United States Army Student Detachment

Student Out-Processing (Green to Gold)

: Last Name, First Name

 ADMINISTRATION CHECKLIST:

DOCUMENTS REQUIRED FOR GREEN TO GOLD OUT PROCESSING:

PCS Order from Cadet Command

[
[] (DA 71) Qath of Office
] (USARC form 30-R) Officer Initial Allowance Statement
(L] ( DA 5960) Basic Allowance for Housing
[ ] (PCS DA 31) Request and Authority for Leave

' NOTE:; All forms must be submitted to the United States Army Student Detachment No Later Than 5 5
: working days after the date of commission. Forms may be faxed to 803-751-5346/5392 atin: Green to Gold

. Out Processing,

IMPORTANT: H you were issued a CAC Card Reader it must be returned prior to out-processing
- USASD (Within 30 days of completing your course of study/training.)

_'__DATE' RECEIVED =

DATE WORKSHEET SENTTOSM:  SUSPENSE D ATE.
ZE'EDATE- SENT O FINANCE: E :




DEPARTMENT OF THE ARMY
HEADQUARTERS, UNITED STATES ARMY CADET COMMAND
FORT MONROE, VIRGINIA 23651-1082

& May 2065

CAMERON UNIVERSITY
LAWTON, OK 73E05-8377

ARD AP KS 96205 .

Assigned fo:
Reporting Date: 28
R
Ternporary Duty: tempdiary duty et Fort Sill, OK and at Fost Jackson, SC 1AW DD Formis) 1610 issued
Reparting Dale tc BOLG 111
Active Duty commitiment

Baslc Branch:  Adjutont Geneg

Conftol Branch:  Adjutant Geners
Additional Insttuctions:

{a) Youwill commence travel noheariie

effective 4 May 2006,

(b} You are commissioned undsr the Grad

intarfers with your reporting date fo
the Service Schoot Commandant

(&} Upon amival to Fort Jackson {j2gardiess

{d) You are not authorized & repord eardy to BOLT 1), Afig of B
PLS station.
¢ phona {;

() You will report i BOLC H at Buffding 2453, fane Road, Ford SiF OK
ode 981, coursa numberd G1A-7-C20{P}, dass number 36-A02 fcr a

pevied of & weeks, from 4 Jun 2008 ihmughﬁ jul 2506,
Is avafiable and direcied 7 days perweek at no cost to suldler &

snces for BOLC 1l

360573610

{f Youwill atiend the Adjutant Genaral coms Basic {Officer Leader Coursa -C20-42B {P
2006 to 28 Sap 2006, Quota Sourgs; WiB
(@) Youwil atbend Posial Operations Cnurse,. achool codn 805C,2

() Youwil attend Postal Supsnisors Coursa, course pumbar TA-FS9/5
reparding 21 jan 2007 and ending on er absyt 28 Feb 2007

) Securily Clearance: Secret
) Youwili be parficipating in a dally putdoor physical training progi@m.

{k) Youmust mest wesght standards as specified n AR 600-8 fo be eligitle-Tor this GSSfQI‘I ent. Y4 B siafe
e 0 ancderwill noff¥ Human Resouree

¢y Donet ccmp,y wﬂh thase orders ¥ you fail fo complele degres requiremehis

(m) You are raguired to report fo the Family Housing/Housing Referrat Office sepving ye new dy
arrangemenis for ranfing, leasing, o7 purchasing any off-post housing,

{m “fou must subivit a travel voucher within five working days afler completion ot ifave

{0} Compiy with AR B00-8-8, Military Sponsor program. Forward DA Form 4787, Mifftary Sponser Program information, direstivte
gaining command. You must contact commandar of gaining srgenization not later than 10 days after receipt of orders Fany
special requiraments exist for special medical, dental, or educationaf facilities.

(®) In avcordance with AR 350-109, this reassignment will cause you to Incur 2n active duty service obfigation io the Ammy, one year
for 2 move to a CONUS focailon or the overseas tour length prescribed in AR §14.30. Consuft your local Miltasy Personne! Offica
andlor AR 350100 to datermine what, if any, impact this seassignment will have on your sapvica abligation 1o the Amy.

{o) Official irave! arrangements purchased through a commarcial iravel offise {fravel agency) nof uncer contract 1o the govemment i
not reimbursable. Travel by privalely sumad vehicle and TR is sutherized.

7 Member dees not have a govemment c’ed'f card. Travel advanes is authorized,

31 A 4,7 '

statlon belore you make housing

w1




HQ, USA Cadet Command, ©May 2006

ORDERS:

{u} Comrnandant of the temporary duty siation will obiain a Port Cail.

