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PREVIOUS EDITIONS ARE OBSOLETE.
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.
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Note:  Both the counselor and the individual counseled should retain a record of the counseling.
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PART III - SUMMARY OF COUNSELING Complete this section during or immediately subsequent to counseling.
Key Points Discussion (Continued):
Note:  Both the counselor and the individual counseled should retain a record of the counseling.
PART II - BACKGROUND INFORMATION
Non Directive
Directive
PRIVACY ACT STATEMENT
AUTHORITY:
PRINCIPAL PURPOSE:
5 USC 301, Departmental Regulations, 10 USC 3013, Secretary of the Army.
These records are created and maintained to manage the member's Army and Army National Guard service effectively, to document historically a member's military service,and safeguard the rights of the member and the Army.
For additional information, see the System of Records Notice A0600-8-104b AHRC, https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570051/a0600-8-104b-ahrc/.
NOTE:
ROUTINE USE(S):
DISCLOSURE:
Disclosure is voluntary.
There are no specific routine uses anticipated for this form; however, it may be subject to a number of proper and necessary routine uses identified in the system of records notice specified in the purpose statement above.
DEVELOPMENTAL COUNSELING FORM
For use of this form, see ATP 6-22.1; the proponent agency is TRADOC.
PART I - ADMINISTRATIVE DATA
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/Event-Oriented counseling, and include the leader's facts and observations prior to the counseling.)
Approach:
Performance
Event Oriented
Combined
Type of Counseling:
Professional Growth
Name (Last, First, MI)
General Form
R & I Counseling
Promotion
Events:
Superior Performance
Substandard Performance
Referral
Transition
Crisis
Adverse Separation
PART III - SUMMARY OF COUNSELING Complete this section during or immediately subsequent to counseling.
Key Points Discussion:
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).
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.
PART IV - ASSESSMENT OF 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.)
SIGNATURES
PART III - SUMMARY OF COUNSELING Complete this section during or immediately subsequent to counseling.
Key Points Discussion:
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).
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.
PART IV - ASSESSMENT OF 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.)
SIGNATURES
Purpose: To review the duty performance during a specified period (monthly, quarterly, other
); to establish performance objectives and clear
standards for the next counseling period; and to identify strengths, areas to improve, and potential.
Training Data:
Score:
ACFT
GT Score:
Weapons Qual
Type:
Score:
DLC Status:
ESB/EIB/EFMB
HT:
/ WT:
Yes
No
PART III - SUMMARY OF COUNSELING Complete this section during or immediately subsequent to counseling.
Key Points Discussion:
Both the Soldier and leader will review the Soldier’s duty performance.
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).
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.
PART IV - ASSESSMENT OF 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.)
SIGNATURES
PART III - SUMMARY OF COUNSELING Complete this section during or immediately subsequent to counseling.
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). (ETS/Separation date, number of days leave accrued, PTDY authorized?, SFL-TAP progress, Career Skills Program, Family goals, civilian education, understanding benefits, financial planning)
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.
PART IV - ASSESSMENT OF 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.)
SIGNATURES
PART III - SUMMARY OF COUNSELING Complete this section during or immediately subsequent to counseling.
Key Points Discussion:
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).
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.
PART IV - ASSESSMENT OF 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.)
SIGNATURES
PART III - SUMMARY OF COUNSELING Complete this section during or immediately subsequent to counseling.
Key Points Discussion:
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.
PART IV - ASSESSMENT OF 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.)
SIGNATURES
PART III - SUMMARY OF COUNSELING Complete this section during or immediately subsequent to counseling.
Key Points Discussion:
SM is 
recommended for promotion. 
/ is not
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).
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.
PART IV - ASSESSMENT OF 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.)
SIGNATURES
PART III - SUMMARY OF COUNSELING Complete this section during or immediately subsequent to counseling.
Key Points Discussion:
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).
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.
PART IV - ASSESSMENT OF 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.)
SIGNATURES
PART III - SUMMARY OF COUNSELING Complete this section during or immediately subsequent to counseling.
Key Points Discussion:
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).
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.
PART IV - ASSESSMENT OF 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.)
SIGNATURES
Indicate the iteration of the offense (first, second, third, etc.):
PART III - SUMMARY OF COUNSELING Complete this section during or immediately subsequent to counseling.
Key Points Discussion:
Is subordinate being considered for rehabilitative transfer or adverse actions, including separation?
Yes
No
Counselor must inform the Soldier of the impact to types of discharge and benefits, to include educational benefits, IAW AR 635-200, paragraph 1-17.
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).
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.
PART IV - ASSESSMENT OF 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.)
SIGNATURES
PART III - SUMMARY OF COUNSELING Complete this section during or immediately subsequent to counseling.
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).
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.
PART IV - ASSESSMENT OF 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.)
