United States Army Student Detachment

Student Qut-Processing (Green to Gold)

DOCUMENTS REQU]RE}) FOR GREEN TO GOLD OUT PROCESSING: |
PCS Order from Cadet Command i

U

] (DA 71) Oath of Office

S (USARC form 30-R) Officer Initial Allowanee Statema'nt |
N

{ DA 5960) Basic Allowance for Housing
(PCS DA 31) Request and Anthority for Leave

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

 Out Processing,

: IMPORTANT; I you were issned a CAC Card Reader it must be refurned prior to oni-processing
: USASD (Within 30 days of completing your course of study/iraining.)

SUSPENSE DATE:




Helpful instructions with Completion of Green to Gold Packet |

*Please ensure that the commissioning date on the Oath of Office and the date you enter active duty on
your Orders {line A) matches. If not please contact Accessions Branch Mr Leon Carlyle @ 502-626-7839/

leon.carvle@us.army.mil .

*When completing the USARC Form 30-R ensure that you complete biock 1 with either your school
information or the United States Army Student Detachment information. You will circle # 6. Check block
#8 and input your commissioning date on the line in #8. Sign and date at the bottom of the page {hlocks

11 & 12).

*The DA Form 5960 is only a change for your BAH rate so this block has been prefilled for you. You are
required to complete the remaining information. If you have recently been married / divorce please
submit supporting documentation to avoid delay in the processing of your documents once it arrives to
finance. Don't forget to sign your DA Form 5960 in blocks 13 & 14. Blocks 15 & 16 will be completing by

finance.

*When completing the Transition/PCS DA31. Ensure that the “From” date is the date you
commissioned and the “To” date is the date you report to BOLC. Be sure to sign yvour DA31% in Block
#11. In the remarks section please input the dates that you are attached to the University {start & end
dates). All dates must reflect what is in your Orders. If you are planning on taking ordinary leave during
this time period please annotate In the remarks section on the same DA31. As long as your request for
leave does not conflict with your report date to BOLC nor goes bevond your BOLC report date. If you
have orders with “TBD” you are not reguired to submit a Transition/PCS DA31 at this time. You will be
required ta submit your Transition/PCS DA31 once you receive Orders. Please be mindfui that if your
Transiticn/PLS DA31 is not completed correctly it will be return for corrections, i it is something minor

we will make the corrections on this end.

Should you have any questions/concerns please feel free to contact Mrs Thomas at
vivie.thomas@conus.army. mil/803-751-5381. Due to high volume of calls during this time please keep

calls at a minimum. Thank you & Congratulations!
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DATH OF OFFICE - MILITARY PERSONNEL
For usa of this lons, sea AR TSEIGO, tha proponent sgency fs DDCSPER

DATA REQUIED BY THE PRIVACY ACT OF 1574
2 10 USC 10204,

AUTHORITY: b USC 333

PRINCIPAL PURPOSE:s  To /gt a dats of accaptence of sppeintment,

ROUYINE USES: anfish and recorG the date of acoepiance., The SSN is usad to identify the member. Tha
tandd of appointment [s veed In preparing statemens of servics and computing besic pay date.

Failua to do so will causa the appointment te be invalid,
BSTRUCTIONS

apdatory.

BpOn aueapts Fpointmant'ys an officer In the Anny of the United States, lmmadiately npon jenefnt af
Till, in £ase of 3sceptarisy of the agpaintment, retun 19 the agonoy from whith received, the cath of
¢ In case of non-acceprance, tha notice of appnln‘!mm' will be returned to

i d
e{ﬁm‘%‘n’; the/ et of nor-acoeptance. )
WARRANT OFFIGERS

tha agency fram wh
coamsﬁ‘bﬂsb DFR;&RS 7
REBULAR ARMY REGULAR ARMY
m:i‘z, frore £ appm’