() 1AW the Armiy Anthrax Vaccine Immunization Pian, persennal on PCS orders fo Koraa am required to immediately report to their

local immunization clinic to receive the Anthrax immunization and other required immunizations. You should recaive the first 3
g 3D ay pen’ad grior lo departure. If you are unable to complete the infial series due to medical or

stalion,
{(x} Ay, i stricly prohrblwd
By T gasisk dnce (faave extension, change in port cali, family travel preblems elc.) you showsd conlact
B Cefbef at (80C) §82-6682. Do not contact your fosing or gaining uni.

oid duty station to fhe new duty station via designated location 1AW pera US1205 of the JFTR.
sand rovemant of your dependents to 2 designated localjon. Travel of your

» 3
fsiricied seSignment area, Allowancas are rasiricted to amounts ;Qémttﬁed in AR 55-71,
Appendix B-17, ed A el The entitfement for Amniy soldisrs in command sponsored positions ar joint
2 7 asifictsd to /4 JFTR weight allowance and unacw:m:an;ed baggage. -

FOR ARMY USE
AUTH: Title 10, USC, Seclion

Accounting Clessification

.

Alf quesfions/request for changes o this publishe

MDC: 1LOB/LOT
HOR: '

SSI: None
Con Spacia
Sex: S
Dats lasi med
Format: 157

exam: 29 March 2004

FOR THE CONMMANDER:

©

RWTON, OK 73505 (1)
€dr, USA Cadet Command {ATCC-PA-A) {1}

Cdr, 1st Bn, 30th FA Reg, Fort Sil}, OK 73505 (2)
CDR, AG CORPS 0BG, FORT JACKSON, 8C 20207 (3}

Cdr, 1st AG Rep! Rag [40), APD AP 86205 (2)
Cdr, Bth PERSCOM, AFO AP 56205 (2)
HADA (AHRC-PDR {1}

HODA (TAPC-0PG-A) (1)

8PRJ (1)




OATH OF OFFICE - MILITARY PERSONNEL
For vsa of this form, ses AR 135-100, the propenent agency is QDCSPER

DATA REQUIRED BY THE FPRIVACY ACT OF 1574

AUTHORITY: 5 USC 3 2a; 10 USC 10204,

PRINCIPAL PURPGSE:  To cighte a record of the date of acceptance of appointment.
ish and record the date of aceeptance. The SSN is used to identify the member. The

ROUTINE USES: Infofmation i
/Ya? intment is used in preparing statements of service and computing hasic pay dats.

DISCLOSURE:

n accaptan ppointment s an officer in the Azmy of the Linited States. fmmediately upan receipt of
wull i case of acceptanks of the appeintment, return 1o the agency from wiich received, the oath of
A In case of nen-acceptance, ths notice of appointment wili be returned to

‘This form will e &
notice of appointment, the a

WARRANT QFFICERS

ARMY OF THE UNITED STATES, WITHOUT COMPONENT

(] REGULAR ARMY x / / E REGULAR ARMY
e

[ ] RESERVE COMMISSIONED OFF, D}P\ERVE WARRANT OFFICER

D

[
(Fist Nams, an’dw
having been appointed an officer in%ie Arrpy of the Upiéd Stg

that ! will suppert and defend the ConWth i inst all enemies, foreign and domestic,
that 1 will bear true faith and allegiance fo the igation fraely, withcut any mental

reservation or purpose of evasion; and th will well
which | am about 1o enter; SO HELP ME G

{Social Security Number}
indicated above in the grade of

e ﬁ@lﬁﬁm‘r& - J'K!I name as shown gbave}

SWORN TO AND SUSSCRIBED BEFORE ME AT / /

THIS - DAY OF .
Day) !Manr f Year!

Grade, component, or office of official administering oath} /?S:gnamre}\

FOR THE EXECUTION OF

1. Whenever any person is elacted or appointad to an office of
henor of trust under the Government of the United States, ho/she is
required before sniering upon the duties of hisfher office, 10 take and
subscribe tha oath prescribed by 5 USC 3331,

2. 10 USC 626 and 14309 eliminate the necessity of executing oath

on prometicn of officers. taw to admigister oatis, and i so administered by a givil official, the

oath must begr th ficial seal of the person administering the eath,
3. The oath of office may ba teken before any commissicned officer or if a seat is N6t used by the official, the official’s capacity 1o

of any camponent of any Armed Force, whether or not o= active administer caths must ba certified to under seal by a ¢layk or court or
duty {10 USC 1031} or hefore any commissicned warrant officer cther proper logal official. .

when acting as an adjutant, assistant adittant, acting adjutant, of

personnel adjutant in any of the Armed Forees {See UCH,

SR

USARA V1.00

DA FORM 71, JUL 1995 EDITION OF DEC 1988 S Q8S0LETE




[ RCS exempt per AR 335-15, paragraph §-2£(4).
1. FROM (Unit Address fo inctude PAS)

Officer Initial / Additional Active Duty
Allowance Statement

{For use of this form see USARC Pam 37-1; the proporent agency is
tha DCS, G-8.]

