
THE ARMY



January 2025

Dear Congressional Staff Member:

I am pleased to provide you with the Army’s Casework Guide for the 119th 
Congress.  This publication provides current information on key Army policies and 
procedures to assist Members of Congress and their staff in responding to constituent 
casework.  This guide discusses a wide range of casework topics such as recruiting, 
military health care, pay and allowances, military awards, personnel and medical records, 
as well as many other topics.  An electronic version of this publication is available on our 
home page:  www.army.mil/ocll under the resources tab.

Our team is committed to providing timely and accurate responses to your 
Congressional inquiries.  In our efforts to be responsive and timely, we will send an 
electronic acknowledgement letter upon receipt of Congressional inquiries with the name 
and contact information for the Army’s assigned action officer.  Our goal is to respond 
to Congressional inquiries within 30 days; however, we will provide your office an interim 
update if we cannot meet this timeline while we continue to finalize your inquiry.

My staff and I encourage you to contact us for assistance on any casework matter 
involving the Army.  The Army Legislative Liaison’s staff of Soldiers and Department of 
Army Civilians look forward to working with you during the 119th Congress.

Sincerely,

Scott D. Wilkinson
Brigadier General, U.S. Army
Chief, Legislative Liaison

y,





i

T H E  A R M Y  C A S E W O R K  G U I D E

INTRODUCTION

Please address written constituent inquiries to:

Mail:

EMAIL: 

Constituent requests should include the following information: 

pursue.  Please note they do not work casework issues.

House Senate
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List of Forms

DD Form 2870 .............................................................................................................................. 33
� Authorization for Disclosure of Medical or Dental Information
� ��������

SF 180 .......................................................................................................................................................88 
 Request Pertaining to Military Records
� 	
���������

 DA Form 638 ..........................................................................................................................................  97 
 Recommendation for Award
� 	
����������
�
DD Form 293 .........................................................................................................................................  104 
 Application for the Review of Discharge
� 
���������

DD Form 149 ..........................................................................................................................................108 
 Application for Correction of Military Record
� 	
����������

DD Form 294 .........................................................................................................................................  111
 Application for a Review by the Physical Disability Board of Review 
 (PDBR) of the Rating Awarded Accompanying a Medical Separation
� 	
����������

DD Form 2535 ........................................................................................................................................130 
 Request for Military Aerial Support
� 
���������
�
DD Form 2536 .......................................................................................................................................  134 
 Request for Armed Forces Participation in Public Events (Non-Aviation)
� 	���������
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Recruiting Program

Enlistment Agreement

Non-Prior Service Enlistment Standards

 Age:

 Citizenship

 
 Test:
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 Education:

 Applicants must be one of the following:

 Dependents
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 Tattoo policy

 Physical Assessment Test:

Prior Service Enlistment Standards

 Age:
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 Citizenship:

 Test:

 Education:

 Medical:

 Dependents:



7

T H E  A R M Y  C A S E W O R K  G U I D E

Waivers to Enlist

Direct Appointment

 
Judge Advocate:

Chaplain:

Army Health Professions Scholarship Program

H.Q., U.S. Army Recruiting Command ATTN: RCHS-OP
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 Basic Requirements:
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 National Waiting List
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Uniformed Services University of the Health Sciences
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REENTRY CODES
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United States Military Academy

 Basic Requirements:

Nominations to USMA
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Congressional Nominations

Service-Connected Nominations

National Waiting List
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Assignments

Compassionate Requests for PCS Moves

 

 • 
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Automatic Stabilization

 

Single Parents

Homebase/Advance Assignment Program
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Overseas Travel of Family Members

Passports

High School Senior Stabilization

Assignment to duty in Designated Hostile-Fire/imminent-danger areas 
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Soldier and Family Readiness Programs

Soldier And Family Programs

• 

 
• 

• 

• 

 

• 

• 
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Other Key Soldier and Family Programs and Services
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School Support Services.

 

Youth Sports and Fitness.

 

Deployment Support Services. 

  

Intramural Sports Programs / Outdoor Sports Fields and Complexes.
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Library and Information Services. 

Automotive Skills. 

Arts and Crafts

Entertainment Programs.

Leisure Travel Services. 

Recreational Swimming.

Bowling. 

Food, Beverage, and Entertainment. 

Golf.

Bingo.
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Donations for Soldiers
Gifts to DoD Personnel

Exemptions and Exceptions

 

General Guidance to Donors
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Armed Services YMCA

American Red Cross  

Gifts for Deployed Personnel

Mail to Deployed Personnel 
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Inspector General

 •
 •
 •
 •
 •
 •
 •
 •

 •
 •
 •
 •

 •

 •

 •

 •

 •
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Medical and Health Care

 •
 •
 •
 •
 •
 •

 •
 •
 •
 •
 •
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Registering Eligibility

