CAUTION: NOT TO BE USED FOR
IDENTIFICATION PURPOSES

THIS IS AN IMPORTANT RECORD.
SAFEGUARD IT.

ANY ALTERATIONS IN SHADED AREAS

RENDER FORM VOID

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

1. NAME (Last, First, Midle,
r ARMY/ARNGUS

This Report Contains Information Subject to the Privacy Act of 1974, As Amended.
2. DEPARTMENT, COMPONENT AND BRANCH :

5. DATE OF BIRTH (YYYYMMDD)

&, RESERVE OBLIGATION TERMINATION DATE
(vyyymmpp) 20180608

7a. PLACE OF ENTRY INTO ACTIVE DUTY _
FORT BENNTNIG, GEORGIA

I

| b. HOME OF RECORD AT TIME OF ENTRY (Ciiy and state, or complete address If known)

8a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND

b. STATION WHERE SEPARATED

FORT BENNING, GA 31805-5010

9. COMMAND TO WHICH TRANSFERRED

10. SGLI'COVERAGE NONE
AMOUNT: $ 400, 000.00

11, PRIMARY SPECIALTY (List number, title and ysars and months in
specialty. List additional specialty numbers and titles involving periods of

one or more years.)
09820 COMM OFF CANDIDATE - O YRS 3 MOS//
NOTHING FOLLOWS

12. RECORD OF SERVICE

YEAR(S) | MONTH(S) | DAY(S)

a, DATE ENTERED AD THIS PERIOD

11

SEPARATION DATE THIS PERIOD

NET ACTIVE SERVICE THIS PERIO

TOTAL PRIOR ACTIVESERVICE

TOTAL PRIOR INACTIVE SERVICE

FOREIGN SERVICE

SEA SERVICE

CRES RPN R

h. INITIAL ENTRY TRAINING

i, EFFECTIVE DATE OF PAY GRADE

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN
RIBBONS AWARDED OR AUTHORIZED (All periods of service)

year completed)

14, MILITARY EDUCATION (Course fitle, number of weeks, and month and

NATIONAL DEFENSE SERVICE MEDAL//ARMY SERVICE |BASIC COMBAT TRAINING, 9 WEEKS, 2011//COMBAT
RIBBON//NOTHING FOLLOWS LIFESAVER COURSE, 1 WEEK, 2011//OFFICER
GANDIDATE SCHOOL, 12 WEEKS, 2012//NOTHING
FOLLOWS
15a. COMMISSIONED THROUGH SERVICE ACADEMY YES| X | NO
b. COMMISSIONED THROUGH ROTC SCHOLARSHIP (10 USC Sec. 2107b) YES| X | NO
¢. ENLISTED UNDER LOAN REPAYMENT PROGRAM (70 USC Chap. 109) (If Yes, years ofcommitment: 8 ’ ) X |YES NO
16. DAYS ACCRUED LEAVE | 17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE | YES | NO
PAID 0 DENTAL SERVICES AND. TREATMENTWITHIN 90 DAYS PRIOR TO SEPARATION

| 18:REMARKS: /1 /:
MEMBER:HAS 'COMP

TERM

//‘////////L;I/////////'///-//////////// ///////////////////////////’ /

CE//NOTHING

ep; !
requnrements ‘ofa'F

1147,

b ‘NEAREST. RELATIVE (Na

: MEMBER SIGNATUPF
QT ENERN RV

DD FORM 214, AUG 2009

PREVIOUS EDITION 1S OBSOLETE.

GENERATED BY TRANSPROC
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ACTIVE DUTY REPORT

Privacy Act Statement

AUTHORITY: 10 USC 3013, Secretary of the Army. AR 635-8, Separation Processing and Documents;

PRINCIPAL PURPOSE: Used to report items of information to individuals reporting for active duty. Also used lo compule date of rank for officers and warrant
officers ordered 1o aclive duty for 12 or more months

ROUTINE USE- The routine uses oullined in the applicable system of records nolice (SORN) applies to this collection. SORN: A0635-200, Army Personnel
System (APS) {March 27,2013, 78 FR 18565)

DISCLOSURE  Voluntary; however, if an individual refuses to complete lhe Statement of Physical Condition section, he/she will be scheduled for a medical
examination.

