BSEP Enroliment Guide

Enrollment & Class Information

In an ENCRYPTED email, send Enrollment Memo (see sample below) and DA 4187 (see sample on back, and ERB) to
Penny.L.Plante.civiwmail.mil to enroll in a BSEP class. Enrollments will be accepted until course is full or the start of
the class, whichever comes first.

Due to a change in procedures, Soldiers will report to room 138 to take the TABE on day 1. They will report to the
BSEP classroom, room 140 on day 2. Any Soldiers who do not report on time for the TABE will be automatically
dropped from the class.

Currently, enrollment is limited to 10 students per class to allow for social distancing. Enrollment is first come,
first serve on or after the registration open date, with appropriate documentation.

CLASS NUMBER CLASS DATES AFCT DONSAS REGISTRATION
\ OPENS
FY21-7 0900 - 1200 2JUNE-1JULY 2& 6 JULY 11 & 14 JUNE 3 MAY 21
FY21-8 1300 - 1600 2 JUNE-1JULY 2& 6 JULY 11 & 14 JUNE 3 MAY 21
COMMANDER’S MEMO

(Your Unit’s Letterhead)

(Your Unit’s Office Symbol) Date

MEMORANDUM FOR Education Services Division, Directorate of nk%/zsources 4300 Camp Hale Road,
Fort Drum, NY 13602 /

SUBJECT: Basic Skills Education Program (BSEP) Enrollmw
| nger

1. Request the following Soldier be enrolled into BSEP.

which runs (Class Dates). \\\é
Vv
D ID

NAME: ¢ o >
DOD EMAIL: s \)RANK: MOS:

(see Class List above for class number)

2. Soldier will be released from all other du?E tra\\g that may conflict with the BSEP Class. (AM Class runs from
0900-1200. PM Class runs 1300- 160 n\d yp ZFri ay). Soldiers will be dismissed if late/absent on first day of class or
if they miss six hours of instruction {I n|fo will be worn.

3. Soldier's 1SG is (Rank and Na ﬁ) be reached at (DSN Phone and DoD email address).

4. POC is (Rank and Name) at (DSN Phone and DoD email address).

(Digital Signature)

NAME
Rank, Branch
Commanding




https://home.army.mil/drum/index.php/about/Garrison/directorate-human-resources/ACES

PERSONNEL ACTION
Far us= of this form, zes PAM £00-8; the proponent agency is DC3, G-1.

DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY: Tite 10, USC, Section 3013, E.Q. 2267 {22M}, as amanded
PRINCIPAL PURPOSE: To request or recard personnel aclians for or by Soldiers in accordance with DA PAM £00-8
ROUTINE USES: The Dol Blankst Routine Uses that appear at the beginning of the Amy's compilation of systems of rezords may
apply to this sysiem.
BISCLOSURE: Votizntary; hewever failunz to provide Socis] Security Number may restlt in a delayor emor in pracessing the
requesti far personnel action.
1. THRU {lnclude ZIP Codal 2. TC {Inelude ZIP Code)
YQUE. BDE 5-1 APT TEST CONTROL OFFICER
BDE ADDRESS ARMY EDUCATION CEN TER
4300 CAMP HALE ROAD
FORT DRUM NY 13602
SECTION | - PERSONAL IDENTIFICATION I
4. NAME (Last. First, i)} £, GRADE OR RANKFMOS!, \ 8. ?(?\XL SECURITY NUMBER
\
SECTION Il - DUTY STATUS CHANGE M BOG-38
7. The above Soldier's duty status is changed from \/ 10

efr'ecu'.'{/ /\ -hours \/

SECTION Ill - REQUEST FO}QERSMEL,KCTIDN

4. | request the following action: {Check as appropriate) /\
Serylce Bchao! {Enl only) Spadia’ Fopéas Trinindidssignmdsg IdeniFieation Card
ROTC £ Resarva Companant Duty OrHne-lco\rania, (Enlbaly) N\ ) Idenification Tags
Volunt=ening For Owarsea Genvica Ratesting In A('ny nel T@Eﬁ\ NS Separale Rations
FRarger Traning Reassigrment Mamad ArmiGoupladn, - || L2ave - ExcessiadvancerOutsda CONUS:
Reassignment Exame Family Problems AlRRttesaiteation \ _\ N\ /' || changa of Name/ssH/DoB

1 Exchange Rezssignment {Enf oniy) || Qmeer Canwm \ X||other specty
Almome Trring AsgPAl bi-Rers W Exceptohy Famiy Members | |ARMY PERSONNEL TEST

0. SIGNATURE OF SOLDIER _ [Wihen required) > ~_/ 0. DATE [YYYYAMADLD)

SECTIONAV - REMARKS fAppize to Sedtjons !, i and \ {Continus on separate sheet)

1. REQUEST TESTING ON SSIFICATION TEST (AFCT).

i BLOCK 9 CER’HFIES THAT THEY MEET CRITERIA. LIS'IED
‘ ORMATION IS PL.’NISHABLE U"'UJER THE UCM]J.

SECTION V - CERTIFICATION/APPROVALIDISAPPROVAL

11. | certily that the duty status change (Section ff) or that the sequest for personnel action {Section it} contained herein -
|:| HAS BEEN VERIFIED |:| RECOMMEND APPROVAL [ |RECOMMEND DISAFPROVAL |:| IS APPROVED [] I5 DISAPPROVED

12. COMMANDER/AUTHORIZED REPRESENTATIVE | 123. SIGNATURE 14, DATE [YYYYMADD)

LAST, FIRST, MI, Rank, Commander

DA FORM 4187, MAY 2014 SUFERSEDES DA FORM 4187, JAN 2000 Page 1012
AND REPLACES DA FORM 4187-1-R. APR 1205 AP LG ¥1.0328