 •
 •

 •

 •

 •

 •
 •
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AUTHORIZATION FOR DISCLOSURE OF MEDICAL OR DENTAL INFORMATION

In accordance with the Privacy Act of 1974 (Public Law 93-579), the notice informs you of the purpose of the form and how
it will be used.  Please read it carefully.
AUTHORITY:  Public Law 104-191; E.O. 9397 (SSAN); DoD 6025.18-R.
PRINCIPAL PURPOSE(S):  This form is to provide the Military Treatment Facility/Dental Treatment Facility/TRICARE Health Plan
with a means to request the use and/or disclosure of an individual's protected health information.
ROUTINE USE(S):  To any third party or the individual upon authorization for the disclosure from the individual for: personal
use; insurance; continued medical care; school; legal; retirement/separation; or other reasons.
DISCLOSURE:  Voluntary.  Failure to sign the authorization form will result in the non-release of the protected health
information.
This form will not be used for the authorization to disclose alcohol or drug abuse patient information from medical records or
for authorization to disclose information from records of an alcohol or drug abuse treatment program.  In addition, any use as
an authorization to use or disclose psychotherapy notes may not be combined with another authorization except one to use or
disclose psychotherapy notes.

PRIVACY ACT STATEMENT

SECTION I - PATIENT DATA
1.  NAME (Last, First, Middle Initial) 2.  DATE OF BIRTH  (YYYYMMDD) 3.  SOCIAL SECURITY  NUMBER

4.  PERIOD OF TREATMENT:  FROM - TO (YYYYMMDD) 5.  TYPE OF TREATMENT (X one)

OUTPATIENT INPATIENT BOTH

SECTION II - DISCLOSURE

6.  I AUTHORIZE

a.  NAME OF PHYSICIAN, FACILITY, OR TRICARE HEALTH PLAN b. ADDRESS (Street, City, State and ZIP Code)

c.  TELEPHONE (Include Area Code)    d.  FAX (Include Area Code)    

10. AUTHORIZATION EXPIRATION9.  AUTHORIZATION START DATE (YYYYMMDD)  
DATE (YYYYMMDD)  

8.  INFORMATION TO BE RELEASED

SECTION III - RELEASE AUTHORIZATION
I understand that:
a.  I have the right to revoke this authorization at any time.  My revocation must be in writing and provided to the facility
where my medical records are kept or to the TMA Privacy Officer if this is an authorization for information possessed by the
TRICARE Health Plan rather than an MTF or DTF.  I am aware that if I later revoke this authorization, the person(s) I herein
name will have used and/or disclosed my protected information on the basis of this authorization.
b.  If I authorize my protected health information to be disclosed to someone who is not required to comply with federal
privacy protection regulations, then such information may be re-disclosed and would no longer be protected.
c.  I have a right to inspect and receive a copy of my own protected health information to be used or disclosed, in accordance
with the requirements of the federal privacy protection regulations found in the Privacy Act and 45 CFR    164.524.
d.  The Military Health System (which includes the TRICARE Health Plan) may not condition treatment in MTFs/DTFs, payment
by the TRICARE Health Plan, enrollment in the TRICARE Health Plan or eligibility for TRICARE Health Plan benefits on failure to
obtain this authorization.
I request and authorize the named provider/treatment facility/TRICARE Health Plan to release the information described above
to the named individual/organization indicated.
11. SIGNATURE OF PATIENT/PARENT/LEGAL REPRESENTATIVE 12. RELATIONSHIP TO PATIENT

      (If applicable)
13. DATE (YYYYMMDD)

SECTION IV - FOR STAFF USE ONLY (To be completed only upon receipt of written revocation)
14. X IF APPLICABLE:

AUTHORIZATION
REVOKED

15. REVOCATION COMPLETED BY 

17. IMPRINT OF PATIENT IDENTIFICATION PLATE WHEN AVAILABLE
SPONSOR NAME:      

FMP/SPONSOR SSN:  
SPONSOR RANK:      

BRANCH OF SERVICE:   
PHONE NUMBER:         

DD FORM 2870, DEC 2003

16. DATE (YYYYMMDD)

ACTION COMPLETED

7.  REASON FOR REQUEST/USE OF MEDICAL INFORMATION (X as applicable)

PERSONAL USE

INSURANCE

CONTINUED MEDICAL CARE

RETIREMENT/SEPARATION

SCHOOL

LEGAL

OTHER (Specify)   

(Name of Facility/TRICARE Health Plan)
 TO RELEASE MY PATIENT INFORMATION TO:

ss

Reset
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Army Recovery Care Program

Wounded, Ill, and Injured Care
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Emergency Situations
Soldier Casualty

Next of Kin Travel Authorization for Hospitalized Soldiers

Support to PNOK for Dead/Missing Soldiers

Family Emergencies
Emergency Leave
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Soldiers Stationed Overseas

Soldiers Stationed in the United States

Red Cross Assistance

Leave Extensions and Travel Assistance Center
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Legal Assistance 

Powers of Attorney

 •
 •
 •
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 •
 •
 •

 •

 •

 •
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Military Justice

Nonjudicial Punishment

Courts-Martial
Charges over which a special trial counsel exercises authority and has not deferred.
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Charges over which a special trial counsel defers or does not exercise authority.