[ "] ARsy oF THE URTTED STATSS, ARMY OF THE UAITER STATES, WITHOUT COMPONENT

RESERVE COMMISSIONED o / ERVE WARRANT OFFICER

2
TRt Nome, Migd Name, 1Sacia Security Numbed
having been appointed an officer inkfie A indicated above In the grade of
. doy selemnly swear for afffeml]
that T will support and defand the an th gz against alf enemies, foraign and domestis,
; 5'thia obligation fresly, without any mental '

that | will bear true faith and allzgiance 1o the
reservetion or purpose of svasion; and ¢
which } am about {s enter; SO HELPME G

SWORN 70 AND SUBSCRISED BEFORE ME AT

THIS - DAY OF
Doyl - mam {¥any)
TEraca, Shmponet, OF OFLe of Dficial aoministerng 0ath) \ f@;\
FOR THE EXECUTION OF THE2ATH

1, Whenaver any person [s elasted or appeinted o an offica of
henor of trust undsr the Govemment of the Unised States, hejshe is
required bafore sntering upon the dutiag of hisfher oifice, t take and
swuhseribe iha oath preseribed by B USC 3337,

2. 10 USC B2 and 14308 ellminaty the necessity of sxssuting seth
on promotion of officers. Faw to admig:
. ’ nash must balr I -
2. The oath of oifice may ba 1aken befora any commissiensd officer o if a seef is used by the offisial, the offfcial’s capacity 10
of arey camponent of any Ammed Force, whether or not on active administor paths must ka cenified 1o under seal by & slask o court of
sthar proger focal official.

duty [18 USE 10371 o befare any comralusfonad warrant officer
whan acting as an adjutant, assistant agjurant, acting adjatant, oF

personnel sdhutant I eny of the Armad Forees fSee UCH,

DSAPA V1.0

DA FORM 71, JUL 1388 SDITICH OF DEC 1988 1S OBSOLETE

[

4 et




" PRIVACY ACT STATEMENT

AUTHORIZATION TO START, STOP, OR CHANGE

BASIC ALLOWANCE FOR QUARTERS (BAG),  |aumormy: 37 USC 40%; Puiblic Law 86-343; EC 6367,

ANDIOR VARIABLE HOUSING ALLOWANCE (VHA) PRINCIPLE PURPOSE To star, adjust eria : Tnate miliary member's enlitemeant
f z s " s ¢ stan, adjust or termiinate mili 1 Tren
For use of this form, see 37-104-8; e proponent agency is ASA {(FiVD) . mbasical ce for quarters H{ BAQ) andior
variable housing aficwance  (VHA4),
T NAME et Fior M) ROUTINE USE To adjust meimber’s mllitary pay record, infi ti
i , Mermatchn may
’ ba disclosad fo Army components, such as USAFAC,

malor commrands, and other Army lnstaBaions; {o other
DOD components; oifier federal agencies guch as IRS,
Soclal Security Adminisiration and VA, GAQ. members

