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AFDR-XXXX
SUBJECT:  Soldier Action Plan for the Army Body Composition Program

OFFICE SYMBOL             			                    Date: _______


MEMORANDUM FOR Commander, (Unit)

SUBJECT:  Army Body Composition Program Enrollment


1. I understand my responsibilities to achieve the body fat standards. 

2. I will have my weight and body fat assessed and recorded monthly or during unit training assemblies, as applicable. 

3. I will read the online USAPHC TG 358 (Army Weight Management Guide). https://phc.amedd.army.mil/topics/healthyliving/n/Pages/WeightManagement.aspx

4. I will participate in commander and self-directed fitness program within the parameters of any existing profiles or limitations.  

5.  I will complete the Soldier Action Plan and return it to the commander at the next unit training assembly.




								Soldier’s name
								Rank
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