45

T H E  A R M Y  C A S E W O R K  G U I D E

Defense Counsel

Summary Court-Martial

Special Court-Martial

General Court-Martial
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Sentencing

Convening Authority Review and Entry of Judgment

Appellate Review

Other Review and Clemency Actions
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Army Clemency and Parole Board

Involuntary Administrative Separations
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Individuals Eligible for ID Cards
 1. Spouses and former spouses

 
 2. Children
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 3. Parents

 4. Others
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Personnel Security Program

Personnel Security Investigations

The Adjudicative Process
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Current Types of PSIs Utilized for Adjudication of Security Clearance Eligibility
• 

• 
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Employer Support of the Guard and 
Reserve (ESGR)
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Servicemembers Civil Relief Act 
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• Basic Pay

 

• Drill Pay

• Incentive and Special Pay

   
• 

• 

• 

Bonuses

• Active Army Enlistment Bonus
 

• 

• 
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• 

• Aviation Bonus

• Reenlistment Bonus

• Reserve Component Enlistment Bonus

• Reserve Component Retention Bonus

 

• Reserve Chaplain Bonus
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• Prior Service Enlisted Bonus
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• Post 9/11 GI Bill
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I

Allowances
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• Clothing Allowance

• Per Diem Allowance
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• Retired Pay
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 • Separation Pay/Involuntary Separation Pay

 

 • Lump Sum at Retirement

Leave
 • Annual Leave

   
 • Special Leave Accrual 

  



65

T H E  A R M Y  C A S E W O R K  G U I D E

• Sick Leave

• Unused leave

Financial Programs
• Financial Readiness

• Indebtedness

• Nonsupport
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Separations
Enlisted Separations
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Dependency. 

Hardship.
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Other Important Army Policies:
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Involuntary REFRAD

Resignations 
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DISCHARGE BENEFITS
ADMINISTERED BY THE ARMY

  Benefit  Authority

 Payment for Accrued Leave  E  E  NE  NE  NE  37 USC 501-504

 Transportation to Home  E  E  E  E  E  37 USC 404

 Transportation of 
 Family Members and   E  E  NE  NE  NE 37 USC 406
 Household Goods to Home  

Wearing of Military Uniforms  E  E  NE  NE  NE  10 USC 771a, 772

 Montgomery GI Bill E  NE  NE  NE  NE  37 USC 3011
 Education Benefits*

Ho
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 Key:  E -  Eligible
  NE - Not Eligible

                          *The Department of Veterans Affairs is the Program Administrator
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Disability Evaluation System
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Disability Ratings

HQ, U.S. Army Physical Disability Agency 
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Further Adjudications Available
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Army Personnel Separated after October 2002:

Army Personnel Separated after 1912 and prior to October 2002:

Army Personnel Separated in 1912 or Earlier:

National Guard Personnel:
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National Personnel Records Center
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Proof of Death Requirement

Archival Records

Medals Requests Involving Archival Records

Medical Records for Former Army Personnel

Medical Records for Dependents and Others



87

T H E  A R M Y  C A S E W O R K  G U I D E

Morning Reports

Unit Rosters 

Federal Civilian Personnel Records
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Awards and Decorations



94

T H E  A R M Y  C A S E W O R K  G U I D E

Army Air Corps/Air Force Awards

 

Commemorative Medals

Purple Heart
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Repositories of Potential Sources of Information
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AWARD RECOMMENDATION CHECKLIST
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(YYYYMMDD)

RECOMMENDATION FOR AWARD

12a. INDICATE REASON

ACHIEVEMENT #4 

21. PROPOSED CITATION

19. SIGNATURE

12c. POSTHUMOUS 13. PROPOSED PRESENTATION DATE

NOYES

For valor/heroism/wartime and all awards higher than MSM, refer to special instructions in Chapter 3, AR 600-8-22.

1. TO 2. FROM 3. DATE

(YYYYMMDD)

(Last, First, Middle Initial)

(Last, First, Middle Initial)

4. NAME 5. RANK 6. SSN

7. ORGANIZATION 8. PREVIOUS AWARDS

9. BRANCH OF SERVICE 10. RECOMMENDED AWARD 11. PERIOD OF AWARD
a. FROM b. TO

12. REASON FOR AWARD  
12b. INTERIM AWARD YES NO
IF YES, STATE AWARD GIVEN

PART II - RECOMMENDER DATA
14. NAME 15. ADDRESS

16. TITLE/POSITION 17. RANK

18. RELATIONSHIP TO AWARDEE

20. ACHIEVEMENTS
ACHIEVEMENT #1 

ACHIEVEMENT #2 

ACHIEVEMENT #3 

DA FORM 638, JUN 2017 REPLACES DA FORM 638-1.
PREVIOUS EDITIONS OF DA FORM 638 ARE OBSOLETE.

Page 1 of 3
APD LC v2.01ES

PART I - SOLDIER DATA

For use of this form, see AR 600-8-22; the proponent agency is DCS, G-1. 

