Company Commander Policy Letter #12 Army Substance Abuse Program

Enrollment into the ASAP 
Drug and Alcohol Awareness

I am counseling you on events that have occurred within the company that have jeopardized the unit’s ability to perform its mission as a company. During our last BN 100% urinalysis testing, it came to my attention that there may be illegal drug use within the Plt.  Several Soldiers from the Company came back positive for drug use. The statement below explains the Army policy on drug use. Also, see the Company Commander's policy Letter #12 Army Substance Abuse Program.
a. Army Regulation 600-85 prohibits the use, possession, and sale of illegal substances and dangerous drugs.  Although alcoholic beverages are generally legal, the use of alcoholic beverages to the extent that they interfere with a person’s normal daily living or job performance is considered abuse.  Abuse of alcohol and the use, possession, and/or sale of illegal and dangerous drugs will not be tolerated within this command.
b. A variety of methods are available to supervisors for identifying personnel with an alcohol or drug abuse problem.  Individuals who recognize that they have a problem are encouraged to refer themselves for treatment under the Army’s Limited Use Policy.  Soldiers who appear on the MP blotter report for incidents involving alcohol and drugs will be referred to the Community Counseling Center for evaluation.  Command referrals will also be made if an individual is suspected of having an alcohol or drug problem.

c. Command directed urinalysis testing is another tool that may be used in the identification process.  Urinalysis testing will be conducted at the Company on a monthly basis.  Approximately 25% of the Companies personnel will be selected randomly by the Alcohol Drug Coordinator.  Those selected will be notified the day of the test and will report to the Company for testing.

d. Early detection and referral are important in the rehabilitation of individuals involved in alcohol or drug abuse. If a Soldier is identified, their supervisor will use all available resources and make coordination with the appropriate agencies to provide confidential rehabilitation services.

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.
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[image: image1.png]Plan of Action: (Outlines actions that the subordinate will do after the counseling session to reach the agreedupon goal(s). The actions must
be specific enough to modify or maintain the subordinate's behavior and include a specified time line for implementationand assesment (Part IV
below).)

Session Closing: (The leader summarizesthe key points of the session and checksif the subordinate understands the plan of action. The
subordinate agrees/disagreesand provides remarksif appropriate.)

Individual counseled: |:| | agree |:| disagree with the information above.
Individual counseled remarks:

Signature of Individual Counseled: Date:

LeaderResponsibilities: (Leader'sresponsibilities in implementing the plan of action.)

Signature of Counselor: Date:

PART IV - ASSESSMENT OF THE PLAN OF ACTION

Assessment: (Did the plan of action achieve the desired results? This section is completed by both the leader and the individual counseled
and provides useful information for follow-up counseling.)

Counselor: Individual Counseled: Date of Assessment:

Note: Both the counselor and the individual counseled should retain a record of the counseling.
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For use of this form, see FM 22-100; the proponent agency is TRADOC

DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY: 5 USC 301, DepartmentalRegulations; 10 USC 3013, Secretaryof the Armyand E.Q. 9397 (SSN)
PRINCIPALPURPOSE: To assist leadersin conducting and recording counseling data pertaining to subordinates.
ROUTINE USES: For subordinate leader development IAW FM 22-100. Leadersshould use this form as necessary.
DISCLOSURE: Disclosure is voluntary.

PART | - ADMINISTRATIVEDATA
Name (Last, First, Mi} Rank/Grade Social Security No. Date of Counseling
Organization Name and Title of Counselor

PART Il - BACKGROUNDINFORMATION

Purpose of Counseling: (Leaderstates the reason for the counseling, e.g., performance/professionalgrowth or event-oriented counseling, and
includes the leader's facts and observations prior to the counseling.)

PART lll - SUMMARY OF COUNSELING
Complete this section during or immediately subsequent to counseling.

Key Points of Discussion:

OTHER INSTRUCTIONS
This form will be destroyed upon: reassignment (other than rehabilitative transfers), separationat ETS, or upon retirement. For separation
requirementsand notification of loss of benefits/consequencessee local directives and AR 635-200.
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I am recommending the following actions to the Chain of Command:  If any violations of the policies described above occur, I will request UCMJ against you.
· In addition, if your performance continues to be substandard and does not improve,  I will consider recommending you for punishment under the UCMJ and/or possible chapter action.

· If you’re identified I will use all available resources and make coordination with the appropriate agencies to provide confidential rehabilitation.
· Soldiers who appear on the MP blotter report for incidents involving alcohol and drugs will be referred to the Community Counseling Center for evaluation.  Command referrals will also be made if an individual is suspected of having an alcohol or drug problem.
     
· To ensure all members of the Plt understand their obligation to ensure a “Drug Free” environment.

· If a Soldier is identified, their supervisor will use all available resources and make coordination with the appropriate agencies to provide confidential rehabilitation.
· Soldiers suspected of or exhibiting signs of intoxication will be subject to a field sobriety test administered by the Military Police.
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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 | - ADMINISTRATIVE DATA

Name (Last, First, Mi) Rank/Grade Social Security No. Date of Counseling
Organization Name and Title of Counselor

PART Il - 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 and observations prior to the counseling.)

PART Il - SUMMARY OF COUNSELING
Complete this section during or immediately subsequent to counseling.

Key Points of Discussion:

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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[image: image4.png]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 specified time line for implementation and assessment (Part IV below).)

Session Closing: (The leader summatrizes 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:I | agree I:I disagree with the information above.
Individual counseled remarks:

Signature of Individual Counseled:

Leader Responsibilities: (Leader's responsibilities in implementing the plan of action.)

Signature of Counselor:

PART IV - ASSESSMENT OF THE PLAN OF ACTION

Assessment: (Did the plan of action achieve the desired results? This section is completed by both the leader and the individual counseled and provides
useful information for follow-up counseling.)

Counselor: Individual Counseled: Date of Assessment:

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