MEB DOCUMENT CHECKLIST

MEB Documents(** To be completed by Assigned MTF)

MEB Proceedings (DA Form 3947) and Narrative Summary (NARSUM) w/ supporting documentation will be added to
the MEB packet by the MTF.

No other MEB Document Checklist is authorized. Deviation from the below order of documents is not authorized. Failure
to provide all required documentation (to include statements of non-availability or explanation) will result in the case
being returned without action. Do not send with the intent of forwarding missing documents at a later date.

1** MTF MEB Proceedings (DA Form 3947 or appropriate Interservice/Triservice MEB)
2%* MTF NARSUM
3** MTF Additional Medical Documents supporting NARSUM or Addendum

(i.e Medication Profile, Photos as appropriate) , STR and associated clinical records

Required Documents (in the following order)

1 Complete Service Treatment Record (including any Civilian medical treatment and Medication Profile from
pharmacist as applicable; Statement summarizing where and when attempts were made to locate all STRS)

2 PHA/ Physical Exam (DD Form 2808, DD 2807-1, current within previous 6 months) / VA C&P Exam
(current within previous 12 months) (all available as applicable)

Physical Profile (DA Form 3349) completed IAW AR 40-501

Commander's Performance and Functional Statement (DA Form 7652)

Copy of MMRB Proceedings (if applicable)

o o] M|l W

Approved LODs with decisions
(DD 261-signed by CG/DA Form 2173) (as required)

7 VA Rating (if applicable)
Previous MEB/PEB Decisions (if applicable)
Copy of Last 3 evaluation reports (OER/NCOER/Development Counseling or statement explaining non-
availability
10 Current PQR / ORB / ERB (Officer/Enlisted Record Brief, Personnel Qualification Record)
**as applicable must be an updated copy reflecting current PULHES
11 Current end of month LES (DFAS Form 702)
12 All Orders (Attachment/Extension/Mobilization/ADME/MRP-E/MRP /CBWTU/AGR with all amendments)
13 Orders for promotion/demotion if demoted within the last 2 years
14 Previous Discharge Documents -- DD 214 & DD 215/ NGB-22 (if applicable for all AD service)
15 Retirement Orders or 15/20 Year Retirement Letter (as applicable)
16 Retirement Points Statement (NGB Form 23 or ARPC Form 249-2-E) — Thru current RYE
17 Other:
Last Name: First Name: Rank/Grade Date:
Soldier's Home Phone #: Soldier's Cell Phone #:
Unit Name & Address:
Unit POC Name : Unit POC Phone:

POC Officer/NCOIC Signature & Date:

Annex A




TAB 1

Medical Documents



Medical documents should be maintained in 3 medical
jacket attached to the packet.



Physical Health Assessment (PHA)

DD Form 2808 (Report of Medical Examination)
DD Form 2807-1 (Report of Medical History)



Name:: : SSN (last 4):0000

Demographics
Name (First. Last): SSN:
Date of Birth: - Gender:
11/10/1974 CIMale [RFemale
Component: LJActive Army X Army Reserve LJArmy National Guard Rank:
L
Allergies

Areyou allergic to any of the following:
If ves, please stute if the reaction Is mild, moderate, or severe.

Allergy Reacﬁoﬁ ‘ Comments Allergy Reaction Comments
XNone [JAdhesive Tape:

CIMilk: [OBex Stings:

[JEggs: [CIShell Fish:

Olodine [INickel:

[Latex: [INuts:

Oother:

Medicine Allergies ~ Are you ailergic to any of the following:
If ves, please state if the reaction is mild, moderate, or severe

Allergy Reaction Comments Allergy Reaction Comments
RNone OPenicillin:

[CISuifa Drugs: DICodeine:

[Ovaccines: [ Aspirin:

CJother:

Overall Health — If you answer yes to any guestion please provide comments.

1. Do you currently have or have you had dental problems since your last military exam?

Oyes ENo

Comments:

Provider Comments:

2. Have you been seen or treated by a health care provider since your last military exam?

[Oyes [XNo
Comments:

Provider Comments:




Name: - SSN (last 4):0000

3, Have you been hospitalized or had surgery since your last military exam?

Elves [RNo

Comiments:

Provider Comments:

4. Are you taking any over the counter medications, prescription medications, and/or supplements?
Myes [ENo
List Medications:

4a. If yes, are you having any side effects from the medication?

[dyes [ONo

5. Are you currently receiving any VA disability, workman’s compensation, or other type of compensation for health or physical reason?
Oves [XNo
Comments:

Provider Comments:

6. Are you on a profile or do you have a medical condition that keeps you frem taking any part of the APFT, requires you to take aliernate APFT
event, or keeps you from deing your military job duties?
[ves [ENe

Provider Comments:

Current Health
Symp ; &

a
Heart trouble/chest yes [INo LJ¥es _INo
pain
Heart murmur [ves [ INo [IYes [ INe
High blood pressure | {]Yes [INo [Yes [INo
Rheumatic fever [IYes [INo [dYes[_INo




Name:

SSN (last 4):0000

[ IYes [INe
Frequent headaches | [Yes [ INo [Ives[INo
Thyroid disease Oyes [No [lyes [INo
Back pain [dyes [LINo [dYes [ INo
Kidney disease OYes [_No ves [No
Liver disease Oyes [INo Elves CINo
Sinus disease [Jves [ INo LYes [No
Hives/rash f ]Yes [INo Lles [INo
Asthma/hay fever {IYes[INo {Tyes [INo
Diabetes [yes CiNo [dYes [ INo
Tuberculosis [Yes [ INo dYes [JNo
Joint pain [Jyes [JNo [JYes [INo
Chronic pain [Fyes [INo [JYes [ No
Epilepsy OYes [INo [Yes [INo




Name:

SSN (last 4):0000

[Ulcers DYes £l LYes [_No
Anemia [dYes i No ClYes | JNo
Cancer Clyes [LNo JYes L INo
Mental health Ives [INo [dYes [INo
concems
Other (please list): [Iyes LINo [IYes (No

Preventive Health — If yes is checked enter a Referral or check Education.
Referral Options: Military Treatment Facility; Division/Line Based Medical Resource; VHA; Vet Care; TRICARE Provider, Contract
Support; Community Service; Primary Care Manager; Soldier Declined; Civilian Behavioral Health; Military One Source; Other.

Tobacce Use:

Do you smoke any kind of tobacco products? Yes

[CINo

[IReferral:
[IEducation

If Yes, please answer the following questions:

1, How soon afler you wake up do you smoke your first cigarette?
[JAfter 60 minutes

[ 31-60 minutes

[J6-30 minutes

[CIwithin 5 minutes

2. Do you find it difficult to refrain from smoking in places
where it is forbidden?

Oves

[[No

3, Which cigareite would you hate most to give up?
[CIThe first in the moming
ClAny other

4. How many cigarettes per day do you smoke?
310 or kess

Clir20

{J21-30

131 or more

3. Do you smoke more frequently during the first hours after awakening than
during the rest of the day?

6. Do you smoke even if you are so ill that you are in bed most
of the day?

CI¥es [Aves

[InNo [lNo

Do you dip or chew? [lves JReferral:
[INo [JEducation

If Yes, please answer the following questions:

1. How soon after you wake up <o you place your first dip?
[Clafter 60 minutes

(] 31-60 minutes

[J6-30 minutes

[OWithin 5 minutes

2. How often do you intentionally swallow tobacco juice?
OAlways

[JSometimes

[ONever

3. Which chew would you hate most to give up?
[The first in the morning

4, How many cans/pouches per week do you use?
[CMore than 3

[JAny other 23
[
3. Do you chew more frequently during the first hours after awakening than 6. Do you chew even if you are so ill that you are in bed most
during the rest of the day? of the day?
[J¥es [des
[ o o




Name:

SSN (last 4):0000

Alcohol Use:

How often do you have a drink containing alcohol?
[(Never

Ononthly or kess

[12-4 times a month

[J2-3 times a week

14 or more times a week

{Referral:
{1Education

If you answer anything other than never, please answer the following questions:

How many drinks containing alcohol do you have on a typical day when you
are drinking?

How often do you have six or mave drinks on one occasion?
[lnever

-2 [ILess than monthly
034 [CIMonthly
5-6 [JWeekly
079 Obaity
110 or more
Do you use alcohol more than you mean o? Have you felt that you wanted to or needed to cut down on your
Oyes drinking?
[ONe O¥Yes
[No
Behavioral Health

Referral Options: Military Treatment Facility; Division/Line Based Medical Resource; VHA; Vet Care; TRICARE Provider; Contract Support;
Community Service;, Primary Care Manager; Soldier Declined; Civilian Behavioral Health; Military One Source; Other.

Mental Health

Little interest or pleasure in doing things? Feeling down, depressed, or hopeless?
Oves [ves

[INo e

If you answer yes fo either question, please answer the following questions:

Over the LAST 2 WEEKS, how often have you been bothered by any of the following problems?

m—— m— —

Little interest or pleasure in doing things? CINotatall [JSeveralDays  [IMore than half the days  [[JNearly every day
i 7

Feeling down, depressed, or hopeless? ClNotatall [JSeveral Days  [More than half the days  [Nearly every day

;r:l::ii}fa lling asleep or staying asleep, or slecping CINotatall [JSeveralDays  [IMore than haif the days  [(JNearly every day

Feeling tired or having little encrgy [ONotatali [Several Days  [IMore than haif the days  [INearly every day

Poor appetite or overeating [ONotatall [JSeveral Days  [JMore than halfthe days  [INearly every day

Feeling bad about yourself - or that you are a failure

of that you have let yourself or your family down [ONotatall [JSeveral Days  [IMore than haif the days [ INearly every day

Trouble concentrating on things, such as reading the

newspaper or waiching television [(ONotatall [JSeveralDays [ IMore than haif the days L INearly every day

Moving or speaking so slowly that other people

could have noticed. Or the opposite — being so

fidsety or restless that you have been moving around [ONotatall [JSeveratDays  [IMore than half the days  {INearly every day

a lot more than normal

Thoughts that you would be better off dead, or of

hurting yourself in some way [CINotatall [JSeveralDays  [More than half the days  [INearly every day

If you checked off any problems, how difficult have

these problems made it for you to do your work, [INot difficult at all [[JSomewhat difficult

take care of things at home, or get along with other Overy difficult OExtremely difficult

people?

Enter a Referral or check education if needed:

[CIReferral:

[ JEducation

Additional Commenis;




Family History — Choose all that apply for each

Name:

SSN (last 4):0000

D

family member. —Select condition from list for each checked box.

Hi

DFafher . DFathér [IFather [Father [OFather
[ IMother [IMother [_IMother t IMother [IMother
Sibling []Sibling [Isibling { 1Sibling L_ISibling

Moether’s Side Mother’s Side Mother’s Side Mother’s Side Mother’s Side

JGrandmother [Grandmother CJGrandmother [JGrandmother JGrandmother

[ IGrandfather OGrandfather JGrandfather [JGrandfather JGrandfather
[ Father's Side Father's Side Father's Side Father’s Side Father's Side

Grandmother OGrandmother [CIGrandmother [JGrandmother [IGrandmother

[ IGrandfather [IGrandfather [IGrandfather [IGrandfather [_Grandfather

Evaluation — This portion is to be completed by the Provider,
Test Referral Discussion Date of Completion

Cholesterol

Recorded Cholesterol: [ ad

Recorded HDL Cholesterol:

Mammogram O O

Pap Smear O O

Colorectal Cancer Screening

[JThree Card Fecal Oceuit Test 0 1

[ Sigmoidoscopy

[TIColonoscopy — includes CT colonoscopy

Blood Pressure

Systolic; 120 . O O 11/1/2011

Diastolic: §0

Visual Acuity Test

20/ . L] O

Chlamydia J |

Gonorrhea [ [

EKG (| &




Name: *
Framingham — This portion is to be compleied by the Provider.

SSN (last 4):0000

Blood Pressure: [X|Untreated [ ] Treated Frlao/mingham Calculated Risk:
< 1%

PULHES — This portion is to be completed by the Provider.

PULHES: Height (inches): Weight:
e v 2o M8 e 0s
Physical Category Codes: (Enter their priority 1-6 behind each box checked)
Oa Oe Oc Clo Oe Or Oc Ou Oy O. Cm
On Or Or Cu Clv Ow MMRB Ox Oy
Deployable to an austere environment within the next 6 months? | Pregnant?
Cves [INo
[ves  [CiNo
Additional Comments:

Provider Name: Date:

Provider Signature:
X




REPORT OF MEDICAL EXAMINATICN

1. DATE OF EXAMINATION
{YYYYMMDD)

2. SOCIAL SECURITY NUMBER

PRIVACY ACT STATEMENT

AUTHORITY: 10 USC 504, 505, 507, 532, 978, 1201, 1202, and 4346; and E.Q. 9397.
PRINCIPAL PURPOSE(S): To obtain medical data for determination of medical fitness for enlistment, induction, appointment and retention for
applicants and members of the Armed Forces. Thae information will also be used for medical boards and separation of Service members from
the Armed Forces.
ROUTIMNE USE(S): None.
DISCLOSURE: Voluntary; however, failure by an applicant to provide the information may result in delay or possible rejection of the
individual's appiication to enter the Armed Forces. For an Armed Forces member, failuse to provide the information may result in the individual
being placed in a non-deployable status.

3. LAST NAME - FIRST NAME - MIDDLE NAME 4. HOME ADDRESS (Strest, Apartment Number, City, State and ZIP Code) 5. HOME TELEPHONE
(SUFFIX) NUMBER
7 (Include Area Code)
2
6. GRADE 7. DATE OF BIRTH 8, AGE | 9. SEX 40.a. RACIAL CATEGORY (X one or more) b. ETHNIC CATEGORY
YYYYMMDD, American Indian or Black or African 1 ii isnanic/ afi
( ) Femele Alaska Native American gialllevf Pl-;?:‘;}’iaculas?a?\:jer :mp:ruc«'Ls'mno
Male Asian White L;@tljnolspamcl

11. TOTAL YEARS GOVERNMENT
SERVICE
a. MILITARY

b. CIVILIAN

12. AGENCY (Non-Service Members Only)

13. ORGANIZATION UNIT AND UIC/CORE

Organization:
Unit:

14.a. RATING OR SPECIALTY (Aviators Only)

b. TOTAL FLYING TIME

¢. LAST SIX MONTHS

Medical oard | | Other
Retirement

U.S. Service Acadomy
ROTC Scholarship Program

15.a. SERVICE b. COMPONENT c. PURPOSE OF EXAMINATION
Coast .
Army l:l Guard D Active Duty Enlistment
Navy Commissicn
: I:‘ Reserve )
Marine Corps Retention
Air Force I:] Maticnal Guard Separation

16, NAME OF EXAMINING LOCATION, AND ADDRESS

(Include ZIP Code)

CLINICAL EVALUATI

17.

ON (Check each ifern in appropriate column. Enter "NE" if not evaluated.)

Head, face, neck, and scalp

e 2| Nor= | Ab.
| [norm

18.

Nose

19.

Sinuses

20.

Mouth and throat

21,

Ears - General (int. and extf. canals/Auditory acuity under ifem 71)

22,

Drums (Perforation}

23,

Eves - General (Visual acuity and refraction under items 61 - 63)

24,

Ophthalmoscopic

25.

Pupils {Equality end reaction)

26,

Ocular motilily (Associated paraile! movernents, nystagmus;)

27,

Heart (Thrust, size, rhythm, sounds)

28,

Lungs and chest  (Include breasts)

29.

Vasculer system (Varicosities, eic.}

30.

Anus and recium (Hemorrhoids, Fistulae) (Prostate If indicated)

31.

Abdomen and viscera (Include heria)

3z,

External genitalia (Genitourinary)

33,

Upper extremities

34.

Lower extremities (Excepf feet)

35,

Feet {See ltem 35 Continued)

36,

Spine, other musculoskeletal

37.

Identifying body marks, scars, tattocs

38,

Skin, lymphatics

39,

Neurplogic

40,

Psychiatric {Specify any personalily deviation)

41,

Pelvic (Females only)

NE | 44. NOTES: (Describe every abnormalify in detail. Enter pertinent item
number before each comment. Continue in fflem 73 and use additional
sheets if necessary.)

42,

Endocring

43

. DENTAL DEFECTS AND DISEASE

-

Acceptable dental officer, explain int lterm 44.)

Not Acceptable  Class

(Please explain. Use dental form if completed
by dentist. If dental examinalion not done by

Pes Cavus

Pes Planus

Normal Arch

385, FEET (Continued) (Circle category)

Mild

Moderate

Severe

DAsyrr] ptomatic

Symptomatic

DD FORM 2808, OCT 2005

DoD exception to SF 88 approved by ICMR, August 3, 2000,
PREVIOUS EDITION IS OBSOLETE.
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1)

LAST NAME - FIRST NAME - MIDDLE NAME (SUFFIX)

SOCIAL SECURITY NUMBER

CcT

LABORATORY FINDINGS
45. URINALYSIS a. Albumin 46. URINE HCG 47. HH 48. BLOOD TYPE
b. Sugar

TESTS RESULTS HIV SPECIMEN ID LABEL DRUG TEST SPECIMEN ID LABEL
49, HIV
50. DRUGS
51, ALCOHOL
52. OTHER

a. PAP SMEAR

b.

c.

MEASUREMENTS AND OTHER FINDINGS
53. HEIGHT 54. WEIGHT 55, MIN WGT - MAX WGT MAX BF % §6. TEMPERATURE 57. PULSE
Ibs.

58. BLOOD PRESSURE 59. RED/GREEN (Army Only} 60. OTHER VISION TEST
a. 187 b. 2ND c.3RD
3YS5. SYS. SYS.
DIAS. CIAS. DIAS.
61. DISTANT VISION 62. REFRACTION BY AUTOREFRACTION OR MANIFEST 63. NEAR VISION
Right 20/ Cotr. to 20/ By S. CX Right 20/ Corr. to 20/ by
Left 20/ Corr, to 20/ By S, CX l.eft 20/ Corr. fo 20/ by
64. HETEROPHORIA (Specify distance)
ES EX R.H. L.H. Prism div. Prism Conv NPR PD

65. ACCOMMODATION

66. COLOR VISION (Test used and result)

67. DEPTH PERCEPTION (Test used and score) AFVT

Right | Lett PIP 114 Uncorrected | Coreected
68. FIELD OF VISION 69. NIGHT VISION (Test used and score) 70. INTRAOCULAR TENSION
o.D. 05.
71a. AUDIOMETER | Unit Serial Number 71b. Unit Serial Number 72a. READING ALOUD
Date Calibrated (YYYYMMDD) Date Calibrated (YYYYMMDD) TEST
Hz 500 | 1000 | 2000 | 3000 | 4000 | 6000 Hz | 500 | 1000 ] zo0o | 3000 | 4000 | 6000 | | SAT [ | unsaT
Right Right 72h. VALSALVA
Lefl Left | sar [] unsaT

73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY (Use additional sheets if necessary.)

