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INTRODUCTION

This brochure was prepared for Commanders who are served by Life Skills Support Center (LSSC) at Hanscom Air Force Base.  In addition to outlining procedures for emergencies, it describes the issues surrounding routine Commander-Directed Mental Health Evaluations (MHEs) for military members and outlines the process from start to finish.  It also includes required sample memorandums, the MHE Request Form, and a flowchart of the process for requesting a MHE.  Commanders should use this packet when there is a military reason to know the mental status of active-duty members in their command.  If drug or alcohol use is suspected, the commander should notify the Alcohol and Drug Abuse Prevention and Treatment Manager at (781) 377-2418.  When commanders have reason to suspect that a member is involved in child abuse or neglect, elder abuse or neglect, or spouse abuse or neglect, Family Advocacy Program should be contacted at (781) 377-4617.  Important references for the information contained within this manual include AFI 44-109 (Mental Health, Confidentiality, and Military Law, March 1, 2000), DoD Directive 6490.1 (Mental Health Evaluations of Members of the Armed Forces, October 1, 1997), and DoD Instruction 6490.4 (Requirements for Mental Health Evaluations of Members of the Armed Forces (August 28, 1997).

EMERGENCIES

Unfortunately, on occasion you may suspect that an active duty member may be a danger to self or others.  In other words, you believe that one of your members could be suicidal or homicidal.  If this is the case, you should strongly encourage the member to be seen immediately at LSSC.  If the member refuses to go voluntarily, the commander (e.g., G series orders) can order the member to go (immediately and accompanied) for a mental health evaluation.  The rules regarding emergency evaluations are different than those rules governing routine MHEs.  Briefly, if you make a clear and reasoned judgment that a member is a danger to self or others, and after your encouragement, the member refuses to go immediately to LSSC, the next step is to consult with a mental health provider at LSSC (377-4791).  During duty hours, the mental health provider will listen to your concerns and likely request you bring the member to LSSC for an immediate evaluation.  You are then responsible for ensuring the safe transportation of the member to LSSC.  If transporting by vehicle, have at least one other individual in the vehicle that can focus his/her attention on the member.  After duty hours, you should first consult with a mental health provider by calling the Command Post (781) 377-5144, who will then page the LSSC on-call provider.   If you or the LSSC on-call provider believe the member is at imminent risk the individual will need to be transported to the local hospital emergency room.  Someone should remain with the member until the member is evaluated by a mental health (typically emergency room) professional.  

As soon as the member’s condition permits, the commander must provide the member with a memorandum stating the reason(s) that led to the referral, name(s) of the mental health provider(s) consulted before making the referral, and advise the member of his/her rights (see attachment 2, Memorandum for Member Notification of Commanding Officer Referral for Mental Health Evaluation).   If you were unable to consult with a mental health provider prior to escorting a member to LSSC or to a local hospital, you must prepare a memorandum documenting the circumstances and observations about the member that led to your decision to refer on an emergency basis.  This memo should be forwarded by facsimile, overnight mail, or courier, as soon as possible to the mental health provider overseeing the member’s care.   If you referred the member to a local hospital, a copy of this memo should also be sent to LSSC.  If the member is involuntarily hospitalized, the member is accorded additional rights.  In this case, please consult the LSSC psychologist or the Base Legal Office at (781) 377-2361.

You, as the commander, cannot order an inpatient stay.  Only a mental health provider or physician with admissions privileges can do this.  If the member is admitted to a hospital, there are a number of precautions taken to ensure that they are hospitalized for the briefest period of time.  This guidance is contained in AFI 44-109 and DoD Instruction 6490.4.  If questions concerning suicidality or homicidality arise during duty hours, please contact LSSC ASAP (DSN 478-4791, Commercial (781) 377-4791).  If the situation occurs after duty hours, contact the LSSC on-call provider through the Command Post (781) 377-5144 or call local emergency services (911 or 9-911).  

LIMITED PRIVILEGE SUICIDE PREVENTION PROGRAM

The Limited Privilege Suicide Prevention (LPSP) Program applies to members who are awaiting possible disciplinary action under UCMJ and pose a genuine risk of suicide.  In order to encourage and facilitate treatment during this time of high stress, the LPSP program provides increased confidentiality IF the member poses a risk of suicide.  Please inform the LSSC provider if a member you are referring has been notified of his or her commander’s intent to impose punishment pursuant to Article 15, UCMJ or has had court-martial charges preferred against him/her pursuant to Article 30, UCMJ.  The provider will determine the member’s eligibility for the LPSP program.  

