Circle the appropriate copy designator
Copy 1 Copy 2 Copy 3 Copy 4

PERSONNEL ACTION
For use of this form, see AR 600-8-6 and DA PAM 600-8-21; the proponent agency is ODCSPER
DATA REQUIRED BY THE PRIVACY ACT OF 1974
AUTHORITY: Tite 5, Section 3012; Tille 10, USC, E.O. 9397.

PRINCIPAL PURPOSE: Used by soldier in accordance with DA PAM 600-8-21 when requesting a personnel action on his/her own behall
{Section ).

ROUTINE USES: To iniliale the processing of a persannel aclion being requested by Lhe soldier.
DISCLOSURE: Voluntary. Failure to provide socal securily number may result in a delay or error in processing of the request lor
personnel action

' THRU (include ZIP Code) 2. TO (include ZIP Code) 3. FROM (Inciude ZIP Code)

Fort Bragg Testing Center Your Commander

4520 Knox St, Bldg 1-3571, Wing H. Unit / Battalion Address

Fort Bragg, NC 28310-5000 Unit or Person Phonc Number

SECTION | - PERSONAL IDENTIFICATION

4 NAME (Las!, First, Ml) 5 GRADE OR RANK/PMOS/AQC 6. SOCIAL SECURITY NUMBER
***THIS IS AN EXAMPLE*** ***THIS IS AN EXAMPLE®"** 000-00-0000

SECTION Il - DUTY STATUS CHANGE (AR 500-8-6)

7 The above soldier's duly slatus is changed from

to
effeclive hours,
- SECTION Il - REQUEST FOR PERSONNEL ACTION
8. | request the following action: {Check as appropriale)
[ [[Servico Scnool {Eni only) Spaclal Forces Tralning/Assignmant Identification Card
ROTC or Reserve Component Duty On-tho-Job Tralning {Enl only) Identification Tags
Volunteering For Oversea Servico Relosting In Army Personnel Tasts Separate Rations
Ranger Training Reassignment Marrled Army Couples Leave - Excoss/Advance/Oulside CONUS
i Reassignment Extreme Family Problems Raclassification Change of Name/SSN/DOB
! Exchange Reassignment (En/ only) . Officer Candidale School Other (Specity)
i Airborne Tralning Asgmi of Pers wilh Exceptional Family Membars | | SIFT
9 SIGNATURE OF SOLDIER (When required) 10. DATE (YYYYMMDD)

SECTION IV - REMARKS (Applies lo Sactions I, ill. and V) (Continue on separsie sheet)
*° For SELECTION INSTRUMENT FLIGHT TRAINING exam **

I Indicate SM actual GT score (must be 110 or higher)

2 Indicate if this is SM initial SIFT exam or re-test. For an initial exam, state SM inilial SIFT exam.

For a RE-TEST, state the date, location and prior score of previous test,
Score on previous exam must be 39 or lower and must have al lcast 18) days (6 months) since last exam or re-1cst)

NOTE: ®®rteescsevcscrrscsssssscsvovescocsss SIFT exam can only be taken 2 limes® oo eeescarantnvscsrssrcsvesssvsserrresssrsnvesanss

NOTE. If SM tested within the last 18] days, the Test Center must submit an Exception to Policy (ETP) request up to HRC. Auny Personnel Testing

¢oo-:c-aoooodluololooolcotv-oolsl.'..(THIS [s AN EXAMPLE ONLY DO NOT USL‘ AS OR](‘IINAL'..'.'."""...'.."°"""""'

'-..'..."'.'“"'......'-.'.......(EXAMPLES FOR EXCEPTIONS TO POLICY ARF AVAILABL Etoeeresacvansrrrrsssrtresennnees

i SECTIONYV - CERTIFICATION/APPROVAL/DISAPPROVAL
11 1 cerlity that the duly slatus change (Section ) or that the request for parsonnel action {Sectlon 1) conlained herein -

_iy/] HAS BEEN VERIFIED [ ] RECOMMEND APPROVAL [ ] RECOMMEND DISAPPROVAL [[]1s aprroveo [ ]is oisapproveo
12 COMMANDERIAUTHORIZED REPRESENTATIVE 13. SIGNATURE 14. DATE (YYYYMMDD)

DA FORM 41 87, JAN 2000 PREVIOUS EDITIONS ARE OBSOLETE APD PE v 00ES




