate a contingent, the same rules and formats apply as the principal beneficiary(ies).

    m.  Witness Signature.  The SGLI Election Form must be signed in the presence of an authorized witness.  This form can be witnessed only by a Sergeant and above or a GS-04 and above.

    n.  Rank/Title.  Enter the witness's rank and/or title.  If both are entered, separate rank and billet with a comma and a space.  Maximum abbreviation from only chapter 6 of the IRAM is authorized.

    o.  Organization.  In the organization block, enter the abbreviated, unit to include zip code.  In most cases it will match the current duty location.  The same format rules apply to this field.

    p.  Date Received.  The date received must be the same day the Marine completes the form as it is witnessed the same day the Marine signs it.  It must match the “Date Completed” line and must be in DoD format.

5.  SGLI FORMAT FAMILY COVERAGE.  Every Marine that marries will have the option to cover his/her spouse for a maximum of $100,000 insurance for an additional premium amount to be automatically deducted from the Marine’s pay just as the SGLI.  If children are involved, each child will be covered for an additional $10,000 at no extra premium charge.  No additional form must be completed for the children.  The same rules apply with reduced and declined coverage as with the SGLI.  Reduced coverage is in $10,000 increments

    a.  Name.  The same format rules apply as with the SGLI form.  The last name will be completed followed by the first name and then middle name followed by any suffix, i.e. Jr Sr, II, III.  All names are to be completely spelled out.  Do Not use punctuation in this field. 

    b.  Date of Birth.  The Marine’s date of birth is required for this field.  The format is in two-digit day, three letter abbreviated month and four-digit year.  Separate each with a dash.  Use ALL CAPS for the month.

    c.  Social Security Number.  Enter the Marine’s nine-digit social security number in this field.  When you move to the next field dashes will automatically appear placing the SSN in three-two-four format.

    d.  Branch of Service.  Utilize the drop box provided to select the branch of service.  Click on the down arrow and select Marines.

    e.  Rank.  The Marine’s rank will be spelled out in natural caps.  Do Not use abbreviations in this field.

    f.  Spouse Name.  Enter the Spouse’s last name, first name, and middle name followed by any suffix, i.e. Jr Sr, II, III.  Do Not punctuation.  The same rules apply for completing the spouse’s info as used for the Marine’s info.

    g.  Spouse SSN.  Enter the Spouse’s social security number in three-two-four format.  This field cannot be left blank and must have a SSN to complete and validate the Family Coverage Form.  When you move to the next field dashes will automatically appear placing the SSN in three-two-four format.

    h.  Spouse Date of Birth.  The Spouse’s date of birth is required for this field as well.  The format is in two-digit day, three letter abbreviated month and four-digit year.  Separate each with a dash.  Use ALL CAPS for the month.

    i.  Witness Signature.  The SGLI Election Form must be signed in the presence of an authorized witness.  This form can be witnessed only by a Sergeant and above or a GS-04 and above.

    j.  Rank/Title.  Enter the witness's rank and/or title.  If both are entered, separate rank and billet with a comma and a space.  Maximum abbreviation from only chapter 6 of the IRAM is authorized.

    k.  Organization.  The witness must also hand write the organization.  Enter the abbreviated unit to include zip code.  In most cases it will match the current duty location.  The same format rules apply to this field.

    l.  Date Received.  The witness will then date the form.  The date received must be the same day the Marine completes the form as it is witnessed the same day the Marine signed it.  The format is in two-digit day, three letter abbreviated month and four-digit year.  Separate each with a dash.  Use ALL CAPS for the month.

REFERENCES: MCO P1741.8
            MCO P1070.12, IRAM

            MCO P1080.40, MCTFSPRIM

            MCTFS SOFTWARE RELEASE ADVISORIES
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