	PERSONNEL ACTION
For use of this form, see DA PAM 600-8 and AR 680-1; the proponent agency is MILPERCEN.

	DATA REQUIRED BY THE PRIVACY ACT

	Authority:  Title 5, section 3012; Title 10, U.S.C. E.O. 9397.  Principal Purpose:  Use by service member in accordance with DA Pamphlet 6--=8 when requesting a personnel action on 
his/her own behalf (Section III).  Routine Uses:  To initiate the processing of a personnel action being requested by the service member.  Disclosure:  Voluntary.  Failure to provide Social 
Security Number may result in a delay or error in processing of the request for personnel action.



	THRU:  (Include ZIP Code)
As Appropriate

     
     
	TO:  (Include ZIP Code)
HRC 
ATTN:  AHRC-PL-M-MS
     
	FROM:  (Include ZIP Code)
RC COMMANDER

UIC: XXXXXX
     
     

	SECTION I - PERSONAL IDENTIFICATION

	NAME  (Last, first MI)


	GRADE OR RANK/PMOS (Enl only)

     
	SOCIAL SECURITY NUMBER

     

	SECTION II - DUTY STATUS CHANGE  (Proc 9-1, DA Pam 600-8)

	The above member’s duty status is changed from  ______________________________________________________________________________________________________
_______________________________________________________________________ to _____________________________________________________________________
_____________________________________effective_____________________________________________hours _________________________________________19______

	SECTION III - REQUEST FOR PERSONNEL ACTION

	I request the following action:

	
	TYPE OF ACTION
	Procedure
	
	TYPE OF ACTION
	Procedure

	
	Service School (Enl only)
	
	
	Reassignment Married Army Couples
	

	
	ROTC or Reserve Component Duty
	
	    
	Reclassification
	

	
	Volunteering For Overseas Service
	
	
	Officer Candidate School
	

	
	Ranger Training
	
	
	Assgmt of Pers with Exceptional Family Members
	

	
	Reasgmt Extreme Family Problems
	
	
	Identification Card
	

	
	Airborne Training
	
	
	Separate Rations
	

	
	Special Forces Training/Assignment
	
	
	Leave - Excess/Advance/Outside CONUS
	

	
	On-the-Job Training (Enl only)
	
	
	Change of Name/SSN/DOB
	

	
	Retesting in Army Personnel Tests
	
	 FORMCHECKBOX 

	Other (Specify) Volunteering for CO-ADOS 
	

	SIGNATURE OF MEMBER  (When Required) 

	DATE



	SECTION IV - REMARKS  (Applies to Sections II, III, and V)  (Continue on separate sheet)

	Current Home Address: 

Current Unit and Telephone Number: 

Unit being ordered to Active Duty with: 

UIC:                 Para:          Line:          Location of duty:                           Operation In Support of (circle one):  OIF  OEF  ONE  SFOR  KFOR       

Gaining Unit UIC/ Address: 

Enlisted: MOS:                      Officer:  AOC/FA: 

DOB:                                     Marital Status:                             Number of Dependents: 

CO-ADOS Start Date:______________  End Date:_____________  Number of days CO-ADOS needed:___________
This COTTAD may be combined with other orders in order to serve a tour with an end date of ________________________.
ETS (Enlisted Soldiers):                              MRD (Officer/WO):                                  PEBD:                             Security Clearance: 

Signature of State TAG (or designated Representative) (ARNG Only) Print: _______________________ Sign:_______________________

    HRC-A, RCPSSB, will obtain TAG release for Theater submission 

Gaining MACOM Signature (O6 or above)  (required for category three and four only) Print: _______________________ Sign:__________________
ENCL: All mobilization orders and DD Form 214s under 10 USC 12302

Soldier’s signature above indicates acknowledgement and acceptance of reassignments during the CO-ADOS period, if necessary, based on the needs of the Army. 


	SECTION V - CERTIFICATION/APPROVAL/DISAPPROVAL

	I certify that the duty status change (Section II) or that the request for personnel action (Section III) contained herein -

	 FORMCHECKBOX 
HAS BEEN VERIFIED
	
	 FORMCHECKBOX 
RECOMMEND APPROVAL
	
	 FORMCHECKBOX 
 RECOMMEND DISAPPROVAL

	
	 FORMCHECKBOX 
 IS APPROVED
	
	 FORMCHECKBOX 
 IS DISAPPROVED
	

	COMMANDER/AUTHORIZED REPRESENTATIVE

Unit Commander or designated Representative
	SIGNATURE


	DATE




