RECORD OF COUNSELING

PRIVACY ACT STATEMENT

The authority for requesting the following information is contained in 5 U.S.C. 5947, 44 U.S.C. sec. 3101, and Executive Order No. 9397.  The data will be used to document quality force counseling actions not prescribed in other directives.  The form may or may not become a source document to support administrative separation or UCMJ action.  Completion of the form by the counselor is mandatory; however, disclosure of information or facts by the counselee is voluntary.  Failure to disclose information or facts may not be in the counselee's best interest in the event administrative, disciplinary or separation action is subsequently deemed warranted by the counselee's command.

=========================================================================================

Name                                         Rate                                              SSN

Dept/Division                                Counselor(s) (Name and Grade)

========================================================================================

REASON FOR COUNSELING

( ) Performance                            ( ) PQS Progress

( ) Initiative                             ( ) Indebtedness

( ) Responsibility/Reliability             ( ) Support of Dependents

( ) Appearance                             ( ) Other (specify)_______________

=========================================================================================

RESUME OF REASON(S) WHICH CAUSED THE NEED FOR COUNSELING

(Give details, specific dates, names, sequence of events, etc.)

=========================================================================================

SOLUTION THAT YOU AND THE INDIVIDUAL DEVELOPED/DISCUSSED TO CORRECT THE PROBLEM AND PREVENT RECURRENCE

=========================================================================================

COUNSELEE'S COMMENTS:  (Attach additional sheet if required)

=========================================================================================

____________________________                                ____________________________  

Counselor's Signature / Date                                Counselee's Signature / Date

____________________________

Witnesses' Signature / Date

=========================================================================================

REMARKS/FOLLOW UP ACTION:  (Outline all efforts indicating dates, names progress, etc...)

=========================================================================