DD FORM 2808, OCT 2005

Eage 20f3 Eages

APD PEV3.01ES




LAST NAME - FIRST NAME - MIDDLE NAME (SUFFIX)

£

SOCIAL SECURITY NUMBER

75. | have been advised of my disqualifying condition.

74.a. EXAMINEE/APPLICANT (check one)

IS QUALIFIED FOR SERVICE a, SIGNATURE OF EXAMINEE b. DATE (YYYYMMOD)
1§ NOT QUALIFIED FOR SERVICE
b. PHYSICAL PROFILE
P U L H E s X PROFILER INITIALS DATE (YYYYMMDD)
76. SIGNIFICANT OR DISQUALIFYING DEFECTS
ITEM IcD PROFILE| RBJDATE [auau-| DS | EXAMINER WAIVER RECEIVED
NO. MEDICAL CONDITION/DIAGNOSIS CODE SERIAL | (vwvywmos) | FED | QWAL | INITIALS | SERVICE |DATE (ryvvinon;
77. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) (Use addifional sheets if necessary.)
78. RECOMMENDATIONS - FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) (Use additional sheets if necessary.)
79. MEPS WORKLOAD (For MEFS use only)
WKID ST DATE (YYYYMMDD) INITIAL WKID ST DATE (YYYYMWMDD) INITIAL
80. MEDICAL INSPECTION DATE HT WT %BF |MAXWT | HCG QUAL DISQ PHYSICIAN'S SIGNATURE
81.a. TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER b. SIGNATURE =

32.5. TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER

b. SIGNATURE

83.a. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) b. SIGNATURE
e el 1 ——————————
84.a. TYPED OR PRINTED NAME OF REVIEWING OFFICER/APPROVING AUTHORITY b. SIGNATURE

85. This examination has been administratively reviewed for completeness an

d accuracy.

a. SIGNATURE

b, GRADE

¢. DATE (YYYYMMDD)

86, WAIVER GRANTED (if yes, date and by whom)

:‘ YES

NO

87. NUMBER OF
ATTACHED SHEETS

DD FORM 2808, OCT 2005
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i

OMB No. 0704-0413
OMB approval expires
Mar 31, 2010

cally ‘é;onﬂﬂg_n'tla I
horized persons. =

gathering and maintaining the data needed, and completing and reviewing the collection

The public reporting burden for this cellection of information is estimated to average 70 minUtes per respanse, including the

time for reviewing instructions, searching existing data sources,
of information, Send comments regarding this burden estimate or any other aspact of this

collection of information, inciuding suggestions for reducing the burden, to the Department of Defense, Executive Services Direclorate (6704-0413). Respondents should be aware that
notwithstanding any other provision of iaw, no persen sha!l be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMSB control

number,
PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ORGANIZATION. RETURN COMPLETED FORM AS INDICATED ON PAGE 2.

AUTHORITY: 10 USC 504, 505, 507, 532, 978, 1201, 1202, and 4346; and E

members of the Armed Forces. The information will also be used for medical
ROUTINE USE(S): None.
DISCLOSURE: Voluntary; however, failure by an applicant to provide the info

PRIVACY ACT STATEMENT

.0. 9307 (SGAN}.

PRINCIPAL PURPOSE(S): To abtain medical data for determination of medical fitness for enlistment, induction, appointment and retention for applicants and

boards and separaticn of Service merbers from the Armed Forces.

rmation may result in delay or possible rejection of the individual's application to enter

artial or mee

-deployable status.
years confings m

L

2. SOCIAL SECURITY NUMBER 3. TODAY'S DATE (YYYYMMDD]

4.2, HOME ADDRESS (Streef, Apartment No., City, State, and ZIP Code)

5y

5. EXAMINING LOCATION AND ADDRESS (Inciude ZIP Code)

b. HOME TELEPHONE (Inciude Area Code)

L APPLICABLE BOXES:

6.a. SERVICE b. COMPONENT

Army ggaafé Active Duty Enlistment
Navy Reserve Commission
Marine Corps National Guard Retention
Air Force Separation

Medical Board r‘ Other (Specify)

T Gt ] 0| 7.a. POSITION (Tifle, Grade, Component)
¢, PURPOSE OF EXAMINATION s s

Retirement b. USUAL OCCUPATION
U.8. Service Academy

ROTC Scholarship Program

8. CURRENT MEDICATIONS (Prescription and Over-the-counter)

9. ALLERGIES (Including insect bites/stings, foods, medicine or other subsiance)

Mark each item "YES":

HAVE YOU EVER‘H‘AD‘OR DO YOU NOW HAVE:
10.a; Tuberculosis - SRR A, 2 £

|, “Asthma or any brea

C gum
. Thyroid frouble or goiter
r trouble -

Recurrent back.pain or
. Numbness or tingling

TCOOoC0O00E(E

I

=<
m
oy

=z
of. -

i'htegﬁﬁalﬁtrouble.-o_r uloer . -
Gall bladder trouble or gallstones

o

o

. Jaundice or epatitis "‘(n!ivéfﬁ'ise_gsg)f
Rupture/hernia

@

blood fromi fhe fectum

ma, psoriasis, elc.)

T

& : h,.cyst; orca

o
58] o oo O o

imE

gl
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LAST NAME, FIRST NAME, MIDDLE NAME (SUFFIX)

SOCIAL SECURITY NUMBER

ully .explained in ltom 29 below. ~~*

19. Have you been sefused employment or been unable to hold a job
or stay in school because of:

. Have you ever been a patient in any fype of hospital? (I yes,
specify when, where, why, and name of doctor and compiefe
address of hospital.)

0 |0 joono
O | 000d

!3- i P' BN s i = n

. Have you ever had any illness or injury other than those
already noted? (If yes, specify when, where, and give details.}

Have you ever been rejected for military service for any
reason? (/f yes, give dafe and reason for rejection.)

11 o o v i

27. Have you ever recelved is there pending, or have you ever
apphied for pension or compensation for any disability
or injury? (/f yes, specify what kind, granted by whorn,
and what amount, when, wh y )

L]

stafus.)

29, E)(PLANATiQN OF "YES" ANSWER(S} (Describe answer(s) give da!e(s) of probfem name of docior(s) and/or hospitai(s), !reatmenr given and current med.'can'

NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE "TO BE OPENED BY MEDICAL PERSONNEL ONLY."

DD FORM 2807-1, MAR 2007
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SOCIAL SECURITY NUMBER

LAST NAME, FIRST NAME, MIDDLE NAME (SUFFIX}

E)

30. EXAMINER'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA  {Physician/practitioner shalf comment on all positive answers in
questions 10 - 29. Physician/practitioner may develop by inferview any additional medical history deemed important, and record any

significant findings here.)
a. COMMENTS

d. DATE SIGNED
{YYYYMMDD)

b. TYPED OR PRINTED NAME OF EXAMINER {Last, First, Middle Initial} ¢. SIGNATURE

Page 3 of 3 Pages
APD PE v3.01ES
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TAB 3

DA Form 3349 (Physical Profile)



PHYSICAL PROFILE

For use of this form, see AR 40-501; the proponent agency is the Office of the Surgeon General.

1. MEDICAL CONDITION; (Description in lay terminology) L_JINJURY? Or u [LLNESS/DISEASE? | 2. CODES (Table | 3.

7-2 AR 40-5071) Temporary
! I Permanent
4. PROFILE TYPE YES NO
& TEMPORARY PROFILE (Expiraiion dafe YYYYMMDD) (Limitod to 3 months deraticn) ] “ﬁ"
b. PERMANENT PROFILE (Reviewsd and validated with every pericdic health assessment or after 5 years from tha date of issuej D . D
5. FUNCTIONAL ACTIVITIES THAT EVERY SOLDIER REGARDLESS OF MOS MUST BE ABLE TO PERFORM. IF SOLDIER CANNOT PERFORM ANY ONE OF
THESE TASKS, THEN THE PULHES MUST CONTAIN AT LEAST ONE "3" AND SOLDIER MUST BE REFERRED TC A MEB. CAN THE SOLDIER: o .
FUNCTIONAL ACTIVITY: YES-V Nd

a. Carry and fire individual assigned weapon?

. Evade direct and indirect fire?

. Ride in a military vehicie for at least 12 hours per day?

. Wear a helmet for at least 12 hours per day?

. Wear body armor for at least 12 hours per day?

Wear load bearing equipment (LBE) for at least 12 hours per day?

. Wear military boots and uniform for at least 12 hours per day?

J|of~|e|afo |

. Wear protective mask and MOFP 4 for at least 2 continuous hours per day?

i. Move 401bs {for example, duffle bag) while wearing usual protective gear (helmet, weapan, body armor and LBE) at least 100 yards?

j. Live in an austere environment without worsaning the medical condition?

6. APFT YES NO | ALTERNATE APFT (Fili out if unable to do APFT run otherwise N/A) N/A YES NO
2MILE RUN RN APFT WALK NERR
APFT SIT-UPS T [ [ 1| APFTsSWIM BEEREEE
APFT PUSH UPS [ ] 1 APFET BIKE ] ] ]

7. DOES THE SOLDIER MEET RETENT:ON STANDARDS IAW CHAPTER 3 AR 40-5017

YES [} NEEDS MMRB

NO [ | NEEDS MEB

8, FUNCTIONAL LIMITATIONS AND CAPABILITIES AND OTHER COMMENTS:

jThis temporary profile is an extension of a temporary profile first issued on

9. NAME, GRADE & TITLE OF PROFILING OFFICER

10, SIGNATURE

11. DATE (YYYYMMDD)

12. NAME & GRADE OF APPROVING AUTHORITY

13. SIGNATURE

14, DATE (YYYYMMDD)

15. Commanders can access the electronic profiles of Soldiers in their unit(s) by going to hitp:/iwww.mods.army.milf and clicking on eProfiie in the list of
applications. Commanders will be required to register anc be approved in eProfile before they can gain access to profiles.

16. PATIENT'S IDENTIFICATION

a. NAME: (Last, First)

b. GRADE/RANK:

c. SSN:

17. HOSPETAL OR MEDICAL FACILITY

d. UNIT:

18. PROFILING OFFICER E-MAIL

DA FORM 3349, SEP 2010

PREVIOUS EDITIONS ARE OBSOLETE
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PHYSICAL PROFILE -

PAGE 2 {OPTIONAL)

PATIENT'S NAME

DATE (YYYYMMDD)

CONTINUATION (From page 1, item 8)

DA FORM 3349, SEP 2010
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TAB 4

DA Form 7652 (PDES Commander’s Performance &
Functional Statement)



PHYSICAL DISABILITY EVALUATION SYSTEM (PDES)
COMMANDER'S PERFORMANCE AND FUNCTIONAL STATEMENT
For use of this from see HQDA Letter 635-08-1; The proponent agency is DCS, G-1.

PRIVACY ACT STATEMENT
AUTHORITY: 10 USC chapter 61 and 5 USC 301
PURPOSE: To provide information to the PEB on the impact of a medical impairment on a Soldier's ability to perform duties and to provide
administrative information that impacts disability adjudication and/or benefits if the Soldier is determined unfit.
ROUTINE USES:  See Purpose
DISCLOSURE: Information is required in order to property adjudicate the Soldier's case in the best interests of the Soldier and the Army.

SECTION I: SOLDIER DEMOGRAPHIC INFORMATION

1. DATE (YYYYMMDD) 2a. LAST NAME 2b. FIRST NAME

2¢. MiDDLE NAME

3. PMOS

6a. BIRTHDATE 8b. AGE

(YYYYMMDD)

4. BASD 5. COMPONENT

7. UNIT OF ASSIGNMENT

SECTION II; ADMINISTRATIVE INFORMATION

Instructions: The information in this section should be confirmed by the appropriate personnel activity and with the Soldier.

DATA ITEM

Yes

1. Is Soldier charged or under investigation for an offense chargeabie under the UCMJ, which could resuit in
dismissal or punitive discharge?

2. Is Soldier pending voluntary or involuriary administrative separation under AR 635-200 {enlisted} or
AR 600-8-24 (officer)?

Chapter , Para

I answer is YES, specify
the chapter and paragraph.

3. Does Soldier have an approved votuntary retirement?
Date retirement approved:

If answer is YES, list date
refirement was approved.

4. Is officer within 12 months of mandatory retirement for age or years of service or approved for Selective
Early Retirement?
Date of officer's mandatory retirement:

ooty oog

o0 oo

If answer is YES, fist
mandatory retirement cate.

5 REGULAR COMPONENT SOLDIERS ONLY: Does Scidier have prior service in the Selected or Individual
Ready Reserve?

]

[]

If answer is YES, specify
type of service. Ex: Served
as a member of the ARNG or
2 USAR Troop Program Unit.

8. RESERVE COMPONENT SOLDIERS ONLY: Is Soldier within 12 months of his or her mandatory
removal date?
Mandatory Removal Date:

]

L]

If answer is YES, list
mandatory removal date.

7. RESERVE COMPONENT SOLDIERS ONLY.
If the answer to question to 6 is yes, will Soldier have 20 qualifying years of service at time of his or her
mandatory removal date for purposes of eligibility for non reguiar retirement?

]

8. ACTIVE COMPONENT ONLY. Is Soldier within 12 months of his or her Retention Control Point {RCP)
and will Soldier be eligible for length of service retirement at the RCP?
RCP date:

I answer is YES, list RCP
date.

9. Was Soldier's retirement for length of service delayed by Stop Loss?
MILPER MESSAGE

If answer is YES, list the
applicable MILPER Stop
Loss message.

10. If an eniisted Soldier, is the Soldier due an automatic advancement? (See AR 600-8-19 conceming
promotable status of enlisted Soldiers in the PDES.)
Date due automatic promotion:

if answer is YES, list date
Soldier due next automatic
advancement.

11. I an enlisted Soldier, is the Soldier on a semi-centralized or centralized promotion list?

12. If an officer, is the Soldier on an approved promotion list?

R ] I O

13. Has Soldier previously held higher rank?
Highest rank held:

[ (I S I O I

]

If answer is YES, list ranxs
and expiain the reason
Soidier is not serving in
highest rank previously

held.

DA FORM 7652, DEC 2008
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DATA ITEM (Continued) Yes No

14. Was Soldier on 24 September 1975, a member of the Armed Forces, to include the Reserve D D
components, the National Oceanic and Atmospheric Administration (NOAA and formerly the Coast and
Geodetic Survay), the U.S. Public Health Service, or under a binding writter agreement to become such a
member? (NOTE: A Soldier who was a contracted cadet of a U.S. Service Academy or 2 contracted
ROTC cadet or a member of an Armed Force of another country on that date is included in the meaning
of Armed Forces.)

15. Was Soldier's current referral to MEB/PEB the result of evaluation by an MOS/Medical Retention Board D D If answer is YES, attach
(MMRB)? MMRE results.

SECTION Ill. PERFORMANCE INFORMATION

You are entering information into a performance-based system. Focus your comments on chronic conditions. The PEB must understand the impact of your
Soldier's conditions on his/her ability fo perform duties in the primary MOS. Severe, acute physical conditions generally need little performance discussion
because the PEB members easily understand the lienitations, D

Should the PEB determine the Soldier is not fit for either a mental disorder or residuals of a Traumatic Brain Injury (TBI), the PEB must gauge the Scldier's
capacity to perform in the civilian sector. For these conditions, the PEB looks at the Soldier's current functioning in the military, without regard 1o whether the -

Soldier is perfarming in histher PMOS,

In all cases of Medical Corps officers with a clinical specialty area of congentration and assigned to a clinical position, the officer's first line medical
supervisor will complete Sections Il and complete and sign in IV. In all cases of officers of the Judge Advocate General Corps (JAG), Sections 1l and IV wilt
e completed by the officer’s Staff Judge Advocate, Command Judge Advocate, or agency/section supervisor.

SECTION il A. For each Soldier, regardiess of condition{s}).

For each item, mark Yes, No, or N/Obs {not observed). In Section li D: fully explain every No.!

# ITEM Yes No N/Obs
1. |Soldier performs duties in MOS (to include assigned MOS duties in unit). D D D
2. |Sotdier in appropriate TO&E or TDA position for grade and MOS. D D D
3. |soldier's medical conditionsflimitations affect unit accomplishing mission. If Yes, fully explain in Section Il D. D D D
4. |t recommend retaining this Soldier. D D D

SECTiON Il B. For each Soldier with a mental disorder (including Post Traumatic Stress Disorder {PTSD), major depressive disorder, anxlety
disorder, bipolar disorder, etc.).

Consider Soldier's performance over the past several months. Indicate whether performance seems to be improving, worsening, or static. For example,
where Soldier demonstrated periods of not completing tasks to time and guality standards, but is how compteting tasks to standards indicate Soldier had

issues but is now performing normally.

Page 2 of 5
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SECTION Il B (Continued)
Use Section Ill D if additional space required and to provide additional discussion.

1 Describeflist discrefe, specific  dulies/tasks Soldier can complete to standard (time and quality).

A

B [:] No difficulties.
c D Not observed.

2 Describe fypes of duties  Soldier does not complete to standard {time and quality).

A

B D No difficutties.

c D Not observed.

3 Indicate whether performance issues are due to (choase all that apply):

D Soldier needs more time for each task;

D Soldier performs duliesitasks with errors or incompletely.

D Soldier does not comyplete the duties/tasks.

D Soldier unable to complete 8 hour duty day.
[ ] Nodifficuities.
D Not observed.

4 Considering 1-3 above, and Soldier's work performance during the time you have observed Soaldier, choose most accurate description of Soldier's
pesfarmance:

mimjo|O|w| >

A D Periods of diminished attention or performance only when significantly stressed. If known, indicate type of stress eliciting performance
issues. Indicate frequency (for example: once two months ago for two days before court appearance). Describe performance during this time.

Occasionai decrease in work efficiency (performs more slowly andfor with more errors).

Intermittent periods where Saldier unable to perform occupational tasks.

Occasional difficulties with reduced retiability and productivity,

Not observed.

L]

5 Effective work relationships with supervisors and/or co-workers.

Has effective work relationships with both supervisors and co-workers.

Difficulty establishing and/or maintaining effective work relationships with supervisors andfor co-workers. Discuss.

Does not establish and/or does not maintain effective relationships with supervisors andfor co-workers. Discuss.

Not observed.

L

SECTION Il C. If Soldier has a diagnosis of Traumatic Brain Injury (TBI), assess Soldier’s performance.
Use Section Il D to provide additional discussion.