  PART III - JUSTIFICATION AND CITATION DATA  (Use specific bullet examples of meritorious acts or service) 

PRIVACY ACT STATEMENT
AUTHORITY:

PURPOSE(S):
ROUTINE USES:

DISCLOSURE:

10 U.S.C. Chapters 57 and 357, Decorations and Awards; 10 U.S.C. 3013, Secretary of the Army; Army Regulation 600-8-22, Military 
Awards; and E.O. 9397 (SSN), as amended.
To consider individual nominations for awards and/or decorations; record final action; maintain individual award case files.
In addition to those disclosures generally permitted under 5 U.S.C. 552a(b) of the Privacy Act of 1974, as amended, these records 
contained therein may specifically be disclosed outside the DoD as a routine use pursuant to 5 U.S.C. 552a(b)(3) as follows:  
Information may be disclosed to public and private organizations including news media, which grant or publicize awards or honors.
Disclosure of personally identifiable information is voluntary. However, failure to provide identifying information may delay processing of 
this application.
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31. DISTRIBUTION

APPROVAL
AUTHORITY

25. INTERMEDIATE
AUTHORITY

INTERMEDIATE
AUTHORITY

23.

22.

SSN

28d. SIGNATURE

NAME

27a. ORDERS ISSUING HQ

30. DATE

d. RECOMMEND: 

d. RECOMMEND: 

d. RECOMMEND: 

d.

26.

DOWNGRADE TO:UPGRADE TO:

22a. SIGNATURE
PART IV - RECOMMENDATIONS/APPROVAL/DISAPPROVAL

22b. DATE (YYYYMMDD)

a. TO   b. FROM    c. DATE

APPROVAL DISAPPROVAL
e. NAME f. RANK

g. TITLE/POSITION h. SIGNATURE

i. COMMENTS   

DOWNGRADE TO:UPGRADE TO:

 c. DATE

APPROVAL DISAPPROVAL
e. NAME f. RANK

g. TITLE/POSITION h. SIGNATURE

i. COMMENTS   

DOWNGRADE TO:UPGRADE TO:

a. TO   b. FROM    c. DATE (YYYYMMDD)

(YYYYMMDD)

(YYYYMMDD)

APPROVAL DISAPPROVAL
e. NAME f. RANK

g. TITLE/POSITION h. SIGNATURE

i. COMMENTS   

DOWNGRADE TO:RECOMMEND UPGRADE TO:

a. TO   b. FROM    c. DATE

APPROVED DISAPPROVED
e. NAME f. RANK

g. TITLE/POSITION h. SIGNATURE

i. COMMENTS   

PART V - ORDERS DATA
27b. PERMANENT ORDER NO.

28a. NAME OF ORDERS APPROVAL AUTHORITY 28b. RANK

28c. TITLE/POSITION 29. APPROVED AWARD

DA FORM 638, JUN 2017

I certify that this individual is eligible for an award in accordance with
AR 600-8-22; and that the information contained in Part I is correct.

Page 2 of 3
APD LC v2.01ES

(YYYYMMDD)

(YYYYMMDD)

(Last, First, Middle Initial)

(Last, First, Middle Initial)

(Last, First, Middle Initial)

(Last, First, Middle Initial)

(Last, First, Middle Initial)

b. FROM   a. TO   
AUTHORITY
INTERMEDIATE24.
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25-A3.

(Last, First, Middle Initial)

25-A5. INTERMEDIATE
AUTHORITY

d. RECOMMEND: DOWNGRADE TO:UPGRADE TO:

a. TO   b. FROM    c. DATE (YYYYMMDD)

APPROVAL DISAPPROVAL
e. NAME f. RANK

g. TITLE/POSITION h. SIGNATURE

i. COMMENTS   

(Last, First, Middle Initial)

i. COMMENTS   

h. SIGNATUREg. TITLE/POSITION

f. RANKe. NAME
DISAPPROVALAPPROVAL

(YYYYMMDD) c. DATEb. FROM   a. TO   

UPGRADE TO: DOWNGRADE TO:d. RECOMMEND: 

AUTHORITY
INTERMEDIATE25-A4.

INTERMEDIATE
AUTHORITY

INTERMEDIATE
AUTHORITY

25-A2.

INTERMEDIATE
AUTHORITY

25-A1.

SSNNAME

d. RECOMMEND: 

d. RECOMMEND: 

d. RECOMMEND: DOWNGRADE TO:UPGRADE TO:

ADDENDUM - INTERMEDIATE AUTHORITY
a. TO   b. FROM    c. DATE

APPROVAL DISAPPROVAL
e. NAME f. RANK

g. TITLE/POSITION h. SIGNATURE

i. COMMENTS   

DOWNGRADE TO:UPGRADE TO:

a. TO   b. FROM    c. DATE

APPROVAL DISAPPROVAL
e. NAME f. RANK

g. TITLE/POSITION h. SIGNATURE

i. COMMENTS   

DOWNGRADE TO:UPGRADE TO:

a. TO   b. FROM    c. DATE (YYYYMMDD)

APPROVAL DISAPPROVAL
e. NAME f. RANK

g. TITLE/POSITION h. SIGNATURE

i. COMMENTS   

DA FORM 638, JUN 2017 Page 3 of 3
APD LC v2.01ES

(YYYYMMDD)

(YYYYMMDD)

(Last, First, Middle Initial)

(Last, First, Middle Initial)

(Last, First, Middle Initial)

(Last, First, Middle Initial)
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1010100000
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Army Review Boards
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Supporting Evidence and Documentation

Avenues of Review for Physical Disability Ratings and Separations 
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T H E  A R M Y  C A S E W O R K  G U I D EAPPLICATION FOR A REVIEW BY THE PHYSICAL DISABILITY BOARD OF REVIEW (PDBR)
OF THE RATING AWARDED ACCOMPANYING A MEDICAL SEPARATION

FROM THE ARMED FORCES OF THE UNITED STATES
(Please read Instructions on Page 3 BEFORE completing this application.)