ILLEGAL REFERRALS

Mental health evaluations are not legal if the motivation is to punish a member for a lawful communication with which you take issue.  Many of you have heard of the “Whistle-Blower” protection and the “Boxer Amendment.”  Here is what DoD  Directive 6490.1 prohibits:

“No person may:

a. Refer a Member for any MHE [Mental Health Evaluation] as a reprisal for making or preparing a lawful communication to a Member of Congress, any appropriate authority in the chain of command of the member, an IG [Inspector General] or a member of a DoD audit, inspection, investigation or law enforcement organization.

b. Restrict a member from lawfully communicating with an IG, attorney, Member of Congress, or other person about the member’s referral for a mental health evaluation.”

Persons who request MHE’s are barred from making the referrals described above.  Violations of these provisions are punishable under Article 92 of the Uniform Code of Military Justice.  Violations of the provisions by a civilian employee are punishable under regulations governing civilian disciplinary or adverse actions.  Confusion often occurs when a commander is considering adverse administrative action toward a member who is not meeting standards.  Mental Health Evaluations are appropriate in such a case if your intention is to determine whether or not some psychological condition is contributing to the questionable behavior.  

COMMON REFERRALS

Mental Health Evaluations are a resource for commanders to answer questions about the questionable mental health of a member and associated impairment in functioning.  Commanders must provide specific questions they want answered by the MHE.  In order to assist you with this task, several common questions are listed below.

a) Is this person suffering from a mental, emotional, or personality disorder that may render him or her unfit or unsuited for continued military service?

b) Is this person suffering from a condition that makes him or her ill suited for their current AFSC, but might they function better in another AFSC?

c) Is this person suffering from a condition that makes him or her unreliable or has questionable judgment for special levels of clearance, flying duty, carrying weapons, etc.?

d) Is hospitalization necessary to control this person’s unusual or self-destructive behavior?

e) Is mission effectiveness compromised by this person’s mental, emotional, or personality disorder?

f) Is this person suffering from some condition that would explain their unreliable or inappropriate behavior?  In other words, is this member usually performing well, but having a tough time right now?

g) Can psychological or psychiatric treatment help this individual?

h) What is the likelihood that this person could function effectively if treatment was given?

When a commander asks specific questions like those above, we can give definitive answers in most cases. 

STEPS of the EVALUATION PROCESS

Mental Health personnel are usually asked to provide an objective opinion after the member’s unit has spent time and effort trying to help a member, and that member does not seem to improve or conform to military standards.  It is essential to DOCUMENT, DOCUMENT, DOCUMENT the specific behaviors that you have observed.  This helps us identify what condition the individual may have and protects you from being accused of requesting an erroneous MHE.  For special considerations regarding reserve members, please refer to page 5 of AFI 44-109 (Mental Health, Confidentiality and Military Law, March 1, 2000).  Please remember, only the member’s commanding officer at the time of referral can request a MHE.  

· STEP ONE: Consult with the psychologist at LSSC before requesting a formal evaluation.  Consultation with the psychologist at LSSC to discuss the member’s actions and behaviors you believe warranted the evaluation, is required prior to referring a member for an evaluation.  If it is determined that an evaluation is appropriate, the psychologist will instruct you to adhere to the following procedures and will give you any guidance you may request.   

· STEP TWO: Contact LSSC to arrange the appointment date and time.  You are setting up the appointment for the member.  A commander orders the member to appear for the evaluation.  A typical evaluation includes a one- to two-hour clinical interview by the psychologist, interview with relevant unit personnel or the member’s supervisor(s), and psychological testing.  The evaluation could take an entire day.  If the member does not show, you may treat it as if the member failed to show for a formation.  Consult the Base Legal Office at (781) 377-2361 under these circumstances.

· STEP THREE: Complete the Memorandum for the Commanding Officer of the 66 MDG (MTF), IAW attachment 1.   The original memorandum should be sent to 66 MDG/CC at the Hanscom Clinic, Hanscom AFB and should be sent at least two days prior to the evaluation.   A copy of this memorandum should be forwarded to LSSC at least two days prior to the evaluation.  

