
PERSONNEL ACTION

To request or record personnel actions for or by Soldiers in accordance with DA PAM 600-8.

Identification Card

Identification Tags

Separate Rations

Leave - Excess/Advance/Outside CONUS

Change of Name/SSN/DOB

DATA REQUIRED BY THE PRIVACY ACT OF 1974

SECTION I - PERSONAL IDENTIFICATION

SECTION V - CERTIFICATION/APPROVAL/DISAPPROVAL

7.  The above Soldier's duty status is changed from to

effective hours,

SECTION III - REQUEST FOR PERSONNEL ACTION

IS APPROVEDRECOMMEND APPROVAL IS DISAPPROVEDRECOMMEND DISAPPROVAL

SUPERSEDES DA FORM 4187, JAN 2000 
AND REPLACES DA FORM 4187-1-R, APR 1995  

DA FORM 4187, MAY 2014

HAS BEEN VERIFIED

AUTHORITY:
PRINCIPAL PURPOSE:

DISCLOSURE:

Title 10, USC, Section 3013, E.O. 9397 (SSN), as amended

ROUTINE USES: The DoD Blanket Routine Uses that appear at the beginning of the Army's compilation of systems of records may 
apply to this system.

5.  GRADE OR RANK/PMOS/AOC 6.  SOCIAL SECURITY NUMBER

Special Forces Training/Assignment

Retesting in Army Personnel Tests

Reassignment Married Army Couples

Reclassification

Officer Candidate School

Asgmt of Pers with Exceptional Family Members

ROTC or Reserve Component Duty

Volunteering For Oversea Service

Ranger Training

Reassignment Extreme Family Problems

Airborne Training

12.  COMMANDER/AUTHORIZED REPRESENTATIVE 13.  SIGNATURE

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

11.  I certify that the duty status change   (Section II)   or that the request for personnel action   (Section III)   contained herein - 

  SECTION II - DUTY STATUS CHANGE   (AR 600-8-6)

SECTION IV - REMARKS (Applies to Sections II, III, and V)  (Continue on separate sheet)

8.  I request the following action: (Check as appropriate)

4.  NAME   (Last, First, MI)

2.  TO   (Include ZIP Code) 3.  FROM   (Include ZIP Code)1.  THRU   (Include ZIP Code)

On-the-Job Training (Enl only)
Service School (Enl only)

Exchange Reassignment (Enl only) Other (Specify)

9.  SIGNATURE OF SOLDIER (When required) 10.  DATE (YYYYMMDD)

14.  DATE (YYYYMMDD)

Voluntary; however failure to provide Social Security Number may result in a delay or error in processing the 
request for personnel action.
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f.  DATE (YYYYMMDD)e.  RANK

i.  COMMENTS   

h.  SIGNATUREg.  TITLE/POSITION

d.  NAME (Last, First, Middle)

b.  FROMa.  TO

AUTHORITY

APPROVED APPROVALRECOMMEND:DISAPPROVED DISAPPROVALc.  ACTION:

c.  ACTION: DISAPPROVALDISAPPROVED RECOMMEND: APPROVALAPPROVED

AUTHORITY

a.  TO b.  FROM

d.  NAME (Last, First, Middle)

g.  TITLE/POSITION h.  SIGNATURE

i.  COMMENTS   

e.  RANK f.  DATE (YYYYMMDD)

f.  DATE (YYYYMMDD)e.  RANK

i.  COMMENTS   

h.  SIGNATUREg.  TITLE/POSITION

d.  NAME (Last, First, Middle)

b.  FROMa.  TO

AUTHORITY

APPROVED APPROVALRECOMMEND:DISAPPROVED DISAPPROVALc.  ACTION:

c.  ACTION: DISAPPROVALDISAPPROVED RECOMMEND: APPROVALAPPROVED

16.  SSN15.  NAME OF INDIVIDUAL

AUTHORITY

a.  TO b.  FROM

d.  NAME (Last, First, Middle)

g.  TITLE/POSITION h.  SIGNATURE

ADDENDUM - RECOMMENDATIONS FOR APPROVAL/DISAPPROVAL

APD LC v1.03ES
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i.  COMMENTS   

e.  RANK f.  DATE (YYYYMMDD)





ENLISTED RETIREMENT CHECKLIST 
 


Rank/Name: Unit: 