OMB No. 0704-0453

PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ORGANIZATION. RETURN COMPLETED FORM TO THE ADDRESS LISTED ON THE
BOTTOM OF PAGE 2.

The public reporting burden for this collection of information is estimated to average 45 minutes per response, including the time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of  
information, including suggestions for reducing the burden, to the Department of Defense, Washington Headquarters Services, Executive Services Directorate, Information Management Division, 
1155 Defense Pentagon, Washington, DC 20301-1155 (0704-0453). Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for
failing to comply with a collection of information if it does not display a currently valid OMB control number.

Adobe Professional 8.0

PRIVACY ACT STATEMENT
AUTHORITY:  10. U.S.C. 1554(a); E.O. 9397.
PRINCIPAL PURPOSE(S): To apply for a review of the disability rating awarded to an individual separated but not retired for being medically unfit.
ROUTINE USE(S): The "Blanket Routine Uses" published at the beginning of the DoD's compilation of Systems of Records Notices apply to this
system.
DISCLOSURE:  Voluntary; however, failure to provide identifying information may impede processing of this application.  The request for Social
Security Number is strictly to assure proper identification of the individual and appropriate records.
1. APPLICANT DATA (The person whose discharge is to be reviewed.) (Print or type all information.)

a.  BRANCH OF SERVICE (X one) ARMY MARINE CORPS NAVY AIR FORCE

b. NAME (Last, First, Middle Initial) c.  PAY GRADE
(at time of separation)

d. DATE OF SEPARATION (YYYYMMDD)
    (Must be between 11 September 2001 and 31

December 2009 for review) (May be extended)

e.  SOCIAL SECURITY NO.

2. FINAL DISABILITY RATING AWARDED BY SERVICE FOR UNFITTING CONDITION(S) (X one) 0% 10% 20%
3.  ISSUES WHY THE RATING FOR THE CONDITION(S) WHICH RENDERED THE MEMBER UNFIT SHOULD BE CHANGED: (Continue in Item 12
     if necessary)

4.  IN SUPPORT OF THIS APPLICATION, THE FOLLOWING ATTACHED DOCUMENTS ARE SUBMITTED AS EVIDENCE: (Continue in Item 13
     if necessary)

5. VETERANS AFFAIRS (VA) RATING INFORMATION (X all that apply)
a.  I have received a VA disability rating that includes the condition(s) for which I was found unfit.
     If Yes, I have also been rated for other conditions (list all other conditions in Item 14).

YES NO N/A
PENDING

b.  I have attached my VA determination letter (answer N/A if answer to 5.a. is No or Pending).
     If No, explain in item 14.  See item 5 of instructions for pending determinations. YES NO N/A

6.  VA CONSENT (X one)
To review my service disability rating, I do do not consent to the release of my VA records.  I understand that I need to complete,

     sign and return the attached VA form 3288 (that has been partially completed as an aid for my use) with my application.  I further understand the
     PDRB will send my signed consent to VA for action and that the VA will provide the requested information to the PDRB directly.

8. APPLICANT MUST SIGN IN ITEM 11 BELOW.  If the record in question is that of a deceased or incompetent person, LEGAL PROOF OF DEATH
     OR INCOMPETENCY MUST ACCOMPANY THE APPLICATION.  If the application is signed by other than the applicant, indicate the name (print)

NEXT OF KINSPOUSE LEGAL REPRESENTATIVE

7.a. COUNSEL/REPRESENTATIVE (If any) NAME (Last, First, Middle Initial) AND ADDRESS 
   (See Item 7 of the instructions on Page 3 about counsel/representatives.)

c.  E-MAIL   

b. TELEPHONE NUMBER (Include Area Code)

d. FAX NUMBER (Include Area Code)

and relationship by marking a box below.

WIDOW WIDOWER OTHER (Specify)
9.a. CURRENT MAILING ADDRESS OF APPLICANT OR PERSON IN  ITEM 8 ABOVE 

   (Forward notification of any change in address.)

d.  E-MAIL   

b. TELEPHONE NUMBER (Include Area Code)

c.  CELL PHONE NUMBER (Include Area Code)

10.  I have read the attached instruction for this item and understand that by requesting this review I give up my
       right under 10 U.S.C. 1552 to petition my Service's Board for Correction of Military/Naval Records to review
       and correct the rating for the medical condition(s) which made me unfit.  I make the foregoing statements,
       as part of my claim, with full knowledge of the penalties involved for willfully making a false statement or
       claim.  (U.S. Code, Title 18, Sections 287 and 1001, provide that an individual shall be fined under this title or
       imprisoned not more than 5 years, or both.)

CASE NUMBER
(Do not write in this space)

11.a.  SIGNATURE (REQUIRED) (Applicant or person in Item 8 above) b. DATE SIGNED
(YYYYMMDD)

DD FORM 294, JAN 2009           Page 1 of 3 PagesPREVIOUS EDITION IS OBSOLETE.