· STEP FOUR: Complete the Memorandum for Member notification of Commanding Officer referral for a Mental Health Evaluation, IAW attachment 2, and present the memorandum to the member.   You should have a witness present, such as the 1st Sergeant or the member’s supervisor (i.e., someone who is aware the member is being sent for a MHE and/or has been involved in helping you make the decision to refer for the MHE).  The member is to sign the memorandum.  Three copies of the signed original memorandum should be made: One copy of the memorandum must be sent to the 66th Medical Group commander along with the memorandum requested above.   Another copy must be forwarded to the psychologist at LSSC, and the third copy is optional for your own records.   This memorandum to the member contains the following required information:

· Date, time and place of the evaluation, 

· Name and rank of the provider who will conduct the evaluation, 

· Brief factual description of the behaviors and/or verbal communication that led to the commanding officer’s decision to refer, 

· Name of the LSSC mental healthcare provider who was consulted prior to the evaluation, 

· Notification of the member’s Statement of Rights, 

· Titles and telephone numbers of authorities, including attorneys, Inspector General, and chaplains, who can assist the member who wishes to question the necessity of the referral, and

· Name and signature of the commanding officer. 

The purpose of the evaluation should be clearly defined for the Member.  The Member must sign the written notification of the referral for evaluation.  Signing does not indicate agreement, merely that the member has acknowledged that he or she has been advised of the reasons for the referral and of his or her rights.  If the member refuses to sign, the commander should so note this on the document and the reasons the Member gave for not signing the notification.  Please note, you must give the Member at least two work days between notification and the date/time of the MHE in order to give the member adequate time to consult legal/professional counsel.  Commanding officers should not offer Members an opportunity to waive their rights to receive the notification.

· STEP FIVE: MHE Request Form.  The MHE Request Form and specific documents requested from LSSC should be completed and forward to LSSC within two working days of the scheduled evaluation.  The MHE Request Form is an essential part of the evaluation as it identifies your specific concerns and questions you would like answered regarding the mental health condition of the Member.  

· STEP SIX: The member appears for the evaluation.  LSSC will review the nature of the referral with the Member.  A Member has the right to say nothing during the interview, and this occasionally happens.  We inform the member that there are limits to confidentiality and that information disclosed during the evaluation will be shared with the commanding officer if it is determined that this information is relevant to the referral.  In addition, as military officers, we are obliged to report violations of the UCMJ to the appropriate authorities.  If the Member does not show for the appointments, you will be contacted.

· STEP SEVEN: A written report of the evaluation will be forwarded to you within ten working days of the evaluation.  The written report will contain information that is relevant to the specific questions you asked in writing.  It will also contain diagnoses and recommendations for duty restrictions, separation, etc,  if any.  Any questions you have regarding the evaluation, recommendations and conclusions are encouraged. 

· STEP EIGHT: Member’s Commanding Officer documents actions taken based on evaluation recommendations (if any).   Document any further actions you take as a result of the evaluation results, such as temporarily restricting a member from carrying a weapon.  In some cases, administrative separation from the military may be recommended due to a diagnosis of a personality disorder or chronic pattern of dangerousness, for example.  If you chose to retain the member against this medical advice, you must explain this decision in a memorandum to your Commanding Officer.  
VERNACULAR OF MENTAL HEALTH

MENTAL HEALTH PROFESSIONALS

Psychologists have completed 5-6 years of graduate education and have received a Doctor of Philosophy (PhD) or a Doctor of Psychology (PsyD) degree. Psychologists receive training in diagnosis, treatment, psychological testing, psychotherapy, and research of mental illness.

Social Workers have typically completed 2-3 years of graduate training and received a Master’s Degree in Social Work (MSW) although some complete a Ph.D. as well.  In the military, social workers usually oversee programs that deal with spouse and child abuse or neglect and members and/or their families with special medical, academic, or emotional needs.  

Psychiatrists are physicians who have received approximately four years of general training in medical school, and then have completed 1-3 years of additional training in the diagnosis and pharmacological management of psychiatric disorders.  Psychiatrists typically have Doctor of Medicine degrees (MDs).

