Standard Form 52

Rev. 7/91

U.S. Office of Personnel Management
FPM Supp. 296-33, Subch. 3

REQUEST FOR PERSONNEL ACTION

PART A - Requesting Office (A/lso complete Part B, Items 1, 7-22, 32, 33, 36, and 39.)

1. Actions Requested

VOLUNTARYREDUCTION(ARMYAGR)

2. Request Number

3. For Additional Information Call (Name and Telephone Number)

POINT OF CONTACTRANK, NAME, TITLE

4. Proposed Effective Date

PHONENUMBER

5. Action Requested By (Typed Name, Title, Signature, and Request Date)

DIRECTORATEOR
BN AO NAME

6. Action Authorized by (Typed Name, Title, Signature, and Concurrence Date)

DIRECTORATEOR
BN AO NAME

PART B - For Preparation of SF 50 (Use only codes in FPM Supplement 292-1. Show all dates in month-day-year order.)

1. Name (Last, First, Middle)
LAST NAME, FIRST NAMEAND Ml

FIRST ACTION
5-A. Code|5-B. Nature of Action

2. Social Security Number 3. Date of Birth

000-00-0000

SECOND ACTION
6-A. Code|6-B. Nature of Action

4. Effective Date

5-C. Code|5-D. Legal Authority

6-C. Code|6-D. Legal Authority

5-E. Code|5-F. Legal Authority

6-E. Code|6-F. Legal Authority

7. FROM: Position Title and Number

FULL TIME UNIT OF ASSIGNMENT/UIC:
FULL-TIME DUTY POSITION TITLE :

15. TO: Position Title and Number

FULL TIME UNIT OF ASSIGNMENT/UIC:
FULL-TIME DUTY POSITION TITLE :

PARA: LINE: DMOS PARA: LINE: DMOS:
8. Pay Plan |9.0cc. Code(10.Grade or Level|11.Step or Rate|12. Total Salary 13.Pay Basis §16. Pay 17. Occ. 18.Grade or Leve|19.Step or Rate|20. Total Salary/Award [21. Pay
gPlan Code Basis
GRADE GRADE

12A. Basic Pay 12B. Locality Adij. 12C. Adj. Basic Pay |12D. Other Pay

20A. Basic Pay 20B. Locality Adj. 20C. Adj. Basic Pay [20D. Other Pay

14. Name and Location of Position's Organization

UNIT NAME(REMAINS THE SAME)
UNIT ADDRESS
CITY/STATE/ZIP CODE

EMPLOYEEDATA
23. Veterans Preference
1 - None 3 - 10-Point/Disability 5 - 10-Point/Other
2 - 5-Point 4 - 10-Point/Compensable 6 - 10-Point/Compensable/30%

22. Name and Location of Position's Organization

UNIT NAME(REMAINS THE SAME)
UNIT ADDRESS
CITY/STATE/ZIP CODE

24. Tenure
O - None 2 - Conditional
1 - Permanent 3 - Indefinite

26. Veterans Pref for RIF

" Ives [ Ino

25. Agency Use

]

27. FEGLI

i

28. Annuitant Indicator 29. Pay Rate Determinant

30. Retirement Plan

|

POSITION DATA
34. Position Occupied

1 - Competitive Service
2 - Excepted Service

35. FLSA Category
E - Exempt
N - Nonexempt

3 - SES General
4 - SES Career

i

31. Service Comp. Date (Leave)

33. Part-Time Hours Per
Biweekly

Pay Period

37. Bargaining Unit Status

8888

32. Work Schedule

]

36. Appropriation Code

38. Duty Station Code

39. Duty Station (City - County - State or Overseas Location)

CITY/COUNTY/STATE (FULL-TIME DUTY LOCATION)

40. Agency Data 41. 42. 43.

44,

45. Educational Level

46. Year Degree Attained (47. Academic Discipline|48. Functional Class

49. Citizenship 50. Veterans Status |[51. Supervisory Status
1-USA 8 - Other

PART C - Reviews and Approvals (Not to be used by requesting office.)

1. Office/Function Initials/Signature Date Office/Function Initials/Signature Date
A. ID.
B. JE.
C. F.
2. Approval: | certify that the information entered on this form is accurate and that the Signature Approval Date
proposed action is in compliance with statutory and regulatory requirements.

NTINUED ON REVERSE SIDE OVER Editions Prior to 7/91 Are Not Usable After 6/30/93
52-118

NSN 7540-01-333-6239



PART D - Remarks by Requesting Office

(Note to Supervisors: Do you know of additional or conflicting reasons for the employee's resignation/retirement?
If "YES", please state these facts on a separate sheet and attach to SF 52.)