DATAREQUIRERD BY THE PRIVACY ACT

Autherity: Tele 37, USC Sections 41510417,

Principal Purpose:  To identify the officer’s pay account and provide a means for making appfication for uniform allowances.
Routine Uses: Yo estabiish officer uniform ailowenge entitemeant.

Disclosure: Voluntary; howavar, failure to provide information will resuit in setion nat being processed.

2. NAME (Last, First, Midals/M! as shown on MMPA) 3, SSN (As shown on MMPA) 4. GRADE

B SECTION I - INITIAL UNIFORM ALLOWANCE i

5. | reguest payment of initial uniform allowance.

D a. | reparted for a period of active duty in excess of 90 days as an officer of the ready reserve in an RC uniton .

D b. § completed 14 days active duty, FTTD, or ADT as an officer of the ready reserve in an RC unit on

¢. 1reported to my first active duty period required of an officer of the Armed Forces Health Professions
Scholarship Program {HPSP) on

D d. 1transferred from another reserve component that requires a different uniform on

D e. 1 completed 14 periods of inactive duty training as an officer of the ready reserve in an RC unit on

6. | have not received an inifial allowanee in any amount as an officer per any law other than the Anmed Forces Reserve
Act of 1952,

7. 1 have not previously applied for, except as exptained in paragraph 5d or 8, nor received any iniflal uniform affowance as
an officer of the National Guard, Army Reserve, or U.S. Army without component under the United Siatas Armed Forces

Reserve Act of 1852,
I
[ SECTION Il - ADDITIONAL ACTIVE DUTY ALLOWANCE —

D 8. | request payment of an Active Duty Uniform Aliowance per DODFMR, Chapler 30, because | have
reported for active duty, or ADT for a period over 80 days, or | have actually performed in excess of 90 days
and additionally: *

duty after reporting for an indefinite perled on

a. | have nat recelved an inftial Uniform Allowance in excass of $400 during my current four of active duty or
within a 2-year pericd before antering on this tour of duty.

b. During the 2-year period prior {0 reporting for my current tour of duty, | have not served on aclive duty or ADT
for & period of more than 99 days as a nonregular officar.
[ * Note: No entitfement exists if the offlcer does not meet both conditions in 8a & b above.]

S —

i APPLICABLE TO SECTIONS | AND I}

9. The tour of duty for which this ciaim is based reguired wearing of the uniform which [ have in my possession.

10. 1 was found e be physically gualified for active duty before the date stated in paragraph 8.

£1. SIGNATURE OF QFFICER 12, DATE

Previous edifions of this form ars cbeolete and will not be used.

USARC Fo’M 30-R

1JUN 92




AUTHORIZATION TO START, STOP, OR CHANGE
BASIC ALLOWANCE FOR QUARTERS

AND/OR VARIABLE HOUSING ALLOWANCE

(BAQ),
(VHA)

For use of this form, see 37-104-3; the proponent agency is ASA (FM)

NAME  (Last First, Mi)

SOCIAL SECURITY NUMBER

3. GRADE

OlE

TYPE OF ACTION

START CANCEL -

CHANGE

REPCRT

CORRECT STOP

RECERTIFICATION

AUTHORITY:
PRINCIPLE PURPOSE;

PRIVACY ACT STATEMENT

37 USC 403; Public Law 986-343; EO 9397,

To star, adjust or terminate military member's entitlernant
to basic allowance for quarters  (BAQ) and/for
variable housing aflowance  (VHA).

ROUTINE USE: To adjust member's military pay record, infermation may

he disclosed to Army components, such as USAFAC,
major commands, and other Army installations; to other
DOD components; other federal agencies such as IRS,
Social Security Administration and VA, GAC, members
of Congress; State and logal government; US and State
courts, and various law enforcement agencies. Sccial
Security Number {(SSN) is used for pesitive identification.

DISCLOSURE IS VOLUNTARY: Nendisclosure may resulf in nonpayment of BAQ and/or

VHA. Disclosure ¢f your SSN is vo untag However, this
form will not be processed without your SSN because
the Army identifies you for pay purpeses by your SSN.

ot

DUTY LOCATION (Include Siation, Name, City, Stafe, and Zip Code}

8.