MENTAL DISORDERS AND DIAGNOSIS

Mental Health professionals of all kinds use the Diagnostic and Statistical Manual of Mental Disorders-Fourth Edition or DSM-IV to diagnose individuals who are seen for evaluation.  We do not use words like “crazy” because that means different things to different people and it has a derogatory connotation.  The DSM-IV is a tool that classifies various mental conditions, describes their typical onset and course, and clearly states diagnostic criteria which one must meet in order to receive a diagnosis.  For the purposes of brevity, Axis I of DSM-IV refers to clinical syndromes (anxiety, depression, phobias) and conditions that may be the focus of treatment (marital problems, trouble with children, occupational problems).  Axis II of DSM-IV refers to personality disorders and disorders first seen in infancy, childhood, or adolescence.  This becomes important because if the symptoms are the result of an Axis I condition, the medical field is obligated to make decisions about possible medical discharge.  However, if the symptoms are the result of an Axis II condition, the commander and the mental health professional each have input in how to proceed (see AFI 36-3208).

PERSONALITY DISORDERS AND AFI 36-3208

If we determine that a member has a personality disorder, the commander must decide, based on our advice, if the condition is “so severe that the member’s ability to function effectively in the military environment is significantly impaired”, and therefore an involuntary discharge is warranted (AFI 36-3208, para. 5.11.1).  Personality disorders don’t always require discharge however certain personality disorders often are so severe that they make the member unsuited for continued military service.  Your documentation is invaluable when trying to determine if an individual has a personality disorder.  Personality disorders are long-standing patterns of thinking, feeling, and behaving which are maladaptive and are very resistant to change.  If you have kept clear records indicating that you have observed questionable behavior and discussed it with the Member on several occasions, but the behavior still persists, this is convincing evidence that an individual has a characterological way of thinking, feeling, or behaving which is resistant to change and interferes with military performance standards.  Documentation from others who dealt with the individual across time and situation helps solidify that the person has a problem, and that it is not a result of current circumstances.   The mental health provider will request documentation and interviews with others who have worked with the member, in attempt to make a recommendation regarding administrative separation.  If the mental health provider recommends separation, you as the commander can chose not to follow the recommendation(s).   However, you are required to forward a memorandum to your commanding officer within two business days explaining the decision to retain the member against medical advice. 

MEDICAL EVALUATION BOARDS

When an individual suffers from an Axis I disorder which is chronic, frequent, or severely debilitating, a Medical Evaluation Board (MEB) may be convened to determine if an individual is fit for worldwide duty.  Typically, an examining psychiatrist or psychologist presents findings to other mental health providers and collectively the group reaches decisions regarding continued military service, treatment, or medical retirement.  

In order to ensure that uniform standards are applied to the medical conditions of active duty members, a Personnel Evaluation Board (PEB) reviews the findings of the MEB.  The PEB is comprised of medical providers and line officers and makes final determinations about medical discharge, retirement, compensation, line of duty issues, etc.  The PEB reviews recommended medical discharges for any reason.  The PEB can agree or disagree with the findings of the MEB.  The Member can formally challenge the results of the PEB.

PROFILE SYSTEM

Another issue that comes up frequently is the profile system (See AFI 48-123).  The profile system is a way to rate a Member’s fitness for duty.  There are many sections to the profile rating system including eyesight, hearing, extremities, psychiatric conditions, and general physical condition.  If a member has no conditions that would impair their ability to serve worldwide, then they are rated in Category 1 on each condition.  If they have a severe condition requiring long-term care, they would probably receive a Category 4.  Categories 2 and 3 are middle points for conditions that are mild to moderate in severity.  

Individuals with special access (PRP, SCI, PS) generally require an S-1 (Psychiatric conditions category 1) profile.  If these Members suffer from a psychiatric condition that warrants a profile change, their commander is immediately notified.  Mental health personnel do not grant security clearances but rather we recommend security clearances based upon level of risk.

FINAL NOTES

Regarding MHEs, the information gathered during our evaluation will be summarized in written format and given to you.  More complete records are kept at LSSC and are subject to release IAW the Privacy Act, AFI 37-132.  Members have a right to review the written summary you receive.  They can get copies from you, or from LSSC, if they complete the appropriate paperwork for a release of information.  

We do not enter information into the personnel file of a military member or make recommendations about promotion, and medical records do not appear before promotion boards.  We do make brief entries in the medical records of members we see.  Medical records are not periodically reviewed by supervisors, members of the CIA, or OSI.  If a legitimate need arises for a government authority to review medical records, the authority must go through administrative channels at the medical treatment facility that maintains the records.  This typically involves consultation with the Director of Base Medical Services, Director of Administrative Services, and Staff Judge Advocate to determine if the request is legitimate and essential to the Air Force Mission.

If at any time, you have concerns about a member in your command, or questions in general about mental health we can provide you with consultation.