2. SOCIALSECURIMY NUMBER 3. GRADE
of Congress; Staie and locg? government; VS and State
OI1E couris, and various law enforcament agencles. Soclal
Securily Number (SSN) is used for posifive idendificalion,
j4. TYPE OF ACTION : . ,
DISCLOSURE 18 VOLUNTARY: 5&@%%%@5&%@?%% BAQ ann“ﬁ_f
N i3 Vi L FIOWaver, this
| smat CAMCEL - CHANGE | [ REPORT form will iot bg rocessed wilhout yaur SSN becatse
the Army ileniifies you for pay purposes by your SSN.
, CORRECT sTOP RECERTIFICATION
. DUTYLOCATION fnctude Skaton, Name, Cify, Sfate, and Zip Codej |8, DATEIACTION |7, BARTYPE
- (YYMOD) WITH DEPENDENTS f PARTIAL
WITHOUT DEFENDENTS
8. MARTIAL/DEPENDENCY STATUS q, QUARTERS ASSEG!\IMENT!AVAILABIUT?
2. SINGLE b. MARRIED ¢ ‘BIVORCED {see a.  ADEGUATE D b,  INADEGLJATE
D D (388 blocks {1}, (2] & (3} D biocis (1), (2] & (3}) D . fses biock {1}} {s=e blocks (1), {2) & (4}
d. LEGALLY SEPARATED 2, DEPEMDENT CHILD 8, TRANSIENT 4. NOT AVAILABLE
D {sea blecks (7). (2) & (3}) D fsee blocks (4), (5) & (8)) D {see block (33 D
(1) SBpouseFormer (2} Spouse/Former {3) Dateof Mariage, {1} QUARTERS (2} FAIR RENTAL
Spouae SN Spouse Duiy Station fivorce/Separation NG. VALUE S
{(4) Chidin , {3} FROM: TO:
Custodyof D Member D Spouss D Former Spouss D Cther
— . 4) ‘ )
{5) Iyoucheck "OTHER" abovs, srapars DD Farm 137 to establish depandenay. I} MEMBER ELESTION [ ] commanper
f DETERMINATION
(6) I child support received from anather militery member, compilete (1) {2) & (3). gr'osx?ar fn giads £7 and {Altached)
10, DEPENDENTS/SHARERS  {Continue on back if raquirad)
NAME OF DEPENDENT/SHARER GCOMPLETE CURRENT ADDRESS  finclude ZIP Code} ’ RELATIONSHIP DOB OF CHILDREN

CERTIFICATION OF DEPENDENT SUPPORT

1.
D { certify that | provide, or am will o provide adequate supperl for the abova named dependaniz, | am aware that faifure to support the above named
dependents may rasui? In stapping BAQ and recouplng BAQ for any prior periods/nonsupport
2

AW service regulaticns, | certify that the dependeney status of my primary dependents, or whose bshatt [ am recslving BAQ, has not changed se as to affect

my 2nilfement thersto for the periad

_EXPENSES, IF AUTHORIZED, | Al REQUESTING VHA BASED ON
] f Beth my parmanerd duiy station and dependant’s location.

Aﬁ&rass Informailon

12,
| | My dependenl’s localion:

Merﬁi:ar Dependent b.  Bharartaass Information [N
{1} Renial/Resldental Address: (1} Landlord's Name and Address:

I My pamansnt duty station:
B} a.  Manihly Expenses:

(1) Morigage {PIT)  orRant
{2} Ihhaurance

{3} Other

TOTALS

(?) Effeclive Dater |{3) ExpirationDate: ({2} Landlord’s Phone Ne.

{(4)  Numberof Sharers  fsimw namefs) and addrass in bock 10:)

| cestify ALL information regarding this zuthorization is corect. | wili immedia{sly nofify the FACQ/HRD of any changes in thie informalion above, due fo eivorcs,

marmags, death, iiving in government quartsra eto, which could affect by BAQ or VHA enliffement,
IMPORTANT: Making a false statesment or claim against the US Governmant I punishable by eotirls-mariial, The penally for willfully making a falsa claim or a falss

statemant in connection wilh claims is 2 maximom fing of $10.000 or impissonmerd for 5 vears, or both,

14 DATE 15.  CERTIFYRNG OFFICER'S SIGNATURE 16, DATE

13, MEMBER'S SIGNATURE

APD PEv2.00ES

DA FORM 5360, SEP 1958 REPLACES DA FORM 3208, JUL 30 AND DA FORM 5545, JUL 56 WHICH ARE OBSOLETE




s

RS exampt per AR 305-15 paragragh 5-2b(3),

‘4, FROM (Uit Address jo inctids PAS)

Officer Injtial / Addifional Active Duty
Allowance Statement’

[Por use of s forn se8 USARE Pam S7+1; the proponent agency is
e D3, G2

DATAREQUIRED Y THE PRIVACY ACT

Aviherty: Tais 37, USC Sectana 415 1417,
Princpsl Furpese  Ta hiendify the offieers pay account nd pravids & madns for making appication far unifts sfiowanees.
Rougne Uses: o estabish oificer Uriknn alkwance ontiment.