1. Task/duty completion (functional capacity).

Completing tasks/duties to standard.

A D Performs tasks/duties to standards.

|—“i Mild difficulties completing tasks/duties to standards, Discuss.

D Severe difficulties completing tasks/duties to standards. Discuss.

B
(o] D Moderate difficulties completing tasks/duties to standards. Discuss.
D
E

D Not observed.

DA FORM 7652, DEC 2008 Page 3ol 5
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2. Pecision Making.

Based on your observations of Soldier's performance, can you gauge the quality of Scldier's decisions? If so, indicate whether Soldier:

A D Makes reasonable decisions, including complex or unfamiliar ones. Discuss and include examples of Soldier's reasonable decisions.

B D Makes reasonable decisions; occasionally makes {or avoids making) unreasonable complex or unfamiliar decisions. Discuss and include
examples.

c D Makes simple decisions but usualty not complex or unfamifiar decisions. Discuss and include examples.

D1 Notobserved.

3. Social Interactions.

Social interaction. Describe whether Soldier displays inappropriate social inferactions. Discuss.

A D Describe behaviors and indicate frequency {occasionally, frequently, most of the time; or you can indicate in %s.) Discuss.

B D Not observed.

4. Performance issues due to Soldier's compiaints of TBI residuals.

Where you have observed negative performance issues and Soldier atiributes these performance issues to physical symptoms (e.g., headache;
dizziness; insomnia, hypersensitive to sound or light) indicate the impact on Soldier's performance.

A D Mild interference, ©.g., abie to complete with more time or completes work with more than the normal freuency of errors.

B D Moderate interference, e.g.. the result is the equivalent to missing work several hours a day. An example of the impact on performance
and the frequency of this impact is: "headaches requiring rest period during most days."

C D Nof chserved.

5. Workplace Interactions.

Does Soldier appear: irritable; impulsive; unpredictable; unmotivated; verbally aggressive; physically aggressive; belligerent; apathetic; moody,
uncooperative; inflexible; unfeeling; or unaware of condition? If so, indicate how these characteristics appear fo impact Soldier's workplace
inferactions:

D Do not interfere with workplace interaction. Discuss.

[:I Occasionally interfere with workplace interaction. Discuss.

A
B
C D Frequently interfere with workplace interaction. Discuss.
D

D Interfere or preclude workplace interaction on most days. Discuss.

E D Occasionally requires supervision {for safety of self or otners.) Discuss.

F D Not cbserved.

DA FORM 7652, DEC 2008 Page 4 of
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SECTION Il D. COMMENT SECTION

INSTRUCTIONS:

Whenever possible, include more than "Soldier not performing because of profile limitations.” Indicate specific duties Soldier currently performs and hours
per week Sotdier performs duties other than those within Soldier's PMOS. Describe Soldier's performance.

Far Ill A, B, and C above, reference item # and provide additionat detail/discussion, as required. Use additional pages as required.

SECTION IV: COMMANDER'S VALIDATION AND SIGNATURE

1. PRINTED NAME 2. RANK 3. BRANCH 4. TITLE
5. SIGNATURE 6. UNIT ADDRESS
7. PHONE NUMBER 8. E-MAIL ADDRESS 9. DSN 10. FAXNUMBER

Page 5 of 5
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SECTION It D. COMMENT SECTION (Continued)

INSTRUCTIONS:

Whenever possible, include more than "Soldier not performing because of profile limitations." Indicate specific duties Soldier currently performs and hours
per week Soldier performs duties other than those within Soldier's PMOS, Describe Soldier’s performance.

For Ill A, B, and G above, reference item # and provide additional detail/discussion, as required. Use additional pages as required.

Page 6 of 6
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TAB 5

MMRB Board Proceedings
Or

MAR2 Decision Memorandum



Office Symbol Date

MEMORANDUM FOR Commander, Unit Address, City, State Zip Code

SUBJECT: Summary of Military Occupational Specialty (MOS)/Medical Retention
Board (MMRB) Proceedings Pertaining to (Soldier’s Rank, Name, and SSN)

1. The (State) Army National Guard MOS/Medical Retention Board (MMRB) convened
in (City, State) on (Date).

2. The MMRB evaluated (Soldier’'s Rank and Last Name) Primary MOS or AOC
{(enter MOS/AOC), for (lliness or Injury). All available records, reports and other
pertinent information were reviewed.

3. The MMRB carefully considered the evidence provided, along with the Commander’s
evaluation and made the following recommendations to the Adjutant General:

a. (Soldier's Rank and Last Name) (can or cannot) meet the physical demand of
(PMOS or AOC) based on (his or her) current physical profile.

b. (Soldier's Rank and Last Name) should be (retained in PMOS/AOC or
RECLASS to MOS/AOC or refer to PDES).

4. The Adjutant General approved the recommendation of the MMRB. (Soldier’s Rank
and Last Name) is hereby (retained in PMOS/AOC or RECLASS to MOS/AOC or
refer to PDES) for the condition stated in paragraph 2. A copy of this memorandum will
be included in the Soldier's Official Military Personnel File and Health Record.,

5. POC for this memorandum is

{signature}

NAME
COL, AG, _ARNG
Director, Military Personnel

MMRB EXAMPLE MEMORANDUM



Office Symbol Date

MEMORANDUM FOR (Soldier Rank and Name) (SSN Last Four), Address, City, State
Zip Code

SUBJECT: (State) Army National Guard Military Occupational Specialty (MOS)
Administrative Retention Review (MAR2) Proceedings

1. A MAR2 packet was evaluated based on your ability to perform the physical
requirements of your Military Occupational Specialty (MOS) on (dd/month/yr). Based
on a thorough review of your permanent profile and all other pertinent documents and
recommendations, | have determined that you are (retained in your current MOS, or
Reclassify into another MOS, or refer to the PDES). Your permanent medical
condition (does not or does) preclude satisfactory performance of your MOS in a
worldwide field environment in accordance with Army Regulation 600-60.

2. Retain or RECLASS: This decision will not change unless appropriate medical
authorities determine your medical condition has deteriorated or upon direction of the
Department of the Army. Physical Disability Evaluation System (PDES): Your
medical record will be referred to the Medical Evaluation Board (MEB) for further
processing. This action is taken pursuant to the delegation of authority by the Director,
Army National Guard as of 1 January 2011.

3. A copy of this correspondence will be filed in your Official Military Personnel Record.

4. POC for this memorandum is

{signature}

NAME
COL, AG, _ ARNG
Director, Military Personnel

MAR2 EXAMPLE MEMORANDUM



TAB 6

DA Form 2173 (Statement of Medical Examination &
Duty Status)



STATEMENT OF MEDICAL EXAMINATION AND DUTY STATUS
For use of this form, see AR 600-8-4, the propanent agency is DCS, G-1.

THRU: (include ZIP Code) TO: (Include ZIP Code) FROM: (Include ZIP Code)
L4
1. NAME OF INDIVIDUAL EXAMINED  (Last, First, and Middle Initial) 2. SSN 3. GRADE
4. ORGANIZATION AND STATION 5. ACCIDENT INFORMATION
a. DATE b. PLACE (City and State}

SECTION | - TO BE COMPLETED BY ATTENDING PHYSICIAN OR HOSPITAL PATIENT ADMINISTRATOR

6. INDIVIDUAL WAS [ ] OUT PATIENT  [7. NAME OF HOSPITAL OR TREATMENT FACILITY [ cwiLaN [ ] MILITARY
[ ADMITTED [ ] DEAD ON ARRIVAL
8. HOUR AND DATE ADMITTED 9. HOUR AND DATE EXAMINED

10. NATURE AND EXTENT OF [ ]INJURY | | DISEASE D RESULTING IN DEATH (Explain}

T1. MEDICALOPINION: 5 INDIVIDUAL [ |WAS [ | WAS NOT UNDER THE INFLUENCEOF  [T] ALCOHOL [ | DRUGS (Specify) :
b, INDVIDUAL [ |WAS [ | WAS NOT MENTALLY SOUND  (Attach Psychiatric evaluation if appropriate).
¢.  INJURY [ ]IS [ ] 1S NOTLIKELY TO RESULT IN A CLAIM AGAINST THE GOVERNMENT FOR FUTURE MEDICAL CARE.
g INJURY [ [WAS [ | WAS NOT INCURRED IN LINE OF DUTY.  BASIS FOR OPINION:

12. THE FOLLOWING DISABILITY MAY RESULT 13. ?ég?%ﬁBEOHOL 14, NO. OF MG ALCOHOL/100 ML BLOOD
D TEMPORARY [ ] PERMANENT PARTIAL 1:] PERMANENT TOTAL [ ] ¥ES [INO

15. DETAILS OF ACCIDENT OR HISTORY OF DISEASE (how, where, when)

16. DATE 17. TYPED OR PRINTED NAME OF ATTENDING 18. SIGNATURE
PHYSICIAN OR PATIENT ADMINISTRATOR

SECTION Ul - TO BE COMPLETED BY UNIT COMMANDER OR UNIT ADVISER

19. DUTY STATION 20. HOUR AND DATE OF ABSENCE
7] PRESENT FOR DUTY [[] ABSENT WITHOUT AUTHORITY Z FROM B TO
[] ABSENTWITH AUTHORITY: [ | ONPASS [] oNLEAVE

2% ABSENCE WITHOUT AUTHORITY MATERIALLY INTERFERRED WITH THE PERFORMANCE OF MILITARY DUTY {Explain in ftem 30
type of duty missed, hours of duty, and how it did or did not interfere with perfarmance)

[Jyes [ w0
22, INDIVIDUAL WAS ON 23. HOUR AND DATE TRAINING
[ ]acTivE DUTY [] ACTIVE DUTY FOR TRAINING a. BEGAN b. ENDED
[] NACTIVE DUTY TRAINING
24. RESERVIST DIED OF INJURIES RECEIVED PROCEERING [:I DIRECTLY TO TRAINING D DIRECTLY FROM TRAINING
25. MODE OF TRANSPORTATION 26, HOUR BEGINNING TRAVEL 27. DISTANCE INVOLVED 28. NORMAL TIME FOR TRAVEL

29, DUTY STATUS AT TIME OF DEATH IF DIFFERENT FROM TIME OF INJURY OR CONTRACTION OF DISEASE
[T] PRESENT FOR DUTY [ ] ABSENT WITH AUTHORITY |:| ABSENT WITHOUT AUTHORITY

30. DETAILS OF ACCIDENT - REMARKS  {If additional space is needed, continue on reverse) (Attach inclosures as necessary)

31. FORMAL LINE OF DUTY INVESTIGATION REQUIRED 32. INJURY IS CONSIDERED TO HAVE BEEN INCURRED IN LINE OF
[]YES [JNO DUTY (Naot applicable on deaths) [ ]YES []NO
33, DATE 34. TYPED NAME AND GRADE OF UNIT COMMANDER OR 35. SIGNATURE
UNIT ADVISER '

DA FORM 2173, OCT 1972 REPLACES DA FORM 2173, 1 JUN 66, WHICH IS OBSOLETE. APD PE v2.01E8
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MEB/PEB Decision






TAB 9

DA Form 2166-8 (NCO Evaluation Report) (Last Three)
Or |
DA Form 67-9 (Officer Evaluation Report) (Last Three)



NCO EVALUATION REPORT

For use of this form, see AR 623-3 ; the proponent agency is DCS, G-t,

INAR 623-3.

FOR OFFICIAL USE ONLY (FOUQ)
SEE PRIVACY ACT STATEMENT

PART | - ADMINISTRATIVE DATA

a. NAME (Last, First, Middle Initial) b. SSN c. RANK d. DATE OF RANK | 8. PMOSG
( )
f1. UNIT ORG. STATION 7IP CODE OR APO,  MAJOR COMMAND | £2. STATUS CGDE  |g- REASON FOR SUBMISSION
AGR
h. PERIOD COVERED i. RATED }j. NON- k.NO, OF [ I. RATED NCO'S EMAIL ADDRESS m. UIC n. CMD 0. PSB
FROM RU MONTHS ggEEEcé ENCL (gov o il CODE COLE
YEAR MONTH DAY YEAR MONTH DAY
PART Il - AUTHENTICATION
a. NAME OF RATER (Last, First, Midale Initial) SSN SIGNATURE DATE (YYYYMMDD)
RANK PMOSC/BRANCH ORGANIZATION DUTY ASSIGNMENT RATER'S AKO EMAIL ADDRESS (.gov. or i)
b. NAME OF SENIOR RATER (Last, First, Middle initial} SSN SIGNATURE DATE (YYYYMMDD)
RANK PMOSC/BRANCH QORGANIZATION DUTY ASSIGNMENT SENIOR RATER § AKO EMAIL ADDRESS  (.gov. or .mil)
. NAME OF REVIEWER (Last, First, Middle Initizl ) SSN SIGNATURE DATE (YYYYMMDD)
RANK PMOSC/BRANCH ORGANIZATION DUTY ASSIGNMENT REVIEWER'S AKO EMAIL ADDRESS (.gov. of .mil}

d. D GCONGUR WITH RATER AND SENIOR RATER EVALUATIONS

D NONCONCUR WITH RATER AND/OR SENIOR RATER EVAL (See aftached comments)

&. RATED NCO: [ understand my signature does not constitule agreement or disagreement with the evaluations of SIGNATURE DATE (YYYYMMDD)
the rater and senior rater. | further understand my signature verifies that the administrative data in Part |, the rating
officials in Part ||, the duty description to include the counseling dates in Part 113, and the APFT and hel?hUWei it
entries in Part Ve are correct. 1 have seen the completed report. | am aware of the appeals process of AR 623-3.
PART ill - DUTY DESCRIPTION (Rater}

a. PRINCIPAL DUTY TITLE b. DUTY MQSC
¢. DAILY DUTIES AND SCOPE (To include, as appropriate, people, equipment, faclities and dolfars)
d. AREAS OF SPECIAL EMPHASIS
e. APPOINTED DUTIES
f. COUNSELING DATES INITIAL LATER LATER LATER

PART IV - ARMY VALUES/ATTRIBUTES/SKILLS/ACTIONS (Rater)
a. ARMY VALUES. Check either "YES" or "NO". (Bullet Comments are mandatory. Substantive bullet comments are required for "NQ” entries.} YES | NO

Loyalty
Duty
Respect

Vv

-

. LOYALTY: Bears true faith and alfegiance to the U. S, Constitution, the Army, the unit, and other Scidiers.

. DUTY: Fulfills their obligations.

. RESPECT/EC/EEQ: Treats people as they should be treated.

Selfless-Service

. SELFLESS-SERVICE: Puts the welfare of the nation, the Army, and subordinates before their own.

A
L
U

E

Honor
Integrity
Personal Courage

. HONOR: Lives up to all the Army values.

. INTEGRITY: Does what is right - legally and morally.

~N|lojolealw]lN

. PERSONAL COURAGE: Faces fear, danger, or adversity

(physical and moral).

Bullei comments

S

DA FORM 2166-8, OCT 2011
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RATED NGO'S NAME (Last, Firsl, Middle nilial) SSN THRU DATE

Buflat comrments ara mandalory.

PART IV (Rater) - VALUES/NCO RESPONSIBILITIES Substantive bullaf comments ars required for ‘EXCELLENCE™ or “NEEDS IMPROVEMENT.”

b. COMPETENCE

o Duty proficiency; MOS competency

o Technical & tactical; knowledge, skills, and
akilities

o Sound judgment

o Seeking self-improvement; aiways learning

o Accomplishing tasks e the fullest capacity;
committed to excellence

EXCELLENCE SUCCESS NEEDS IMPROVEMENT
(Exceeds std)} (Meets std} (Some)  (Much)

¢. PHYSICAL FITNESS & MILITARY BEARING APFT | HEIGHT/WEIGHT '

o Mental and physical toughness

o Endurance and stamina to go the distance

¢ Displaying confidence and enthusiasm,
Ipoks like a Soldier

EXCELLENCE SUCCESS NEEDS IMPROVEMENT
{Exceeds std) (Meets std) (Some)  (Much)

| | | (1 [

d. LEADERSHIP
o Mission first
o Genuine concem for Soidiers
o Instilling the spirit to achieve and win
o Setting the example; Be, Know, Do

EXCELLENCE SUCCESS NEEDS IMPROVEMENT

{Exceeds std) (Meets std) (Some)  (Much)
. TRAINING

o Individual and team
o Mission focused; performance oriented

¢ Teaching Soldiers how; common tasks,
duty-refated skills

o Sharing knowiedge and experience to fight,
survive and win

EXCELLENCE SUCCESS NEEDS IMPROVEMENT
(Exceeds std) (Meets std) (Some}  {(Much}

| ] (1T

f. RESPONSIBILITY & ACCOUNTABILITY

o Care and maintenance of equipment/facilities
o Soldier and equipment safety

o Conservation of supplies and funds

o Encouraging Soldiers fo learn and grow

o Responsible for good, bad, right & wrong

EXCELLENCE SUCCESS NEEDS IMPROVEMENT
(Excoeds std) {Meets std) (Some)  (Much)

[ ] [ | [ 1 [ ]

PART V - OVERALL PERFORMANCE AND POTENTIAL
e. SENIOR RATER BULLET COMMENTS

a. RATER . Overall potentiat for promotion and/or
service in positions of greater responsibility.

AMONG THE FULLY
BEST CAPABLE MARGINAL

[ ] || [ ]

b. RATER. List 3 positions in which the rated
NGO could best serve the Army at hisfher
current or next higher grade.

for promotion and/or service in

c. SENIOR RATER. Overall performance uuu D D d. SENIOR RATER. Overall potential B l \:' D
1 z2 3 5

. positicns of greater responsibility. 12 3
Successful Fair Poor Superior Fair Poar

Page 2 of 2
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OFFICER EVALUATION REPORT FOR OFFICIAL USE ONLY (FOUO}

For use of this form, see AR 623-3 the proponent agency is DCS, G-1. SEE PRIVACY ACT STATEMENT iN AR 623-3.
PART | - ADMINISTRATIVE DATA
a. NAME (Last, First, Middie inftial) b. 85N c.RANK  [d. DATE OF RANK {YYYYMMDD) Je. BRANCH |, QECGRATED / ryos (wi)
9.1. UNIT, ORG., STATION, ZIP CODE OR APO, MAJOR COMMAND g.2. STATLIS CODE h. REASON FOR SUBMISSION
AGR
i. PERIOD COVERED 1. RATED Jk. NONRATED[I. NO.OF | m RATED OFFICER'S AKO EMAIL ADDRESS n. UIC 0. CMD
. . . p. PSB
FROM (YYYYMMDD) THRU {YYYYMMOD) MONTHS CopES ENCL {.gov or mil) CODE CODE
0
PART Il - AUTHENTICATION (Rafed officer's signature verifies officer has seen completed OER Parts I-Vil and the admin data is correct)
a. NAME OF RATER (Last, First, M} S5N RANK POSITION SIGNATURE DATE (YYYyMiiDD)
b. NAME OF INTERMEDIATE RATER  (Las!, First, M) | SSN RANK POSITION SIGNATURE DATE (YYYYMMDE)
¢. NAME OF SENIOR RATER (Last, Firsf, M} SSN RANK POSITION SIGNATURE DATE (¥Y¥YYMMDD)
SENIGR RATER'S ORGANIZATION BRANCH | SENIOR RATER TELEPHONE NUMBER E-MAIL ADDRESS (.gov or.mil)
d. This is a referred report, do you wish io make Gomments? e. SIGNATURE OF RATED GFFICER DATE (¥YYYMMDD)
D ‘Yes, comments are attached D No

PART lll - DUTY DESCRIPTION

a. PRINCIPAL DUTY TiTLE |b. POSITION AOC/BR

¢. SIGNIFICANY DUTIES AND RESPONSIBILITIES. REFER TO PART IV, DA FORM 67-9-1.

