RECORD OF COUNSELING FOR:





DATE:


NAME:(Last, First, Middle Initial)



Grade

SSN: (Last 4)


DIVISION



NAME/GRADE OF COUNSELOR

  PRIVACY ACT STATEMENT:

  1.  The authority for requesting the following information is contained in 10 USC 8012 and EO 9397.  The data will     be used to document quality force counseling actions not prescribed in other directives.  When completed he form        may or may not become a source document to support administrative separation or UCMJ

  actions.

2.  Completion of the form by a counselor is mandatory; however, disclosure of  information or facts by the counselee is voluntary.  Failure to disclose information or facts may not be in counselee’s best interests in the event         

administrative, disciplinary or separation action is subsequently deemed warranted by the counselee’s commander.

REASON FOR COUNSELING
‮Performance
    ‮Finances

‮Responsibilities
‮Personal Behavior
    ‮Other (Specify)       ‮Substandard Dress/Appearance


Summary of reasons which caused the counseling requirement (Give details, facts, specific dates, names, sequence of events, etc.).

____________________________________________________________________________________



____________________________________________________________________________________


____________________________________________________________________________________


Solution that you and the individual developed and discussed to overcome the problem(s) and to preclude future involvement.  (Outline all solutions and indicate which one(s) individual freely selected.)

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

Other agencies individual referred to (personnel affairs, social actions, chaplains, legal, etc).  The counselor makes the appointment.

____________________________________________________________________________________



____________________________________________________________________________________

Counselee’s Comments:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________



__________________________                  _______________________


Counselee’s Signature                                          Counselor’s Signature


NOTED:   STAFF ADVISOR ______ BCO ______ BXO ______ BDO ______


Remarks/Follow-up Action (Outline all efforts indicating dates, names, progress, etc).
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________


Enclosure (1)
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