MARK J. BATES, Maj, USAF, BSC, Ph.D.







Clinical Psychologist

ATTACHMENT 1: Memorandum for Commanding Officer of 66MDG 

[Enter Date]                 

MEMORANDUM FOR: COMMANDING OFFICER (66MDG/CC)


90 Vandenberg Dr


Hanscom AFB, MA 01731

FROM: COMMANDING OFFICER, [type Name of Command]

SUBJECT: Command Referral for Mental Health Evaluation of [type Member’s rank, name, Branch of Service and SSN]

References:
(a) DoD Directive 6490.1, “Mental Health Evaluations of Members of the Armed Forces,” October 1997.

(b) DoD Instruction 6490.4, “Requirements for Mental Health Evaluations of Members of the Armed Forces,” August 28 1997

(c) Section 546 of Public Law 102-484, “National Defense Authorization Act for Fiscal Year 1993,” October 1992

(d)  DoD Directive 7050.6, “Military Whistleblower Protection, “ August 12, 1995

(e) AFI 44-109, “Mental Health, Confidentiality, and Military Law,” March 1, 2000

(1) In accordance with references (a) through (e), I hereby request a formal mental health evaluation of [type rank and name of Member]. 

(2)  [Type name and rank of Member] has [type years] and [type months] active duty service and has been assigned to my command since [type date].  Armed Services Vocational Aptitude Battery (ASVAB) scores upon enlistment were: [type a list of scores].  Past average performance marks have ranged from _____ to _____ [provide numerical scores].  Legal action [type is or is not] currently pending against the member.  [If charges are pending, list the dates and UCMJ articles].  Past legal actions include: [List dates, charges, non-judicial punishments (NJPs) and/or findings of Courts Martial.  

(3) I have forwarded to the Member a memorandum that advises [type rank and name of Member] of his [or her] rights.  This memorandum also states the reasons for this referral, the name of the mental health care provider(s) with whom I consulted, and the names and telephone numbers of Judge Advocates, DoD attorneys and/or Inspectors General who may advise and assist [type him or her].  A copy of this memorandum is attached for your review.  

(4)  [Type Member’s rank and name] has been scheduled for evaluation by Dr Bates, Major, at Life Skills Support Center on [type date] at [type time].  

(5) Should you wish additional information, you may contact [type name and rank of the designated point of contact] at [type telephone number].

(6) Please provide a summary of your findings and recommendations to me as soon as they are available.   







 
(Signature)







[Type rank and name of Commanding Officer]

Attachment: 

As stated

ATTACHMENT 2: Memorandum for Member notification of Commanding Officer referral for Mental Health Evaluation. 

[Enter Date]
MEMORANDUM FOR [Type Member’s rank, name and SSN]

FROM: COMMANDING OFFICER, [Type name of Command]

SUBJECT: Notification of Commanding Officer Referral for Mental Health Evaluation (Non-Emergency)

References:  (a) DoD Directive 6490.1, “Mental Health Evaluations of Members of the Armed Forces,” October 1, 1997

(b) DoD Instruction 6490.4, “Requirements for Mental Health Evaluations of Members of the Armed Forces,” August 28, 1997

(c) Section 546 of Public law 102-484, “National Defense Authorization Act for Fiscal Year 1993,” October 1992

(d) DoD Directive 7050.6, “Military Whistleblower Protection,” August 12, 1995

(e) AFI 44-109, “Mental Health, Confidentiality, and Military Law,” March 1, 2000

(1) In accordance with reference (a) through (e), this memorandum is to inform you that I am referring you for a mental health evaluation.

(2) The following is a description of your behaviors and/or verbal expressions that I considered in determining the need for a mental health evaluation: [Provide dates and a brief factual description of the Member’s actions of concern.]

(3) Before making this referral, I consulted with the following mental health care provider(s) about your recent actions: Maj Bates, USAF, BSC, PhD at Life Skills Support Center, Hanscom AFB [list rank, name, corps, branch of any other mental health care provider consulted and where they are located] on [enter date(s) of contact].  Major Bates [list rank(s) and name(s) of any other mental healthcare provider(s) consulted] concur(s) that this evaluation is warranted and is appropriate.

OR

Consultation with a mental healthcare provider prior to this referral is (was) not possible because [give reason; e.g., geographic isolation from available mental healthcare provider, etc.] 

