
QAR 

Individual Mobilized Augmentee (IMA) Muster Sheet 
Platoon Code (PC) Work Section (WS) Reporting Unit Code (RUC) 

 
Individual Name EDIPI 

 
Signature Field Date 

 
Morning 
Drill Start 

Time 

Morning 
Drill End 

Time 

Action/Location Afternoon 
Drill Start 

Time 

Afternoon 
Drill End  

Time 

Action/Location Total 
Drills 

Date 
YYYY-MM-DD 

        

        

        

        

 

 
Mustering Official: 

Full Name 
 

Signature Field Date 
 

REMINDER: Per MCO 1001R.1J IMA Muster Sheets must be certified correct by the Operation Sponsor, or by whom the Operational 
Sponsor has designated in writing to sign, approve and verify the muster sheet. This authorization letter must be forwarder to Marine 
Corps Individual Reserve Support Activity (MCIRSA) where it will be maintained on file. 
NOTE: Minimum of four (4) hours for each drill 

88600 
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