
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
APD LC v1.03ES
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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.)

REVERSE, DA FORM 4856, JUL 2014

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.)
REVERSE, DA FORM 4856, JUL 2014
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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DA FORM 4856, JUL 2014
DEVELOPMENTAL COUNSELING FORM
APD
	NAME: 
	RANK: 
	DATE: 
	ORGANIZ: AGR HRO Branch
	TITLE: Unit Counselor 
	PURPOSE: The purpose of this counseling is to voluntarily place (Name)___________________________________________ on Full-Time National Guard Duty Operational Support (FTNGD-OS) 32 USC 502(f) (2) (other than AGR), reference PPOM 20-003 dated 26 January 2022.  The purpose of this counseling is to voluntarily place (Name)____________________________________________ on Full-Time National Guard Duty Counterdrug (FTNGD-CD) 32 USC 502(f) (other than AGR) and 32 USC 112, reference PPOM 22-050 dated 29 March 2023.    
	POINTS: 1.  FTNGD-OS is not intended to provide entitlements to separation pay, sanctuary and retirement._____(initial)2.  I cannot be on Active Duty (FTNGD-OS, Title 10) for a cumulative period of more than 2,190 days without completing a 365 day break in service before being placed on a subsequent FTNGD-OS tour. During the 365 day break in service I cannot be in leave status nor perform any type of active duty to include annual training._____3. I do not have 17 or more years of Active Federal Service for FTNGD-OS packets/applicants._____4. I am not under a suspension of favorable personnel actions per AR 600-8-2. I'm not pending any adverse personnel actions with the military, including, but not limited to, letters of admonishment or reprimand, reduction, separation, or suspended separation._____5. I am not pending any civilian criminal prosecution or serving a sentence for a civilian criminal conviction.   _____6. I understand if my orders are for a period of 180 days or longer, I will be required to take the Army Combat Fitness Test for RECORD every six months.   _____7. My Commander and I have signed and submitted the Statement of understanding that establishes the intent for AT and/or IDT participation._____8.You may volunteer or be ordered by your Commander to attend AT and IDT provided the travel funds are available if needed to and from the FTNGD duty location while performing FTNGD-OS.____9. The FTNGD-OS mission will take precedence over AT or IDT to ensure that the mission is completed as funded and that all fiscal responsibilities are met. I will not be released from FTNGD-OS or FTNGD-CD duty for the purpose of attending training only to be placed back on orders once complete.______   10. FTNGD-CD (Counterdrug) will be ordered to perform or attend IDT and AT, IAW ARNG-HRH PPOM 22-050 dated 29 March 2023_____. 11. I must register at https://ftsmcs.ngb.army.mil/protected/LeaveTracker/ and use this site for submitting all leave requests.  My orders will not be amended or extended to use my leave at the end of my tour.  I am responsible to manage my leave with my FTNGD supervisor.  The selling of leave during this period or carrying over of leave from a previous period of active duty must be approved by the program manager funding my orders._____12. I cannot be placed on State Active Duty orders concurrently while on FTNGD-OS._____13. You must complete a Separation History and Physical Examination (SHPE) and Solider for Life - Transitional Assistance Training Program within 30 days prior to end of tour if serving for over 180 days._____14.  I understand that I will be eligible for Tricare if I am on orders for 31 days or more.  Current enrollment in Tricare Reserve Selected will end with Tricare eligibility, and  I must re-enroll for TRS upon completion of my orders for TRS after orders end. 15.  I understand if I am drawing VA disability pay, I must suspend my VA disability pay if my orders are for 179 days, amended or subsequent orders continue beyond 179 days.  If suspended I must contact the VA to reinstate disability pay._____ POC for assistance is Cara Loken (402) 309-1543 
	PLAN: Soldier will make sure to follow all the instructions previously discussed. Prior to the end of 180 days or more AD tour in order to complete the SHPE requirement Soldier will go to following link, print, & complete the DD2807-1 https://www.tricareonline.com/portal/page/portal/TricareOnline/Portal. Email 55MDG.SHPE@us.af.mil and request a SHPE appointment with MSME staff. 
	REMARKS: 
	LEADER: Prior to the end of the tour supervisor will ensure that Soldier completes the out-processing requirements, and is scheduled with HR to out-process.
	ASSESS: 
	AGREE: 
	DISAGREE: 
	Type the DATE in Y Y Y Y M M D D format.: 
	Senior Rater digitally signs.: 
	Type the DATE in Y Y Y Y M M D D format.: 
	Senior Rater digitally signs.: 
	Senior Rater digitally signs.: 
	Senior Rater digitally signs.: 
	Type the DATE in Y Y Y Y M M D D format.: 



