DEPARTMENT OF THE ARMY

U.S. ARMY PHYSICAL EVALUATION BOARD

WALTER REED ARMY MEDICAL CENTER

WASHINGTON, DC  20307-5001

TAPD-PEB-W (635-40)




            
18 April 2004
MEMORANDUM FOR Commander, Guthrie Army Health Clinic, ATTN: PEBLO,





Fort Drum, New York  13602-5004

SUBJECT:  Personnel Actions Certificate

1.  Paragraph 4-15L, AR 635-40, requires that the documentation submitted with the Medical evaluation Board (MEB) to the Physical Evaluation Board (PEB) include specific information regarding pending personnel actions such as voluntary retirement, or involuntary separation.  The commander’s statement that the soldier is not pending any adverse action, which has been provided in the past, does not address all of the actions which may have an impact upon the case adjudication such as the application of the “Presumption of Fitness” rule required by DOD 1332.38.

2.  Enclosed is a “Personnel Actions Certificate” form for your use in order to meet this regulatory requirement.  Effective immediately the form must accompany all disability cases submitted to the PEB.   The form must be completed by the custodian of the soldier’s Military Personnel Records Jacket (MPRJ), normally the local Military Personnel Office (MILPO).

3.  The form specifies the circumstances in which supplemental documentation must be provided such as application, approval and orders for voluntary retirement, medical extension beyond Expiration of Term of Service (ETS), or Qualitative Management Program (QMP) actions.  When applicable, the appropriate documentation must be submitted with the MEB.  







ORIGINAL SIGNED

Enclosure




CURTIS  K. SOUTHERN







LTC, IN







President
As official custodian of the Military Personnel Records Jacket, I certify that, pertaining to:

___________________________________________________________________________________________________________

RANK            LAST NAME                                 FIRST                         MI                                                SSN

___________________________________________________________________________________________________________

UNIT                                            ADDRESS                                             INSTALLATION                                   ZIP

1.   Soldier (IS) (IS NOT) pending elimination from the service under provisions of the Uniform Code of Military Justice which may result in a discharge under other than honorable conditions.

2.   Soldier (IS) (IS NOT) pending administrative separation which may result in a discharge under other than honorable conditions.

3.   Soldier (DOES) (DOES NOT) have a unit bar to reenlistment. If the soldier has a unit bar to reenlistment, what is the date of the bar?   _____________. What was the date of last review?_________.

4.   Soldier (HAS) (HAS NOT ) been denied reenlistment under the Qualitative Management Program by HQ DA. If applicable, attach a copy of the DA letter denying reenlistment.

5.   Soldier (IS) (IS NOT) being mandatory retired because of length of service.

6.   Soldier (HAS) (HAS NOT) submitted an application for non-disability retirement based on length of service. (If application was made, provide copy of application, approval, and orders, if issued. If orders were issued and then rescinded or revoked due to MEB, also provide copy of rescission/revocation orders).

7.   Soldier is scheduled to separate from the service (ETS) on (date)____________________.

If on a medical extension, provide copy of extension documents and indicate the original ETS date before extension here______________.

8.   Records indicate that on 24 September 1975 the soldier (WAS) (WAS NOT) a member of an uniformed Service or under a binding commitment to become such a member.

9. Soldier’s PEBD is _________________  BASD is______________________

      ___________________________              _______________________________

         SIGNATURE




GRADE/RANK
      ___________________________              _______________________________

         PRINTED NAME                                                       POSITION TITLE
PERSONNEL ACTIONS

C E R T I F I C A T E

(INFORMATION REQUIRED BY PARA 4-15L, AR 635-40,

FOR SOLDIERS UNDERGOING DISABILITY EVALUATION)