SIGNATURES
1.00ES
DA Form 4856, MAR 2023
Developmental Counseling Form
APD
brian.sabourin1.civ@army.mil
9-11-2022
APD Forms Division
	CurrentPage: 
	PageCount: 
	CL_P1_TOP: 
	CL_P1_BTM: 
	CLS_P2_TOP: 
	CLS_P2_BTM: 
	CLS_P3_TOP: 
	CLS_P3_BTM: 
	Check for Non Directive.: 
	Check for Combined.: 
	Check for Directive.: 
	Use the drop down list to select Rank / Grade.: 
	Enter name.Last, First, Middle Initial.: 
	Enter Date of Counseling.: 
	Enter Organization.: 
	Enter Name and Title of Counselor.: 
	Check for Performance.: 0
	Check for Combined.: 4
	Check for Event Oriented.: 0
	Check for Professional Growth.: 0
	Check for Superior Performance.: 
	Check for R and I Counseling.: 
	Check for Promotion.: 
	Check for Substandard Performance.: 
	Check for Crisis.: 
	Check for Referral.: 
	Check for Transition.: 
	Check for Adverse Separation.: 
	Purpose_of_Counseling: Initial counseling prior to selection for a Full-Time National Guard Duty (FTNGD) position. Listed below are conditions of employment and must be acknowledged prior to starting the application process.
	Key_Points_Discussion: 1.  I acknowledge that I have read and understand all the requirements and responsibilities stated in IDARNG Policy Memos #12 (FTNGD and ADOS) and #32 (Leave and Pass Policy)2.  I must maintain and update my DA 481 in coordination with my supervisor to track my leave.  I will ensure that my DA 481 is sent through HRO to USPFO by my unit or hiring organization at the end of my tour.  I acknowledge that it is in my best interest to use all of the leave that I earn during this tour prior to the end of my orders.3.  It is my responsibility to properly submit leave using the Leave Tracker system.  I will ensure that my leave is being processed in a timely manner.4.  Orders must be published prior to me reporting for duty.5.  It is my responsibility to ensure that my packet is complete to the best of my knowledge in accordance with the FTNGD checklist and the reverse side of this counseling form prior to turn-in to HRO.6.  I acknowledge that if I am involuntarily released from this tour early due to misconduct, inefficiency, or deficiency on my part, I will be notified by my supervisor in writing and will be given a minimum of 15 calendar days prior to release.  I further acknowledge that I will have 5 working days after notification to rebut the termination and that my rebuttal will accompany my notification of release through my chain of command to the AG.  I understand that I am strongly encouraged to use all of my leave before my last day of duty.
	Specific, measurable, achievable, realistic, time-based objectives and milestones. Enter text.:              FTNGD APPLICATION CHECKLIST:1.  Complete all required entries on DA Form 1058, by completing blocks 2-19, certifying all information by signing and dating in block 20.             a.  My Training/Readiness completes blocks 21-30.             b.  My Commander completes and signs block 32.             c.  My Training/Readiness completes and signs block 33.2.  From unit of assignment:             a.  Digital Training Management System (DTMS) Individual Training Report (ITR) showing complete APFT/ACFT and HT/WT history. Must not be overdue for APFT/ACFT or HT/WT.3.  Print your MEDPROS IMR Record.             a.  This can be obtained through AKO site directory M:  MY MEDPROS (VIEW MY RECORD) https://medpros.mods.army.mil/portal/             b.  Complete DD 2807-1 and submit to Medical Officer at MED DET (Bldg 665). DO NOT submit DD 2807-1 to HRO.             c. Coordinate with MED DET to correct any deficiencies.4.  Turn in FTNGD checklist and all required documentation to hiring organization.5.  The hiring organization will review the application for content.  They will then turn your packet into the funding source manager for approval.6.  Funding source manager will send packet to AGR branch for final approval.7.  Failure to follow the above instructions will slow down your application process.
	Check for I disagree with the information above.: 
	Check for I agree.: 
	Individual counseled remarks. Enter text.: By signing my name in the space below, I acknowledge that I have read and understand all the requirements and responsibilities stated in IDARNG Policy Memos #12, #32, and this counseling form.
	Click to digitally sign signature.: 
	The date is entered automatically once your CAC is authenticated.: 
	Leader Responsibilities: (Leader's responsibilities in implementing the plan of action.) Enter text.: 1.  Forward FTNGD application through approval authorities to HRO.2.  Assist Soldier in the management of accrued leave by maintaining DA 481.3.  Ensure the Soldier applies for TriCare Prime Remote for self and family if on orders for 31 days or more consecutively.4.  Ensure that FTNG orders are published prior to start date of tour.5.  Ensure adequate physical fitness time is provided (3-5 hrs per week).
