TDS OUTPROCESSING FORM


	RANK/NAME: 
	SSN: xxx-xx-
	AKO E-MAIL:

	TDS OFFICE: 
	REGION: 
	COMPONENT: RA(1)/ARNG(2)/USAR(3)

	TDS OFFICE ADDRESS:

	DUTY PHONE:

	
	SDC’s NAME:

	DUTY TITLE: 
PARANO/LN/GR: 
	SDC’s E-MAIL:

TELEPHONE:

	REPORT DATE TO TDS:
	RESIGN/PCS:


	EXPECTED DEPARTURE DATE:

	GAINING UNIT W/ADDRESS:


	EVALUATION THRU DATE:                                                     

YOU & YOUR RATING CHAIN SIGN THE DA 67-9?    YES/NO  

IF YES, DATE YOU SIGNED:

RDC SUBMITTED DA 67-9 TO OTC-TDS? 
	AWARD TO DATE: 
RDC SUBMITTED DA 638, RECOMMENDATION FOR AWARD, TO OTC-TDS?  

	DATE OF EXIT INTERVIEW:

	FORWARDING ADDRESS:

	CONTACT PHONE:

	
	E-MAIL ADDRESS:

	HAVE YOU SETTLED ALL TRAVEL DOCUMENTS IN DTS?                                                                                           YES/NO

HAVE YOU PAID ANY OUTSTANDING BALANCE ON YOUR GOVERNMENT CREDIT CARD?                                YES/NO

	DO YOU HAVE ANY CASES TO WHICH YOU ARE CURRENTLY ASSIGNED?                                                             YES/NO  IF YES, HAS YOUR CLIENT SUBMITTED AN IMC REQUEST FOR YOU IAW AR 27-10, para 5-7?        YES/NO                                

	ALL HAND RECEIPTS CLEARED?                                                                                                                                     YES/NO

	MOST MEMORABLE EXPERIENCE WHILE ASSIGNED TO TDS:


	SUGGESTIONS FOR IMPROVEMENT:



