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         09 APRIL 13
MEMORANDUM FOR All Personnel, AMEDD Student Detachment, 187th Medical Battalion, 32d Medical Brigade, Fort Sam Houston, TX 78234 

SUBJECT: Evaluation Reports and Rating Scheme, Policy Letter #2

1. Reference:


a.  AR 623-3, Evaluation Reporting System, 10 Aug 07


b.  DA Pamphlet 623-3, Evaluation Reporting System, 13 Aug 07


c.  MILPER Message Number 08-051, 22 Feb 08


d.  32d Medical Brigade Policy Memorandum # 26, dated 21 Mar 08


e.  187th Medical Battalion Policy #44, Evaluations and Rating Scheme Processing
2. Purpose: To provide clear guidance regarding every Soldier’s Evaluation Reports IAW AR 623-3, and DA PAM 623-3. 

3. Responsibilities: This policy applies to all personnel assigned to the Student Detachment, 187th Medical Battalion, 32nd Medical Brigade. 

4. General.  It is each Soldier’s responsibility to provide ASD with a copy of their annual AER.  Students attending civilian institutions will turn in DA Form 1059-1 annually.  Students attending federal school (i.e. USUHS) will turn in DA Form 1059 annually.  Students assigned to an internship at a military institution, supervised by a US military officer, will turn in a copy of their OER, DA Form 67-9, once it is completed by their rating chain – as specified by the supervising commander the internship falls under.  Soldiers should always retain a copy for their own records once submitted to ASD.

5. Preparation.   
a.  The FROM Date for the first AER will be the day the student began their program of study (including orientation days.) It will NOT be the day signed into ASD.

b.  The DUE DATE for the first AER will be one year after the FROM date (plus a maximum of 90 days, if AER is the last one to be done for time in the Student Detachment).
c.  Yearly AERs will be due the same day of each calendar year the student is assigned to the Student Detachment, 187th Medical Battalion, and enrolled in an academic program.    

5.  Writing a DA 1059-1 AER. 

a. Section I,  Administrative Data, will be completed by the Student.

b. Section II, Evaluation Section, will be completed by the Soldier’s academic advisor.  The Evaluation paragraph must include: 

i. An evaluation based on the normal standards of performance for the institution. 

ii. The discipline of study and or degree sought. 
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iii. Any special achievements or deficiencies of the Soldier/student. 

iv. A statement of aptitude for further schooling. 

v. The typed name, title and telephone number of the rater needs to be placed in the appropriate block. 

c. Evaluations must, and will be, typed.  See AER packet on ASD website for detailed instructions and a digitally fillable form.
6.   SUBMISSION.  The completed report must be submitted to the Student Detachment with a copy of your APFT scorecard (DA Form 705). The APFT must be dated within the 12 months prior to the ending date of the report. DA Form 705s must be according to the Student Detachment ‘s Command Policy #41. Failure to submit AERs on time will result in suspension of all favorable actions for a student.

7.  Rating Chain. 

a.  The Rater for the DA form 1059-1 will be the student’s immediate supervisor: Program Advisor, Academic Advisor, or Program Director (according to program.)

b.  There is no Senior Rater for the DA 1059-1.

c.  The Reviewer is the Company Commander.  

d.  USUHS Students.  ASD Students attending USUHS will complete DA 1059, not the DA 1059-1.  Rater will be the primary advisor in research.  Reviewer will be the military advisor:  Director, Division of Military Psychology and Leadership.

8.   The POC for this is the undersigned at 210-221-5731 or steven.d.hurtle2.mil@mail.mil
//original signed//
STEVEN D. HURTLE
CPT, SP
Commanding

	AER Item: 1 - Name 
Action Required: Last name, first name, middle initial (ALL CAPS) 
Reference: None 

	AER Item: 2 - SSN 
Action Required: Enter Soldier's SSN 9 digits (XXX-XX-XXXX) 
Reference: None 

	AER Item: 3 - Grade 
Action Required: Use 3-character code ( AR 680-29 ). Examples: SGT, MSG, CW2, CPT, COL 
Reference: AR 680-29 

	AER Item: 4 - Branch 
Action Required: Use 2-character code (AR 680-29) reflecting basic branch for commissioned officers or management group for warrant officers. Leave blank for enlisted Soldiers. 
Reference: AR 680-29 

	AER Item: 5 - Specialty/MOSC 
Action Required: Enter the AOC codes for commissioned officers (i.e. 60L).. For warrant officers and enlisted personnel enter the individual's Primary MOS 

Reference: DA Pam 611-21 

	AER Item: Item 6 - Component 
Action Required: Enter component of the Soldier. Enter RA, ARNG or USAR 
Reference: None 

	AER Item: 7 - Applicable Regulation 
Action Required: AR 621-1/AR 623-1/DA PAM 623-3. 
Reference: None. 

