ITEMS LISTED ON THIS CHECKLIST ARE NOT NECESSARILY REQUIRED FOR ALL STUDENTS THAT ARE DENIED OR DISENROLLED


	  DENIED/DISMISSED RECORDS (NCOES)       
  UNIT:
	DATE:
	 EVALUATOR:

	COURSE: ______

NAME
	Orders (1)
	Enrollment App. (ATASS/ATRRS R1) (3)
	Pre –Execution Checklist (3) (6)(7)(11)
	DA Form 705 (4) (6)
	DA Form 5500/5501-R (6) (7)(8)(12)
	All Student Counselings (6) 
	Leadership/Performance Evaluations (3)(4)(6)
	Test Scores (6) (8)
	DA 3349 with MMRB (13)
	Dismissal Counseling from SGL (15)
	Dismissal Counseling from Cmdt (15)
	Initial Notification w/Right to Appeal (15)
	Student’s Acknowledgement (15)
	Appeal from Student (15)
	JAG Memorandum (15)
	Memo to 1st GO/Unit Cdr/OIAuth (5)(15)
	DA Form 1059 (3)(6)(14)(16)
	Referred AER Memo (15)
	Coded in ATRRS – Reason (3)(15)
	TR 350-18

1.  Para 3-22

2.  Para 3-24

3.  Para 3-28

4.  Para 3-29

5.  Para 3-32

TR 350-10

6.  Para 2-8

7. CH 5

AR 600-9

8.  Para 20

AR 350-1
9. Para 3-6

10. Para 3-7 11. Para 3-8 12. Para 3-10 13. Para 3-11 14. Para 3-17 15. Para 3-18

AR 623-1
16. CH 1-2
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	INSTRUCTOR RECORDS (NCOES)
	UNIT: 
	DATE: 

	COURSE: ______

NAME


	USASMA Cert /Memo Requesting Cert (1)
	DA Form 2-1/PQR/ERB/NCOER  (a) (1)
	DA Form 705  (a) (1) 
	DA Form 5500-R/5501-R (If Applicable)  (1)
	Copy of any profiles  (1)
	TAITC Certificate 
	Course Taught Certificate  (1)
	SGITC Certificate
	VTTITC Certificate (if required)
	Orders awarding SQI “H”  (1)
	Initial Certificaiton Packet
	1st Quarter Evaluation (2 per FY for RC)


	2nd Quarter Evaluation 
	3rd Quarter Evaluation
	4th Quarter Evaluation
	COE Certificaiton/Recertificaiton Date                 
	OPFOR Certification/Recertification Date  
	TRADOC 350-18

1.  Para 4-6, a-i, 

TRADOC 351-10

a.  Para 2-14, a(1)-(5)(d), p 10-11

AR 350-41

x.  Para 12-2, f(2), p 22

Instructor Certification Program for NCOPD

y.  p 3-3, 3-4, 3-6
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