UNIT REQUEST FOR ASSIGNMENT TO WARRIORS TRANSITION UNIT











As Of:

AFZS-DS







                          13 Sep 2007
Application for assignment to 3-85 IN, Warriors Transition Unit for:

RANK: ______ NAME: __________________________________ SSN: _________________ MOS: _________
FROM:  CDR, __________________________
RECOMMEND APPROVAL___________
         

UNIT S-1 POC: ______________________________________ PHONE: ______________

DATE:  (RECEIVED IN DIVISION SURGEONS OFFICE) ______________
THRU:   Division Surgeon

RECOMMEND:  APPROVAL / DISAPPROVAL
_______

THRU:   DCCS, MEDDAC
RECOMMEND: APPROVAL/DISAPPROVAL
_______              
         

FOR:      CDR, 3-85 IN

APPROVING AUTHORITY


_______


TO BE COMPLETED BY DIVSURG REPRESENTATIVE:



  Initials

1.  Is the Soldier pending a Medical Evaluation Board (MEB)?



Y   N        _______




2.  Is the Soldier in a low density MOS?





Y   N        _______

3.  Is the Soldier able to work a full duty day (8 hours)?



Y   N        _______

4.  Does the Soldier require frequent medical evaluation or hospitalization?

Y   N        _______

5.  Has the Soldier been extended past regular ETS?




Y   N        _______

6.  Is a certified, true copy of the ERB or ORB included? (Required)


Y   N        _______

7.  Has Soldier partially cleared CIF (Required)




Y   N        _______
8.  Is a copy of the current profile included? (Completed IAW AR 40-501  

Y   N        _______
     and “recommending MEB” in blocks 4 (c) or 10) (Required)




9.  Is a copy of DA Form 2173 (Line of Duty Investigation) included or an 

Y   N    
   _______

     appointment scheduled?  (Required for Injury)



10.  If an officer or NCO is a copy of the most recent NCOER/OER included? 

       (Required)








Y   N         _______

11.  Is soldier currently flagged or pending adverse administrative action?

Y   N         _______

12.  Is the CDR’s request statement for assignment to 3-85 IN included? (Required)
Y   N         _______

13.  Is the Commander’s Performance and Personnel statement included? (Required)
Y   N        _______

14.  Is the PTSD Letter or alternate paperwork included if applicable?


Y   N
  _______

15.  Is the soldier receiving a PCS or ETS award from losing unit?


Y   N        _______

      “If yes, is the DA Form 638, Award Recommendation, included? (Required) 

Y   N  
   _______


      *If no award to be issued, is the MFR indicating reason why not included?(Required) Y   N  
   _______