COAST GUARD
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DD FORM 294, JAN 2009    Page 2 of 3 Pages

12. CONTINUATION OF ITEM 3 (If applicable)

13. CONTINUATION OF ITEM 4 (If applicable)

14. CONTINUATION OF ITEM 5 (If applicable)

15. REMARKS (If applicable)

MAIL COMPLETED APPLICATIONS TO THE ADDRESS BELOW:

SAF/MRBR
ATTN:  PDBR INTAKE UNIT

550 C STREET WEST, SUITE 41
RANDOLPH AFB TX  78150-4743
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DD FORM 294, JAN 2009           Page 3 of 3 Pages

INSTRUCTIONS FOR COMPLETING DD FORM 294

Please print or type all information.  Items are self-explanatory unless otherwise noted below.

Item 1.b. Use the name which you served under while in the Armed Forces.  If your name has been changed, then also include your
current name after adding the abbreviation "AKA".  If the former member is deceased or incompetent, see Item 8.

Item 2. Indicate the percentage of disability rating for the condition(s) which rendered you unfit.  This is the only rating that the
PDBR will review.

Item 3.  You may, but are not required to, explain why you believe the rating is inaccurate.  If you make no assertion, your rating will
still be reviewed for accuracy and fairness.

Item 4. In accordance with DoDI 6040.44, you will be afforded at least two weeks prior to a review of your rating to provide
documentary evidence outside DoD possession (including, for example, evidence from civilian medical providers). Unless requested
by a Service Record Assembly Unit, you need not provide your Service medical records or the record of your disability separation.

Item 5.  Indicate whether you have received a VA rating for the unfitting condition(s) and whether you have been rated for another
condition(s).  You must include the VA determination letter or explain why you do not have it available.  The PDBR will consider the
rating awarded by the VA for your unfitting condition(s) and compare it in reviewing your Service disability rating with particular
attention to a VA rating with an effective date within 12 months of your separation.  (See DoDI 6040.44 Enclosure 3, paragraph 5(a)(4)
for more details.) Delay submitting this application if you want the PDBR to consider a pending VA rating; it will not reconsider a case.

Item 6. This consent is required for the PDBR to gain access to your VA records.  If you do not consent, the PDBR will review your
disability rating, but will not conduct the comparison discussed in Item 5 above.

Item 7.a. - d.  Skip or enter N/A (not applicable) if you do not have a representative/counsel.  If you later obtain the services of either,
inform the Board immediately. The military services do not provide counsel representation nor do they pay the cost of such
representation.  Contact your local VA office or Veterans Service Organization for further information about other organizations that
may assist you.

Item 8.  If the former member is deceased or incompetent, the application may be submitted by the next of kin, a surviving spouse or
a legal representative.  Legal proof of death or incompetency and satisfactory evidence of the relationship to the former member must
accompany this application.

Item 9.a.  Indicate the address to be used for correspondence regarding this application.  If you change this address while this
application is pending, you should notify the PDBR immediately.

Item 10.  By requesting a PDBR review, you are giving up your right under 10 U.S.C. 1552 to petition your Service's Board for
Correction of Military/Naval Records to subsequently review the rating for the medical condition(s) which rendered you unfit.
The decision of the Secretary on this issue will be final.  You may still ask your Service Board for Correction of Military/Naval
Records (BCMR/BCNR) to consider other issues including those related to your disability separation.  If you have filed with
your Service BCMR/BCNR prior to the implementation of DoDI 6040.44 (June 27, 2008), you may still request PDBR review of your
disability rating.

COMPARISON - BCMR/BCNR VS. PDBR REVIEW OF RATING
CHARACTERISTIC BCMR/BCNR PDBR

Panel Composition 3 civilians in grade of GS-15 and above. 3 military officers in grade of 05/06 (or civilian equivalents.

Review Authority May apply for review of military record, within three years
of error/injustice (may be waived in the interest of justice).

Medical separation 20% or less where member did not
retire finalized between 11 September 2001 and 30
September 2009 (may be extended).

Review Process
Application submitted, medical, personnel or legal
advisories prepared and served on applicant with chance
to comment before panel review and vote.

Application submitted, then case summarized by PDBR
medical member (or other experts) for presentation to
PDBR before vote.  Applicant can submit records from
non-DoD sources.

Panel Outcome Recommendation or decision. Recommendation only.

Burden of Proof Member has the burden of proof to establish error or
injustice.  There is a presumption of regularity.

Member need not allege anything, review accomplished
upon request.

Standards Will correct errors in records and/or remove an injustice. Rating reviewed for fairness and accuracy.

Impact of subsequent VA
Rating Within discretion of the Board. Will compare VA rating with particular attention to one

given within 12 months.