PART IV - PERFORMANCE EVALUATION - PROFESSIONALISM (Rater)

CHARACTER Disposition of the leader: combination of values, aftributes, and skilis affecting leader actions

a. ARMY VALUES (Commenis mandafory for &l "NO" antrios. Use PART Vb.) Yes No Yes No
1. HONOR: Adherence to the Army's publicly declared code of values i 5. RESPECT: Promotes cignity, consideration, fairness, & EO
2. INTEGRITY:Possessos high personal moral standards; honest in word and deed || | 6. SELFLLESS-SERVICE: Places Army pricrities before self
3. COURAGE: Manifests physical and moral bravery 7. DUTY: Fulfills professional, legal, and moral obligaticns
4. LOYALTY: Bears true faith and allegiance to the L1S. Censtitution, the Army, the unit, and the soldier

b. LEADER ATTRIBUTES / SKILLS / ACTIONS: First, mark "YES" or "NO" for each block. Second, choose a tofaf of six that best describe the raled officer. Select one from
ATTRIBUTES, two from SKILLS (Competence), and three from ACTIONS {LEADERSHIP). Place an "X" in the appropriate numbered box with optiocnal camments in PART Vb.

Comments are mandatory in Part Vb for all "No" entries.

bA. ATTRIBUTES (Select 1) | 1. MENTAL | vES | HO | { 2. PHYSICAL | YES | ND | [_ls. EMOTIONAL | vES | NO |
Fundamental qualities and Possesses desire, will, initiative, and discipline Maintains appropriate level of physical Displays self-control; calm under pressure
characteristics fitness and military bearing
b2 SKILLS (Competence)  |_1. CONCEPTUAL | ¥Es [ma| [z inTERPERSONAL [resfmo | [LJs TechmicaL [es] no ]
(Select 2) Demonsirates sound judgmert, critical/creative Shows skill with people: coaching, teaching, Possesses the necessary expertise to
Skl development is part of self- thinking, moral reasoning counseling, motivating and empowering accomplish all tasks and functions
development; prerequisite o action i:] 4, TACTICAL Demonstrates proficiency in required professicnal knowledge, judgment, and warfighting | YES | NO I
b.3. ACTIONS (LEADERSHIF) (Select 3) Major activities leaders perform: influencing, operating, and improving
INFLUENCING (1. communicating  [ves[wo | [T ]2 pecision-making |ves| wo | |LJs morvaming {ves[no ]
Method of reaching goals while Displays good oral, written, and listening skills for Emptoys sound judgment, Iggical reasoning Inspires, motivates, and guides others toward
operating / improving individuais / groups and uses resources wisely mission accomplishment
OPERATING __l4. PLANNING vES l o | | 5. EXECUTING [ ves | o | [ |e. assEssING [EE. _’f_]
Short-term mission Develops detailed, executable p ans that are Shows tactical proficiency, meets missicn Uses after-action and evaluation tools to
accomplishment feasitle, acceplable, and suitable standards, and takes care of people/resources facilitate consistent improvement
IPROVING _]7. DEVELOPING | YES | NO | " Je. BUILDING ves | no [ Jo. LEARNING Iffi -ri(ZJ
Long-term improvement in the Army Invests adequate time and effort lo develop Spends time and resources improving 1eams, Seeks self-improvement and grganizational
its people and grganizations individual subordinates as leaders groups and units; fosters ethical climate growth; envisioning, adapting and leading change
c. APFT: DATE: HEIGHT: WEIGHT:
d. OFFICER DEVELOPMENT . MANDATORY YES OR NO ENTRY FOR RATERS OF CPTs, LTs, CW2s, AND WO1s. YES NO A
WERE DEVELOPMENTAL TASKS RECORDED ON DA FORM 67-9-12 AND QUARTERLY FOLLOW-UP COUNSELINGS CONDUCTED? !_ | ! I | I
DA FORM 67-9, OCT 2011 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 2

APD PE v1.00ES




NAME SSN PERIOD COVERED

PART V - PERFORMANCE AND POTENTIAL EVALUATION (Rafer)

a. EVALUATE THE RATED OFFICER'S PERFORMANCE DURING THE RATING PERIOD AND HIS/HER POTENTIAL FOR PROMOTION

OUTSTANDING PERFORMANCE, D SATISFACTORY PERFORMANCE, D UNSATISFACTORY PERFORMANCE, OTHER
MUST PROMOTE PROMOTE DO NOT PROMOTE {Explain)

b. COMMENT ON SPECIFIC ASPECTS CF THE PERFCRMANCE, REFER TO PART I, DA FORM §7-¢ AND PART IVa, b, AND PART Vb, DA FORM 67-9-1.

¢. COMMENT ON POTENTIAL FOR PROMOTION.

d. IDENTIFY ANY UNIQUE PROFESSIONAL SKILLS OR AREAS OF EXPERTISE OF VALUE TO THE ARMY THAT THIS OFFICER POSSESSES. FOR ARMY COMPETITIVE
CATEGORY CPT ALSO INDICATE A POTENTIAL CAREER FIELD FOR FUTURE SERVICE.

PART VI - INTERMEDIATE RATER

PART VI -SENIOR RATER

a. EVALUATE THE RATED OFFICER'S PROMOTION POTENTIAL TO THE NEXT HIGHER GRADE | currently senior rate officer(s) in this grade
A completed DA Form 67-8-1 was received with this report and

[ sesTouauiFed [ | ofaliFlep L] DONOTPROMOTE [ ] OTHER (swisinbeion  considered inmy evaluaton and review [ s [ Jnoremoning

b. POTENTIAL COMPARED WITH CFFICERS c. COMMENT ON PERFORMANCE/POTENTIAL
SENIOR RATED IN SAME GRADE {OVERPRINTED
BY DA)
ABOVE CENTER OF MASS
B (Less than 50% in top box; Center of
Mass if 50% or more in top box)
D CENTER OF MASS
D BELOW CENTER OF MASS
RETAIN
[} BELOW CENTER QF MASS d. LIST THREE FUTURE ASSIGNMENTS FOR WHICH THIS OFFICER IS BEST SUITED.
DO NOT RETAIN FOR ARMY COMPETITIVE CATEGORY CPT, ALSO INDICATE A POTENTIAL CAREER FIELD FOR FUTURE SERVICE.

DA FORM 67-9, OCT 2011 Page 2 of 2

APD PE vi.00ES




TAB 10

Personnel Qualification Record (PQR) / Officer Record
Brief (ORB) / Enlisted Record Brief (ERB)

*Must reflect current PULHES*



=Y

B oM oo

PERSD! L QUALIFICATION RECORD -EN TED
PCN GPVS-175C

Unit Name: o e uPc: PREPAREL:

SECTION A - PERSONAL DATA

MPC:

S5N:

NAME:

BEX:
SECTION 8 - GRADE DATA

. PAY GRADE: 4, DOR-RES:
5. GRCHWVR:

[ X

1
]

e

. ASG LOSS RSN CODEDATE:

. AUTH LINE DSG:

4
5
8
7.
B
9. AUTH PARA DSG:
1

.CURR ARG RATING:

H
Z
3
4. STREEY ADDRESS!
5.
&
7
&
g

GR ABBR CODE:
6. GR HOW ACQ.CODE:

EFF DATE GR:
SECTION C - ORGANIZATION DATA

.PREV LJPC: 1. TYPE ATCH:

CURR UPC- 12, UPC ATCH:
. DY POSN: 13. EFF DATE OF ATCH:
. PGSN NBR £X INL: 14, EXP DATZ OF ATCH:
. DY PGSN QUAL CODE! 15. CURR PROC:

16. DATE CURR PROC:

17. INIT PROC:

18. DATE INIT PROC:

19. EXP RDY RES OBLIG DATE:
20, EXP STAT ML OBLIG DATE:

CURR ORGN IDENT CODI::

¢ ATCH CODE:
SECTION D - PAY DATA
PEBD: B. IPAY NBR TWC/DATE:
ADD WH TAX: & TNG PAY RET CAT:
ST TAX CODE: 10. BENEF STAT WVR/CODE!:
NB EXEA: 11. DAYS WVD:
SGLIELEC CODE: 12, ATCH PR NBR:
. 13. CURR INC TERM STAT/DATE:

IPAY NBR ONE/DATE: 14. SP PAY:

SECTION E - TRAINING/EDUCATION DATA

4. ROTC IDENT:

TNG STAT/DATE:
5. FIRST LANG IDENT:

CiV EDUC LEVEL:
MAJ SURJ COL ERU:

SECTION F - INDIVIDUAL DATA

14 BREAK M. STATUS

. DoBT
,RACE PCP GRP: 12. DATE INIT ENT RS
.ETH GRF: 13. Civ EMFL:

4. CIV OCCUPATION:

ADDR CITY:
. STATEZIP: 15. RET WAIVER:
. MARITAL STATUS: 18. DATE END EVAL PD:
. DEPN NBR: 17. PRIV ACT DSP REC:

18. LOCAL DATA PERS:

.NBR MO ACT FED SVT:
10, KCU DENOMINATION:

19, QUAL SEL RETIDENT-

FOR OFFICIAL USE ONLY - PRIVACY ACT DATA



PERSO! L QUALIFICATION RECORD - ENL
PCN GPVS-1790

TED

Unit Namo: UPC: PREPARED:
NAME: SSN:

SECTION G - ENLISTED UNIQUE DATA
1. ETS DATE: 13. PMOSD ENLD:

_SRC ORIG ENLISTMT INDCTN:
CENLSTMT OPT PD:

. TERM ENL RES:

. CUM MOS EXT.

MOS CURR EXT:

PRG PAY STATIDATE:

AFQT PCTL:

g AFOQT SCORE GROUP:

10. NCO EDUCATION:

11. NCO EDUCATION ENROLLED:
12, ENLSTMT WVR COND 1:

S B W

o

SECTION H - FULL TIME DATA

1. ACT STAT PROG:
2. TECH VT CODE:
3. Civ GRADE:

SECTION J - PHYSICAL DATA

1. YR MO LAST PHYS EX:
2. PHY PRFL 8ZR:

3. WTIND: )

4. MTIND:

& PHY CAT:

SECTION L - ARMY PHYSICAL FITNESS DATA

CAPFT.RESULT:.
APET.SCOREL

. YRINMOQ TEST:
RSNINELIG APFT:
PREY APFTRESULT:
PREY APFT SCORE!
PREY YRMC TEST:

qc:snauml-

14. ASI PMOSD ENLD:

2

15. SMOSD ENLD:

17. ASI SMOSD ENLD:
18. AMOSD ENLD:

19, ASIAMOSD ENLD:
20, BONUS ENT:

21. BONUS AUTH:

22. DATE BONUS:

23, BONUS MOS:

24. NBR BONUS:

15, PMOSD ENLD BAS ACQ:

SECTION | - SECURITY DATA

1. SCTY INVES 57AT:

2. SCTY CLNC/DATE:
3, CTZSP STAT US CRGN:

SECTION K - RETIREMENT DATA

.RYE DATE:
LCUMRETPT:

. SUR BEN OPT:

. SUR BEN ELEC COV:
SUR BEN ELEC STAT:
DATE SBP ELEC 8TAT:
TOT YR SAT SVC RET:
TWENTY YR CERSIAT:

| o~ o B W N

SECTION M - BAQ DATA

1..BAQ DEP.TYPE..
2. 008 PRIMDEP._
3. BAQ EFF DATE:
4, BAQ STATUS

FOR OFFICIAL USE ONLY - PRIVACY ACT DATA



CON NO BRIEF DATE

|_|m>|mﬂ98z BR
B8R DTl EXPIRES

COMPONENT
USAR

QFFICER RECORD BRIEF (DA Pam 600-8)

SSN

NAME

SECTION | - ASSIGNMENT INFORMATION

SECTION B - SECURITY DATA

SECTION IIl - SERVICE DATA

OVERSEAS DUTY

SCTY CLEARANCE PEBD

YR MORTN COUNTRY MONTHS. TCS NUMBER OF OS5 TOURS

COMPL DATE OF SCTY INVES

SHORT LONG

TYPE/COMD OF SCTY INVES

DROS DEROS

SECTION V - FOREIGN LANGUAGE

LANGUAGE READ LISTEN

BASIC DATE OF APT

MONTHS DAYS AFCS

SECTION 1V - PERSONAL/FAMILY DATA

CURRENT PPN EAD CURRENT TOUR

DATE OF BIRTH BIRTHPLACE

#ASIC YR GP SOURCE OF ORIG APT

COUNTRY OF CIT SEX/RACE

MO AFS TYPE OF ORIG APT

[ CONUS DEPARTURE DATE

DATE DEPENDENTS ARRIVED OS

SPECIALTY/MOS DATA

CURR SVC AGRMT/EXPR DATE

DATE OF PROJ/MAND RET

NO. DEPENDENT
ADULTS/CHILOREN
!

RELIGICGN

MARITAL STATUS SPQUSE BIRTHPLACE/CITY

1LT-CW2 CPT-CW3 MAJ-CW4

PULHES/DATE HEIGHT/WEIGHT

!

DLAT

ADDITIONAL S8t MOS

MEL TDCOR

HOME OF RECORD AT EAD

FDOR
SECTION Vi - MILITARY EDUCATION [ LTC CoL 86 MG

MAILING ADDRESS

COURSE YEAR PROR

AS| DATA

SPECIALITIES

PREV DESIGNATED SPEC 1

PREV DESIGNATED SPEC 2

CONTROL SPECIALTY

PROJECTED SPECIALTY

FAD GEOG AREA

AVIATOR/GUNNERY QUALIFICATIONS

ASED

TOOR

LTG GEN

SECTION VIt - CIVILIAN EDUCATION
CEL

SECTION X - REMARKS

INSTITUTION
DISCIPLINE DEG YR

INSTITUTION
DISCIPLINE DEG YR

—_zwd.E:Oz
DISCIPLINE DEG YR

SECTION VIl - AWARDS AND DECORATIONS

TOFDC AS OF

PILOT STATUS AIRCRAFT QUAL AIRCRAFT [QUAL

AIRCRAFT

QUAL AIRCRAFT QuAL

INST CERT
ST COURSES
RATING DATE

GUNNERY SYSTEMS

DATE OF AVAILABLITY DATE OF LAST PCS

SECTION [X - ASSIGNMENT HISTORY

DATE OF LAST OER ORG ZIP CODE

ASGT FROM DATE ['1e) UNIT NG ORGANIZATION

STATION Lac CCoMD

DUTY TITLE BMOS

PRO.J

CURRENT
1ST PREV

ZND PREV
3RD PREV

4THPREV

$THPREV

[TeTHPREV |
TEH PREV

- STHPREV |

[oTHPREV |
10TH PREV

[ THPREV |
12TH PREV
T3TH FREV

14TH PREV
i5TH PREV
16TH PREV

[ TTHPREV |
18TH PREV
19TH PREV

HOME PHONE:
CUTY PHONE:
EMAIL1:

EMAIL2:

DATE LAST PHOTO:
BASD (Off):

WBASD (WO):

RRD:

DA FORM 4037-E, FEB 96

PREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE

For detailed explanations cf data items, see Procedure 5-1 DA Pam 600-8




ENLISTED RECORD BRIEF -

ERE DATE .# NAME SSN RANK- DOR PMOS COMP EMAIL. ADDRESS
'SERVICE:DATA
: BASD # DAYS LOST MILED/IMES
YR/MO RTN | CTRY Mo TCS | #of Tours
LONG SHORT PEBD REENL ELIG/PROHIB COURSE YEAR PULHES HIV DATE
BESD GCMIDT ELIGIDT HTAT DT APFTIAPFT DT
DROS DEROS
DIEMS ETS DT OF BiRTH BIRTHPLACE
CONUS DEPART DATE
15" PREV GRADE DOR CTRY OF CITZ SEX
DT DEPNS ARR QIS 2"° PREV GRADE DOR
3"® PREV GRADE DOR DPNTS Adult/Child | MMRB
'SPECIALITIE
PMOS PMOS DT MAR STATUS RELIGION
SMOS ASI ASt PMOS DT
AMOS ASl ASI PMOS DT EFMP DT $P BIRTHPLACEICITZ
BONUS MOS PDSIYR
BONUS ENL ELIG DATE TERM DT MIL SP SSNIMPC ]
INCENTIVE PAY SDAP SVC COMP
PROMOTION POINTS DATE
PREVIOUS PROMOTION POINTS DATE
PROMOTION SEQ NUMBER Home of Record
PROMOTION SELECTION DATE
PROMOTION MONTHS MAILING ADDRESS
ASVAB DT # OF TESTS LFL COMPL
T EL OF ST SECURITY. DAT: DESG YR RGMT AFIL
CL FA SC GM PS STATUS B FLD DET PS STAT INSTITUTE DD 93 DATE
CO MM DISCIPLINE YR
AEAIDT i DT LAST PHOTO PS INVEST iNIT PS5 INVST CMPL. INSTITUTE
DT OF LAST PCS - DT LAST EVAL DISCIPLINE YR
M:u... ,m_-._.PQ W@v DT DLAB INSTITUTE
AEN 1] LANG READ LISTEN SPEAK DISCIPLINE YR
MOBILIZATION INDICATOR NEBR SEM HRS COMPL
DEPLOYMENT START DATE CORRESPONDENCE COURSES
REASON
: . SSIGNMENT
FROM UNIT UNIT DESIGNATION STATION/LOC
PROJ
CURRENT
1 PREV
2 PREV
3 PREV
4 PREV
5 PREV
£ PREV
7 PREV
8 PREV
3 PREV —

AHRC Form 4143, Sept 05 Word version copyright 2006 Forms in Word (www.formsinword.comy). For individual use only.