Retirement Date: Phone: 


Enterprise Email:                                                         @mail.mil 


BDE S1 Information: 
(Name/Phone/Email) 


 


 


REQUIRED DOCUMENTS 


 Approved and Signed DA Form 4187/4187-1-R (Must be signed by O6)  


 Signed Sexual Assault Memo (Signed by Soldier) 


 
Retirement Certificate/US Flag Worksheet 
(Leave items 8 – 11 blank) 


 Survivor Benefit Plan Questionnaire  


 


Proof of Creditable Service (Not all documents will apply) 


 DD Form 4-1,2,3 (Do not send in entire packet) 
(Note: If you have NO break in service, only submit your initial contract) 


 DD 214, Certificate of Release or Discharge from Active Duty 


 NGB 22, Certificate of Discharge from National Guard 


 NGB 23 (ARNG) 


 ARPC 249-E, Chronological Statement of Retirement Points 


 Active Duty Orders 


 


Proof of Command Sponsorship for Dependents (Not all documents will apply) 


 PCS orders to Hawaii 


 Command Sponsorship approval memo  


 Early Return of Dependents (EROD) orders 


 Birth Certificate for children born after arrival to Hawaii 


 SRB (dated within 30 days) 


 
Approved DA Form 31 with Control Number. 
Note: DA 31 can be submitted after notification of retirement approval. 


  


ADDITIONAL DOCUMENTS – IF APPLICABLE 


 Waiver Memo (Signed by Soldier) (i.e. DEROS, Time in Grade, etc…) 


 Letter of Lateness if submitted less than 9 months from retirement date (Signed by Soldier) 


 
Website:  
https://home.army.mil/hawaii/index.php/about/Garrison/directorate-human-
resources/military-personnel-division/retirement-services-office  


 
Email: armyschofieldrso@mail.mil 


 Scan at the highest resolution (poor quality scans will be returned without action) 


 Do not highlight documents 


 Add Soldier’s name in the subject line 
 
 
APR 19 



https://home.army.mil/hawaii/index.php/about/Garrison/directorate-human-resources/military-personnel-division/retirement-services-office

https://home.army.mil/hawaii/index.php/about/Garrison/directorate-human-resources/military-personnel-division/retirement-services-office



		RankName: 
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SEXUAL ASSAULT MEMORANDUM EXAMPLE



LETTERHEAD









Office Symbol	Date





MEMORANDUM FOR Commander, U.S. Army Human Resources Command (AHRC-EPF-M), 1600 Spearhead Division Avenue, Fort Knox, KY  40122 



SUBJECT:  Victim of Sexual Assault Statement for Administrative Separation





1. DoD Instruction 6495.02 and AR 600-20, Chapter 8, Sexual Assault Prevention and Response Program Procedures requires Soldiers being administratively separated to sign a statement answering the following questions:



a. Did you file an unrestricted report of a sexual assault in which you were a victim within the past 24 months?		YES		NO  



b. If the answer to (a.) above is YES, do you believe that this separation action is a direct or indirect result of your sexual assault, or your reporting of the sexual assault?     YES		NO           NA	



2. The point of contact for this memorandum is the undersigned at commercial 000-000-0000.









	Soldier’s Signature Block



Note: 

Make a selection of YES/NO/NA in block 1a & 1b. 

[bookmark: _GoBack]DELETE the option that does not apply to you.




RETIREMENT CERTIFICATE/US FLAG WORKSHEET 
(Required for Retirement Certificates, Retirement Pin, & Issue of U.S. Flag) 


 
 


 
1. SOLDIER’S INFO:___________//__________________________________________________ 


                             RANK                    NAME (Last, First MI) 


 
2. SSN: ___________________________ 
 
3. BRANCH (FOR OFFICERS ONLY):_________________________________________________ 
      (e.g. Infantry; Field Artillery; Aviation; Signal Corps;  Medical Corps; Ordnance, etc.) 


 


4.   COMPONENT (FOR ENLISTED ONLY):   Check One:   RA           USAR           ARNG 
 


5.  SPOUSE (if applicable):____________________________________   Mr.       Mrs.      Ms. 
                                                      First MI. Last                                                                                 


 


       MY SPOUSE       WILL        WILL NOT       BE ATTENDING. 
 
