
Name (Last, First, MI) Rank/Grade Date of Counseling

Organization Name and Title of Counselor

Purpose of Counseling: (Leader states the reason for the counseling, e.g. Performance/Professional or Event-Oriented counseling, and includes the 
leader's facts and observations prior to the counseling.)

Key Points of Discussion:

DEVELOPMENTAL COUNSELING FORM 
For use of this form, see ATP 6-22.1; the proponent agency is TRADOC.

DATA REQUIRED BY THE PRIVACY ACT OF 1974
AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

DISCLOSURE:

5 USC 301, Departmental Regulations; 10 USC 3013, Secretary of the Army.
To assist leaders in conducting and recording counseling data pertaining to subordinates.
The DoD Blanket Routine Uses set forth at the beginning of the Army's compilation of systems or records notices also  
apply to this system.
Disclosure is voluntary.

PART I - ADMINISTRATIVE DATA

PART II - BACKGROUND INFORMATION

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

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.

PREVIOUS EDITIONS ARE OBSOLETE.DA FORM 4856, JUL 2014
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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 specified time line for implementation and assessment (Part IV below)

Individual counseled remarks:

Leader Responsibilities: (Leader's responsibilities in implementing 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.)
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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.

Signature of Individual Counseled: Date:

Signature of Counselor: Date:

PART IV - ASSESSMENT OF THE PLAN OF ACTION

Individual Counseled: Date of 
Assessment:

Counselor:

Note:  Both the counselor and the individual counseled should retain a record of the counseling.
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Name (Last, First, MI)
Rank/Grade
Date of Counseling
Organization
Name and Title of Counselor
Purpose of Counseling: (Leader states the reason for the counseling, e.g. Performance/Professional or Event-Oriented counseling, and includes the leader's facts and observations prior to the counseling.)
Key Points of Discussion:
DEVELOPMENTAL COUNSELING FORM
For use of this form, see ATP 6-22.1; the proponent agency is TRADOC.
DATA REQUIRED BY THE PRIVACY ACT OF 1974
AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:
DISCLOSURE:
5 USC 301, Departmental Regulations; 10 USC 3013, Secretary of the Army.
To assist leaders in conducting and recording counseling data pertaining to subordinates.
The DoD Blanket Routine Uses set forth at the beginning of the Army's compilation of systems or records notices also  apply to this system.
Disclosure is voluntary.
PART I - ADMINISTRATIVE DATA
PART II - BACKGROUND INFORMATION
PART III - SUMMARY OF COUNSELING Complete this section during or immediately subsequent to counseling.
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.
PREVIOUS EDITIONS ARE OBSOLETE.
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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 specified time line for implementation and assessment (Part IV below)
Individual counseled remarks:
Leader Responsibilities: (Leader's responsibilities in implementing 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.)
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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.
Signature of Individual Counseled:
Date:
Signature of Counselor:
Date:
PART IV - ASSESSMENT OF THE PLAN OF ACTION
Individual Counseled:
Date of Assessment:
Counselor:
Note:  Both the counselor and the individual counseled should retain a record of the counseling.
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DEVELOPMENTAL COUNSELING FORM
APD
	Name: 
	Rank_Grade: 
	Date_Counseling: 
	Organization: Joint Base Lewis-McChord Headquarters 
	Name_Title_Counselor: 
	Purpose_Counseling:  The purpose of this counseling is to make sure all service members have a plan of action, and are aware of guidelines and standards while attending schools on JBLM. • Welcome the service members to JBLM • Inform service members of expected performance standards, initiatives, and professionalism  • Maintain a professional military appearance per AR 670-1 (Army), Navy (NAVPERS 15665I), Air Force ( AFI 36-2903), Marine Corps (MCO P1020.34G) • Resolution of problems through Chain of Command and JBLM Garrison HQ NCOIC • Orient the Service member to the standards and policies of JBLM and the surrounding areas • Weekly Accountability formation (MSSA/ Corporate Fellowship Program)
	Key_Points_Disscussion: •Accountability: Your place of duty is the location of the CSP program Monday through Friday. Should a situation arise in which you cannot attend the CSP program, you must notify the lead supervisor at the CSP location and SFC Carter at Garrison HQ as soon as possible. Failure to report in a timely manner to class or misconduct will be evaluated accordingly regarding the situation. Based on the situation, your Home Base Unit Chain of Command / Garrison CSM can remove you from the CSP Program. **Accountability: MSSA Tuesday Morning the Senior Enlisted Service member will contact SFC Carter by (0900) phone (text or call) in order to report accountability for all Service Members within their class / Corporate Fellowship Program Thursday Morning by 0900. The Senior Enlisted Service Member is required to report the class accountability weekly. There is NO physical formation requirement at this time, subject to change by the Garrison Command Sergeant Major.**Off limit establishments (refer to printout) - Avoid any establishments and areas on the list during your time here at JBLM.**•Appearance: You are expected to maintain a professional military appearance per the standard outlined in AR 670-1 at all times. Specifically, shaving and hair grooming standards. Remember, first impressions can be lasting impressions. •Setting the Example: As a Service Member, be mindful that you represent the military and always maintain a high level of professionalism while attending this CSP program. Student Personal Information: Name:________________________     Rank:_______ Branch:____________Address during PTDY at JBLM:______________________________________________________________________________________Phone:  ___________________     AKO email address  ________________________Confirm financial status and provision while you are attending class (to include housing, transportation, food, etc...): __BAH, POV, BAS______Provide first line Supervisors contact information: Phone(Cell/Work):___________________ Email:_____________________  Unit and Unit address:_________________________________________________________________ Course name ___Work-Ex Individual Internship-Fish&Wildlife___   Course Instructor name and phone number _____________________________Course dates _____________________ Course Location ____Joint Base Lewis McChord, Washington 98433________Your plan for traveling back to your home Duty Station (Driving/Flying etc; please provide flight numbers and times):__________________**All leave and passes must be approved through your home Chain of Command.  The pass radius is 250 miles and Canada is off limits.
	Plan_Action: * Follow all rules and regulations while attending classes here at JBLM.* Provide NCOIC SFC Carter with all pertinent information.* You are expected to attend all classes and maintain proper conduct becoming a service member during your PTDY on JBLM.* Be sure your travel back to your home station is coordinated prior to the completion of your class.  Please contact the JBLM Garrison HQ NCOIC and/or the CSM with questions or concerns while attending your CSP Course.  The contact information is below.  SFC Sean CarterEmail: sean.m.carter12.mil@mail.milOffice: 253-477-1028Cell: 502-240-7149CSM Marbletimothy.p.marble.mil@mail.milOffice: 253-477-1005BB: 253-732-2976
	Individual_Couseled_Remarks: 
	Leader_Responsibilities: 
	Assessment: 
	Individual_Counseled_I_Agree: Yes
	Individual_Counseled_I_Disagree: No
	Type the DATE in Y Y Y Y M M D D format.: 
	Type the DATE in Y Y Y Y M M D D format.: 
	Type the DATE in Y Y Y Y M M D D format.: 
	Signature_Individual_Counseled: 
	Signature_Counselor: 
	Counselor: 
	Individual_Counseled: 