SOLDIER'S REASONFOR VOLUNTARYREDUCTION

Oves [Ono

NOTE: IF IN LIEU OF A DISCIPLINARY ACTION, CONTACTCPT THOMASAT PBX: 37148.

ATTACHEDARE DOCUMENT®REQUIRED:
-VOLUNTARY CHECKLIST

-DA 4187

-DA 4856

-SUPPORTING DOCUMENTATIONFOR THE VOLUNTARYREDUCTION

FIRST LINE SUPERVISORNAME: RANK/LAST NAME/FIRST NAME

PART E - Employee Resignation/Retirement

Privacy Act Statement

You are requested to furnish a specific reason for your resignation or
retirement and a forwarding address. Your reason may be considered in
any future decision regarding your re-employment in the Federal service
and may also be used to determine your eligibility for unemployment
compensation benefits. Your forwarding address will be used primarily
to mail you copies of any documents you should have or any pay or
compensation to which you are entitled.

This information is requested under authority of sections 301, 3301, and
8506 of title 5, U.S. Code. Sections 301 and 3301 authorize OPM

and agencies to issue regulations with regard to employment of
individuals in the Federal service and their records, while section 8506
requires agencies to furnish the specific reason for termination of
Federal service to the Secretary of Labor or a State agency in
connection with administration of unemployment compensation
programs.

The furnishing of this information is voluntary; however, failure to
provide it may result in your not receiving: (1) your copies of those
documents you should have; (2) pay or other compensation due you; and
(3) any unemployment compensation benefits to which you may be
entitled.

1. Reasons for Resignation/Retirement (NOTE: Your reasons are used in determining possible unemployment benefits. Please be specific and
avoid generalizations. Your resignation/retirement is effective at the end of the day - midnight - unless you specify otherwise.)

2. Effective Date|3. Your Signature

PART F - Remarks for SF 50

4. Date Signed

5. Forwarding Address (Number, Street, City, State, ZIP Code)




ENLISTED PROMOTION SYSTEM

VOLUNTARY REDUCTION

NGMO-PER-E UNIT

SM’S REQUEST FOR REDUCTION (DA FORM 4187)

COMMANDER’S RECOMMENDATION ENDORSED BY BN
AND BDE COMMANDERS

SM’S STATEMENT OF UNDERSTANDING (SEE DA 4856
FOR EXAMPLE)

ALL OTHER REQUIRED DOCUMENTATION IN
ACCORDANCE WITH APPLICABLE REGULATIONS

Packet verified by:
(Unit)

Packet verified by:
(Enlisted Personnel)




PERSONNEL ACTION
For use of this form, see PAM 600-8; the proponent agency is DCS, G-1.

DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY: Title 10, USC, Section 3013, E.O. 9397 (SSN), as amended
PRINCIPAL PURPOSE: To request or record personnel actions for or by Soldiers in accordance with DA PAM 600-8.

ROUTINE USES: The DoD Blanket Routine Uses that appear at the beginning of the Army's compilation of systems of records may
apply to this system.
DISCLOSURE: Voluntary; however failure to provide Social Security Number may result in a delay or error in processing the
request for personnel action.
1. THRU (Include ZIP Code) 2. TO (Include ZIP Code) 3. FROM (Include ZIP Code)
YOUR BRIGADE TAG: ATTN G1 (NGMO-PER-EPS) YOUR UNIT
THEIR ADDRESS CITY, MO 2302 MILITIA DR YOUR ADDRESS
Z1P+4 JEFFERSON CITY, MO 65101-1203 CITY, MO ZIP+4
SECTION | - PERSONAL IDENTIFICATION
4. NAME (Last, First, Ml) 5. RANK/PMOS/AOCC 6. SOCIAL SECURITY NUMBER
LAST NAME, FIRST NAME AND MI GRADE DMOS 000-00-0000
SECTION Il - DUTY STATUS CHANGE (AR 600-8-6)
7. The above Soldier's duty status is changed from to
effective hours,

SECTION lil - REQUEST FOR PERSONNEL ACTION

8. | request the following action: (Check as appropriate)

Service School (Enl only) Special Forces Training/Assignment Identification Card
ROTC or Reserve Component Duty On-the-Job Training (Enl only) Identification Tags
Volunteering For Oversea Service Retesting in Army Personnel Tests Separate Rations
Ranger Training Reassignment Married Army Couples Leave - Excess/Advance/Outside CONUS
Reassignment Extreme Family Problems Reclassification Change of Name/SSN/DOB
Exchange Reassignment (Enl only) Officer Candidate School Other (Specify)
|:| Airborne Training |:| Asgmt of Pers with Exceptional Family Members Voluntary Reduction
9. SIGNATURE OF SOLDIER (When required) 10. DATE (YYYYMMDD)