	AER Item: 8 - Referred Report 
Action Required: ONLY if the report is a referred report in accordance with AR 623-3, chapter 3-35 , then the rater will mark the first box in Part 8. The report will then be given to the rated Soldier for signature/validation and placement of an "X" in the appropriate box. ("NO" if the rated Soldier does not wish to make comments or "YES" if the rated Soldier is going to attach comments). 
Reference: AR 623-3, chapter 3-35 

	AER Item: 9 - Duration of Course 
Action Required: Enter the from date (one day following the THRU date of your last OER or AER) and the Thru date (one year after the FROM date). (YYYYMMDD) If this is your FINAL AER – the THRU date is the day you GRADUATED or ENDDATE of Program.  FROM and THRU should equal ONE YEAR only. An AER is required for EACH Year.
Reference: None 

	AER Item: 10 - Name and address of civilian institution 
Action Required: Enter the name and address of civilian institution. 
Reference: None 

	AER Item: 11 - Evaluation 
Action Required: The dean, department chairman, faculty advisor, or a responsible official of the civilian institution will evaluate the student. This will include an accurate and complete description of the subject area of study. The dean, department chairman, faculty advisor, or a responsible official of the civilian institution will date, type name, title and telephone number and then sign the evaluation. 
Reference: None 

	AER Item: 12 - Did student successfully complete the course? 
Action Required: Check the appropriate box – No check necessary if program is still ongoing.
Reference: None 

	AER Item: 13 - Reviewer Comments 
Action Required: This section will be completed and reviewed by the AMEDD Student Company Commander. Comments are required concerning the reason for an individual's release from a degree program (that is, approved retirement, resignation from the service, or through no fault of his or her own). APFT data will be added.  The reviewer will date, type name and title and then sign the evaluation. 
Reference: None. 


	CIVILIAN INSTITUTION ACADEMIC EVALUATION REPORT

For use of this form, see AR 623-3; the proponent agency is DCS, G-1.

	SECTION I - ADMINISTRATIVE DATA (To be completed by the student detachment or Installation Education Services Officer)

	1. LAST NAME - FIRST NAME - MIDDLE INITIAL


	2. SSN


	3. GRADE


	4. BR


	5.  SPECIALTY/MOSC



	6. COMP

RA

	
	
	
	7. APPLICABLE REGULATION

AR 621-1/AR 623-1/DA PAM 623-3
	

	8. this is a referred report, do you wish to make comments?

       
                               YES         NO


	9. DURATION OF COURSE (YYYYMMDD)

From:                Thru:      

	SECTION II - EVALUATION (To be completed by the Civilian Institution) ATTACH AN OFFICIAL TRANSCRIPT IN DUPLICATE

	10. NAME AND ADDRESS OF CIVILIAN INSTITUTION   



	11. EVALUATION (Evaluation of Student Performance should be based on the normal standard of performance at the institution.  Identify the discipline of study, degree, and any special achievements or deficiencies noted, etc.  Include aptitude for further schooling.)



	DATE (YYYYMMDD)


	TYPED NAME, TITLE AND TELEPHONE NUMBER


	SIGNATURE



	SECTION III - ADMINISTRATIVE REVIEW (To be completed by the Reviewer)

	12. DID THE STUDENT SUCCESSFULLY COMPLETE THE COURSE? (A “NO” response must be supported by comments in ITEM 13.  An Official Transcript must be attached prior to submission of the report to the OMPF.)                                                                                                                           NO  YES        

	13. REVIEWER COMMENTS  

	

	DATE

	TYPED NAME AND TITLE
STEVEN D HURTLE, CPT,SP,

COMMANDING
	SIGNATURE

	DATE

	Signature rated soldier

	


DA FORM 1059-1, MAR 2006              
   PREVIOUS EDITIONS ARE OBSOLETE.                                                             APD v1.OO