1.;ESERVE COMPONENT (Select one) | 2 DATE (YYMMDD) | 3. TO (Appropriate Military Department) 4. FROM (Initial Active Duly Station)
ARNGUS ANGUS . COC2DBN4STH INF REG TR
X U B [COBAVTHAW FOR(T LEONARD \vol;)% MISSOURI
HOUSTON TEXAS 77034 C 1%
[1 USAR [] AFRES 65473
5. NAME (Lasl. First. M) 6. DoD ID NUMBER | 7. GRADE OR RANK 8. BRANCH OF ARMED SVC | 9. RETIREMENT YR ENDING
I N 5 ARMY
10. EFFECTIVE DATE OF ENTRY ON ACTIVE DUTY (Determined by personnel officer al YEAR MONTH DAY
first duly station IAW crileria oullined in AR 37-104-4 2020 6 14
11, REPORTING DATE (Date specified in orders or the actual reporting date if later than
dale specified)
12, DATE DEPARTED FROM DUTY STATION TO HOME 2020 9 2
13. AUTHORITY FOR ACTIVE DUTY 14. LENGTH OF TOUR (Less than 90
oroers no. (I PARAGRAPH NO. ST | days i ARNGUS or USAR)
HOUSTON, TX 77052 79
HQ (Dosignation it iocatan of HQ issuing oeders)

15. STATEMENT OF PHYSICAL CONDITION (in licu of medical examination)

| have been treated by / which was accomplished at
(Name of Physician) {Last, First.Mi) (YYMIMDD)

{Namo and locahon ol hospral o medical baalment faciily)

and since that time:

[} Ihave been treated by [] have not been treated by clinics, physicians, healers or other practitioners.

during the period from

{Name of physic:an) (Lasl, Frs!, Mi) {YYMMDD)

10 for

(YYMMOD) (Descnption of injury or iltness)

1 was hospilalized in The altending physician was
{Name and location of hospital or medical treatment fachty) (Last, Fust. M1}

Diagnosis was

(Desenplion of injury 0f d:sease)

[:] I do D do nol believe that | am now medically qualified lo perform satisfactory mililary service. Date Signed

16. (ARMY USE ONLY) Upon mobilization this item will be filled in for members of units of reserve components of the Army and copies of orders will be altached
lo this form. ‘

Entered on active duly as a member of

(Unit and unit home staton)

Ordered to active duty from

§
i
%
1
£




17. (ARMY USE ONLY) DA FORM 67-10-1 Company Grade Plate (01 - 03; W01 - CW2) Officer Evaluation Report, DA FORM 67-10-2 Field Grade Plate
(04 - 05, CW3 -CWS5) Officer Evalualion Report, DA FORM 67-10-3 Stralegic Grade Plate (06) Officer Evaluation Report, DA FORM 67-10-4 Strategic Grade
Plate General Officer Evaluation Report OR DA FORM 1058 (Service School Academic Evaluation Report) PREPARED AND FORWARDED:

(] YES, FORWARDED TO DATE
{Address of Reserve or NG unit) (inciude ZIP Code) (YYLIOD)

D NO, REPORT WILL BE FORWARDED ON OR ABOUT

(YYM1AD0)

[ ] NOTAPPLICABLE

18. (ARMY USE ONLY) DATE OF RANK (YYMMDD) (For officers and warrant officers ordered lo active duly for 12 or more months, enter computation below)

19a, TYPED NAME OF ADJUTANT OR OTHER OFFICER REPRESENTING COMMANDER b. GRADE OR RANK |c. SIGNATURE
(Las\, First,MI)

20. ENCLOSURES (List enclosures, if any)

21. REMARKS (Explain reason for delay, if any.in complying with orders)
SOL.DIER 1S A BASIC COMBAT TRAINING GRADUATE.

DD FORM 220, AUG 18 PREVIOUS EDITION 1S OBSOLETE.
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