6. RETIREMENT DATE  - ENTER DATE IN A or B BELOW: 


 
a.  FOR LENGTH OF SERVICE – Last day of month on Active Duty:  ___________________ 


 
b.  FOR DISABILITY RETIREMENT ONLY – Date established by HQDA:  ________________ 


  
7. CURRENT UNIT OF ASSIGNMENT: ________________________________________________ 
 
8. FLAG & CERTS. PICK UP DATE:  ____________________________ 
 
9. POC AT THE U.S. ARMY TRANSITION CENTER:  808-655-0083/0175 
 
10. REQUEST RETIREMENT CERTIFICATES & U.S. FLAG BY: _____________________________ 
 
11. REQUESTOR’S INFO:  ____________________________________(______)_______________                                            


                                       Print Name                                                       Phone # 
 
 


DO NOT FILL OUT BELOW 
 
 
US Flag & Certificates issued to: _________________________________            _______________ 
                                                     Print Name                                                                             Date 


         
 
                                                    _________________________________            _______________
         Soldier’s Signature                                              Date  
 
 
 
 
NOV 18 





		SOLDIERS INFO: 

		undefined: 

		SSN: 

		BRANCH FOR OFFICERS ONLY: 

		RA: Off

		USAR: Off

		ARNG: Off

		SPOUSE if applicable: 

		salutation: Off

		WILL: Off

		WILL NOT: Off

		a FOR LENGTH OF SERVICE  Last day of month on Active Duty: 

		b FOR DISABILITY RETIREMENT ONLY  Date established by HQDA: 

		CURRENT UNIT OF ASSIGNMENT: 








Survivor Benefit Plan Questionnaire 
 
Survivor Benefit Plan (SPB) is the only way your survivors can receive a portion of your military retired pay. In accordance 
with Federal law, all retiring Soldiers must complete DD Form 2656 (Data for Payment for Retired Personnel) and make 
an SPB election prior to retirement. Upon receipt of your retirement orders, schedule your SBP appointment NLT 60 days 
prior to your reporting date to the Transition Center or Retirement Date. 
 


Family Member Information: 


Spouse 


Full Name:                                                                  Date of Birth:  


Date of Marriage:                                Place of Marriage (City, State): 


Primary Language:  


Child 
(Under age of 22) 


Full Name:                                                                  Date of Birth: 


Relationship to Soldier:                                              Is child disabled?:       Yes        No 


Child 
(Under age of 22) 


Full Name:                                                                  Date of Birth: 


Relationship to Soldier:                                              Is child disabled?:       Yes        No 


Child 
(Under age of 22) 


Full Name:                                                                  Date of Birth: 


Relationship to Soldier:                                              Is child disabled?:       Yes        No 


For additional dependents use separate blank sheet. 
 


  


 


 Mailing Address AFTER retirement. This will be used for DFAS. (Leave blank if unknown)


___________________________________________________________ 
 
___________________________________________________________ 


 


 Did you elect the CSB/Redux retirement option at your 15-year mark and received the $30K 
payment:     YES      NO 
 


 YES       NO  Have you received any of the following payment?   


 Severance Pay (SE)  Voluntary Separation Incentive (VSI) 


 Readjustment Pay (RE)  Special Separation Bonus (SSB) 


 Separation Pay (SP)    
 


 Federal Income Tax Withholding Information:  Number of exemptions Claimed: ________ 


 Single 


 Married 


 Married but withhold at higher single rate 
 


 Have you received any of the following Significant Awards?    YES      NO 
 Distinguished Flying Cross    Distinguished Service Cross  
 USAF Cross    Medal of Honor 
 Soldiers Medal    USN Cross 


 
 


 Personal Email Address (for DFAS): _________________________________ 
 


Acknowledgement Statement 
I understand that it is my responsibility to schedule a Survivor Benefit Plan appointment upon the receipt of my Retirement 
orders NLT 60 days prior to my report date to the Transition Center or retirement date. Failure to complete DD Form 2656 
may result in delayed retired pay and enrollment into SBP at full cost. 
 