	Click to digitally sign signature.: 
	The date is entered automatically once your CAC is authenticated.: 
	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.) Enter text.: 
	Click to digitally sign signature.: 
	Click to digitally sign signature.: 
	The date is entered automatically once your CAC is authenticated.: 
	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.) Enter text.: 
	Exhibited Army Values. Enter text.: Specific instance(s) of substandard performance (explain expectations and how the subordinate did not meet standards/expectations):
	Exhibited Army Values. Enter text.: 
	Exhibited Army Values. Enter text.: Recognize patterns of behavior that may keep the subordinate from meeting the standard:
	Exhibited Army Values. Enter text.: 
	Exhibited Army Values. Enter text.: Identify any personal matters affecting subordinate’s performance:
	Exhibited Army Values. Enter text.: 
	Exhibited Effort. Enter text.: Exhibited Effort:
	Exhibited Effort. Enter text.: 
	Exhibited Personal Discipline. Enter text.: Exhibited Personal Discipline:
	Exhibited Personal Discipline. Enter text.: 
	Specific, measurable, achievable, realistic, time-based objectives and milestones. Enter text.: 
	Implementation start time. Enter text.: 
	Assessment date timeframe: (monthly, quarterly, custom). Enter text.: 
	Short_Term_Goals: 
	Long_Term_Goals: 
	Enter monthly, quarterly, or other.: 
	Enter ACFT MM/YY using drop down list.: 
	Enter ACFT Score.: 
	Enter GT Score.: 
	Enter Weapons Qual MM/YY using the drop down list.: 
	Enter Weapons Qual Type.: 
	Enter Weapons Qual Score.: 
	Enter DLC Status.: 
	Enter Height.: 
	Enter Weight.: 
	Check for No.: 
	Check for Yes.: 
	Contributed to the Team. Enter text.: Contributed to the Team:
	Contributed to the Team. Enter text.: 
	Exhibited Fitness, Military Bearing, and Appearance. Enter text.: Exhibited Fitness, Military Bearing, and Appearance:
	Exhibited Fitness, Military Bearing, and Appearance. Enter text.: 
	Balanced Personal and Work Obligations. Enter text.: Balanced Personal and Work Obligations:
	Balanced Personal and Work Obligations. Enter text.: 
	Plan of action goals reached/modified. Enter text.: 
	Further follow-up necessary? Enter text.: 
	Key Points of Discussion. Enter text.: 
	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). Enter text.: 
	Subordinate and leader determine plan of action for each identified shortcoming. Enter text.: 
	Key Point 1 - Establishment of the Golden Triangle (Family, Leader, Buddy). Enter text.: 
	Key Point 1 - Establishment of the Golden Triangle (Family, Leader, Buddy). Enter text.: 
	Key Point 2 - Organizational history, structure, mission; organizational standards and policies; chain of command/NCO support channel familiarization; key leader contact information. Enter text.: Organizational history, structure, mission; organizational standards and policies; chain of command/NCO support channel familiarization; key leader contact information:
	Key Point 2 - Organizational history, structure, mission; organizational standards and policies; chain of command/NCO support channel familiarization; key leader contact information. Enter text.: 
	Key Point 3 - Soldier programs (Soldier of the Month, BOSS, Soldier & Family Readiness Group); educational and training opportunities. Enter text.: Soldier programs (Soldier of the Month, BOSS, Soldier & Family Readiness Group); educational and training opportunities:
	Key Point 3 - Soldier programs (Soldier of the Month, BOSS, Soldier & Family Readiness Group); educational and training opportunities. Enter text.: 
	Key Point 4 - Security and safety Issues; on/off-duty conduct; off-limits and danger areas. Enter text.: Security and safety Issues; on/off-duty conduct; off-limits and danger areas:
	Key Point 4 - Security and safety Issues; on/off-duty conduct; off-limits and danger areas. Enter text.: 
	Key Point 5 - Personnel procedures; initial and special clothing issue. Enter text.: Personnel procedures; initial and special clothing issue:
	Key Point 5 - Personnel procedures; initial and special clothing issue. Enter text.: 
	Key Point 6 - Support activities, functions, and locations. Enter text.: Support activities, functions, and locations:
	Key Point 6 - Support activities, functions, and locations. Enter text.: 
	Key Point 7 - Foreign nation or host nation orientation, as applicable. Enter text.: Foreign nation or host nation orientation, as applicable:
	Key Point 7 - Foreign nation or host nation orientation, as applicable. Enter text.: 
	Key Point 8 - Other items of interest as determined by the leader or organization. Enter text.: Other items of interest as determined by the leader or organization:
	Key Point 8 - Other items of interest as determined by the leader or organization. Enter text.: 
	Key Point 9 - Other items of interest as determined by the leader or organization. Enter text.: Other items of interest as determined by the leader or organization:
	Key Point 9 - Other items of interest as determined by the leader or organization. Enter text.: 
	Key Point 10 - Other items of interest as determined by the leader or organization. Enter text.:  Other items of interest as determined by the leader or organization:
	Key Point 10 - Other items of interest as determined by the leader or organization. Enter text.: 
	Check for is not recommended for promotion.: 
	Check for SM is recommended for promotion.: 
	Soldier and leader refine the plan of action and next steps. Enter text.: 
	Enter date for follow-up session.: 
	Indicate the iteration of the offense (first, second, third, etc.).: 
	Check for Yes.: 
	Check for No.: 
	Is subordinate being considered for rehabilitative transfer or adverse actions, including separation? Enter text.: 
	Plan of action goals reached/modified. Enter text.: 
	Further follow up necessary? Enter text.: 



