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/Grade Date of Counseling
Organization Name and Title of Counselor

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.)

Performance: Based on your annual mission and monthly benchmark objectives you are not on course to achieve the prescribed standard.

Annual mission assigned:
Year to date mission delivered:
Days since last enlistment:

Your performance thus far is not meeting the standard. It is critical that a new course be set in order to ensure the following:
1. 100% assigned mission delivery.

2. Position you for long term success.

3. Allow you to maintain a competitive promotion position within your peer group.

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

Key Points of Discussion:
Review of performance year to date:
YTD Assigned Mission:

YTD Enlistments:
Delta:

Review of your area and DOD enlistments for all branches within the zip codes assigned.
YTD DOD Enlistments in assigned area:
Your Market Share:

Review of critical tasks and results:
Prospecting activities-

Interviews-

Processing-

The area you have been assigned has produced # of enlistments year to date. You have failed to do the necessary prospecting, interviewing, and processing to ensure
you meet your assigned mission. Area analysis shows that your area has a robust population of eligible and interested prospects. You are not doing enough to present
the Army National Guard as an option to those prospects. A critical element in recruiting is making first contact. Your plan of action moving forward must focus on
additional prospecting activities that will produce more interviews and processors for enlistment into the Army National Guard.

You have been on a self directed work plan up to this point. Based on your performance that plan has not produced positive results. In order to correct the
shortcomings of the plan you have been executing I will direct daily, weekly, and monthly performance and reporting measures to ensure your performance improves.

The plan of action prescribed in this counseling is directive in nature and is an order by a senior NCO in the United States Army National Guard. Failure to
follow the actions directed could result in disciplinary action through the chain of command.

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.
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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)

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

Signature of Individual Counseled: Date:

Leader Responsibilities: (Leader's responsibilities in implementing the plan of action.)
Daily monitoring of prospecting, interviewing, and processing actions.
Vet every processor prior to projection and MEPS scheduling to ensure proper time management.
Weekly hot wash of performance standards achievment.
Monthly review of performance standards achievement.
Provide available resources to enable success.

Signature of Counselor: Date:

PART IV - ASSESSMENT OF 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.)
Week 1 mo/day/year:
Week 2 mo/day/year:
Week 3 mo/day/year:
Week 4 mo/day/year:
Week 5 mo/day/year:

Week 6 mo/day/year:

Week & mo/day/year:

Counselor: Individual Counseled: Date of Assessment:

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