   


Print Rank/Name  Phone Number 
   
   


Signature  Date 
 
APR 19 





		Mailing Address AFTER retirement This will be used for DFAS Leave blank if unknown 1: 

		Mailing Address AFTER retirement This will be used for DFAS Leave blank if unknown 2: 

		Severance Pay SE: Off

		Readjustment Pay RE: Off

		Separation Pay SP: Off

		NO_2: Off

		Voluntary Separation Incentive VSI: On

		Special Separation Bonus SSB: Off

		Federal Income Tax Withholding Information Number of exemptions Claimed: 

		Single: Off

		Married: Off

		Married but withhold at higher single rate: Off

		Have you received any of the following Significant Awards: NO_3

		Distinguished Flying Cross: Off

		USAF Cross: Off

		Soldiers Medal: Off

		Distinguished Service Cross: Off

		Medal of Honor: Off

		USN Cross: Off

		Personal Email Address for DFAS: 

		Primary Language: 

		Child 1: 

		Child 2: 

		Child 3: 

		Child 1 Rel: 

		Child 2 Rel: 

		Child 3 Rel: 

		Spouse DOB: 

		Child 1 DOB: 

		Child 2 DOB: 

		Child 3 DOB: 

		Spouse Name: 

		DOM: 

		Marriage: 

		phone number: 

		Printed Name: 

		Date: 

		YES_2: Off

		CSB No: Off

		CSB Yes: Off

		Child 1 Dis Yes: Off

		Child 2 Dis No: Off

		Child 1 Dis No: Off

		Child 2 Dis Yes: Off

		Child 3 Dis No: Off

		Child 3 Dis Yes: Off






TIME ON STATION WAIVER EXAMPLE

UNIT LETTER HEAD

Office Symbol
 Date

MEMORANDUM FOR Commander, U. S. Army Human Resources Command, (AHRC-EPF-M), 1600 Spearhead Division Road, Fort Knox, KY  40122


SUBJECT:  Request Waiver of Time on Station for Voluntary Retirement for Rank Name

1. Under the provisions of AR 635-200, Chapter 12-11, I request a #-month waiver of my time on station on current tour for the purpose of retirement.


2. My current DEROS is DD MMM YYYY and my requested effective date of retirement is DD MMM YYYY.

3. State your reason for the waiver.

4. The point of contact for this memorandum is the undersigned at COMM 000-000-0000; DSN 000-000-0000 or email ________@mail.mil


