CIArclo the appropriate copy designator

Copy 1 Copy 2 Copy 3 Copy 4

PERSONNEL ACTION
For use of this form, ses AR B00-8-8 and DA PAM 800-8-21; the proponent agency is QDCSPER

DATA REQUIRED BY THE PRIVACY ACT OF 1974

Title 5, Section 3012; Title 10, USC, E.O. 9397.

:’Jss:; by soldier in accordance with DA PAM 600-8-21 when requesling a personnal gction on his/fher own behsif
ion ).

To initiale the processing of a parsonnel action baing requested by the soldier.

Volurtary. Fallurs to provide social sacurity number may result In a delay or error in processing of the request for
personnel action. ‘

AUTHORITY:
PRINCIPAL PURPOSE:

ROUTINE USES:
DISCLOSURE:

1. THRU (include ZIP Code)
Your $-1 (PSB) BN BDE
**Complete Mailing Address**

2. TO (include ZIP Code)

Fort Hamilton Garrison Community Army
Education Center

IMHA-HRE Testing

Brooklyn, NY. 11252-5190

3. FROM (Inciude ZiP Code)

Your Unit
**Complete Mailing Address**

SECTION ) - PERSONAL IDENTIFICATION

4. NAME (Last, First, Mi) 5. GRADE OR RANK/FMOS/AQC 8. SOCIAL SECURITY NUMBER

_SECTION h - DUTY STATUS CHANGE (AR 600-8-6)

7. Tha above soidler's duty status is changed from to

eftective hours,

SECTION Il - REQUEST FOR PERSONNEL ACTION

‘8. 1 request the following action: {Chack as sppropriate)

Service School (End only) Spscial Forces Training/Assignment Idantification Card
ROTC or Resarve Componaent Duty On-the-Job Training (Enf only) Idantification Tags
Voluntaering For Oversas Service Retesting in Army Personne! Tests Separate Rations
Ranger Tralning Reassignment Married Ammy Couplas Leave - Excess/Advance/Outside CONUS
Reassignment Extrema Family Problems Reclassification Change of Name/SSN/DOB
Exchange Reassignment (Enf only) Officer Candidate School ) Other (Specify)
Airbone Tralning Asgmt of Pers with Exceptlonal Family Membars T
8. SIGNATURE OF SOLDIER {When required) 10. DATE ({YYYYMMDD)

SECTION IV - REMARKS (Applies to Sections I} I, and V) {Continue on soperate sheet)

5. POC for this action: Name, Phone Number,

3. Last exam conducted: (date of last exam or NA if no exam has been taken)

'{4. Email address of CDR, $-1, or personnel authorized to receive test results.

1. Request administration of the Defense Language Proficiency Test (DLPT) in [language you are requesting]

2. Reason for exam : (Ex. Foreign Language Proficiency Pay (FLPP), Unit Translator, ect)

SECTION V - CERTIFICATION/APPROVALIDISAPPROVAL

11. | certify that the duty status change (Section if) or thal the request for personnel action (Secfion NI} contained herein -
[ ] HAS BEEN VERIFIED [ | RECOMMEND APPROVAL | | RECOMMEND DISAPPROVAL [/] 18 APPROVED [ IS DISAPPROVED

12. COMMANDER/AUTHORIZED REPRESENTATIVE

13. SIGNATURE

14. DATE (YYYYMMODLD}

DA FORM 4187, JAN 2000

PREVIOUS EDITIONS ARE OBSQLETE
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