(4) Per references (a) and (b), you are entitled to the rights listed below:

a. The right, upon your request, to speak with an attorney who is a member of the Armed Forces or is employed by the Department of Defense who is available for the purpose of advising you of the ways in which you may seek redress should you question this referral.  You may also consult civilian counsel, at your own expense.

b. The right to submit to your Service Inspector General or to the Inspector General of the Department of Defense (IG, DoD) for investigating an allegation that your mental health evaluation referral was a reprisal for making or attempting to make a lawful communication to a Member of Congress, any appropriate authority in your chain of command, an IG, or a member of a DoD audit, inspection, investigation or law enforcement organization or in violation of (reference (a)), DoD Instruction 6490.4 (reference (b)) and/or any applicable Service regulations.

c. The right to obtain a second opinion and be evaluated by a mental healthcare provider of your own choosing, at your own expense, if reasonably available. Such an evaluation by an independent mental healthcare provider shall be conducted within a reasonable period of time, usually within 10 business days, and shall not delay nor substitute for an evaluation performed by a DoD mental healthcare provider.

d. The right to communicate without restriction with an IG, attorney, Member of Congress, or others about your referral for a mental health evaluation. This provision does not apply to a communication that is unlawful.

e. The right, except in emergencies, to have at least two business days before the scheduled mental health evaluation to meet with an attorney, IG, chaplain, or other appropriate party. If I believe your situation constitutes an emergency or that your condition appears potentially harmful to your well being, and I judge that it is not in your best interest to delay your mental health evaluation for two business days, I shall state my reasons in writing as part of the request for the mental health evaluation.

f. If you are assigned to a naval vessel, deployed or otherwise geographically isolated because of circumstances related to military duties that make compliance with any of the procedures in paragraphs (3) and (4), above, impractical, I shall prepare and give you a copy of the memorandum setting forth the reasons for my inability to comply with these procedures.

(5) You are scheduled to meet with Major Bates and a mental health technician at Life Skills Support Center, Hanscom AFB (Bldg 1217) on [enter date] at [enter time].

(6) The following authorities can assist you if you wish to question this referral:

a. Military Attorney: [Provide rank, name, location, telephone number and available hours.)

b. Inspector General: [Provide rank/title, name, address, telephone number and available hours for Service and IG, DoD, the IG, DoD number is 1-800-424-9098.]

c. Other available resources: [Provide rank, name corps/title of chaplains or other resources available to counsel and assist the Member.]








[Signature]







Rank & Name of commanding Officer

I have read the memorandum above and have been provided a copy

Member’s signature _________________________________________   Date: ___________________

OR

The Member declined to sign this memorandum which includes the Member’s Statement of Rights because: (describe reason and/or quote Member in the space below). 

Witness’s signature ________________________________________________  Date: _________________

Witness’s rank & name _____________________________________________  Date: _________________

[Provide a copy of this memorandum to the Member]

ATTACHMENT 3: Mental Health Evaluation Request Form

MENTAL HEALTH EVALUATION REQUEST

This form is affected by the Privacy Act of 1974.  Use Blanket PAS-DD Form 2005
To:  66 MDG/CC

From:

Date:

Grade:

Name:  (Last, First, MI)

SSN:

Age:

DOS:

TAFMSD:

Supervisor’s Name:

AFSC & Duty Title:

                                   AQE/ACB Scores

       MECH           ADMIN            GEN             ELECT

 1.  Describe the behavior that prompted a request for an evaluation (use additional sheets if necessary):

 2.  General behavior on and off duty:

 3.  Attempted help (Your unit, other professional help, etc):

 4.  Member’s reaction to #3:

 5.  Member’s desirable traits/strengths:

 6.  Describe habits such as alcohol use, drug use, or other significant activities:

7.  Past Military Performance: (Circle One)

 Unsatisfactory

Marginal
Good

Excellent 
Unknown

 8.  Awards, Decorations, Outstanding Achievements:

 9.  Dates and circumstances of administrative disciplinary action (including present if  applicable):

 10.  Do you desire continued assignment of this individual to your organization?  yes_____   no ______  uncertain______

 11.  Action being considered:

 12.  Duties pending evaluation:

 13.  Date and person contacted at LSSC regarding this evaluation:

 14.  Date member informed of evaluation:

 15.  Questions you would like addressed:  (be very specific)

 16.  Comments:

 Typed Name, Rank, and Organization of Unit Commander.

 Include Phone Number
 Signature:
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