COMMANDER’S CHECKLIST FOR AWARDS

(SUPPLEMENT TO DA FORM 638, RECOMMENDATION FOR AWARD)

Rank/Name: __________________________________________________

APFT/HT/WT

APFT Date: _______________ Pass _____              Fail _______            Profile _______

APFT Score: ___________

Height: __________     Weight: __________        Max: ________      Body Fat % ______

Soldier is IAW AR 600-9:               ______ YES              ______ NO

WEAPONS QUALIFICATION

Date qualified: _________________           _______ EXP      _______ SS      ______ MM

PREVIOUS AWARDS/REMARKS

Has soldier received previous awards at 19th TSC during current tour? ____ YES ___ NO

Type of award: ________   Date of presentation: ____________

Additional achievements or distinctions during current tour: _______________________

UCMJ ACTION

Record of UCMJ action or blotter incidents:      _______ YES       _______ NO

(If yes, explain): _________________________________________________
                                                                        _____________________

                                                                        ___________
                                                                        Commanding