Soldier’s Signature Block

PERSONNEL ACTION
To request or record personnel actions for or by Soldiers in accordance with DA PAM 600-8.
Identification Card
Identification Tags
Separate Rations
Leave - Excess/Advance/Outside CONUS
Change of Name/SSN/DOB
DATA REQUIRED BY THE PRIVACY ACT OF 1974
SECTION I - PERSONAL IDENTIFICATION
SECTION V - CERTIFICATION/APPROVAL/DISAPPROVAL
7.  The above Soldier's duty status is changed from
to
effective
hours,
SECTION III - REQUEST FOR PERSONNEL ACTION
IS APPROVED
RECOMMEND APPROVAL
IS DISAPPROVED
RECOMMEND DISAPPROVAL
SUPERSEDES DA FORM 4187, JAN 2000 AND REPLACES DA FORM 4187-1-R, APR 1995  
DA FORM 4187, MAY 2014
HAS BEEN VERIFIED
AUTHORITY:
PRINCIPAL PURPOSE:
DISCLOSURE:
Title 10, USC, Section 3013, E.O. 9397 (SSN), as amended
ROUTINE USES:
The DoD Blanket Routine Uses that appear at the beginning of the Army's compilation of systems of records may apply to this system.
5.  GRADE OR RANK/PMOS/AOC
6.  SOCIAL SECURITY NUMBER
Special Forces Training/Assignment
Retesting in Army Personnel Tests
Reassignment Married Army Couples
Reclassification
Officer Candidate School
Asgmt of Pers with Exceptional Family Members
ROTC or Reserve Component Duty
Volunteering For Oversea Service
Ranger Training
Reassignment Extreme Family Problems
Airborne Training
12.  COMMANDER/AUTHORIZED REPRESENTATIVE
13.  SIGNATURE
For use of this form, see PAM 600-8; the proponent agency is DCS, G-1.
11.  I certify that the duty status change   (Section II)   or that the request for personnel action   (Section III)   contained herein - 
  SECTION II - DUTY STATUS CHANGE   (AR 600-8-6)
SECTION IV - REMARKS (Applies to Sections II, III, and V)  (Continue on separate sheet)
8.  I request the following action: (Check as appropriate)
4.  NAME   (Last, First, MI)
2.  TO   (Include ZIP Code)
3.  FROM   (Include ZIP Code)
1.  THRU   (Include ZIP Code)
On-the-Job Training (Enl only)
Service School (Enl only)
Exchange Reassignment (Enl only)
Other (Specify)
9.  SIGNATURE OF SOLDIER (When required)
10.  DATE (YYYYMMDD)
14.  DATE (YYYYMMDD)
Voluntary; however failure to provide Social Security Number may result in a delay or error in processing the request for personnel action.
APD LC v1.03ES
Page 1 of 2
f.  DATE (YYYYMMDD)
e.  RANK
i.  COMMENTS   
h.  SIGNATURE
g.  TITLE/POSITION
d.  NAME (Last, First, Middle)
b.  FROM
a.  TO
AUTHORITY
APPROVED
APPROVAL
RECOMMEND:
DISAPPROVED
DISAPPROVAL
c.  ACTION:
c.  ACTION:
DISAPPROVAL
DISAPPROVED
RECOMMEND:
APPROVAL
APPROVED
AUTHORITY
a.  TO
b.  FROM
d.  NAME (Last, First, Middle)
g.  TITLE/POSITION
h.  SIGNATURE
i.  COMMENTS   
e.  RANK
f.  DATE (YYYYMMDD)
f.  DATE (YYYYMMDD)
e.  RANK
i.  COMMENTS   
h.  SIGNATURE
g.  TITLE/POSITION
d.  NAME (Last, First, Middle)
b.  FROM
a.  TO
AUTHORITY
APPROVED
APPROVAL
RECOMMEND:
DISAPPROVED
DISAPPROVAL
c.  ACTION:
c.  ACTION:
DISAPPROVAL
DISAPPROVED
RECOMMEND:
APPROVAL
APPROVED
16.  SSN
15.  NAME OF INDIVIDUAL
AUTHORITY
a.  TO
b.  FROM
d.  NAME (Last, First, Middle)
g.  TITLE/POSITION
h.  SIGNATURE
ADDENDUM - RECOMMENDATIONS FOR APPROVAL/DISAPPROVAL
APD LC v1.03ES
Page 2 of 2
DA FORM 4187, MAY 2014
i.  COMMENTS   
e.  RANK
f.  DATE (YYYYMMDD)
1.02
DA FORM 4187, MAY 2014
APD
PERSONNEL ACTION
	Button8: 
	THRU: COMMANDER
BN/BDE Level Info
	TO: Human Resources Command
(AHRC-EPF-M)
1600 Spearhead Division Avenue
Fort Knox, KY 40122
	FROM: COMMANDER
Company Level Info 
	NAME: 
	GRADE: 
	SSN: 
	DUTY_FROM: 
	DUTY_TO: 
	EFFECITIVE: 
	HOURS: 
	YEAR: 
	REMARKS: 1.  IAW AR 635-200, Chapter 12, I request voluntary retirement effective on 01 MMM YYYY (must be 1st of month)
2.  Authorized Transition Center : US Army Transition Point, Schofield Barracks, HI
3. Requested Transition Center:  See AR 635-8, para 4-8, otherwise enter “Not Applicable.”
4.  I have/have not received PCS assignment instructions.
5.  I am/am not requesting a waiver of my active duty service obligation. 
6.  I have/have not transferred my Post 9/11 GI Bill. 
     (NOTE: If you HAVE transferred, add this statement: "My Obligation End Date is: DD MMMM YYYY")
7.  I have/have not taken the Career Status Bonus (CSB)/REDUX.
8.  I have been counseled IAW AR 635-200, Ch 4-3.
9.  I understand that I must contact USARHAW to schedule a retirement ceremony. 
10.  I understand that I must be counseled on Survivor Benefit Plan and complete DD Form 2656 with the Retirement Services Office no later than 60 days prior to my retirement date.
11.  I understand that once my retirement is approved that I am no longer eligible for promotion. 
12.  As of this date of application, I have ____ days accrued leave.  I plan to take ____ days transition leave.  I also plan to take ____
days Permissive TDY.
13.  I can be contacted at 000-000-0000 cell; 000-000-0000 work; _________@mail.mil
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