DATE/ACTION |7. BAQTYPE

(YYMMDD)

WITH DEPENDENTS % PARTIAL

WITHCUT DEPENDENTS

MARTIAL/DEPENDENCY STATUS

QUARTERS ASSIGNMENT/AVAILABILITY

8. 9
a. SINGLE b. MARRIED ¢. DIVORCED (see a. ADEQUATE b. INADEQUATE
D {sea blocks (1), (2} & (3)) " blocks [1), (2} & (3}) D ) {sea block (1)) {see blocks (1), (2) & (4})
[ }id. LEGALLY SEPARATED a. DEPENDENT CHILD C. TRANSIENT d. NOT AVAILABLE
(see blocks (1), (2) & (3)) D (see blocks (4}, {5) & (6)) D {sae block (3)) I:‘

(1)  SpousefFormer (2) Spouse/Former (3) Date of Marriage, (1) QUARTERS {(2) FAIR RENTAL

Spouse SSN Spouse Duty Station Divorce/Separation NO. VALUE $
{4y Ghildin D Member D Spouse D Former Spouse D Other (3) FROM: To:

Custody of:

- - (4)
(5) If you check "OTHER" above, prepars DD Form 137 to establish depandancy. MEMBER ELECTION D COMMANDER
- - - (Member in grade E7 and DETERMINATION

(8)  If child support received from another militery member, complete {1}, (2) & (3). above) (Attached)
10, DEPENDENTS/SHARERS  (Continue on back if required)

NAME OF DEPENDENT/SHARER

COMPLETE CURRENT ADDRESS

{inciude ZIP Code) RELATIONSHIP 0OB OF CHILDREN

CERTIFICATION OF DEPENDENT SUPPORT

| certify that | provide, or am will to provide adequate support for the above named dependents. | am aware that failure to suppert the above named
dependents may result in stopping BAQ and recouping BAQ for any prior periods/nonsuppert.

my entitlement thereto for the pariod

IAW service regulations, ! cerlify that the dependency status of my primary dependents, on whose behalf | am receiving BAQ, has net changed so as to affect

EXPENSES, IF AUTHORIZED, 1 AM REGUESTING VHA BASED ON

L]
[
|

|

‘ Both my permanent duty station and dspendent's location.

My permanent duty station: ‘ 1 My dependent’s location:
a. Monthly Expenses: Merﬁber Dependent b. Sharer/Lease Information [ Address Information
(1) Mortgage (PIT]} or Rent {1} Rental/Residential Address: (1) Landiord's Name and Address:
{2} Insurance
(3} Other (?) Effective Date: ](3} Expiration Date: 1(2) Landlord's Phone Ne.
TOTALS '

{4)

Number of Sharers  (show name(s) and address in block 10.)

| ceriify ALL information regarding this authorization is correct. | wilt immediatsly notify the FAO/HRO of any changes in the information above, due to divorcs,

marriage, death, living in government quarters etc, which could affect by BAQ or VHA entitfiement.
IMPORTANT: Making a faise statement or claim against the US Governmen? is punishiable by courts-martial. The penalty for willfully making a false claim or a false

statement in connection with claims is a maximum fine of $10,000 or imprisonment for 5 years, or both.

13.

MEMBER'S SIGNATURE

14,

DATE

15.

CERTIFYING OFFICER'S SIGNATURE 16. DATE

DA FORM 5960, SEP 1990

REPLACES DA FORM 3298, JUL 80 AND DA FORM 5545, JUL 86 WHICH ARE OBSOLETE

APD PE vZ.00ES




REQUEST AND AUTHORITY FOR LEAVE 1. CONTROL NUMBER
This form is subject to the Privacy Act of 1974, For use of this form, see AR 600-8-10.