Item 11.a. and b.  A signature and date, entered by the applicant or people identified in Item 8, are required.
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Casualty/Interment

Casualty Reporting

Casualty Assistance
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Army Reserve/Army National Guard Casualties

Fatal Training Accidents/Family Presentations
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Interment

Funeral Expenses and Associated Costs

Family Funeral Travel and Unit Memorial Travel

Interment Flag
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Personal Effects

Arlington National Cemetery

Eligibility for Interment
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The Columbarium/Niche Wall

Memorial Markers

Exceptions to Burial Policy
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Government Headstones and Markers

Unmarked Areas for Cremated Remains

ANC Contact Information:
 •
  o
  o

Other National Cemeteries

Active Duty Burial Honors
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Military Honors for Veterans and Retirees
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Publications

Historic and current publications:
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Army Community Outreach

AERIAL SUPPORT REQUESTS
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FUNERAL and MEMORIAL FLYOVERS

CEREMONIAL UNITS OUTSIDE THE NATIONAL CAPITAL REGION

MUSICAL UNITS
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CEREMONIAL UNITS
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NATIONAL CAPITAL REGION - CEREMONIES, SPECIAL AND COMMUNITY 
OUTREACH EVENTS 

ARMY GOLDEN KNIGHTS

ARMY SPEAKERS
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REQUEST FOR ARMED FORCES PARTICIPATION IN PUBLIC EVENTS

(NON-AVIATION)
OMB No. 0704-0290
OMB approval expires
Aug 31, 2013 

PURPOSE: This form is used to request all Armed Forces MUSICAL UNIT, TROOP, COLOR/HONOR GUARD, and/or EXHIBIT/EQUIPMENT
participation in public events. The information is required to evaluate the event for appropriateness and compliance with DoD policies and for
coordination with the units involved.  Please complete all sections.

SECTION I - EVENT DATA
1. SPECIFIC REQUIREMENT (i.e., Band, Marching Unit, Color Guard, Tank, etc.) 2. DATE OF EVENT

(YYYYMMDD)
3. TIME OF EVENT
a.  FROM:
b. TO:

4. TITLE OF EVENT (Website, if applicable) 5.  EXPECTED ATTENDANCE

6.  SITE OF EVENT (i.e., Park, Auditorium, etc.) (NOTE: This site must be
     accessible to and usable by persons with disabilities.)

7. ADDRESS OF EVENT (Street, City, State, ZIP Code)

8.  PROGRAM (Describe program theme and objective, audience size and civic
     makeup, and the purpose of Armed Forces participation.)

9. HAVE OTHER ARMED FORCES UNITS BEEN REQUESTED TO SUPPORT
THIS EVENT? (If so, specify.)

11. IS THIS EVENT BEING USED TO RAISE FUNDS FOR ANY PURPOSE?
(If so, specify how funds will be distributed.)

10. IS THERE ANY CHARGE? (i.e., admission, parking, etc.  If so, specify.)

YES NO12. WILL ADMISSION, SEATING, AND ALL OTHER ACCOMMODATIONS AND FACILITIES CONNECTED WITH THIS EVENT BE AVAILABLE TO
ALL PERSONS WITHOUT REGARD TO RACE, CREED, COLOR, SEX OR NATIONAL ORIGIN? (X appropriate box)

SECTION II - SPONSORING ORGANIZATION DATA
13. NAME OF SPONSORING ORGANIZATION

YES NO(X appropriate box for each item.)
14. IS THE SPONSORING ORGANIZATION A CIVIC ORGANIZATION?
15. DOES THE EVENT HAVE THE OFFICIAL BACKING OF THE LOCAL GOVERNMENT?

16. DOES THE SPONSORING ORGANIZATION EXCLUDE ANY PERSON FROM ITS MEMBERSHIP OR PRACTICE ANY FORM OF
DISCRIMINATION IN ITS FUNCTIONS BASED ON RACE, CREED, COLOR, SEX OR NATIONAL ORIGIN?

17. SPONSOR'S REPRESENTATIVE (Please PRINT all contact information.)
  a. NAME b. ADDRESS (Street, City, State, ZIP Code)

  c. PRIMARY TELEPHONE NO.
     (Include area code)

d. ALTERNATE TELEPHONE
NUMBER e. FAX NUMBER (Incl. area code) f.  E-MAIL ADDRESS

SECTION III - SPONSORING ORGANIZATION SUPPORT DATA

YES NO

      Event sponsors must agree to fund certain military expenses when the requested military resources are not local to the geographic area of the
 event.  See paragraph 3 of the Instructions on the back of this form. (X appropriate box for each item.)

19. Does the sponsor agree to fund transportation, meals, and hotel accommodations for unit representatives to visit the site prior to the event?
20. Does the sponsor agree to fund transportation costs from home station to the event and return for Armed Forces participants?
21. Does the sponsor agree to fund transportation costs for Armed Forces participants between the site of the event and the hotel?
22. Does the sponsor agree to provide telephone facilities for necessary official communications at the site of the event?

SECTION IV - CERTIFICATION

  a. SIGNATURE OF SPONSOR'S REPRESENTATIVE b. DATE SIGNED (YYYYMMDD)

23. I am acting on behalf of the sponsoring organization and certify that the information provided above is complete and accurate to the best of my
knowledge.  I understand that representatives from the military services will contact me to discuss arrangements and costs involved prior to final
commitments, or to inform me of their inability to support this event.  I also understand that operational commitments must take priority and can
preclude a scheduled appearance at an approved public activity.

DD FORM 2536, OCT 2010 PREVIOUS EDITION IS OBSOLETE.

