
DEVELOPMENTALCOUNSELINGFORM

Foruseofthisform,seeFM22.100;theproponentagencyisTRADDC

AUTHORITY:

PRINCIPALPURPOSE:

ROUTINEUSES:

DISCLOSURE:

DATAREOUIREOBYTHEPRIVACYACTOF1974

5 USC301, DepartmentalRegulations;10USC3013,Secretaryof theArmyandE.D.93971SSN)

Toassistleadersin conductingandrecordingcounselingdatapertainingto subordinates.

ForsubordinateleaderdevelopmentlAWFM22.100. Leadersshouldusethisformasnecessary.

Disclosureis voluntary.

Name (Last,First,MI)

PARTI. ADMINISTRATIVEDATA

]Rank/Grade Eecurity No.
NameandTitleof Counselor

jDate of Counseling
Drganization

PARTII. BACKGROUNDINFORMATION

Purpose of Counseling: (Leader states the reason for the counseling,e.g., performance/professionalgrowth or event-orientedcounseling,and includesthe leader's facts and observationspriorto
the counseling.)

PARTIII. SUMMARYOFCOUNSELING

Completethis sectionduring or immediatelysubsequentto counseling.

KeyPoints of Discussion:

OTHERINSTRUCTIONS

Thisformwill bedestroyedupon: reassignment(otherthanrehabilitativetransfers),separationat ETS,or uponretirement.Forseparationrequirementsandnotificationof lossof
benefits/consequencesseelocaldirectivesandAR635.200.
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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.)

Individualcounseled: D I agree
Individualcounseledremarks:

D disagreewith the informationabove.

Signatureof IndividualCounseled: Date:

Leader Responsibilities: (leader's responsibilities in implementing the plan of action.)

Signatureof Counselor: Date:

PART IV . ASSESSMENT OFTHE PLAN OF ACTION

Assessment: (Didthe plan of action achieve the desiredresults? Thissection is completedby both the leaderand the individualcounseledandprovides useful informationfor follow-up

counseling.)

Counselor: IndividualCounseled: Dateof Assessment:

Note: Boththe counselorandthe individualcounseledshouldretain a recordof the counseling.
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