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3-85 IN

 WARRIORS TRANSITION UNIT
 PACKET CHECKLIST


____
Request Statement for Assignment to 3-85 IN
____
Profile Temporary or Permanent
___
Statement from a Medical Professional Stating Treatment and/or Recovery will exceed 180 days from date of entry into 3-85 IN (Temporary Profiles Only)
____
LOD or Appointment Scheduled (if applicable)
____
ERB/ORB (Certified with no AA or BA flags)

____
Commander’s Performance and Personnel Statement
____
Recommendation for award (DA 638) or memorandum if not receiving an award
____
NCOER/OER (if applicable)

____
CIF Partial Turn In Memo (signed by CIF rep)
____
PTSD Letter (for SM w/PTSD/Anxiety)

____
SRC Packet




Care Enough to Make a Difference