Volumany; Iawavas, fafure i prodds information Wik result in zetina not belng processed.

Disclpaurer
2. SSN (As shown op WAMPA} 4, GRADE

“2, NAME {2as), First, Midia! as shawn on MMPA)

l_._lt

![ BECTION | - INITIAL UNIFORM ALLOWANCE
5. | roquest payment of inifial uniform allowance. '

D a, | raporied for a pericd of active duiy in excess of 00 days as an officer of the ready ressrve Inan RCuniton .

Oe
¢ 1 reporied to my first active duly peried required of an
Schelarship Frogreen {HPSF) on

D d. Tiransferred from another resarva component that requires a different uniform on

D ¢. } complated 14 pertods of Inactive duly fraining ae an officer of the ready resenve inan RC uniton

t complated 14 days aclive duly, FYTD, or ADT as an offfcer of the rezdy resena in an RC unlton

officer f tha Armead Forees Health Professions

6. | have ot recsived an infSial allowance in any amount as an officer per any law other than the Armad Forces Reserve
Actof 1952, '

7. 1 have rict previously applied icf,
an officer of the National Guard, Amy Reseve,

Resorve Act of 1852,

except as explaed in paragraph 8d or 8, nor recelved a}:y initial uniform aflowance as
or U.5. Amny witheut component under the United Stales Armed Forces

T r—

]

SECTION |f - ADDITIONAL ACTIVE DUTY ALLOWANCE
s —

D " 8, § request paymsnt of an Active Duty Uniform Allowance per DODFMR, Chapler 30, becauss | have
reported for active duty, or ADT for a period over 90 days, or | have actually performed in gxcess of 80 days
duly affer reporting for an indefinite period on : and additionally: *

a. 1 have not recaived am: initial Uniform Aflowance in excess of $400 during my curmment four of active duty or
within = 2-year pericd bafore antering on this tour of duly.
&, Durlng the 2-year pericd prior ip reporiing for my curent four of duty, | have nof served on aclive duty or ADT

- for & perlod of more Than 80 days a8 & nonreguias officer.
{* Note: No sntitlement exists if the offiesr dees not mest both conditions in 8a & b above]

APPLICABLE TO SBECTIONS | ANDH

Tha tour of duty for which this ¢laim Is based required wearing of the uniform which | have in iy possession.

8
18, 1was Tound to be physicaly gualified for active duty before the date staled in paragraph 8.
12, DATE

1. SIGNATURE OF OFFICER

Pravious editions of ihis form are ebsqlete and will not be ysad.

USARC o4 30.R

b i b e £ aen g,

T




N o e S
1. GONTROL NUMBER

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

The proponent agency Is DCS, 6-1. {See insiructions on reverss.}
PARTY
2 NAME (Lasi, Firsl, Middle fritiali 3. 85N 4. RANK 6. DATE
. 2LT
Gf'% %Efﬁ, ADDRESS  (Sireet, Gity, State, ZFP Code and 7. 1YPE GF LEAVE 8. GRGN, STATION, AND PHONE NO.
’ ORDINARY [ ] EMERGENCY USASD DETACHMENT
PERMSSVMETDY D OTHER  |STROM THURMOND BLDG
TRANSITION LEAVE BLDG 5459/ RM 244
|+ 8 ) NUMBER DAYS LEAVE 0, DATES
a. ACCRUED b. REQUESTED ¢. ADVANCED d. EXCESS a. FROM . 8. TO
11, SIGNATURE OF REQUESTOR 12, SUPERVISOR RECOMMENDATION/SIGNATURE 13. SIGNATURE AND TITLEOF .
D APPROVAL D DISAPPROVAL APPROVING AUTHORITY
14, DEFARTURE
a.DATE b. TIME . & NAMETTLE/SIGNATURE OF DEFARTURE AUTHORITY
18. EXTENSHON
a. NUMBER DAYS b. DATE APPROVEDR ¢. NAME/TITLESIGNATURE OF APPROVAL AUTHORITY
18, ] RETURN
a, DATE b TIVME ¢ NAMETITLE/SIGNATURE CF RETLIRN AUTRORITY
17. REMARKS

