AMEDD Student Detachment, 187th Medical Battalion STUDENT INPROCESSING SHEET

MCCS-ASD (600)

SUBJECT; In Processing Information Sheet


DATE: _____________________
1. CONTACT INFORMATION
Last, First, Middle                                          


Rank:                              SSN:

Home Address        

City                                                          State                                              Zip Code

(      )                                        (      )                                        (       )_______________DOB:____/____/____

Home Phone:                           Duty Phone

     
 Cell Phone   

AKO Email Address:____________________________________________________________________    

ALT Email Address:_____________________________________________________________________

SCHOOL/HOSPITAL/TWI and SUPERVISOR/ADVISOR  (contact info)
University, Hospital or TWI                            


 City, State                            Zip Code

_______________________________________________

(_______)________________________

 Advisor’s Name, Title, Department worked under 
                        Contact Phone number

                                                                    

@

Advisor’s Email Address

ALTERNATE CONTACT and NEXT OF KIN:

Name                                                                                           Relationship

Street Address                                                       
  City, State          


      zip code

Phone Number (s)

2. CAREER INFORMATION:
a. Former CAREER Branch____________________Current AOC/MOS_______________________.

b. Current Career Branch______________________Future AOC/MOS________________________.

c. Last duty station:_________________________ date signed out: ___________________________.

d. Report date on orders to Student Detachment:  __________________________________________.

e. Last OER/NCOER period:    from  _______________________ to __________________________.

f. ETS Date (for Enlisted Only):  : ____________________

3.  STUDENT PROGRAM  INFORMATION

a. PROGRAM DATES:  Start________________ End________________

i. EXPECTED GRADUATION DAY (as applicable)_______________

b. Based on my PCS orders,

· I am in a fully funded program. 

· Partially funded program.
· Non Funded due to attending a Military University  
c.  I am currently in the following Program 

· Fellowship for Medical / Dental Corps.
· Residency Program for Medical / Dental Corps. 
· Funded Nurse Education Progm. (FNEP)
· U.S. Army Occupation Therapy Program 

· Administrative Corps Internship 

· CONUS University Program 

· Rhodes Scholar /OCONUS area  

· Aero Space Medicine Resident

· Army Enlisted Commissioning Program (AECP)     

· Training with Industry (TWI) 
d. At the end of my Academic Program, I will earn a:

· Bachelors in:______________________________________

· Masters in: _______________________________________
· PHD in:__________________________________________

· Other: ___________________________________________ 
4. IN- PROCESSING  - PERSONNEL       

(*NOTE: You cannot get paid properly without turning in a COMPLETE processing packet.)
The following Military Personnel documents must be mailed to the ASD:

**  All documents must be an official military form.

· DA 31 from losing unit (original)

· Personnel file from previous unit

· Training file from previous unit

· Officer Record Brief (ORB)/ Enlisted Record Brief (ERB),

· Specialty pay/bonus contract – most current

· Copy of medical license(s)

· Copy of Program Contract (AECP/FNEP/LTHET)

· Security Clearance (DA 873)

· DD 93 Record of Emergency Data (MUST be on Form DD93, Jan. 2008)
· Service member’s Insurance Election (SGLV, 2007 version of form) 

· Promotion Packets for (enlisted only)
· APFT card with Body Fat Content Worksheet as applicable – most recent!
· Last OER/NCOER (photo copy of final signed form)
· Family Care Plan – if applicable, see below.

· FAMILY CARE PLAN:  All dual military parents and single parents must submit and or update their Family Care Plan packet within 30 days of arrival to the AMEDD Student Company.  Contact your assigned program manager for further instructions and forms regarding this matter.  This is MANDATORY.  

· Dual Military with Children
· Single with Children
· EFMP - spouse
· Separated or Residing apart with children

· Dual Military pregnant

5.  IN-PROCESSING - FINANCE
· DD 1351-2 Travel Voucher (1 Copy) – send original only if NOT processing a DTY move.
· DA 4187 (COLA) Cost of Living Allowance

· States Eligible: CA, CT, IL, MA, MI, NJ, NV, NY, PA, WA 

· DA 5960 BAQ/VHA Certificate (Original) 

· Clearance Certificate for govn’t quarters 

· If you moved out of on-post housing at your last duty station

· Orders/Amendment (2 Copies front & back)

· Copy of most current LES

IF  APPLICABLE:

· Temporary Lodging Expenses Claim worksheet.( MPFK FORM U57H) 
· TLE applies only for 10 days for SMs and authorized dependents for lodging expenses incurred BEFORE signing into new unit and AFTER signing out of old unit.
· You must have hotel receipts and if NEAR a military lodging facility, you need a statement of non availability from the lodge.
· DD 2558 – Authorization to Start, Stop or Change Allotment 

· DD 2560 – Advance Pay Request 

· DA 1561 – Family Separation Allowance 

· Other Forms included:__________________________________________ ________

Make sure all blanks are checked off or write in “N/A”.
DiTY SETTLEMENTS
*NOTE: DTY move pay needs to be settled with the transportation section at Fort Sam Houston, TX.  

Program Managers will not process or forward DTY settlements.

DTY SETTLEMENT CHECKLIST:

· DD Form 1351-2 Travel Voucher (completed blocks 1-9, 11, 20A, and 20B – current address, phone, signed, and dated. (original)
· DD From 2278 Application for DiTY move (original)

· Weight Tickets (originals taped, not stapled to 8x11 bond paper).

· Empty weight and loaded weight per vehicle, note which vehicle and empty or full weight for each ticket. SM will retain carbon copies for their personal records.

· Travel orders x 1 copy

· POV and or rental vehicle information 

· Registration copy to prove ownership

· Borrowed vehicles also require letter of authorization from owner

· Rental vehicles require rental contracts to include pick up and turn-in receipts

· DiTY move expense statement (original)

· Completed, signed, dated by SM

· DiTY move expense Receipts

· Gas, road tolls, moving equipment – each taped to 8x11 bond paper.

MAIL DITY settlements to (with delivery tracking and confirmation):
LOGISTICS DIVISION USAG

TRANPORTATION DIVISION

IMWE-SMH-LGT

2566 WILSON, SUITE 31

FORT SAM HOUSTON, TX 78234-5000

