




















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: 5 USC 301, Departmental Rogulatlons; 10 use 3013, Secretary of lhe Army. 
PRINCIPAL PURPOSE: To assist leaders ln conducUng and recording counseling data per1alnlng lo wbordinates. 
ROUTINE USES: The DoD Blanket Routine Uses set forth at the beginning of the Anny1s compllation of systems or records noUces also 

apply to this system. 
DISCLOSURE: Disclosure Is voluntary. 

PART I, ADMINISTRATIVE DATA 
Name (Last, First, Ml) I Rank/Grade I 

Date of Counseling 
Doe, JohnR, SGT/E-5 20221130 

Organlzatlon l Name and Tltle of Counselor 
111 MP BDE Snnffy, Joe, MAJ, Commander 

PART II, BACKGROUND INFORMATION 
Purpose of Counsellng: �Loader states the reason far the counseling, e.g, PerfonnancoJProfessional or Event.Oriented counseting1 and fnc!udas the
leader's facts and observa Ions prior lo the counseling.) 

To obta111 unders1anding by the Soldier of his/her status when he/she volunteers to deploy as a civilian employees for overseas empfoyment and to obtain the Soldiers 
e}e(,'tions as indicated below.

PART Ill - SUMMARY OF COUNSELING 
Complete this section during or immediately subsequent to counseUng. 

Key Points of Dlscussron: 
-------�--) am an Army Reserve Soldfor depioying as a civilian employee lo an overs�s location. I elect 10 remain assigned to a Troop Program uni( with duty outside 
the United States for a period not to exceed one year. Further, l understand that all trnvel costs incurred to and from an overseas location to perform inactive duty for 
training or to report for mobilization wHl be at no expense to tlte government, except for pay and allowances. 

__ I am an obligated Soldier residing overseas for over one year, I will be reassigned to the Standby Reserve Active Lkit for period not to exceed 30 months. 

_ I am a non-obligated Soldier and have nollficd my command that my overseas residency will exceed one year and I elect reassignment to the Individual Ready 
Reserve. 

0THERINSTRUC110NS 

Thfs form will be deslroyed upon: reassignment (other than rehabJlitative- transfers), separallon al 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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