
Name (Last, First, MI) 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 or Event-Oriented counseling, and includes
the leader's facts and observations prior to the counseling.)

Key Points of Discussion:

DEVELOPMENTAL COUNSELING FORM
For use of this form, see ATP 6-22.1; the proponent agency is TRADOC.

DATA REQUIRED BY THE PRIVACY ACT OF 1974
AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

DISCLOSURE:

5 USC 301, Departmental Regulations; 10 USC 3013, Secretary of the Army.
To assist leaders in conducting and recording counseling data pertaining to subordinates.
The DoD Blanket Routine Uses set forth at the beginning of the Army's compilation of systems or records notices also 
apply to this system.
Disclosure is voluntary.

PART I - ADMINISTRATIVE DATA

PART II - BACKGROUND INFORMATION

PART III - SUMMARY OF COUNSELING
Complete this section during or immediately subsequent to counseling.

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.

PREVIOUS EDITIONS ARE OBSOLETE.DA FORM 4856, JUL 2014
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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)

Individual counseled remarks:

Leader Responsibilities: (Leader's responsibilities in implementing 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.)

REVERSE, DA FORM 4856, JUL 2014

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.

Signature of Individual Counseled: Date:

Signature of Counselor: Date:

PART IV - ASSESSMENT OF THE PLAN OF ACTION

Individual Counseled: Date of Assessment:Counselor:

Note:  Both the counselor and the individual counseled should retain a record of the counseling.
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Name
(Last, First, MI)
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 or Event-Oriented counseling, and includes
the leader's facts and observations prior to the counseling.)
Key Points of Discussion:
DEVELOPMENTAL COUNSELING FORM
For use of this form, see ATP 6-22.1; the proponent agency is TRADOC.
DATA REQUIRED BY THE PRIVACY ACT OF 1974
AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:
DISCLOSURE:
5 USC 301, Departmental Regulations; 10 USC 3013, Secretary of the Army.
To assist leaders in conducting and recording counseling data pertaining to subordinates.
The DoD Blanket Routine Uses set forth at the beginning of the Army's compilation of systems or records notices also 
apply to this system.
Disclosure is voluntary.
PART I - ADMINISTRATIVE DATA
PART II - BACKGROUND INFORMATION
PART III - SUMMARY OF COUNSELING
Complete this section during or immediately subsequent to counseling.
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.
PREVIOUS EDITIONS ARE OBSOLETE.
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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)
Individual counseled remarks:
Leader Responsibilities:
(Leader's responsibilities in implementing 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.)
REVERSE, DA FORM 4856, JUL 2014
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.
Signature of Individual Counseled:
Date:
Signature of Counselor:
Date:
PART IV - ASSESSMENT OF THE PLAN OF ACTION
Individual Counseled:
Date of Assessment:
Counselor:
Note:  Both the counselor and the individual counseled should retain a record of the counseling.
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DA FORM 4856, JUL 2014
DEVELOPMENTAL COUNSELING FORM
APD
	NAME: SMITH, SNUFFY A.
	RANK: SFC/E7
	DATE: 1 November 2016
	ORGANIZ: HHC 1-123 IN
	TITLE: UNIT COMMANDER'S NAME, Commander
	PURPOSE: PERFORMANCE/PROFESSIONAL COUNSELING.SFC SMITH, THE PURPOSE OF THIS COUNSELING IS TO INFORM YOU THAT I AM RECOMMENDING/REQUESTING THAT YOU NOT BE CONSIDERED FOR PROMOTION AND/OR LEADERSHIP POSITIONS FOR THE UPCOMING 2017 EPS BOARD.
	POINTS: SPC SMITH, IAW AR 600-8-19, CHAPTER 7, PARAGRAPH 7-33, I AM RECOMMENDING/REQUESTING THAT YOU NOT BE CONSIDERED FOR PROMOTION AND/OR LEADERSHIP POSITIONS OR PLACEMENT ON THE UPCOMING EPS AND LEADERSHIP LISTS DURING THE UPCOMING 2017 EPS BOARD.THE REASON I AM RECOMMENDING/REQUESTING THIS ACTION IS...STATE REASON FOR NON-CONSIDERATION, i.e.; CONTINUED APFT FAILURE, CONTINUED INABILITY TO MEET ARMY WEIGHT STANDARDS, POOR DUTY PERFORMANCE, SPECIFIC INCIDENT OF MISCONDUCT, INSUFFICIENT EXPERIENCE AND KNOWLEDGE IN PERSONAL AND PROFESSIONAL QUALITIES, FAILURE TO SHOW POTENTIAL TO PERFORM AT THE NEXT HIGHER RANK, ETC... (TYPICALLY, THERE SHOULD BE SOME COUNSELING/NCOER(s) SHOWING THESE FACTS).YOU NEED TO UNDERSTAND THAT I AM NOT THE APPROVAL AUTHORITY FOR THIS ACTION.  DENIAL OF PROMOTION CONSIDERATION TO SGT WILL BE APPROVED BY THE FIRST COMMANDER AUTHORIZED IN RANK OF LTC OR HIGHER.  DENIAL OF PROMOTION CONSIDERATION TO SSG AND SFC WILL BE APPROVED BY THE FIRST COMMANDER AUTHORIZED IN RANK COL OR HIGHER.  DENIAL OF PROMOTION CONSIDERATION TO MSG OR SGM WILL BE APPROVED BY THE STATE ADJUTANT GENERAL.  DENIAL OF LEADERSHIP POSITION CONSIDERATION FOR 1SG/CSM WILL BE APPROVED BY THE STATE ADJUTANT GENERAL.  THESE COMMANDERS WILL PERSONALLY APPROVE OR DISAPPROVE THESE ACTIONS, AND WILL NOT DELEGATE THIS AUTHORITY.IF APPROVED, THE DENIAL OF CONSIDERATION WILL BE MAINTAINED ONLY WITH, AND WILL EXPIRE WITH, THE PROMOTION LIST FOR WHICH IT WAS INITIATED (2016 EPS LIST).  YOU MAY REBUT (APPEAL) THIS RECOMMENDATION/REQUEST AND SUBMIT STATEMENTS THAT DIRECTLY AFFECT YOUR CIRCUMSTANCES. YOU HAVE UP TO ONE MONTH TO PREPARE COMMENTS AND CONSULT WITH A JUDGE ADVOCATE, IF DESIRED.  AFTER ONE MONTH HAS PASSED, THIS RECOMMENDATION/REQUEST WILL BE SUBMITTED FOR FINAL APPROVAL/DISAPPROVAL, REGARDLESS OF WHETHER OR NOT YOU HAVE SUBMITTED DOCUMENTATION ON YOUR BEHALF.  THE FINAL APPEAL AUTHORITY IS THE STATE AG OR APPROPRIATE DESIGNEE.
	PLAN: -  IF THIS RECOMMENDATION/REQUEST IS APPROVED, YOU WILL NOT BE CONSIDERED FOR PROMOTION AND/OR LEADERSHIP ASSIGNMENTS OR PLACEMENT ON THE UPCOMING EPS AND/OR LEADERSHIP LISTS DURING THE UPCOMING 2017 EPS BOARD.-  IN ORDER FOR ME TO CONSIDER YOU FOR PROMOTION AND/OR LEADERSHIP POSITIONS ON FUTURE EPS BOARDS, YOU MUST...(SET CONDITIONS, GOALS, AND/OR PLAN OF ACTION THAT THE SOLDIER NEEDS TO STRIVE FOR AND SUCCESSFULLY ACCOMPLISH IN ORDER TO BE CONSIDERED FOR PROMOTION ON FUTURE EPS BOARDS).
	REMARKS:  I  (AGREE)  or  (DISAGREE)  WITH THIS ACTION/REQUEST AND I  (DO)  or  (DO NOT)  REQUEST TO APPEAL THIS ACTION.  IF I REQUEST TO APPEAL THIS ACTION, I UNDERSTAND THAT I HAVE NO MORE THAN 30 DAYS TO PROVIDE ANY STATEMENTS AND/OR DOCUMENTATION ON MY BEHALF TO BE CONSIDERED BY THE APPEAL AUTHORITY.
	LEADER: ENSURE SFC SNUFFY UNDERSTANDS THE REASON FOR THIS RECOMMENDATION/REQUEST, AND THAT HE/SHE UNDERSTANDS THE APPEAL PROCESS IF APPEAL IS DESIRED.
	ASSESS: 
	AGREE: 
	DISAGREE: 
	Type the DATE in Y Y Y Y M M D D format.: 
	Senior Rater digitally signs.: 
	Type the DATE in Y Y Y Y M M D D format.: 
	Senior Rater digitally signs.: 
	Senior Rater digitally signs.: 
	Senior Rater digitally signs.: 
	Type the DATE in Y Y Y Y M M D D format.: 