TAB 11

Leave and Earning Statement (LES)



PAY ~DATAH:

TSk

ATy

CUREENT

BRANCH:

ALPRI10TGO

WAGE-PERIOD

BF-BAL

BAQ-TYPE:
BAQ-DEPN:
BAS-TYPH:

ERND

BASE PAY

LLEE HISTORY

S8AN:

ADSN/DBSSN:

WAGE-YTD

USED CUR-BAL

DEFERRED:

TP DEDUCTIONS YTD:
FF3 = EBXIT DJIMS RC/CICE SYSTEM
PP4 - RTH TO DUME-RT MENUG SCRERN PFEB
PF5 = RTN TO RDJIME RC REQ/SEL SCREER PES

DISPLAY

GRADE:
CHRECK-DATE :

TAX-Y¥TD ADD!'Y, M/ 8 BX
LOST PATD USE/LOSE
BORUS

INCENTIVE PAY

EXEMPT:

= SCROLL- BACKWARD
= SCROLL - PORWARD

= DPRINT LES-REC/END DISBELAY



EZ HIETORY DISPLAY

)
9

£
w
<
L]
t'l

SSAN:
NAY-DATE:
CHECK-T:ATE:
PAGS-CODY:
LES -HISTORY REMARKS:
YOUR CHECK WAS SENT TO

FrTITRT NUMBER o 'ACCOUNT TYPE:
COMPANY CODH: DIRECT DEPOSIYT DRATE:
* LS OF KiGH TEMPO DEPLOYMENT DAYS ACCRURD
5INCE {OR SINCE ENTERING MILITARY SERVICE)}
TOT&L PERFORMANCE FY 11: UTA AFTP ET ATA
JPT 2AUTA AANT BMA sUP BT TRG
MCOFT RMAM AT/ADT | FHDA
TNACTTVE DUTY TRAINTNG
CHILD SBRT CUR BMT

YOUR CURRENT STATE CLAIMED IS:
TOTAL-REQS =

PR3 = EXTT DJIMS - RC/CICES SYSTEM PF7 = SCROLL-BACKWARD
PF: - RTN TO DJME-HC MENY SCREEN PFE = SCROLL-FORWARD
PFn = RETN 1O DJIMS- RO REQ/SEL SCREEM PF9 = BERINT LES-RRC/LCND DLSPLAY



{JME - RC
ADDRESE:
LES-HISTORY HEMARKS:
SERVICEMEMEER GROUP LIFE INS
YOUR EGLT DEDUCTION INCLUDES
SEQUSE SCLI COVLRAGE:
~DEADLINE FOR RETRO S5TORP-LUSS
FOR CLAIM IRFOC GO
GUOV/BTCOPLOBS TAX TIME I8 COMING.
& RECRIVE YOUR STATEMENT
PRI = BXIT DJNE RC/CICS EBEYETENM
FEL = ETH TO DJMG-RC MRENU S5CREEN
PF5 - RTH TO DIMS RC REQ/SEL SCRREN

S VIA MYPAY,

CLAIMS EXT
TO HTTP: //WWW.DEFENSE.
VERIFY
-NOMINATE

LES HISTORY DISPLAY

URANCE COVERAGE:

TEAUMATIC INJURY PROTECTION |

ENDED TO

¥YOUR T

TOTAL-RECS =

BE7
Prg
prao

SCROLL-

SCROLL
PRINT

S5AN:

FAY DATE
CHECK-DATE:
PAS-CQDE:

TEGLI;

AX INTC
YOUR

BACKWARD
FORWARD
LRES-REC/END DISFLAY



LADDRESE

LBES -

H

i

STORY

EXIT DIMS-RE/CICE

DuME-RC LES

REMARKS :

BYZTEM

BTN TO DJIMS5-RE MENYU SCREEW

RTH TO

DaME

-RC REG/SEL

SCREEN

HISTORY

TOTAL-R
PE7
PFB

PFS

DISPLAY

SSAN:
PAY-DATE:
CHECX DATE:
BAE CODE:

ECE = 26

SCROLL-BACKWARD
SCROLL-FORWARD
FRINT LES REC/END DISPLAY



TAB 12

Orders (Mobilization, Training, Amendments,
Attachments, Transfer, etc...)



STATE MILITARY DEPARTMENT
JOINT FORCE HEADQUARTERS NATIONAL GUARD

QRDERS spril

Following order is amended g5 indicated.

Se much of: Orders thHis Hg dtd April

Partaining to:

MOB  for .
(PI0TE-213) B O BOX
ms reads: CIC #: 2C20RBLAZUMLZ21681

Pt

b

210 Z020B1RITCIAS1572111/21T2 WERVOT2TGOBLT3S VFRE F4822 RIUM2E
How changead: IATR: EY 10 CIC #: Z020BlRZVHIZ1E)
IATR: 210 Z0Z0B1BITC13518721T1/21T2 WEBTUT2TGRELTS VERE
TATA: FY 10 CONTROL #: 4365919-NGAL-75
SDE: WEETOT2T106351
Auth: 10 USC 12302 PARTTIAL MOBILIZATION AUTHORITY

APC DIMS_RC: ALEMOB  BM/TDCE: MOR MOB
Format: 700

12141

Fd209 AZVHZEL 12161

FoR THE ADJUTANT GENEBAL:

HQ,
QFFICIAL

DISTRIBUTION:
B



DEPARTMENTY (OF THE ARMY
Us ARMY INSTALLATION MANAGEMENT COMMAND
HEADQUARTERS, UNITED STATES ARMY GARRISON, FORT

ORDERS June

You are deployed as a Temporary Change of Station (TCS) ag shown below
and are te return to your permanent station upon completion of the
duties in support of this operation. You will submit a reviewed travel
voucher for this travel to the finance office within 5 working days

after return to home station,

Assigned to: HQ, U.5. Army Central Command Bagram (WATGD2)
Bagram, Afghanistan APQ AE 09354

Purpose: Deployment in support of Opération Enduring Freedom
Number of days: Not to exceed the REFRAD date of each Soldier as

reflected on the HRG-A mobilization or CO-ADOS order (including

amendments) .

Will proceed date: OfA 20 June 2008

Security clearance: NONE, Dtd 13 May 2008 ({verified by
Mr. Glerm Betha, Security Manager, Phone: 608-386-313%).

Becounting Classification:
21 9 2020.0000 Bl BITC 135137 21T1/21T2 WEB7072T168232 VFRE F4205

AZMB2E 12161
21 0 2020.0000 BL BITC 135197 21T1/21T2 WEB7072T168232 VFRE F4209

AZMB2E L2161
(Cperation Enduring Freedom) (FY 00 Availability is contingent on
Congress enacting appropriations or authorizing operations under a

coatinuing resolution.)
Customer Identification Code (CIC): 3920B1AZMB12161/2020B1AZMB12161
Movement degignator gode: PMES/PMED

Additional instructions:
a) Issued Control §: 9171-MCC-20JUN0%

b} _Rental. Car not authorized
- { IO

c)_mMode.of travel .TBD-by-Installaticn-Transpertation Gifice >

d) Persomnel are attached upon arrival for administraticn,
logistics, guarters, training and Uniform Code of Military Justice

{UCHMTY .
e) Soldier entitlements and location regquirements may be further

amenided for mission accomplishment.
£} SRP will be completed IAW Fort McCoy Mobilizaticn Plan and AR

600-~-8-101.
g) Basic Allpwance for Housing [BAH) for regqular active dnty Soldiers
is based upon their permanent duty statiom: {PD5}. RC Sopldiers and

retired Soldiers called or ordered to agtive duty BAH i3 based on



June

Order Headquarters Fort

their principal place of residence when called or ordered to the tour
of active duty. Mobilized AGR Scldiers will have the G-1 of eithex
the state or the RRSC validate their AGR status and BAH will be based
on their PBDS. _

h) Soldier may submit interim travel vouchers 1f otherwise entitled

td per diem and/or travel for the monthly payment cof agerual travel
payment. Care should be taken to keep all required documents to
suppert payments/reguest for payments. All documents will be

required upon final settlement voucher. If unable to take leave
during this period a payment of unused leave is authorized with no
impact to career leave sell back of 60 days, Variation in itineraxry
is authorized for this travel as necegsary to accomplish this

mission.

i) Government Quarters and mess are available. Soldiers are
entitled to BAS and per diem of $3.50 per day. Scldiers will be
authorized Hardship Dury Pay. Family Separation Pay Type II is
authorized to Soldiers with dependents on TDY/TCS away from their
permanent duty station for more than 30 consecutive days.

j) Sovldier will be authorized Hostile Fire/Imminent Danger Pay

{IDP) at current rate per menth.

k) Combat Zeone Tax Exclusion (CZTE] is in effect,

1} Emergency leave is authorized. Contact onsite personnel office.

m) For flights into and out of theater, Soldiers are authorized the
shipment of 4 bags -three issued bags of OCIE (not to exceed
701bs/bag) and 1 standard carry-on bag on AMC/contracted flights.

When AMC or contracted transportation is not available,

reimbursement for excess baggage up to 4 bags weighing more than
50lbs to a max of 70lbs per bag is authorized.

T) Force Protection Level I Training is reguired prior to deploying
OCONUS. Contact Security Division {Mr. Bethd); telephone 608-388-3138%

to schedule training.
Format: 401

FOR THE COMMANDER:

DISTRIBUTION:



ORDERS

STATE MILITARY DEPARTMENT
JOINT FORCE HEADQUARTERS NATIONAL GUARD

April

TN . .
. ,t

You are ordered to active duty as a membar of your Reserve Cemponent Unit for

the period indicdted unless sooner released or urless extended.

Proceed from

your current tocation in sufficient time to report by the date specified,
You enter active duty upon reporting To unit home station.

REPORT TO HOME STATION: 10 May 2009

. HAMILTON, AL

REPORT TO MOB STATION: 13 May 2009 , Fr McCoy, WI
Period of active duty: Net to exceed 400 days

Purpese: OPERATION ENDURING FREEDOM

Mobilization Category Code: &

Additional instructions:
{a) Pursuant to Presidential Exacutive Order ¢f 14 Sep 01, you are relieved

(b

el

()

(e

(>

(a)

from your present reserve component status and are ordered to report for a
period of active duty NTE 25 days for mobilization processing. Proceed from
your ppesent Tocation im sufficient time to repert by the date specified.
If upon reporting for active duty you Tail to meet deployment medical
standards (whether because of a temporapry or permangnt medicat condition),
then you may be reledsed from active duty, returfed To your pricr reserve
status, and returnéd to your home address, subject to a subseguent order
to active duty upon resolution of the disqualifying medical condition.
Sure pay is mandatory. Soldier must bring approprizte documentation to
support the requirement to ‘auth sure pay. Soldiér must bring copies of
rental or mortgage agreement,marriage certificate,dependent child birth
certificate(s)y or documentatien of dependency or child support,family care
plan, will, powers of attornéy, and any other documentation affecting the
soldier's pay or status.

Seldier will bring complete wilitary clothing bag and appropriate personal
items. Personnel requiring eye torrection will bring two pairs of
eyeglasses and eye inserts for a protective mask.

Soldier will hand carry (if available) complete MPRJ health and dental,
rraining, and clothing records, if moving as an individual.

Call 1-800-336-459¢0 (National Committee For Emplioyer Support. Of The

Guard And Reserve) or check on-line ar www.ESGR.erg. If ycu have guestions
regarding your employment/re-employinent rights.

Deperidents (Tamily members) of national guard soldiers orderad to active
duty for more than 30.days are e11g1b1e for the same benefits {e.g,
medical care, tricare, commissary/exchange benefits, Tegal assistance,
use of morale, welfare and recreation faciTities, ert;) as dependents of
regular army soldiers (but excluding dental, which reguires orders to

active duty for over 180 days).
It is the soldier's responsibility to ensure dependents are issued DD Farm

active duty dependent ID cards. To locate the nearest ID card
faciiity near your home visit web site www.dmdc.osd/rs] (RAPIDS site
(AN

als-are also n'l-n-h"l + A
,vuu.. EO—EHFe—ARST
3

locator-by-s5ate, ~6riy,—zip-codel—Dapands
IIC-“l_nf\f’! .|

g
Dne—Source-ad—4—hr—resourcasorvice—Eta—ehe—H5: 064648107y en—espaneT;

1Tame at 1- 838 375-5971 or coliect 1-184-530-5889) available at no cost.
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onal imstructions {cont):
Army One Source s available to assist soldiers and family members to seek

solutiors in dealing with 1ife's isswes and questions during deployments
contact by phene at (within the US at 1-B00-354-8207 or cutside the US at
1-484-530-5883).

Government quarters and dining facilities will be used at the replacement
acTivity and during deployment. Essential Unit Mess has been declired by
ASA (MERA) for mobilization and demobilization sites NTE 10 days.

Per diem payabie is $3 per day for CONUS and $3.50 per day OCONUS for
this period of duty.

Lodging Success Program: Toll free reservation services 24/7 phone number
1-B66-363-5771; email - www. lodgingsucess.com,

http:/ /www. lodgingsuccesstcon/; of central reservations at 1-800-462- /891;
emaj) - centralreservations@redstone.army.mil.

when jissued an SNA to reside on the economy when -contract ledging is not
available, the Soldier is suthorized 55% of the local per direm rate:

If, upon reporting for active duty, you are found to satisfy medical
deployment standards, the you are furthef crdered te active duty for a
periad nor to excedd 400 days, stch perisd to inglude the period

(not to exceed 25 days) reguired for mobilization processing.

CONTROL #: 9104-CG03-NCAL-75

CIC #: 2920BIAZUMZE1I2161/2020B1AZUMREI2161

Mezis and lodging will be provided at ao cost to the Soldier., Claims for
reimbursement require a statement of non-availability control number.

For uaresolved pay issues, contact the ARNG Pay Ombudsman at toli-free
1-877-ARNGPAY or by email at ARNG-MILPAYGARNG-FSC.NGB.ARMY.MIL

FOR ARMY USE
Auth: 10 USC 12302 PARTTAL MOBILIZATION AUTHORITY

Acct ¢
En1 pi
Eni t
Ent p

las:
218/9/0 2010, 0000 01-1100 P2W2CO0 11%*/12** VFRE F3203 5570 512120

ay/atw:
2197210 2020B1B1TC1351872171,21T2 WEB7072 TGYBL 73 VFRE F4822 AZUMZE1Z2151

v1/pd: 2
219/8/0 2010.0000 01-1160 PZW2006 11*=/12¥* VFRE ¥3203 5570 512120

ay/aiw: /
2197210 2020B181TCI13519721T1 /2172 WERZ072 TGOBL 73 VFRE F4822 AZUMZE12161

EnT tvi/pd:

Sex: M

MDC: PM

PMOS /A

HOR: PO BOX 33 ’

DoR: O
PEBD:
Securi
Comp:
Farmat

FOR TH

DISTRI

OS/ASI/LIC: 21E2, YY , YY

‘GUIN AL35563
1-APR-85

01-0CT-76

ty Clearance: S

ARNGUS

1165

E ADJUTANT GENMERAL:

BUTION:



DEPARTMENT OF THE ARMY
. 5. ARMY H RESOURCES COMMAND

RESERVE WA
ST. LOUIS MO 63132 5200

ARRC-PLM-3
ORDERS ~

THE FOLLOWING ORDER IS AMENDED AS INDICATED:
SO MUCH OF: FORMAT: 162 A-03-005596 DATED 03 MAR 2010 IS FURTHER AMENDED.
PERTAINING TO: ABOVE NAMED INDIVIDUAL

READS

PAD: 60 DAYS END DATE: 05 MAY 201

PURDPOSE: TO PARTICIPATE IN RESERVE COMPONENT WARRIORS IN TRANSITICON MEDICAL
RETENTION PROCESSING PROGRAM FOR COMPLETION OF MEDICAL EVALUATION

HOW CHAN GED:

PAD: 62 DAYS END DATE: 07 MAY 2010
IR EURPOSE: 10 PARTICIBATE IN RESERVE COMPONENT WARRIORS IN TRANSITION

MEDI RETENTION PROCESSING PROGRAM FOR COMELETION OF MEDICAL
TREATMENT .
R ARMY USE: AUTHORITY: 10 USC 12301(H 10 USC_1074(A} AND 10 USC 12322
ACCT CLAS: 21 0/1/2 20 0.00%0_01—1100'Pék&éO'll**'12** éF F1201 5K70
IENVP 817120 L/EER DEIM CHARGED TO: 0 21 202011D10 13819TVIRG AT4YZ
300055.16-11 2170 MODI0ODM RFT413A MOD1GDMREP7413A 021001
FORMAT: 700
kkkhdkhkkhk okt it
.AHRC X
"k q .
oIs TRIBU IER
1w H8N7950 MARTIN LOOP FT BENNING GA 31905
1 EHC PO BOX 18473W EAMILTON AL 35570 9995
1 : Hﬁ 750 CONG WM DICKINSON MONTGOMERY AL 109 2602
1 GANT, FRUIN ANﬁ SFC ROEL B899 EAST 56TH ST FMIC INDIANAPOLIS IN 46249 0170



DEPARTMENT OF ARMY
U.5. ARMY HUM'AN RESC}URCES COMMAND

RESERVE
ST. LOUIS, 63132 -5200

AHRC~DPLM-5
ORDERS

YOU -ARE RETAINED ON ACTIVE DUTY UNDER PROVISION OF SECTION 123011‘53“ 'I'ITLE
UNITED: STA'I'ES CODB FOR 'I'HE E?ERIOD SEOWN PLUS THE TIME YOU
R CURRENT LOCATION IN TIME TO RE T FOR DUTY oM

WILi. PROCEED FR!
THE DATE SHOWN BEI.OW UPON COMPLETION OF THIS DU'I‘Y U'NLE OONER RELEASED, YOU
WILL RETURN TO YOUR HOME AND UPON ARRIVAL BE RELEASED E‘ROM ACTIVE DUTY.

R ZN WTZI..SZD 795gOMARTIN 1OOP FT BENNING GP. 31805

2
A 8 W2L320 7850 MARTIN LOOP FT BENNING GA 31805 _
YS END DATE: D5 MAY 2010

PERIOD OF ACT . DA
PARTICIPATE IN RESERVE T WARRIORS IN ’I‘RANSITION MEDICAL
RETEN‘I‘ION PROCESSING PROGRAM FOR COMPLETION OF MEDICAL EVALUATIO

18 TO CQHPLETE MED

ADDTITIONAL INSTRUCTIONS: 9M IS RETAINED ON_AD IN MRP STA
TREATMENT IN CURRENT RESERVE _GRADE 10 USC 123 2. MPRJ AND ME
RECGRDS WILL BE FWD TO DOTY SITE IAW AR B00-8- 104. NOT COUNTER AS PART OF
THE ARMY END. STRENGTH. APPLICABLE ALL RET/PHYS DISABILTY
PROCESSING MUST BE CONCI;UDED EEFORE ORDERS EXPIRE. DFAS-IN T LL A
AND MONITDR AL, WARRIO IN TRANSITION ORDERS, SM WILL REPORT TO SERVICING
E INANCE OFFICE AT DUTY LOCATION FOR IN-PR (NG . F ‘ : :
4 TRANS LEAVE TREATED IAW 37 UsC 501. CDR
WITH CU'RRENT

AZ T BE O (ALPER) . ACC RUED
SBOULD ALLO SM THE OPPORT I‘I'Y TO USE ACCRY] LEP-VE i pE TBE
CO-ADOS DERIOD. NO BREAK IN 8 SM CAN. CARRY LEAVE CUVER © PENALTY
IaW_DOD INSTRUCTION 1332 38 SﬂlgII'I% BE

SUBJ'E'.CT THE .'U:{IT IN 10 USC 701 .
RED INTO PDES PRQCESS AT THE EARLIEST DETERMINATI SM
MIL DUTY WITHIN ONE YEAR _OF DIAGNOSIS OF MEDIC&L CONI%%'EION

ERTORN TO FULL
REFRAD I8 REQ UPON COMPLETION OF MED CARE AND PPES. SERY TN STL
PREPARE RELESSE ORDER AND D 214 UPON COMPLETIQN or ‘aD. THI3 AD PERICD I8
EXEMBT M THE 5 TEAR. = TLIMI LOYMENT RIGETS UNDER
TITLE 3BT sc sgc 4318 c}é4% BA CONTACT ESGR REGARDIN

OYMEﬁ TOYMENT 1-800-3236-45580 OR_CHECK ONLINE A
www,Essn,o G. SH Is,gngmo COM?LETE.DD FORM 2648-1 A INSTALLATION ACAP CTR
TEASE FROM BE'UNEngamma PORTION. grggt  FoL Iﬂ ORDE

E ] . T
SHO BE RESCINDED BY THE PUBLISHER. ORDER NUMBE g MESS
IS8 DIRRCTED; COTHERWISE A STATEMENT OF NON-AVAILABLE ? gHI HEG AND TVL
OF DEP NOT AUTH 8M WILL SIGH IN TO THE W'I’U NLT' 20100307 430HRS

FOR ARMY : RITY: 10 USC 12301 (H 0 wsc 1074( o usc_ 12322
&r 1 0?022 010 oooo o 100 5 Aio% 12** v%gg 01 5570 DIENVE
g o 13 TRO A

2 k%
0 21 202011D
16 11 1T MODlODM RP'? 13 413R°021

bUl—‘
3H

MODI ODMERE

Wy

MDC: N/A HOR: & AS SHL . PMOS/AOC: 21E2
SEX: M PPN: W A COMP: ARNG RES GR: S¢T

DORRES: 1% JUL jieg PEED: 01 OCT 1876 8CTY CL: SECRET

FORMAT: 162

kkkkhkwtrbrdin

* _AHRC *
. OFFPICTAL . .%

& de ke ok ek ek ke R

DISTRIBUTION 1 SCLDIE
WT BN Hg 7950 MARTIN LOO
877 N_HHC POJ%OX 1B

31
. 35570 9999
ALARNG ELEMEN Ho 1 DICKINSON MONTGOMERY @1 AL 36109 2602
GANT, FRULN ANﬁ SFC Eoz s 46249 0170
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AHRC-1D~388 : i
ORDERS ° . ; i FEB
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YOU ARE REASSIGNED AND/CR DEPLOYED AS SHOWN BELOW AND. ARE TC RETURN

Emm sm'r:oz« UroN cox-m:T.ngozzq' \orgucs Rngggngﬂ %rs: gggpcnr TgF THI;IOPE%Té%iCE
WITHINI‘E womtmc DAYS AFTER RETURN TO HOME STATION. £

P TO: annc azmma wzx.:am PENRING. GA 318
}-‘._58 O 97': BN _HE Lg g? 38 BOX 1947sw BAMIYLTON %.Logisvo 9999
%UTEPEQ: m.:o:t g 79 uIJ:.I'rARL9 emmgmnﬂ%mzrr GF RESEVE COMPONENT

sow?zzs FOR, com' :i !

REPORT DATE: 25 FEB ERD DATE 06 MAR 2010 HTE: 10 DAYS

Annmxom.z. INBTRUCTIONB' TEYS IS A_TEMPORARY CEANGE OF STATION (Tcse OLDIER
TO HE AR/ NAMED MTF FOR FURTEER MEDICAL TREA
Lg mamc_ } £8 _AND RELOCAT] DR OE‘ PAMILY zﬁﬁfﬁg ARE NOT AUI'B.
so R‘S WILL PURC:RASED UT. M Y BILLED ACCOUNT
Bom ARE AUTH 2 cg CKED Pg ONAL BAG AND TWO ISSUED
F QDIE ANO‘I' TO: EXCEED LBS Zg AHD ARD CARRY-ON BAG ON

CONTIU\C IGHTS. TRAVE AL CAR ﬂOT AUTH, GOVER
BND DINING%ACILITIES gILL BE U‘r 3 FHSTALLATION COMMANDER WRLL

&I.ABILTE% OF MES

SEPARATE DETERMINATICHN OTRS 2
TAST RESORT WILL ISSUE IR BVERT / CERITE GATE OF 10 N—Ammn.gn. DER_DIEM
EAYABLE IS8 DAY FOR & AND 5 PER DAY FOR OCONOS. - PER DIEM

WILL HO! 3 B8 PAID RoR THEC TRAVEL 70" GAINING STATION, OF RE

A N iin NEe S ERORIBIIED S TRAVEL CIRCUMITANCES - THE GH &
T mmomngm FPERSNNELANDIEGALMHBMTIRSN SUEEGRD
PXCEPT RE T PROMOTION AUTHORITY. BASIC ALLOWANCE 3 mnousmc

SERVE C
BAB E‘OR RC SOIDIERS AND BOLUIERS CALLED OR QBDEBEg .
5] PR@CIP&E% F RESIDENCE WHEN GJ\LLED R CRD

ON THEX
TDUR F ACTIVE DU TX’ . B0, ‘I.ER WI%LBHBMI 'I'E%N TBL;;R%A C?‘ERCIF O'I‘ﬁﬁﬁkngE

TLED S0 PER DifM AND/O!
%T mganmaz mmm mnowmm.mmpozr
mmrs RE s'r FOR PAYMENTS. ALL DOCUMENTS: WILL BE :eragmnnnmu FINAL
8 EN :?z'e Hzaéumnzﬁom MC'N%ENT n}r{: EIRRE%E 1& L, BE cpt%gnmtgg,rn
m xmxmwi CELL- AI'!! . c:mnsmnopsemm m‘m 3 m‘z’.; r_cU:"E_“ AL
%Y""“a‘m.

10" CoNTACT THE GAINING MIE. TWMED e

AIEE UTELY NO. DE% I

GOSN e Ny AL Bl
zu ‘BH HHC'., NG/OE ;

R _ARMY H 10 Usc 1230 ! , .

ACC'I‘ USFg! §28R53Y5 Bl BITC %35%97 2‘1'1'1{21'3‘2 WEB7072T185058 VFRE F4Z09

AZVEIE 12 61 2020B1AZVK12161 005 2TFEBLD .
FORMBT 401

COMMANDER :
WEEER AR AR kY
* C *
+* QFFICIAL ¥
— kRN E R NRE T A

PISTRIBUTION: 1 SOLDIE

i S.% MEDDAC E"'I‘ BENNIN 78%NNIHG GA 31 Qogi’ggg $566

BN AL
t WTAme 5, 2588 me 7§oﬂccuam1m CRINSON MONTEOMERY 1 AL 36109 2602




STATE MILITARY DEPARTMENT
JOINT FORCE HEADOUARTERS NATIONAL GUARD

ORDERS April

Following order is amended as indicated.

8o much of: Orders 166351 this Hg dtd 16 April 2008
pertaining to:

MOB ﬁorf

As reads: CIC #: 2020BlAZUM1216Y
210 232051B1TC13519721T1]21T2 WEB7072TG9BL73. VFRE F4822 AZUMZE 12361

How changed: IATR: FY 10 CIC #: 2020B1AZVH12161
IATR: 210 2020B1B1TC13519721T1/21T2 WEB7072TGSBL73 VFRE F4209 AZVH2E 12161

TATA: FY 10 CONTROL ¥: 4365919-NGAL~75

SDN: WEB7(72TLl06351
2uth: 10 USC 12302 PARTIAL MOBILIZATION AUTHQRITY

APC DJOMS_RC: A1EMOB FM/TDC: MOB MOB
Format: 700

FOR THE AUJUTANT GENERAL:

DISTRIBUTION:
B

http://55.2.5.236:777%cgi-bin/view_ord.cgi 3/31/201 1



STATE MILITARY DETARTMENT
JOINT FORCE HEADQUARTERS ', NATIONAL GUARD

ORDERS april

You are ordered to attive duty a5 a member of your Reserve Component Unit for
the period indicated unless sooner released br unlegss extended. Proceed from
your current location in sufficient time to report hy the date specified.

You enteY active duty upon reporting £o unit home starion.

REPORT TO HOME STATION: 10 May 2004 , HAMILTON, AL
REPORT TO MOB STATICN: 13 May 2008 , Ft McCoy, WI
Periocd of active duty: Not to exceed 400 days
rpose: OPERATION ENDURING FREEDOM
Mobilization Category Code: €
Additional instructions:

() Pursuant to Presidential Executive Order of 14 Sep 01, you are relieved
from your present reserve component status and are ordered to repert for a
period of active duty NTE 25 days for mobilization processing, Proceed from
your present location in sufficient time to report by the dite specified.

(b} If upon reporting for active duty you fail to meet depioyment medical

standards (whether because of a temporary or permanent medical condition),
then you may be released from active duty, returned te your prior regerve
status, and returned to your home address, subject to a subseguent order
to active duty upon resolution of the disqualifying medical condition.
Sure pay is mandarory. Soldier must bring appropriate documentation to
support the requiremént to auth sure pay. Soldier must. bring copies of
rental or mortgage agréement,marriage certificate,dependent child birth
certificate(s) or documentation of dependency ox child support, family care
plan, will., powers of attorney, and any other documentation affecting the

soldier's pay or status.
Soldier will bring complete military clothing bag and appropriate personal

{c}

{d)
items. Fersciinel requiring eye correction will bring two pairs of
eyeglasses and eye inserts for a protective mask.
Soldier will hand carry (if available) complete MFRJ health and dental,
training, and clothing records, if moving as an individual.

(e} Call 1-800-336-4590 (Naticndl Committee For Employer Support Of The
Guard And Reserve) or check on-line at www.ESGR.org. If you have questions
régarding your employment/re-ermployment rights,

(f)} Dependents {(family members) eof national guard soldiers ordered to active

duty Eor more than 30 days are gligible for the same benefits {e.g.
medical care, brigare, commissary/exchange benefits, legal assistance,

use of morale, welfare and recreation Facilities, etc;) as depéndents of
TERGIHY APy BOIdiery (HuY excludiny dental, which reguires UrieTs Lo
active duty for over 80 days;.

tt is the soldier's resporisibility to ensure dependents are issued DD Form
active duty dependent ID cards. To locate the nearest ID card

facility near your home visit web site www.dmdc.osd/rsl {RAPIDS site
locator by staté, city, zip code). Dependents are also eligible Eo use ARMY
One Source a 24 hr rescurce service {in the 115:1-800-464-8107;en espanol,
1lame al 1-888-375-5972 or selleéct 1-484-530-5889) available at no cost.

{g)

OEDERS 106-351 HQ AL NG, OTAG, 16 April 20609

additional instructions (cont):
th) Army One Scurce is available to assist soldiers and family members to seek

scluticns in dealing with life's issues ahd guestions during deployments
coritact by phone at {(within the US at 1-600-464-8107 or cutgide the US at

1-484-530-588%;.



Government guarters and dining facilities will be used at the replacement
activity and during deployment. Essential Umit Mess has been dedlared by
ASA (M&RA)} for mobilizarion and demcbilization sites NTE 1¢ days.

Per &ism payablé is $3 per day for CONUS and $3.50 per day OCONUS for

this period of dutry.

Lodging Success Program: Toll free regervation services 24/7 phone aumber

31-866-363-5771; email - www.lodgingsucess.com,

nttp: //www. lodgingsuccess. com/; oF central reservations at 1-B00-462-7691;

emall - centralregervations@redstone.army.mil.

when issued an SNA to reside on the economy when tontrazct lodging is not

available, the Soldier is authorized 55% of the local per diem rdte.

(k} If, upon reporting for active duty, you are found to satisfy medical
deployment standards, the you are furrher ordered to active duty for a
period not to exceed 400 days, such pericd to include the period
{not to exceed 25 days) reguired for mobilization processing.

{1 CONTROL #: 9104-003-NGAL-75

{m) CIC #: 2920B1AZUM2E12161/2020BlAZUMZE1I2161

in] Meals and lodging will be provided at nmo cost to the Soldier. Claims for

reimbursement require a statement of non-availability control numher.

For unresclved pay issues, contact the ARNG Pay Ombndsman at toll-free

1-§77-ARNGPAY or by email ac ARNG-MILPAY@ARNGE-FSC.NGB. ARMY . MIL

£y

{3

(o}

FOR ARMY USE
10 USC 12302 PARTIAL MOBILIZATION AUTHORITY

Auth:
Acct clas:
Enl pay/alw: 218/9/0 2010.0000 01-1100 POWRCO0 11%*/12*+ VFRE F3203 5570 512120
En)l tvl/pd: 219/210 202081B1TC13519721T1/21T2 WEB7072 TGIBL 73 VFRE F4822 AZUMZELI2161
t1*%/12+* VYFRE F3203 5570 512120

219/9/0 2010.0000 01-1100 F2wW2C00

Enl pay/alw:
218/21¢ 2020B1B1TC13519721T1/21T2

Enl tvl/pé: WEB7072 TGORL 73 VFRE F4822 ARZUM2ELZL6L

Sex: M

MDC: TM

PMOS/AQS/ASI/LIC: 21B2, YY , YY
HOR: PO BOX 35 . GUIN

DOR: 01-APR-85

PEBD: 01l-0CT-76
Security Clearance: 5
Comp: ARNGUS

Fermat: 165

FOR THE ADJUTANT GENERAL:

DISTRIBUTION:
B




DEPARTMENT OF THE ARMY
US ARMY INSTALLATION MANAGEMENT COMMAND
‘HEARDQUARTERS, UNITED STATES ARMY GARRISON, FORT

ORDERS. June

You are deployed as a Temporary Change of Station (TCS) as shown below
and are to return Lo your permanent station upon completion of the
duties in support of this operation. You will Snbmlt a reviewed travel
voucher for this travel to the finance office w1th1n 5 working days

after return to home station.

Assigned to: HQ, U.S. Army Central Command Bagram .(WATGD2)
Bagram, Afghanistan AP0 AE 05354

Purpose: Deployment in support of Operation Enduring Freedom
Number of days: Not to exceed the REFRAD dste of each Soldier as
reflected on the HRC-A mobilization or CO-ADOS ordeér {including
amendments) .

Will proceed date: O/R 20 June 2008

Security clearance: NONE, Dtd 13 way 2009 (verified by

Mr. Glenn Betha, Security Manager, Phone: 608-388-3139).
Accounting Classification:

21 9 2020.0000 Bl BITC 135197 2Z1T1/21T2 WEB7072T168232 VFRE F4209

AZMB2E 12161
21 0 2020.0000 Bl BITC 135187 21T1/21T2 WEBT072T168232 VFRE F4209

AZMB2E 12161
{Operation Enduring Freedom) (FY 00 Availability is contingent on

Congress enacting appropriations or authorizing operations under a
continuing resolution.)

Customer Identification Code {(CIC):

Movement designater code: PMEI/PMES
aAdditional instructions:

a) Issued Control #: 9171-MCC-20JUNDS

bl .Rental Car-nok-authorized.
¢} Mode of travel TBD by Installation Transportatlon officexr (ITO).

d) Persomnel are attached uwpon arrival for administration,
logistics, guarters, training and Uniform Code of Military Justice
(UCMT) -

e} Soldier entitlements and location requirements may be further
amended for mission accomplishment.

£} SRP will be completed IAW Fort McCoy Mobilization Plan and AR
600-8-101.

g) Basic Allowance for Housing (BAH) for regular active duty Soldisrs
ig based upen their permanent duty gtatien (PDS}. RC Soldiers and
retired Soldiers called or ordered to active duty BAH is based on

2920B1AZM8121@1/202031AZM812161

¢




Order Headquarters Port 7 June

their principal place pf residence when called or ordered to the tour
of active duty. Mobilized AGR Soldiers will have the G-1 of either
the state or the RRSC validate their AGR status and BAH will be based
on their PDS.

h) Soldier may submit interim travel vouchers if otherwise entitled

to per diem and/or travel for the mopthly payment of accrual travel
payment. Care should be taken to keep gll required documents to
support payments/request for payments. All documents will be

required uvpon final settlement voucher. If unable to take leave
during this period a payment Of unused leave is authorized with ne
impact to career leave sell:back of 60 days. Variation in itinerary
is antherized for this travel as riecessary to accomplish this

mission.
i) Government Quarters and mess are available. Soldiers are
entitled to BAS and per diem of $3.50 per day. Soldiers will be
authorized Hardship Duty Pay. Family Separation Pay Type II is
authorized to Soldierg with dependents on TDY/TCS away from their
permanent duty station for more than 30 consecutive gdays.

j} 8cldier will be authorized Hostile Fire/Imminent Dangexr Pay

(IDP} at current rate per month.

k) Combat Zone Tax Exclusion (CZTE) is in effect.

1) Emergency leave is authorized. Contact ongite persomnnel office.

m) For flights into and out of theater, Soldiers are authorized the
shipment of 4 bags -three issued bags of OCIE (not to exceed
70lbs/bag) and 1 standard carry-on bag om AMC/contracted flights.

When AMC or contracted Lransportatiem is not available,

reimbursement for excess baggage up to 4 bags weighing more than

50lbs to a max of 70lbs per bag is authorized.

n} Force Protection Level I Training is required prior to deploying
QCONUS. Contact Security Division (Mr. Betha); telephone 608-388-3135

to schedule training.
Format; 401

FQOR THE COMMANDER :

DISTRIBUTION:
CDR, 877 IN BN HHC (1)
DBE, REPSO (1) ‘
DBS, Budget (1)

DBS {Mail Team) (1}
MPRJ (1)

Dpss (ITO) (13}



CRDERS | . 42

STATE MILITARY DEPARTMENT
P. 0. B i

Byomm‘oftheSam:ataxyofdemy ¥ou are hareby omdered: to

active duty for tyaining (ADT) for tha pericd indicetad. Upon

cagpletion of the period-of ADT ,-unlees sooner relieved cr extanded by
mmw,ymmummﬂmplmmWJMmm and

propes
are velelved fram such duty.
Period (TDY) 3 02 July 1993 - 17 July 1993

Refort tor 10S SANICS PROVINCE, PRANAMA Cﬂl‘ LINE #15417!3
time/date: D2JULS3 ‘

Reporting
Purpoges ATw-93

Additional instructions:

(a)- TRAVEL BY GOVERNMENT VEHICLE/AIRCRAFT DIRBCTED.
{b) GOVERNMENT MEALS AND CUARTERS ARE AVAILARLE.
| (€) PAYROLL WILL BX SURMITTED BY THE MEMBER'S URIT OF ASSIGRMENT.
(d)mmmmmmmmmmm_

COMMTRY WILL SE PUNCED BY 2C BDGT/SPORSOR UNIT.
(e) HDIVIHELISMTI‘E.ENLESWG?? {(B) & (D)mmwms
CRDER.

FOR BRMY USE |
Aathi 10 USC 672(D) &mmmmmmmm

HR: ~
Type duty code: 102 Unit J-uifisae o]
Acct clas:
pay/elw: 2132060 18-1001 PIR30. 1100—1198[1199/1216/1250 5010?9 BARL -BIOCO
Bﬂl t:vl/p:ls 2132060 18—1001 P1AS0. 1100—211(:{2196 ' 801079 BAR - P10C0°

PEED: 760602

Pedernl WE: MO0
S:atetaxccxkz_ﬂ.

of incentive payzm
Typa of special pay: NORE
Scty cli SECRET
Popet.s 250 -

POR THE ADDUTANY GERERAL!

DISTRIBUTICN:



TAB 13

Promotion / Demotion Orders






TAB 14

DD Form 214 (Certificate of Release or Discharge from
Active Duty) / DD Form 215 (Correction to DD Form
214) / National Guard Bureau (NGB) Form 22 (Report
of Separation and Record of Service)



ANY ALTERATIONS IN SHADED AREAS

CAUTION: NOT TO BE USED FOR THIS IS AN IMPORTANT RECORD.
SAFE RENDER FORM VOID

IDENTIFICATION PURPOSES : AFEGUARD IT.
' CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

This Report Contains Information Subject to the Privacy Act of 1974, As Amended.
3, SOCIAL'SECURITY NUMBER

1. NAME (Last Firsf. Midcia) ‘| 2. DEPARTMENT, GOMPONENT AND BRANCH

[72. GRADE, RATE GR RANK.

72, PLACE OF ENTRY INTQ ACTIVE DUTY

6. RESERVE OBLIGATION TERMINATION DATE
(YYYYMMOD) 00000000

b. HOME OF RECORD AT TIME OF ENTRY (Gily and state, or complele address if known)

-b. PAY GRADE 5. DATE OF BIRTH {YYYYMMDD} -
3 ) .

u

3

8a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND b. STATION WHERE SEPARATED

9, COMMAND TO WHICH TRANSFERRED 40, SGL! COVERAGEI_I NONE
AMOUNT: $ 400,300.00

11. PRIMARY SP_ECIALTY {List number, title and years and months in 12. RECORD OF SERVICE YEAR(S) { MONTH(S){ DAY(S)
specialty. List additional speclalty numbers and files involving petiods of ‘a, DATE ENTERED AD THIS PERIOD 2008 | 089 14
_ | Gnsor mors years) : b. SEPARATION DATETHIS PERIOD | 2011 03 i3
= NET ACTIVE SERVICE THIS PERIOD]. 00021 .-00 |- ‘00
d. TOTAL PRIOR AGYIVE SERVICE 0008 1l - 20
. TOTAL PRIOR INACTIVESERVICE | €020 | 10 06
f. FOREIGN SERVIGE T 0000: G0 00

d. SEA'SERVICE - . --0000. 00 0o -
h. INITIAL ENTRY TRAINING .:0000 00 00
. I. EFFEGTIVE DATE OF PAY GRADE | 2008 | 10" [ 23
13, DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN | 14. MILITARY EDUCATION (Course fifle, number of weeks, and month and

yoar complelad) ’

RIBBONS AWARDED OR AUTHORIZED (4! perods of servics)
ARMED FORCES RESERVE MEDAL W/20 YEAR DEVICE
SILVER//IRAQ CAMPAIGN MEDAL W/TWC CAMPAIGN

ALC-CC, 2 WEEKS, 2010//FIELD SANITATION
CERTIFICATION COURSE, 1 WEEK, 201l//
INFANTRYMAN ADVANCED LEADER COURSE, 2 WEEKS,

QTARS//ARMY COMMENDATION MEDAL {4TH AWARD}
//BRMY GOOD CONDUCT MEDAL//ARMY RESERVE

COMPONENTS ACHTIEVEMENT MEDAL (5TH AWARD)/
NATIONAL DEFENSE- SERVICE MEDAL (2ND AWARD

2011/ /NOTHING FQLLOWS

//ARMED FORCES//CONT IN BLOCK 18
155, COMMISSIONED THROUGH SERVIGE ACADEMY YEs| X | WO
b. COMMISSIONED THROUGH ROTC SCHOLARSHIP (10 USC -Sec. 2107b} YEs| X | NO
¢. ENLISTED UNDER LOAN REPAYMENT PROGRAM (10 USC Chap. 108) (If Yas, years of commitmant: NA ) yes; X RO
16, DAYS ACCRUED LEAVE |47, MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE | YES | MO
PAID 0.5 DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION X
LIELEELL A LTSI
”OF POST SERVICE

18, REMARKS /////// LT T AT ELET L L ET ETALL FRLL LT L L LTI ]
TR 7L T L O A Skt B ! st
BENEFITS AND ENTITLEMENTS/ /MEMBER . HAS LONPIETED FIL ; ER ] :
ACTIVE DUTY -IN SUPPORT; OF OPERATION ENDURING FREEDCOM IAW 10 USC 12302 FROM ‘20090914 TQ -
20100913; CO-ADOS IN SUPPORT OF OPERATTON: ENDURING FREEDOM IAW 10 USC 12301 {0} FROM. .
20100914 TO 20110913//CONT FROM BLOGK 13: EXPEDITIONARY: MEDAL//GLOBATL, WAR ON TERRORISM
|SERVICE MEDAL//HUMANITARIAN SERVICE MEDAL//NON COMMISSIONED OFEICER DROFESSIONAL - .
DEVELODMENT RIBBON (2ND AWARD)/7/ARMY SERVICE RIBBON//SEE ATTACHED "CONTINUATION SHEET

The irformefion conieined hereln s subject 1o camputér matching within the Depariment of Deferise or ith any, ottier affected Fetiéral or nom-Federal agency for verification
pliposes nd 1o deferming eligibifity for, end/ot continued cotpiiance with, the-fequirements of &.Fedstal benefit program, _~_- o . .
WAILING ADDRESS AFTER SEPARATION (Inciide 212 Codte), " -, |'B,. NEARESTRELATIVE (Name snd sddress - includfa ZiP Cods)

RST FULL: TERM OF SERVICE//ORDERED TO

19a.
| Bl - R - - . . 1 - — -
20, MEMBER REQUESTS COPY 6 BESENT TO (Specity stalefocaliy) -~ - FIr- _° OFFICE OF VETERANS AFFAIRS X |vesi NO
&, MENMBER REQUESTS COPY 3 BE SENT TO THE CENTRAL OFFICE OF THE DEPARTMENT OF VETERANS AFFAIRS " |- X YES : NO
- IASHINGTON, DC}._ : Ceno nS oo St T T Kol A "
e, "MEMBER SIGN ASURE B DM:EME?DD)’ 22,2, "OFFICIAL AUTHORIZED TO BIGN (Typed pama, grade, tile, sfgnafufa). .b.(l\J’Y."F%J‘.vfMDD}

N-(For Use by atihorized agencies only}
| 24. CHARACTER OF SERVICE (includa upgrades)

SPECIAL ADDITIONAL INFORMATIO

23, TYPE OF SEPARATION
|27, REENTRY GODE

] [Z6. SEPARATION CODE

I
35, SEPARATION AUTHORITY

28. NARRATIVE REASON FOR SEPARATION

29, DATES OF TIME LOST DURING THIS PER]OD‘ (YYYYMMOD)

. 20. MEMBER REQUESTS COPY 4
{initials)

L
MEMBER -4

b

PREVIOUS EDITION 1S OBSOLETE.

DD FORM 214, AUG 2009
) GENERATED BY TRANSPROC



ANY ALTERATIONS IN SHADED AREAS
RENDER FORM VOID

CAUTION: NOT TO BE USED FOR THIS IS AN IMPORTANT RECORD.
IDENTIFICATION PURPOSES SAFEGUARD IT.
CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY (Continuation Sheet)
This Report Contalns Information Subject to the Privacy Act of 1874, As Amended.
3, SOCIAL SEGURITY NUMBER

2. DEPARTMENT. COMPONENT AND BRANCH

1. NAME (Lesi, Firsi, Midole)

{Specify the item number of the block continued for each entry.) ////////////////////////////////////////////////////////////////
//OVERSEAS SERVICE RIBEON//ARMED FORCES MEDRL W/ M
Ic EADGE W/DRIVER WHEELED VEHICLE(S) CLASP/ /

CONT FROM BLOCK 18:
COMBAT INFBNTRYMAN BADGE//DRIVER AND MECHAN
INOTEING FOLLOWS )

BER SIGNATURE 1. DATE a. OEFICIA L UTHORIZED TO SIGN d n rade, tie, signeture) | b. DATE
212 MEMBER SIONAT vvyamio) [BTGRED B \GTHORIZED TO SIGN (hvned name, groge, U sometere) 1™ yvyvmmooy
( ! , .
L e oo
GENERATED BY TRANSPROG NIEMBER -4

DD FORM 214G, AUG 2009



DEPARTMENTS OF THE ARMY AND THE AIR FORCE
NATIONAL GUARD BUREAU

REPORT OF SEPARATION AND RECORD OF SERVICE
FOR USE OF THIS FORM, SEE NGR (AR} 600-200. THE PROFONENT AGENCY 1S NGB-ARP-PE,

REPORT OF SEPARATION
AND RECORD OF SERVICE IN THE 1

NATIONAL GUARD OF

AND AS A
RESERVE OF THE 2

o

1. Inser either Army or Air

2. Enlisted personnel only - Insert only Army or Air Foree

1. LAST NAME - FIRST NAME - MIDDLE NAME

2, DEPARTMENT, COMPONENT AND BRANCH

3. SOCIAL SECURITY NUMBER

4. D.gl":E YR MO DA Sa, RANK 5b. PAY GRADE 8. DATE YR MD DA 7. DATE YR MG DA
OF OF
ENL i I RANK BIRTH
8a. STATION OR INSTALLATION AT WHICH EFFECTED 8b. EFFECTIVE YR MO DA
DATE
9, COMMAND TO WHICH TRANSFERRED 10. RECORD OF SERVICE YRS | MOS [DaYS
A (@) NET SERVICE TH'S PERIOD ) -
(b) PRIOR RESERVE COMPONENT SERVICE .-
{c) PRIOR ACTIVE FEDERAL SERVICE P e
1. TERMINAL DATE OF RESERVEMILITARY YR MO DA (d} TOTAL SERVICE FOR PAY - .
SERVICE DBLIGATION ] | {e) TOTAL SERVICE FOR RETIRED PAY - -
12 MILITARY EGUCATION (Caurse Title, number of weeks, month, and year 73, PRIMARY SPECIALTY NUMBER, TITLE AND DATE AWARDED
completed} (Additional speciality numbers and fitles}
14, HIGHEST EDUCATION LEVEL SUCCESSFULLY COMPLETED 5. DECORATIONS, MEDALS, BADGES, COMMENDATIONS, CITATIONS
“FeHEREREE— i
SECONDARY/HIGH SCHOOL AND CAMPAIGN RIBEONS AWARDED (Sipte Awards may be included)
[ 16, SERVICEMAN.
GROSFE LIFE ® 17. PERSONNEL SECURITY INVESTIGATION |
INSURANCE COV 5 TVPE b. OATE COMPLETED
X| YEE NG | Favorable National
Agency Check (NAC)
AMT $ completed
18. REMARKS
19. MAILING ADDRESS AFTER SEPARATION (Street, RFD, City, County, State and | 20. SIGNATURE OF PERSOWBEING SEPARATED
- Zin Code)
——ea N Fi Eo g i g Fi H
21. TYPED NAME, GRADE AND TITLE OF AUTHORIZING OFFICER 22 YGNATURE OF OFFIEER ALHORIZES TO SIGN
L
23, AUTHORITY AND REASON
NGR 600-200, 8-35b(4) Discharge on appointment as a commissioned or warrant officer
24, CHARACTER OF SERVICE 25, TYPE OF CERTIFICATE USED 26. REENLISTEMENT ELIGIBILITY
2. [Jrecuest [X]DECLINE GOPIES OF MY NG& FORM 22 INITIALS
NGB FORM {Replaces NGB Form 22, dated 1 Feb B3, which is obsolete) MPRJ (3)

1 Nov 96 22



TAB 15

Notification of Eligibility for Retired Pay Letter
(15 or 20 Years)



*NGR 680-2 19 August 2011

Appendix 1
Example, Notification of Eligibility for Retired Pay for Non-Regular Service (20 years) (NGB Form 23D)

DEPARTMENTS OF THE ARMY AND THE AIR FORCE
JOINT FORCE HEADQUARTERS - LOUISIANA
QFFICE OF THE ADJUTANT GENERAL
JACKSON BARRACKS
NEW ORLEANS, LOUISIANA 70146-0330

LANG-G1-8 4 May 2011

MEMORANDUM THRU Commander, 209th Pers Sve Det, Jackson Barracks,
New Orleans, LA 70146-0330

FOR SFC THOMAS, Donald Edwin, Jr., xxx-xx-xxxx, 6632 Creely Drive,
ANYWHERE, LA 70043-4106

SUBJECT: Notification of Eligibility for Retired Pay for Non-Regular Service (20 Years)

1. You have completed the required years of service and will be eligible for retired pay upon your application at age
60 unless you qualify for a reduced eligibility age in accordance with Title 10, U.S. Code, Section 12731(f). Your
eligibility is based upon the enclosed NGB Form 23B, Army National Guard Retirement Points History Statement.

2. You are not entitled to retired pay under Title 10, U.S. Code, Section 12731 if you are now or later become
entitled to retired pay from an armed force under any other provision of law or to retainer pay as a member of the
Flect Reserve or Fleet Marine Corps Reserve,

3. Your eligibility for retired pay may not be denied or revoked on the basis of any error, miscalculation,
misinformation, or administrative determination of years of creditable service performed unless it resulted directly
from fraud or misrepresentation on your part. However, the number of years of creditable service on which your
retired pay is computed may be adjusted to correct any error, miscalculation, misinformation, or administrative
determination. When such correction ig made you will be eligible for retired pay according to the number of years
of creditable service, as corrected, from the date retired pay is granted.

4. You are eligible to participate in the Reserve Component Survivor Benefit Plan (RCSBP). The RCSBP will
provide an annuity based on your retired pay to a surviving spouse, spouse and dependent child or children, child or
children only, or a person with an insurable interest in you.

a. Upon receipt of this Notification of Eligibility, if you are married, or have a dependent child you will
automatically be enrolled in accordance with Title 10, U.S.C. Section 1448(a)(2)(B) in the RCSBP under option C
(Immediate Annuity), Spouse and Child(ren), based on full retired pay unless you elect different or no coverage
within 90 days after the date you receive this notification. If you are married on the date of your election, and you
elect less than full and immediate coverage, your spouse's concutrence is required by law. That concurrence will be
recorded in section IX of DD Form 2656-5 (Reserve Component Survivor Benefit Plan (RCSBP) Election
Certificate), and the signature must be notarized.

b. You must complete and return the enclosed DD Form 2656-5 to the address in the letterhead. We will retain
a copy of your completed election with a copy of this notification in your iPERMS and State records. Detailed
information on the RCSBP program and its estimated cost is enclosed. You may contact us with questions on the
RCSBP.

¢. Single Soldiers are not required or permitted to make an election in the Reserve Component Survivor Benefit
Plan (RCSBP) unless they meet one of the options in the written materials provided with their NOEs.

34



19 August 2011 *NGR 680-2

LANG-G1-S
SUBJECT: Notification of Eligibility for Retired Pay for Non-Regular Service (20 Years)

5. You may be eligible for Veterans' Group Life Insurance (VGLI) when you leave active status. The Office of
Servicemembers' Group Life Insurance has information on SGLI and VGLI at
it/ fwww. insurance.va. cov/seliSI TR/ miscellaneous/contact hiin or you may call them at 1-800-419-1473.

FOR THE CHIEF, NATIONAL GUARD BUREAU:

2 Encls WILLIAM L. COMEAUX
1. NGB Form 23B Colonel, GS, LAARNG
{RPAM History Statement) G-1

2. DD Form 2656-5
DISTRIBUTION:

1 iPERMS (less encl 2)
1 State use (less encls)

NGB FORM 23D
19 August 2011
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Appendix J
Example, Notification of Eligibility for Retired Pay for Non Regular Service (15 years) (NGB Form 23E)

DEPARTMENTS OF THE ARMY AND THE AIR FORCE
JOINT FORCE HEADQUARTERS - LOUISIANA
OFFICE OF THE ADJUTANT GENERAL
JACKSON BARRACKS
NEW ORLEANS, LOUISIANA 70117-0330

LANG-G1-§ 4 May 2011

MEMORANDUM THRU Commander, 209th Pers Svc Det, Jackson Barracks,
New Orleans, LA 70146-0330

FOR SFC THOMAS, Donald Edwin, Jr., xxx-xx-xxxXx, 6632 Creely Drive,
ANYWHERE, LA 70043-4106

SUBJECT: Notification of Eligibility for Retired Pay for Non-Regular Service (15 Years)

1. You have completed at least 15 years but fewer than 20 years of qualifying service and will be eligible for retired
pay upon your application at age 60 unless you qualify for a reduced eligibility age in accordance with Title 10, U.S.
Code, Section 12731(f). Your eligibility is based upon the following qualifications and the enclosed

NGB Form 23B, Army National Guard Retirement Points History Statement,

a. You were in the Seleéted Reserve.
b. You completed at least 15, but less than 20, years of qualifying service on or after 1 October 1991.

¢. You no longer met the qualifications for membership in the Selected Reserve solely because you are unfit
due to a physical disability; and the disability was not the result of your intentional misconduct, willful neglect, or
willful failure to comply with standards and qualifications for retention established by the Secretary of the Army;
and it was not incurred during a period of unauthorized absence.

d. You were discharged from the Army National Guard and, unless you requested transfer to the Retired
Reserve, you were also separated as a Reserve of the Army.

2. You are not entitled to earn additional retirement points toward non-regular retired pay unless specifically
authorized by the Secretary of the Army. Retired pay for non-regular service will be based only on retirement points
earned prior to separation from an active status.

3. Your eligibility for retired pay may not be denied or revoked on the basis of any error, miscalculation or
administrative determination of years of creditable service performed unless it resulted directly from fraud or
misrepresentation on yout part. Notwithstanding the foregoing, the number of years of creditable service upon
which your retired pay is computed may be adjusted to correct any error, miscalculation, or administrative
determination, and when such a correction is made you will be eligible for retired pay in accordance with the
number of years of creditable service, as corrected, from the date retired pay is granted.

4. You will not be entitled to retired pay under this law if you are now or later become entitled to retired pay from

an armed force under any other provision of law or to retainer pay as a member of the Fleet Reserve or Fleet Marine
Corps Reserve, -
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LANG-G1-S
SUBJECT: Notification of Eligibility for Retired Pay for Non-Regular Service (15 Years)

5. You are eligible to participate in the Reserve Component Survivor Benefit Plan (RCSBP). The RCSBP will
provide an annuity based on your retired pay to a surviving spouse, spouse and dependent child or children, child or
children only, or a person with an insurable interest in you.

a. Upon receipt of this Notification of Eligibility, if you are married, or have a dependent child you will
automatically be enrolled in accordance with Title 10, U.S.C. Section 1448(a)(2}(B) in the RCSBP under option C
(Immediate Annuity), Spouse and Child(ren), based on full retired pay unless you elect different or no coverage
within 90 days after the date you receive this notification. If you are married on the date of your election, and you
elect less than full and immediate coverage, your spouse's concurrence is required by law. That concurrence will be
recorded in section IX of DD Form 2656-5 (Reserve Component Surviver Benefit Plan (RCSBP) Election
Certificate), and the signature must be notarized.

b. You must complete and return the enclosed DD Form 2656-5 to the address in the letterhead. We will retain
a copy of your completed election with a copy of this notification in your iPERMS and State records. Detailed
information on the RCSBP program and its estimated cost is enclosed. You may contact us with questions on the
RCSBP.

c. Single Soldiers are not required or permitted to make an election in the Reserve Component Survivor Benefit
Plan (RCSBP) unless they meet one of the options in the written materials provided with their NOEs.

6. You may be eligible for Veterans' Group Life Insurance when you leave active status. You may obtain
information on this program from the Office of Servicemembers' Group Life Information, at

http:/Awww. insurance.va,gov/sgliSITEAniscellaneous/contact.htm or you may call them at
1-800-416-1473.

FOR THE CHIEF, NATIONAL GUARD BUREALU:

2 Encls WILLIAM L. COMEAUX
{. NGB Form 23B Colonel, GS, LAARNG
(RPAM History Statement) Gl

2. DD Form 26356-3
DISTRIBUTION:

1 iPERMS (less encl 2)
1 State Use (less encls)

NGB Form 23E
19August 201 1
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National Guard Bureau (NGB) Form 23B (Retirement
Points History Statement)

*Must Current**
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Appendix G
Example, Army National Guard Retirement Points History Statement (NGB Form 23B)
Army National Guard Retirement Points History Statement

SFC THOMAS, DONALD EDWIN, JR. DATE PREPARED: 2008/07/30

000-00-00060 AYE: 10/13

209TH PERS SVC DET BASD:

6632 CREELY DRIVE Notice Of Eligibility: Yes
ANYWHERE, LA 70043-4106 Highest Grade Held: EO7

UIC WEBBBI1 QUTPUT REASON: REQUEST

THIS SUMMARY IS A STATEMENT OF YOUR POINTS EARNED TOWARDS RETIREMENT,

YOU SHOULD REVIEW ALL ENTRIES AND REPORT ANY DISCREPANCIES TQ YCUR UNIT CLERK. PARTICLUAR
ATTENTION SHOULD BE GIVEN TO ANY PERIOD OF SERVICE WITH A VERIFICATION STATUS (VS§) OF “B”
BECAUSE POINTS ARE NOT CREDITED UNTIL VERIFIED.

Begin Date End Date MMSI IDT MEM ACCP AD Vs TOTAL TCTAL CREDITABLE
(yvyyymmdd) (yyyymmdd) Misc Pts Career Pts For S8vc For

Pts Points Ret Pay Ret Pay
1984/10/16 1985/09/17 F3 0 0 ¢ v -—- -——= ——f i
1985/09/18 1985/10/15 A4 0 14 g 28 v 42 42 00/00/28
1985/10/16 1986/10/15 A4 0 0 0 365 v 365 365 01/60/00
1986/10/16 1987/10/15 A4 0 0 0 365 v 365 365 01/00/00
1987/10/16 1988/10/15 A4 0 0 0 366 v 366 366 01/60/00
1988/10/16 1989/10/15 A4 0 0 0 365 v 365 365 01/00/00
1989/10/16 19%0/10/15 A4 0 0 0 365 v 365 365 0L/00/00
1990/10/16 1991/06/17 A4 ¢ - 0 245 v - - -—f==--
1%91/06/18 1891/10/15 F3 0 5 0 0 v 250 250 01/00/00
1%91/10/16 1991/12/25 F3 0 - 0 0 A - - /===
1991/12/26 1992/10/15 Bl 33 15 0 15 v 63 53 01/00/00
1992/10/16 1993/10/15 Bl 53 15 0 15 v 83 75 01/00/00
1993/10/16 1994/10/15 Bl 34 15 0 0 A 49 49 00/00/00
1994/10/16¢ 1995/10/15 Bl 40 15 0 15 A 70 70 01/00/00
1995/10/16 1996/10/15 Bl 47 15 0 15 A 77 77 01/006/00
1996/10/16 1997/10/15 Bl 48 15 0 is A 78 78 01/00/00
1997/10/16 1998/10/15 BL 43 15 0 15 v 73 73 01/00/00
1998/10/16 1999/10/15 Bl 35 15 0 17 v 67 67 01/60G/00
1999/10/16 2000/10/15 BL 38 15 20 15 v 165 S0 01/00/00
2000/10/16 2001/10/15 Bl 55 15 60 15 Vv 145 105 01/00/00
2001/10/16 2002/07/24 Bl 40 - 42 4 v - — =)
2002/07/25 2002/10/15 B2 0 15 0 83 v 184 177 01/00/00
2002/10/16 2003/03/12 B2 0 - 1 148 v -—- - -—f—=/--
2003/03/13 2003/10/15 Bi 16 15 0 35 v 215 215 01/00/00
2003/10/16 2004/10/15 Bl 42 15 0 21 v 78 78 01/00/00
2004/10/16 2005/01/21 B1 12 - 0 5 v - -—- e fm=f -
2005/01/22 2005/10/15 B2 0 15 0 267 v 299 299 01/00/00
2005/10/16 2006/07/09 B2 ¢ - 0 267 v - -—- —=f-=/==
2006/07/10 2006/10/15 Bl 4 15 0 0 v 286 286 01/00/00
2006/10/16 2007/10/15 Bl 54 15 0 8 v T 77 01/00/C0
2007/10/16 —- Bl 38 - 0 0 v -—- -—- -=f==/--
Grand Totals 3074 4127 3997 21/00/28
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SFC THOMAS, DONALD EDWIN, JR.

000-00-000¢

209TH PERS SVC DET

6632 CREELY DRIVE
ANYWHERE, LA 70043-4106
UIC WE8BBB1

*NGR 680-2

DATE PREPARED: 2008/07/30
AYE: 10/15

BASD:

Notice Of Eligibility: Yes
Highest Grade Held: EQ7
OUTPUT REASON: REQUEST

MILITARY MEMBERSHIP STATUS IDENTIFIERS

F3 - United States Navy Reserve

Ad United States Navy Regular Service

Bl Army National Guard Unit Member

B2 Ammy National Guard Mobilized Service
NON-CREDITABLE PERIODS OF SERVICE

From Date  To Date Reason

DISTRIBUTION:

1 SOLDIER

1 REQUESTOR

1 STATE USE

NGB FORM 23B

19 August 2011
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Appendix 0
Example, Army National Guard Retirement Points Statement Application for Retired Pay
(NGB Form 23C)

Army National Guard Retirement Points Statement Application for Retired Pay

SFC THOMAS, DONALD EDWIN, JR. DATE PREPARED: 2008/07/30

000-00-0000 AYE: 10/15

209TH PERS SVC DET BASD:

6632 CREELY DRIVE Notice Of Eligibility: Yes
ANYWHERE, LA 70043-4106 Highest Grade Held: E07

UIC W8BBB!1 QUTPUT REASON: REQUEST

This summary is a statement of your points earned fowards retirement. You should review all entries and report any
discrepancies to your unit clerk. Particular attention should be given to any period of service with a verification status (VS) of
“B” hecause points are not credited until verified.

32

Begin Date End Date MMSI IDT MEM ACCP aD V3 TOTAL TCOTAL CREDITABLE
{yyyymmdd) (yyyymmdd) Misc Pts Career Pts For Swvc For

Pts Points Ret Pay Ret Pay
1984/10/16 1985/09/17 F3 0 - 0 5} v -—= - /==
1985/09/18 1985/10/15 A4 0 14 0 28 \'4 42 42 00/00/28
1985/10/16 1986/10/15 A4 0 0 0 265 v 365 365 01/00/00
1986/10/16 1987/10/15 A4 Q 0 0 365 v 363 365 01/00/C0
1987/10/16 1988/10/15 A4 0 0 0 366 v 366 366 01/00/00
1988/10/16 1989/10/15 A4 0 0 0 365 \4 365 365 01/00/00
01989/10/16 19%0/10/15 A4 0 0 0 365 v 365 365 01/00/00
1990/10/16 19%1/06/17 R4 0 -- 0 245 \4 -—- —-—— -/ -
1991/06/18 1991/10/15 F3 0 5 0 0 v 250G 250 01/00/00
1991/10/16 1991/12/25 F3 0 -= 0 0 v ——— —— -
1991/12/26 1992/10/15 Bl 33 15 0 15 i 63 63 01/00/00
1992/10/16 1993/10/15 Bl 53 15 0 15 v 83 75 01/00/00
1993/10/16 1994/10/15 Bl 34 15 0 0 \4 49 4% 00/00/00
19%4/10/16 1995/10/15 Bl 40 15 0 15 \4 70 70 ¢1/00/00
1995/10/16 1996/10/15 Bl 47 15 0 15 A\ 77 77 01/00/00
19686/10/16 1997/10/15 Bl 48 15 0 15 \Y 78 78 01/00/00
1997/10/16 1998/10/15 Bl 43 15 0 15 A\ 73 73 01/00/00
1998/10/16 1995/10/15 Bl 35 15 0 17 v 67 67 01/00/00
1969/10/16 2000/10/15 B1 38 15 20 15 \' 165 g0 01/00/C0
2000/10/1€ 2001/10/15 Bl 55 15 60 15 v 145 105 01/00/00
2001/10/1¢ 2002/07/24 Bl 445 - 42 4 v - -—- -=/-=/--
2002/07/25 2002/10/15 B2 0 15 0 83 \' 184 177 01/00/00
2002/10/16 2003/03/12 B2 0 - 1 148 v - - -=/==/--
2003/03/13 2003/10/15 Bl 16 15 5} 35 v 215 215 01/00/00
2003/106/16 2004/10/15 Bl 42 15 0 21 v 78 78 01/0C/00
2004/10/16 2005/01/21 Bl 12 - 0 5 v - - w—fmf =
2005/01/22 2005/10/15 B2 5 15 0 267 v 259 299 01/00/00
2005/10/16 2006/07/09 B2 0 - 0 267 v -—- -—= i At At
2006/07/10 2006/10/15 Bl 4 15 0 0 \ 286 286 01/00/00
2006/10/16 2007/10/15 Bl 54 15 0 8 \'4 17 77 01/00/00
2007/10/16 -- Bl 38 -= 0 0 \4 - -—= -——f/=-=/-=
Grand Totals 3074 4127 3997 21/00/28
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SFC THOMAS, DONALD EDWIN, JR.

000-00-0060

209TH PERS SVC BN

6632 CREELY DRIVE
ANYWHERE, LA 70043-4106
UIC WEBBB

*NGR 680-2

DATE PREPARED: 2008/07/30
AYE: 10/15

BASD:

Notice Of Eligibility: Yes
Highest Grade Held: E07
OUTPUT REASON: REQUEST

MILITARY MEMBERSHIP STATUS IDENTIFIERS

F3 - United States Navy Reserve

A4 - United States Navy Regular Service

Bl - Army National Guard Unit Member

B2 - Army National Guard Mobilized Service

NON-CREDITABLE PERIODS OF SERVICE

From Date To Date Reason

CERTIFICATION

Service and retirement points listed hereon have been verified and/or obtained from an accepted interface.

NGB Form 23C
19 August 2011

PAGE 2

WILLIAM L. COMEAUX
Colonel, GS. LAARNG
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TAB 17

DA Form 705 (APFT Scorecard)

Other Documents Related to the Medical Condition



— -
NAME (Last, First, Mi)

Army Physical Fitness Test Scorecard GENDER
For use of this farm, see TC 3-22.20; the proponent agency is TRADOC.
UNIT
TEST ONE TEST TWO TEST THREE TEST FOUR
DATE GRADE AGE DATE GRADE AGE DATE GRADE AGE DATE GRADE AGE
HEIGHT (IN BODY COMPOSITION HEIGHT (IN BODY COMPOSITION HEIGHT (IN BODY COMPOSITION HEIGHT (IN BODY COMPOSITION
INCHES) WEIGHT: B0DY FAT: | INCHES) WEIGHT: BODY FAT: | INCHES) WEIGHT: BODY FAT: | INCHES) WEIGHT: BODY FAT:
lbs % ths % Ibs 9% Ibs %
GO/NO-GO |GO/NO-GO GO /NO-GO GO/ NO-GO GO /NO-GO GO /NO-GO GO /NO-GO GO /NO-GO
PU RAW SCORE INITIALS POINTS PU RAW SCORE INITIALS POINTS PU RAW SCORE INITIALS POINTS PU RAW SCORE INITIALS POINTS
SU RAW SCORE INITIALS POINTS SU RAW SCORE INITIALS POINTS SU RAW SCORE INITIALS POINTS SU RAW SCORE INITIALS POINTS
2MR RAW SCORE | INITIALS POINTS 2MR RAW SCORE | INITIALS POINTS 2MR RAW SCORE | INITIALS POINTS 2MR RAW SCORE | INITIALS POINTS
ALTERNATE AEROBIC EVENT TOTAL ALTERNATE AEROBIC EVENT TOTAL ALTERNATE AEROBIC EVENT TOTAL ALTERNATE AERQBIC EVENT TOTAL
EVENT POINTS EVENT POINTS EVENT POINTS EVENT POINTS
TIME TIME TIME TIME
GO D NO-GO D Go D NO-GO _H_ GO _H_ NO-GO D GO D NO-GO D
NCOIC/OIC SIGNATURE NCOIC/OIC SIGNATURE NCOIC/OIC SIGNATURE NCOIC/OIC SIGNATURE
COMMENTS COMMENTS COMMENTS COMMENTS

SPECIAL INSTRUCTION: USE INK

LEGEND: PU - PUSH UPS 2MR -2 MILE RUN
SU-SITUPS APFT - ARMY PHYSICAL FITNESS TEST

DA FORM 705, MAY 2010 PREVIOUS EDITIONS ARE OBSOLETE. APD PE v1.00ES




NAME (LAST, FIRST MIDDLE)

Army Physical Fithess Test Scorecard GENDER
For use of this form, see TC 3-22.20; the proponent agency is TRADOC.
UNIT
TEST FIVE TEST SIX TEST SEVEN TEST EIGHT
DATE GRADE AGE DATE GRADE AGE DATE GRADE AGE DATE GRADE AGE
HEIGHT (IN BODY COMPOSITION HEIGHT (IN BODY COMPOSITION HEIGHT (IN BODY COMPOSITION HEIGHT (IN BODY COMPOSITION
INCHES) WEIGHT: BODY FAT: | INCHES) WEIGHT: BODY FAT: | INCHES) WEIGHT: BODY FAT: |INCHES) WEIGHT: BODY FAT:
ibs % bs % Ibs % Ibs %
GO/NO-GO GO/ NO-GO GO /NO-GO GO /NO-GO GO/ NO-GO GO/ NO-GO GO/ NO-GO GO/ NO-GO
PU RAW SCORE INITIALS POINTS PU RAW SCORE INITIALS POINTS PU RAW SCORE INITIALS POINTS PU RAW SCORE INITIALS POINTS
SU RAW SCORE INITIALS POINTS SU RAW SCORE INITIALS POINTS SU RAW SCORE INITIALS POINTS SU RAW SCORE INITIALS POINTS
ZMR RAW SCORE | INITIALS POINTS 2MR RAW SCORE | INITIALS POINTS 2MR RAW SCORE | INITIALS POINTS 2MR RAW SCORE | INITIALS POINTS
ALTERNATE AEROBIC EVENT TOTAL ALTERNATE AEROBIC EVENT TOTAL ALTERNATE AEROBIC EVENT TOTAL ALTERNATE AEROBIC EVENT TOTAL
EVENT POINTS EVENT POINTS EVENT POINTS EVENT POINTS
TIME TIME TIME TIME
GO D NO-GO _H_ GO _H_ NO-GO D GO D NO-GO D GO _H_ NO-GO D
NCOIC/OIC SIGNATURE NGOIC/OIC SIGNATURE NCOIC/OIC SIGNATURE NCOIC/OIC SIGNATURE
COMMENTS COMMENTS COMMENTS , COMMENTS

SPECIAL INSTRUCTION: USE INK

LEGEND: PU - PUSH UPS 2MR - 2 MILE RUN
8U - SIT UPS APFT - ARMY PHYSICAL FITNESS YEST

DA FORM 705, MAY 2010 PREVIOUS EDITIONS ARE OBSOLETE. APD PE v1.00ES
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