
(FOR USE OF THIS FORM, SEE TRADOC REGULATION 350-18; PROPONENT IS TRADOC G-3/5/7, TOMA)

Soldier's 

Soldier meets remaining Time in Service requirement?
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Sticky Note
FILL OUT RANK AND NAMEEX: CPT James G. Sisson      1SG Jonathan D. Reyes      SSG Alfonso G. Valdez

Sticky Note
Supervisor/ Sponsor InitialsSoldier/ Student InitialsCAN BE TYPED or HAND WRITTEN

Sticky Note
CDR / 1SG / FTM (Sponsor) Office NumberCAN BE ORDERLY ROOM IF OFFICE NUMBER NOT APPLICABLE

Sticky Note
MUST HAVE!Additional number to be reached at, other than the office number providedBlack Berry or Personal Cell phone

Sticky Note
1SG and CSM Email must be different. Must be .GOV or .MIL email

Sticky Note
Rank Last Name, First name Middle InitialEX: SPC James, Jonathan A.      SGT Thomas, Peter D. 

Sticky Note
Write out full name of courseEX. Basic Leaders CourseDO NOT WRITE       BLC

Sticky Note
Report date will be DAY 0



TASK SOLDIER DATA

(PULHES)
U H E U H E

Militaryandcivilianvehicleoperator license(s) (if applicable):

State:

PART Ill - REQUIRED DOCUMENTS

Security clearance (if applicable, attach as required)

*Permanent profile attendees (if applicable): Must have a signed copy of completed DA Form 3349
(must include Army doctor-approved alternate aerobic event for APFT).

All required waivers (if applicable)

Other requirements (if applicable)
DA PAM 611-21 :

Other requirements (if applicable)

Other requirements (if applicable)

Other requirements (if applicable)

Other requirements (if applicable)

Student's Signature:

(typed name):
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Sticky Note
Taken from Student ERBCL=ADMIN		CO=CMBTEL=ELEC		FA=FAGM=MAINT		GT=GTMM=MECH		OF=FOODSC=COMMO		ST=TECH

Sticky Note
PULHESTaken from Student ERB

Sticky Note
(If applicable) Attach copy of permanent profile to Pre-Execution Checklist

Sticky Note
Commanders name (First MI Last)RankBranchCommandingEX: John P. Doe, CPT, IN Commanding
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