SECTION IV - REMARKS (Applies to Sections I, Ill, and V) (Continue on separate sheet)

(Reason for reduction)

REFERENCE AR 600-8-19 PARA 10-18b

MOS TO BE AWARDED: P42A10/S11B10/A88M10
MOS TO BE WITHDRAWN: P42A20/S11B20/A88M20
EFFECTIVE DATE:

ADJUSTED DOR: (original DOR promoted to lower grade)

SECTION V - CERTIFICATION/APPROVAL/DISAPPROVAL

11. | certify that the duty status change (Section Il) or that the request for personnel action (Section Ill) contained herein -
|:| HAS BEEN VERIFIED |:| RECOMMEND APPROVAL |:| RECOMMEND DISAPPROVAL |:| IS APPROVED |:||s DISAPPROVED

12. COMMANDER/AUTHORIZED REPRESENTATIVE |13. SIGNATURE 14. DATE (YYYYMMDD)

DA FORM 4187, MAY 2014 SUPERSEDES DA FORM 4187, JAN 2000 Page 1 of 2
AND REPLACES DA FORM 4187-1-R, APR 1995 APD LC v1.03ES



15. NAME OF INDIVIDUAL
LAST NAME, FIRST NAME AND MI

16. SSN

000-00-0000

ADDENDUM - RECOMMENDATIONS FOR APPROVAL/DISAPPROVAL

a. TO b. FROM
AUTHORITY YOUR BATTALION YOUR UNIT
THEIR ADDRESS YOUR ADDRESS
CITY, MO ZIP+4 CITY, MO ZIP+4
c. ACTION: [ ] APPROVED  [_] DISAPPROVED RECOMMEND:  [_] APPROVAL [] oisapPrOVAL
d. NAME (Last, First, Middle) e. RANK f. DATE (YYYYMMDD)
9. TITLE/POSITION h. SIGNATURE
i. COMMENTS
Battalion Commander or their signature authority, must be an officer.
a. TO b. FROM
AUTHORITY YOUR BRIGADE/MACOM YOUR BATTALION
THEIR ADDRESS THEIR ADDRESS
CITY, MO ZIP+4 CITY, MO ZIP+4
c. ACTION:  [7] APPROVED [ | DISAPPROVED RECOMMEND: [ | APPROVAL [] pisAPPROVAL
d. NAME (Last, First, Middle) e. RANK f. DATE (YYYYMMDD)
g. TITLE/POSITION h. SIGNATURE

i. COMMENTS

Brigade/MACOM Commander or their signature authority, must be an officer.

a TO b. FROM
AUTHORITY
c. ACTION: [ ] APPROVED [ ] DISAPPROVED RECOMMEND: [ ] APPROVAL [] bisapProvAL
d. NAME (Last, First, Middle) e. RANK f. DATE (YYYYMMDD)
9. TITLE/POSITION h. SIGNATURE
i. COMMENTS
a TO b. FROM
AUTHORITY
c. ACTION: |:| APPROVED |:| DISAPPROVED RECOMMEND: |:| APPROVAL |:| DISAPPROVAL
d. NAME (Last, First, Middle) e RANK f. DATE (YYYYMMDD)
g. TITLE/POSITION h. SIGNATURE

i. COMMENTS

DA FORM 4187, MAY 2014

Page 2 of 2
APD LC v1.03ES




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: 5 USC 301, Departmental Regulations; 10 USC 3013, Secretary of the Army.
PRINCIPAL PURPOSE: To assist leaders in conducting and recording counseling data pertaining to subordinates.
ROUTINE USES: 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: Disclosure is voluntary.
PART | - ADMINISTRATIVE DATA
Name (Last, First, Ml) Rank Date of Counseling
LAST NAME, FIRST NAME AND MI GRADE
Organization Name and Title of Counselor
UNIT, MOARNG UNIT COMMANDER (RANK AND NAME)

PART Il - BACKGROUND INFORMATION

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.)

Statement of Understanding for Voluntary Reduction

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

Key Points of Discussion:

Per AR 600-8-19, Chapter 10, paragraph 10-19, you have requested a voluntary reduction.

(Choose which voluntary reduction rule from AR 600-8-19, Chapter 1, paragraph 1-13 APPLIES; Soldier will initial by the option that pertains)
OPTION #1 (1-13i)

The DOR for voluntary reduction is the same as that previously held in that grade.

ARNG Soldiers reduced voluntarily per chapter 10 will receive an adjusted DOR when promoted again to their former grade.

OPTION #2 (13-11)
DOR for Soldiers restored to higher grade is the DOR before reduction for:

1. Successful appeal of reduction

2. Successful appeal of, setting aside administrative nonjudicial actions, mitigation, or suspension of punishment under the UCMJ or criminal
conviction.

