Circle the appropriata copy dasignator
Capy 1 Copy 2 Copy 3 Copy 4

PERSONNEL ACTION
For use of this form, ses AR 600-8-6 and DA PAM €00-8-21; the proponent agancy is ODCSPER

DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY! Tiia 5, Secthan 3012; Tithe 10, USC, E.O. 9397.
PRINCIPAL PURPOSR: :’JS‘:; by ?o)klier In accordance with DA PAM G00-8-21 whan raquasiing 8 personned action on hin/har own behalf
: o M),
ROUTINE USES: To initiate the procassing of & personnel sotion baing requested by the soldier.,
DISCLOSURE: Voluntary, Fallure 1o provide social seeurity numbsr may result in a delay or emor in processing of the request for
parsonnet action,
1. THRU (Indude ZIF Coda) Z. 10 (Inchnde 21P Code) 3. FROM (Inciude ZIP Code)
DFAS - INDPLS CENTER. AMEDD STUDENT DETACHMENT
FT SAM HOUSTON, TX 78234 ‘ ATTN; _MCCS-ASD
2355 HARNEY RD, BLDG %02
FT SAM HOUSTON TX 78234
SECTION | - PERSOMAL IDENTIFICATION
4. NANE iEﬂ. Fird, MY &, GRADE OR RANK/IPMOSIAGC 8. SOGIAL SECUR|TY NUMBER

SECTION Il - DUTY STATUS CHANOE (AR 800-3-4)

7. The above soldier's duty status is changed from

i
eftactive hours,
SECTION Ill - REQUEST FOR PERBONNEL ACTION
8. | raquont the following aclion:” (Chack as appropeiste)
Gervice School {Enl only) Speclal Forcas Trainiog/Asalgnment Kantification Card
ROTC or Reserve Component Didy On-the-Job Training (B anly) Wentification Tags
Vohmteering For Oversea Service Retsing In Aty Parsonnet Tests Sepacate Rations
Ranger Training Rasssignment Merried Army Couptes Leave - Excnss/AdvanceOutaidy CONUS
Reassignment Extrame Family Probliems Reciaatification Change of Nema/38N/00B
Exchangs Raassignmant (Enl only) Officar Candidata Schoo! her (Spaciy)
Airbotre Training Asgmt of Pers with Excaptionnl Famlly Members | | COLA
9. SIGNATURE OF SOLDIER (Whon required) 0. DATE {YYYYMMOD) il
YAGY YN L ANG S

SECTION IV - REMARKS: {Applias fo Sachions Il, i} and V) (Conlinus on separate sheat)
1. Request Payment of COLA effective: at the

( ) withdependantrate { ) without dependant rate.

2, My with/Duty Station is )
City State Zip Code (on PCS Onders)

J. My years of service for pay is

4. My Primary Depenents mrc @-&L S460)

list name, relationship, DOB)

Enclose 1 copy of PCS orders to include an amendment (if applicable),

SECTION ¥V - CERTIFICATION/APPROVAL/DISAPPROVAL
1. | eartify that the duty stalus change (Seclion /) or thet the requeat for pamonnel action {Section ) contained herein -
[ ] HAS BEEN VERIFIED [_'} RECOMMEND APPROVAL |__] RECOMMEND DISAPPROVAL |j IS APPROVED | | IS DISABPROVED
2. COMMANDEWAUTH%HQEPRESENTATNE 13. BIGNATURE 14, DATE (YVYYMMDD)

DA FORM 4187, JAN 2000 PREVIOUS EDITIONS ARE OBSOLETE APD PE v1.02ES