Astached to University:

Chargeable isave is from to

PART Il - EMERGENCY LEAVE TRANSPORTATION AND TRAVEL

18. You are authorized to proceed on official iave) in connection with emergency leave and upon complefien of your leave and traval will

ratumn to home stalion  for focafion)  deslanated by mittary orders. You ara dlrecfed fo report te the Aetial Port of Embarkation (APOE) for
onward movement To tha authorized international airport deslgnated In your travel documents. All addilfonal traval is chargesble to leava.

Bo et depart the installstion without resarvations or ckels for aulhprized space required transpertatian. Fils a no-pay ravet voucher with a

copy of your Favet dectmeanis or bearding pass within 5 working days aftar your return. Submit raquest for leave extension fo your

commandsr. The Amgrican Red Cross can assist you ln notifying your commignder of your request for exiension of leave.

19, INSTRUCTIONS FOR SCHEDULING RETURN TRANSPORTATION:

For retun mililary travel reservations in CONUS call ihe MAC Passenger Reservation Cenfer {PRCY:

Shauld you retjulre other assistance calf PAR:
20. DEPARTED UNIT

2%. ARRNVED APOD 22 ARRWEDAPOE  (relum only} 23, ARRIVED HOME UNIT

24, PART ill - DEPENDENT TRAVEL AUTHORIZATICN
25 D {Space available or required cash relmbursable) D ONE WAY . D ROUND TR®
D {Space requirsd; TRANSPORTATION AUTHORIZED FOR DEPENDENTS LISTED El\! BLOCK NC. 25 -
DEPENDENT INFORMATION

c. DATES OF BIRTH  {Chifdren) | d. PASSPURT NUMBER

4. DEPEMDENTS  {Last name, First, M) b. RELATIONSHiP

PART IV - AUTHENTICATION FOR TRAVEL AUTHORIZATION
27. AGCOUNTING GITATION

26. BESIGNATION AND LOCATION OF HEADQUARTERS

30. ORDERAUTHORIZING OFFICIAL  (THke and sfgrmature)  OR AUTHENTICATICN

25, DATE IS9UED 29, TRAVEL ORDER NUMBER
. e
EDITION OF 1 AUG 75 15 OBSCLETE rFagalotZ
. APD PEw402ES

‘DA FORM 31, SEP 1993




EXAMPLE COPY

DEPARTMENT OF THE ARMY
HEADQUARTERS §IGHTH BRIBADE
PACIFIC LUTHERAN UNWERSTTY
TACOMA, WA 38447-0003
REBiYTOD .
ATTENEDIOF: . )
ATCC-HHW-APL 3 February 2010

MEMORANDUM FOR Seeond Lieatenant.

SUBJECT: ‘A-ppoin't,ment as a Commissioned Officer of the Army under Title 10, United States .
Code, and Secticng 391, 293, 2104, 2106, and 2107. .

I. Branch of Service:to which assigned:
2. The Secretary 6f the Army bas directed you be informed that by the direvtion of the President,

Yyou are appointed 2 Cominissioned Officer of the United Stafes Army effective on your acceptance

in the prade and with the social seewrity humber shown in address above.

3. This appointment is for an indefinite term.
4. Youare requested fo execurz and refurn prompﬂy the snclosed DA Form 71 (Gath of Oftice —

Military Petsonnel). Your excoution and feturn of the Oath of Office constitutes Your acceptance of

appointment. No other evideénce of acceptance is required. Prompt action is requesied since
regulations require-cancellation of this tender of appointment if ot accepted when designated by the

Professor of Military Science.

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

6. After acceptance of this appointment, any change in your permanent home address of more than
© 30 days duratien will be reporied by you to the custodian of your military personnel recards. Include
your full name and social security number in any correspondence conicerning your military stahis.

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

Date of Aceeptance: 3 February 2010

RIS SRR