3. Entry on active duty for training (ADT), or any combination of inactive duty training (IDT) and ADT (or FTNGD for service under Title 32
U.S. Code (32 USC), for qualification training.

OPTION #3 (13-1m)
DOR for soldiers voluntarily reduced to enter active service in contingency operations will be adjusted

1. Includes all service in the grade to which reduced and any higher enlisted grade.

2. Includes Soldiers who were not promoted to the previously held grade while on active duty, as of the day after release from active duty plus
all previous time served in the same or a higher enlisted pay grade.

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.

DA FORM 4856, JUL 2014 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 2
APD LC v1.03ES



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 |V below)

subordinate agrees/disagrees and provides remarks if appropriate.)

Individual counseled: |:LI agree I:l disagree with the information above.
Individual counseled remarks:

Signature of Individual Counseled: Date:

Session Closing: (The leader summarizes the key points of the session and checks if the subordinate understands the plan of action.

The

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

Signature of Counselor: Date:

PART IV - ASSESSMENT OF THE PLAN OF ACTION

and provides useful information for follow-up counseling.)

Counselor: Individual Counseled: Date of Assessment:

Assessment: (Did the plan of action achieve the desired results? This section is completed by both the leader and the individual counseled

Note: Both the counselor and the individual counseled should retain a record of the counseling.

REVERSE, DA FORM 4856, JUL 2014

Page 2 of 2
APD LC v1.03ES



	ActsReq: VOLUNTARY REDUCTION(ARMY AGR) 
	ReqNo: 
	InfoName: POINT OF CONTACT RANK, NAME, TITLE 
	InfoPhon: PHONE NUMBER
	ProEfDat: DATE
	ActReq: DIRECTORATE OR BN AO NAME
	ActDate: 
	AuthBy: DIRECTORATE OR BN AO NAME
	AuthDate: 
	DOB: 
	CodeA: 
	CodeC: 
	ActionA: 
	AuthD: 
	CodeE: 
	AuthF: 
	CodeAA: 
	CodeCC: 
	CodeEE: 
	ActionBB: 
	AuthDD: 
	AuthFF: 
	FrmPayPl: 
	FrmBasPy: 
	FromLoc: 
	FromName: UNIT NAME (REMAINS THE SAME) 
UNIT ADDRESS
CITY/STATE/ZIP CODE
	FrmLocAj: 
	FrmAdjPy: 
	FrmOthr: 
	FrmOcCod: 
	FrmGrade: GRADE
	FrmStep: 
	FrmSalry: 
	FrmPyBas: 
	FrPosNo: PARA:       LINE:      
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	Remarks: SOLDIER'S REASON FOR VOLUNTARY REDUCTION

NOTE: IF IN LIEU OF A DISCIPLINARY ACTION, CONTACT CPT THOMAS AT PBX: 37148.

ATTACHED ARE DOCUMENTS REQUIRED: 
-VOLUNTARY CHECKLIST
-DA 4187
-DA 4856
-SUPPORTING DOCUMENTATION FOR THE VOLUNTARY REDUCTION

FIRST LINE SUPERVISOR NAME:  RANK/LAST NAME/FIRST NAME 
	Reason: 
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	FrwdAdd: 
	RemarkSF: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	LAST NAME, FIRST NAME AND MI: LAST NAME, FIRST NAME AND MI
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(Choose which voluntary reduction rule from AR 600-8-19, Chapter 1, paragraph 1-13 APPLIES; Soldier will initial by the option that pertains)

OPTION #1  (1-13i)
The DOR for voluntary reduction is the same as that previously held in that grade.
ARNG Soldiers reduced voluntarily per chapter 10 will receive an adjusted DOR when promoted again to their former grade.

OPTION #2  (13-1l)
DOR for Soldiers restored to higher grade is the DOR before reduction for:

     1.  Successful appeal of reduction

     2.  Successful appeal of, setting aside administrative nonjudicial actions, mitigation, or suspension of punishment under the UCMJ or criminal conviction.

     3.  Entry on active duty for training (ADT), or any combination of inactive duty training (IDT) and ADT (or FTNGD for service under Title 32 U.S. Code (32 USC), for qualification training.

OPTION #3  (13-1m)
DOR for soldiers voluntarily reduced to enter active service in contingency operations will be adjusted

     1.  Includes all service in the grade to which reduced and any higher enlisted grade.

     2.  Includes Soldiers who were not promoted to the previously held grade while on active duty, as of the day after release from active duty plus all previous time served in the same or a higher enlisted pay grade.
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	Text40: 
	Text38: 
	Text39: 
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	Text41: 
	Text41-2: 
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	NAME AND TITLE OF COUNSELOR: UNIT COMMANDER (RANK AND NAME) 


