GENERAL COUNSELING FORM

For use of this form, see AR 635.200: the proponent agency is MILPERCEN

DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY: § USC 301, 10 USC 3012(G). PRINCIPAL PURPQSE: To record counseling data pertaining to s vi':2 members.
ROUTINE USES: Prerequisite counseling under paragraphs 5.8, 5.13, chapters 11, 13 or section 111, chapter 14, AR 15-200.

May also be used to document failures of rehabilitation etfarts in administrative discharge proceedings. DISCLOSURE . Disclosure
is voluntary, but failure to provide the information may result in recaording of a negative counseling session indicative af the
subordinate’s lack of a desire to solve his or her problems.
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DISPOSITION INSTRUCTIONS
This form will be destroyed upon: reassignment (other than rehabilitative
transfers), separation at ETS, or upon retirement.
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PART HI - AUTHENTICATION

10. NAME, GRADE, SIGNATURE OF COUNSELOR DATE
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13. IF COUNSELED INDIVIDUAL REFUSES TO SIGN COUNSELING NOTES,
COUNSELOR WILL INITIAL THIS BLOCK.
PART IV - REHABILITATION

14. REHABILITATION RESULTS/COMMENTS

15. NAME, GRADE, SIGNATURE OF INDIVIDUAL COUNSELED DATE
16. NAME, GRADE, SIGNATURE OF COUNSELOR DATE
PART V - UNIT COMMANDER INTERVIEW
17. INTERVIEW RESULTS AND RECOMMENDATION
DATE

18. NAME, GRADE, SIGNATURE OF UNIT COMMANDER
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