	Developmental Counseling FORM

For use of this form see FM 22-100.

	DATA REQUIRED BY THE PRIVACY ACT OF 1974

	Authority: 5 USC 301, Departmental Regulations; 10 USC 3013, Secretary of the Army and E.O. 9397 (SSN)

PRINCIPAL PURPOSE: To assist leaders in conducting and recording counseling data pertaining to subordinates.

ROUTINE USES: For subordinate leader development IAW FM 22-100.  Leaders should use this form as necessary.

DISCLOSURE:  Disclosure is voluntary.

	Part I - Administrative Data

	Name (Last, First, MI)

	Rank/ Grade


	Social Security No.


	Date of Counseling



	Organization


	Name and Title of Counselor



	PART II - Background Information

	Purpose of Counseling:  (Leader states the reason for the counseling, e.g., performance/professional growth or event-oriented counseling, and includes the leader’s facts observation prior to the counseling.)

 MISSING ACCOUNTABILITY FORMATION

You are being counseled for failure to be at your place of duty:   Accountability Formation on 11 Oct 2014
This constitutes a formal counseling session IAW the requirements of AR 635-200 concerning the deficiency described above.  You are expected to correct these deficiencies and to adhere to all rules and regulations in the future.  Your behavior, especially as it relates to being on time, will be monitored and evaluated.  



	Part III - Summary of Counseling 

Complete this section during or immediately subsequent to counseling.

	Key Points of Discussion:

During your initial counseling you were informed of the dates and times you were required to be at Accountability Formation. You signed that counseling statement acknowledging that you understood your duty requirements.  This is your 3rd failure to be at Accountability Formation.  This type of behavior will not be tolerated. You knew what time you had to be in and that it was important to the deployment that all time hacks were met. You set the Plt back an hour while we waited for you to come in and get all your equipment. Because of your failure, I had to push back the schedule and the Plt almost missed manifest call.
If you fail to show up for Accountability Formation again without a valid excuse, you will be recommended to the Commander for UCMJ action.  However, for this failure to follow orders I am recommending corrective training. This is the 2nd time you failed to show up for a critical formation while you have been in the Plt and the 3rd time overall in the last 12 months.
I am counseling you for the conduct above.  If this conduct continues, action may be initiated to separate you from the Army under AR 635-200, Chapter 13.  If you are involuntarily separated, you could receive an Honorable discharge, a General (Under Honorable Conditions) discharge, or an Under Other Than Honorable discharge.  An Honorable discharge may be awarded under any provision.  A General discharge may be awarded for separation under Chapter 5, Chapter 9, Chapter 13, and Chapter 14.  An Under Other Than Honorable discharge may be awarded for separation under Chapter 14.  If you receive an Honorable discharge, you will be qualified for most benefits resulting from military service.  An involuntary Honorable discharge, however, will disqualify you from reenlistment for a period of time and may disqualify you from receiving transitional benefits (e.g. commissary, housing, health benefits) and the Montgomery G.I. Bill.  If you receive an Other Than Honorable Conditions discharge, you will be ineligible for reenlistment and for most benefits, including payment for accrued leave, transportation of dependents and household goods to home, transitional benefits, and the Montgomery G.I. Bill.  You may also face difficulty in obtaining civilian employment, as employees have a low regard for General and Under Than Honorable Conditions discharges.  Although there are agencies to which you may apply to have the character of your discharge changed, it is unlikely that any such application will be successful.

	

	OTHER INSTRUCTIONS

This form will be destroyed upon: reassignment (other than rehabilitative transfers), separation at ETS, or upon retirement.  For separation requirements and notification of loss of benefits/consequences see local directives and AR 635-200.
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	Plan of Action:  (Outlines actions that the subordinate will do after the counseling session to reach the agreed upon goal(s).  
The actions must be specific enough to modify or maintain the subordinate’s behavior and include a specific time line for implementation and assessment (Part IV below):  

SPC Key has been instructed on her responsibility as a Soldier to follow orders and on her specific duty and obligation to

her unit.  She is aware that her failure to meet standards affects the entire unit and possibly the units we support.

SPC Key will complete corrective training by attending a formation consisting of myself and her at 0600 behind the HQ building on Saturday and Sunday. At that time we will review her methods of ensuring her timely attendance and rehearse drawing equipment.

This Soldier will make every effort to be at her appointed place of duty and is aware that failing to do so could result in possible separation from the service, IAW AR 635-200.



	Session Closing:  (The leader summarizes the key points of the session and checks if the subordinate understands the plan of action.  The subordinate agrees/disagrees and provides remarks if appropriate):  
Individual counseled:           I agree / disagree with the information above 

 Individual counseled remarks:

Signature of Individual Counseled:  _________________________________________  Date: __________
Leader Responsibilities:  (Leader’s responsibilities in implementing the plan of action):

Closely monitor Soldier’s behavior and ensure she is prepared to be at her appointed place of duty at the appointed time.
Provide corrective training Saturday and Sunday.

Inform the Soldier that further infractions will result in recommendation for UCMJ action and possibly separation from the Army.

Signature of Counselor:  _________________________________________________  Date:  __________

	Part IV - ASSESSMENT OF THE PLAN OF ACTION

	Assessment:  

Counselor: ____________________    Individual Counseled:_________________  Date of Assessment:  ______________



	Note:  Both the counselor and the individual counseled should retain a record of the counseling.


DA FORM 4856-E (Reverse)

EDITION OF JUN 85 IS OBSOLETE 








1

