BSNCOC Student File Documentation

Assemble each of the below files digitally. Complete item numbers 1-7. Items 5 and 6 are only to be
completed as applicable. All applicable files must be completed in their entirety prior to submission.
Be prepared to submit all documents DIGITALLY on the report date.

Incomplete files or files with incorrect naming conventions will be returned without action. Do not
deviate from the naming convention or add your name anywhere.

1) DD Form 1610 (Approved Travel Authorization) required

Naming convention: “1- DD Form 1610 (Approved Travel Authorization)”

2) Pay Orders (AGR, ADOS, ARNG, USAR, or PCS or TDY Orders for AC) required

Naming convention: “2- Pay Orders”

3) TRADOC Form 350-18-2-R-E, TASS unit Pre-execution checklist dated April 2018 required

3- TRADOC Form
350-18-2-R-E.pdf

Naming convention: “3- TRADOC Form 350-18-2-R-E”

4) BSNCOC Biographical Information Sheet

4-

BSC-Bio-Sheet.pdf .
required

Naming convention: “4- BSC-Bio-Sheet”

5) DA Form 3349, Physical Profile (temp and/or perm, if applicable) *

Naming convention: “5- DA Form 3349, Physical Profile”

6) MEDPROS IMR Report (only for learners 40 years of age and older)

Naming convention: “6- MEDPROS IMR Report”

7) DOD Cyber Awareness Challenge Certificate required

Naming convention: “25- DOD Cyber Awareness Challenge Certificate”




UNIT PRE-EXECUTION CHECKLIST

(For use of this form, see TRADOC Regulation 350-18; Proponent is TRADOC G-3/5/7, TOMA)

Fillable form; may be printed and signed manually.

1. NAME: |

2. UNIT: |

3. COURSE TITLE:|

4. REPORT DATE: |

Supervisor's Soldier's
Initials Initials

PART I- UNIT PRE-EXECUTION (Day-90 to Day-1)

Coordination between unit and school to identify the Soldier by name and reservation status?

Soldier in receipt of read ahead packet, school/course information, and graduation requirements?

Soldier completed prerequisite course/testing? (DA Form 1059 or other completion document)

All required clothing/equipment in accordance with school/course information packet?

Soldier meets physical readiness standards of AR 350-1? (APFT within 60 days)

Soldier meets height/weight and body composition standards of AR 600-97?

Soldier has Government Travel Card or adequate cash/traveler checks?

Individual orders received (10 copies)?

Soldier has current periodic health assessment (PHA) and dental exam?

Soldier meets physical qualifications for special skills as specified in AR 40-5017

Soldier meets remaining Time in Service (TIS) requirement?

Transportation verified/DTS approved?

Soldier has current/valid identification card?

Soldier has ID tags (1 pair)?

Unit POC List:
Phone Number with Area Code
CDR Office: Other:
1SG Office: Other:
FTM Office: Other:
Unit Fax:
1SG Email:
CSM Email:
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PART Il - ROUTINE PREREQUISITES

TASK REGULATION DATA SOLDIER DATA

Minimum Aptitude Score CL CcO EL FA GM CL cO EL FA GM

(if applicable) | |

GT | MM OF SC | ST GT | MM OF SC | ST

[ I L | I ||

Key: CL-Clerical/ADMIN; CO-Combat/CMBT; EL-Electronic/ELEC; FA-Field Artillery/FA; GM-General Maintenance/MAINT; GT-General
Technical/GT; MM-Mechanical Maintenance/MECH; OF-Operators & Food/FOOD; SC-Surveillance & Communication/COMM; ST-Skilled
Technical/TECH

Physical demand rating/profile P U L H E S P U L H E S

(PULHES)
N0 N O O |

*See Part llifor PT profiles I ‘ I
Key: P- Physical capacity/stamina; U- Upper extremities; L- Lower extremities; H- Hearing/ear; E- Eyes; S- Psychiatric

Military and civilian vehicle operator license(s) (ifapplicable):

Military license number: I ‘ Expiration date: | ‘

Civilian license number: I ‘ Expiration date: I ‘ State: I

PART IlI- REQUIRED DOCUMENTS

Security clearance (if applicable, attach as required)

*Permanent profile attendees must have a signed copy of completed DA Form 3349; must include Army doctor-
approved alternate aerobic event for APFT. Provide results of medical retention board (if applicable).