Chargeable lsave is from to

PART {i - EMERGENCY LEAVE TRANSPORTATION AND TRAVEL

The propenent agency is DCS, G-1. (See instructions on reverss.)
PART |
2. NAME  (Lasi, First, Middie Initial) 3. $SN 4. RANK 5. DATE
. 21T
BF.’hLEAV}'\? ADDRESS (Street, City, State, ZIP Code and 7. TYPE OF LEAVE . 8. ORGN, STATION, AND PHONE NO.
one o) ORDINARY || EMERGENCY  |{/SASD DETACHMENT
PERMISSVETDY  [X] OTHER | STROM THURMOND BLDG
TRANSITION LEAVE BLDG 5450/ RM 244
Y NUMBER DAYS LEAVE 10. DATES
a. ACCRUED b. REQUESTED ¢. ADVANCED d. EXCESS a. FROM b. TO
11. SIGNATURE OF REQUESTOR 12, SUPERVISOR RECOMMENDATION/SIGNATURE 13. SIGNATURE AND TITLE OF
[ |APPROVAL | | DISAPPROVAL APPROVING AUTHORITY
14, DEPARTURE
a. ‘DATE b. TIME c. NAME/TITLE/SIGNATURE OF DEPARTURE AUTHORITY
15. EXTENSION
a. NUMBER DAYS b. DATE APPROVED ¢. NAME/TITLE/SIGNATURE OF APPROVAL AUTHORITY
16. RETURN
a. DATE b. TIME c. NAME/TITLE/SIGNATURE OF RETURN AUTHORITY
17, REMARKS
Attached to University:
BOLC:
Ordinary Ev:

18. You are authorized to proceed on official travel in connection: with emergency leave and upon completion of your leave and trave! wil

return to home station (o focation) designated by mifitary orders. You are directed to report to the Aerial Port of Embarkation. {APOE) for
onward movement to the authorized international alrport designated in your trave! documents. All additiona! fravel is chargeable to leave.

Do hot depart the installation without reservations or tickets for authorized space required transpertation. File a no-pay travel voucher with a

copy of your travel documents or boarding pass within 5 working days after your return. Submit request for leave extension to your

commander. The American Red Cross can assist you in hotifying your commander of your request for extension of leave.

18, INSTRUCTIONS FOR SCHEDULING RETURN TRANSPORTATICON:

For retarn military travel reservations in CONUS call the MAC Passenger Reservation Center (PRC):

Should you require other assistance call PAP:

20. DEPARTED UNIT 21. ARRIVED APOD 22. ARRNMED APCE  {returr only) 23. ARRIVED HOME UNIT
24, PART il - BEPENDENT TRAVEL AUTHORIZATION

25. D (Space avaitabie or required cash reimbursable) D CNE WAY !:[ ROUND TRIP

I:‘ (Space reguirad) TRANSPORTATION AUTHORIZED FOR DEPENDENTS LISTED IN BLOCK NQ. 25

DEPENDENT INFORMATION

a. DEPENDENTS  (Lasf name, First, Ml b. RELATIONSHIP ¢. DATES CF BIRTH  {Children) |d. PASSPORT NUMBER

PART IV - AUTHENTICATION FOR TRAVEL AUTHORIZATION

28. DESIGNATION AND LOCATION OF HEADQUARTERS 27. ACCOUNTING CITATION

28. DATE ISSUED

29. TRAVEL ORDER NUMBER 30, ORDER AUTHORIZING OFFICIAL  (Titfe and signature] CR AUTHENTICATICN

e
Page 1of2

DA FORM 31, SEP 1993 EDITION OF 1 AUG 75 1S OBSCLETE
APD PE v4.02ES




EXAMPLE COPY

DEPARTMENT OF THE ARMY
HEADQUARTERS EIGHTH BRIGADE
PACIFIC LUTHERAN UNIWERSITY
TACOMA, WA 93447-0003
REPLY TO .
ATTENTION OF: |,

ATCC-HHW-APL 3 February 2010

MEMORANDUM FOR Sceond Lieutenant .

SUBJECT: 'Appointment as a Commissioned Officer of the Army under Title 10, United States
Code, and Sections 591, 293, 2104, 2106, and 2107. .

i. Branch of Service to which assigned:

2. The Secretary of the Army has directed you be informed that by the direction of the President, .
you are appointed a Commissioned Officer ofthe United States Army effective on your acceptance

in the grade dnd with the social security number shown in address above.

3. This appointment is for an indefinite term.

4. You are requested 1o execute and return promptly the enclosed DA Form 71 (Oath of Office —
Military Personnel). Your execution and return of the Oath of Office constitutes your acceptance of
appointment. No other evidence of acceptance is required. Prompt action is requested since ‘
regulations require canceliation of this tender of appointment if riot accepted when desi gnated by the

Professor of Military Science.

5. Upon receipt of the properly executed Qath of Office, a commission (DD Form 1A) will be
presented toyou. You are assigned to the branch of the Army shown above.

€. After acceptance of this appointment, any change in your permanent home address of more than
30 days duration will be reported by you to the custodian of your military personnel records. Include
your full name and social sccurity number in any comespondence concerning your military status.

This Memo needs to accompany all packets that has PCS
orders with “TBD”.

Date of Acceptance: 3 February 2010




