UNIT COMMANDER’S RECOMMENDATION FOR MEMBERSHIP IN THE COUNTERDRUG SUPPORT PROGRAM
The purpose of this document is to provide the Unit Commander the opportunity to assess the following soldier/airman for employment on Full-time National Guard Counterdrug (FTNGCD) orders.   This checklist will be completed by the Unit Commander ONLY.  

NAME: 





RANK:


 
SSN: 



TOTAL ACTIVE SERVICE:



BASD: 



ETS: 




UNIT: 


















UNIT POSTION: 












	Check

One
	Cdr’s initials         
	Item Number/Subject

	 MACROBUTTON CheckIt ( Yes   MACROBUTTON CheckIt ( No*
          
	
	1.  Soldier/Airman is in good standing with the Unit. Attends all regularly scheduled drills and Annual Training. RPAS statement must be attached


	
	
	

	 MACROBUTTON CheckIt ( Yes   MACROBUTTON CheckIt ( No*
          
	
	2.  Soldier/Airman meets medical and dental requirements. An IMR statement/MEDPROS printout must be attached and HIV & PHA dates annotated. 



	
	
	

	 MACROBUTTON CheckIt ( Yes*  MACROBUTTON CheckIt ( No
         
	
	3.  Soldier/Airman has a medical profile, either temporary or permanent. 



	
	
	

	 MACROBUTTON CheckIt ( Yes*  MACROBUTTON CheckIt ( No 
         
	
	4.  Soldier/Airman is delinquent on a government debt (i.e. government credit card) or has been identified for misuse of GTCC.



	
	
	

	 MACROBUTTON CheckIt ( Yes   MACROBUTTON CheckIt ( No*
          
	
	5.  Soldier/Airman has a current passing Annual Physical Fitness Test on file at the unit.

Last for record PFT must be attached

	
	
	

	 MACROBUTTON CheckIt ( Yes   MACROBUTTON CheckIt ( No*
          
	
	6.  Soldier/Airman meets HT/WT standards of AR 600-9/ANGI 40-502. 

Latest DA 5500/5501 and/or semi-annual weigh-in must be attached

	
	
	

	 MACROBUTTON CheckIt ( Yes   MACROBUTTON CheckIt ( No*
          
	
	7.  Soldier/Airman has a current Security Clearance on file or has submitted the necessary paperwork to obtain/update his/her clearance.



	
	
	

	 MACROBUTTON CheckIt ( Yes*  MACROBUTTON CheckIt ( No
          
	
	8.  Has the SM been the subject of disciplinary action under UCMJ during the past 12 months or is the SM pending any action under UCMJ?


	
	
	

	 MACROBUTTON CheckIt ( Yes*  MACROBUTTON CheckIt ( No
          
	
	9.  Do you feel there is any other information that may preclude this Soldier/Airman from the New Mexico National Guard Counterdrug Support Program?


IF YOUR ANSWER TO ANY OF THE QUESTIONS ABOVE IS FOLLOWED BY AN ASTERISK (*) PLEASE PROVIDE A COMMENT IN THE REMARKS SECTION ON THE FOLLOWING PAGE.

	REMARKS SECTION:



	I have reviewed the above soldier’s qualifications and potential to successfully participate in the New Mexico National Guard Counterdrug Support Program and:

 MACROBUTTON CheckIt (
I Recommend Soldier/Airman to perform this duty

 MACROBUTTON CheckIt (
I Do Not Recommend Soldier/Airman to perform this duty



	Printed Name and Rank of CDR
	CDR’s Phone number
	CDR’s Email Address

	CDR’s Signature
	Date