18. Does the sponsor agree to fund the standard Military Services allowance for meals, quarters, and incidental expenses for Armed Forces
participants?

c.  PRINT NAME AND TITLE

ALL DATA WILL BE HANDLED ON A "FOR OFFICIAL USE ONLY" BASIS.

Adobe Professional 8.0

The public reporting burden for this collection of information is estimated to average 20 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing the burden, to the Department of Defense, Washington Headquarters Services, Executive Services Directorate, Information Management Division, 1155 Defense
Pentagon, Washington, DC 20301-1155 (0704-0290). Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with
a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ORGANIZATION. RETURN COMPLETED FORM
TO THE APPROPRIATE ADDRESS ON THE BACK OF THIS FORM.



135

T H E  A R M Y  C A S E W O R K  G U I D E

DD FORM 2536 (BACK), OCT 2010 

INSTRUCTIONS

1.  This form is used to request Armed Forces musical unit, personnel, color/
honor guard and/or exhibit/equipment participation in public events. The
requested information is required to evaluate the event.  Please complete all
sections.

2.  Armed Forces musical units are organized for ceremonial and traditional
purposes and to support recruiting activities. However, they may be authorized to
provide certain specified presentations, such as patriotic ceremonies, for public
programs.  Armed Forces musical organizations are not permitted to provide
entertainment, background, dinner, dance or other social music at public or
private events in competition with the customary or regular employment of local
civilian musicians. Limited resources permit only one band and/or choir to
perform at an event, and the Military Services reserve the right to cancel
support to sponsors who have scheduled more than one such military unit.

3.  Department of Defense policies require that Armed Forces participation in
public events will be provided at no additional cost to the Government.  The
sponsor is required to pay, when necessary, the standard Military Services
allowance for quarters and meals for all Armed Forces participants and for other
services which have been determined in advance by the Military Services and
agreed to by the sponsor. Transportation and meal costs are not usually incurred
when support is provided from a local military installation.  However,
circumstances may dictate that reimbursement for any or all of these costs may
be necessary.  All costs are binding after a unit, personnel, or exhibit has arrived
at an event site, even though weather conditions or other unforeseen
circumstances force the event to be cancelled.

4. This form should be submitted to the appropriate Military Service (listed in right
hand column) not less than 30 nor more than 90 days in advance of a scheduled
program.  Please realize that all Armed Forces units have specific military
missions and training requirements.  Participation in public programs will only be
authorized when such support is in the best interests of the Department of
Defense and the Military Services and does not interfere with mission or training
programs.  In all cases, operational commitments must take priority and can
cause previously scheduled appearances to be cancelled.

5.  Additional forms may be obtained on the Internet at
http://www.dtic.mil/whs/directives/infomgt/forms/ddforms2500-2999.htm. For
legibility, event sponsors are highly encouraged to fill out applicable information
on-line prior to printing out form.  Submit forms through the nearest military
installation public affairs office, or from any of the military public affairs offices
listed to the right.  If you have questions regarding information required on this
form, please call the Directorate for Programs and Community Relations between
8:30 a.m. and 5:00 p.m. Eastern Time, Monday through Friday (703) 695-2113.

MAIL COMPLETED REQUEST FORM TO:

The Commander of the Military Installation closest to
the event; OR to the appropriate Military Service listed
below:

ARMY:
Community Relations Division
HQDA, Office of the Chief, Public Affairs

  1500 Army Pentagon, Room 1D470
Washington, DC 20310-1500

  aodcomrel2@hqda.army.mil (e-mail)
(703) 614-3354 (fax)
www.army.mil/comrel

MARINE CORPS:
Requests for Marine Corps assets must be submitted

  online at
www.usmc.mil/community
(703) 614-1034 (voice)

NAVY:
Navy Office of Community Outreach

  5722 Integrity Drive, Bldg 456-3
Millington, TN  38054
(901) 874-5804 (Voice)
(901) 874-5813 (Fax)
www.navy.mil/navco

AIR FORCE:
  Office of the Secretary of the Air Force
  Office of Public Affairs (SAF/PA)
  1690 Air Force Pentagon

Washington, DC  20330
(703) 695-9664 (Voice)
(703) 693-9601 (Fax)
www.afoutreach.af.mil

  Submit band requests online at
www.outreachrequests.hq.af.mil

NATIONAL GUARD BUREAU:
 Submit requests to the State National Guard Public
 Affairs office in the state where the event will take
 place.  Contact information for State Public Affairs
 Offices is available online at
www.ng.mil/features/comrel.

SPONSOR:  PLEASE RETAIN A COPY OF THIS FORM FOR FUTURE REFERENCE.

24. REMARKS (Use this area to continue any items if necessary. Reference by section and item number.)
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Procurement 

   
Army Contracting Opportunities

Small Business Opportunities

Payment Issues
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Subcontracting Issues and Concerns

Protest Issues

Unsolicited Proposals
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Donations of Military Clothing and Individual Equipment

Donations of Equipment for Use in Public Displays

Ammunition for Ceremonial Weapons
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Loan and Lease of Army Equipment

Purchase of Other Surplus Property

Purchase of Military Clothing and Individual Equipment
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A

B

C
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D

E

F
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G

H

I

L

M

J
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N

O

P

Q
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R

S

T

U
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V

W
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