All required waivers (if applicable) | |

Other requirements (if applicable) | |

Other requirements of DA PAM 611-21 not previously listed: | |

Other requirements (if applicable) |

Other requirements (if applicable)

|
Other requirements (if applicable) |
|

Other requirements (if applicable)

| have been counseled and have read all requirements applicable to the course I'm selected to attend. Attendance at this course
and class will not pose any known hardship on me and/or my family that would detract from or prevent my successful
completion of course requirements.

Student's Signature:

I have reviewed the above Soldier's qualifications and potential to successfully complete this course, counseled them on these
requirements, and hereby verify their readiness to attend.

Commanding Officer (typed name): I

Commanding Officer's Signature:
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Battle Staff NCO CourseClass # (example; 001-22):

VTTStudents ONLY - Location of attendance:

Resident Students ONLY - Battle Room: __

Data Required by the Privacy Act of 1974
1. Authority. Title 10, USC 3012.
2. Principal Purpose. Initiate individual academic records and establish a composite class profile.
3. Routine Uses. Provide administrative information to instructors, staff, faculty, academic records, and proponents from higher headquarters.

4. Disclosure. Voluntary; however, failure to provide social security number and other information may result in a delay or error in processing the individual to student status.

Last, First MI.
Name

Full SSN (required)

Email Address

Marital Status

Married Single Divorced Separated Widowed
(check one) g P
Age: Gender: Cell Number:
(Resident Course Only) Billet Bldg#: Resident Course Only) RM# or Local Address:
Active Army I:I Army National Guard I:I Army Reserve I:l
Component
Other (specify USAF, USCG, USN, USMC, International country/service):
OPERATIONS DIVISION (OD)
Air Defense Artillery, Armor, Aviation, Field Artillery, Infantry, Special Operations Forces
Career Field OPERATIONS SUPPORT DIVISION (OSD)
Military Intelligence/Language, Chemical, Engineer, Military Police, Public Affairs, Signal
FORCE SUSTAINMENT DIVISION (FS)
Health Services, Ordnance, Quartermaster, Transportation, Soldier Support (AG, FI, JAG, CH,
Retention, Army Band)
Rank: Time in Grade: Time In Service: [PMOS (i.e. 11Z):
How many times have you been To what locations have you been deployed?
deployed?

Associates Degree |:|
Bachelor Degree I:l

4 Years of College |:| Master Degree I:l

GED 2 Years of College
What is the highest level of civilian

education you have completed? High School

L
[

3 Years of College

o

1 Year of College

(Effective 29 December 2021, ATSS-DAR)





ANSWER THE FOLLOWING

<
m
()]

I am currently serving in a 2S coded position.

I am projected on assignment to serve in a 2S coded position.

I am/have been an S-1 PAC Supervisor / PSNCO.

I am/have been an S-2 Intelligence Sergeant.

I am/have been an S-3 Operations Sergeant.

I am/have been an S-4 NCO.

O]
D|D T

Unit name and complete street address:

Unit, Post/State/APO/Zip Code:

Unit Telephone Number:

Commercial:

DSN:

Walk on complete Home Address:

BN CSM PHONE NUMBER:

BDE CSM PHONE NUMBER:

FIRST LINE SUPERVISOR PHONE NUMBER:

FIRST LINE SUPERVISOR NAME AND EMAIL ADDRESS:

BN CSM NAME AND EMAIL ADDRESS:

BDE CSM NAME AND EMAIL ADDRESS:

Emergency Contact Information

Name:

Relationship:

Commercial Telephone Number:

The information I have provided on this form is, to the best of my knowledge, correct. Any errors are solely my

responsibility as evidenced by my signature below.

(Signature and Date)

(Effective 29 December 2021, ATSS-DAR)
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