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	Commander
United States Coast Guard
Personnel Service Center
	Stop 7200
4200 Wilson Boulevard
Arlington, VA  20598
Staff Symbol: epm-1
Phone: xxx.xxx.xxxx
Fax: xxx.xxx.xxxx
Email: xxx@uscg.mil

1910
(Date)


MEMORANDUM

	From:
	(CO's Name, Rank)
(Unit)
	Reply to
Attn of:
	(Staff Symbol, If Any)
(POC Name)
(POC Phone)



	To:
	CG PSC-epm-1

	Thru:
	(Required "Thru" Addressees, If Any)

	Subj:
	RECOMMENDATION FOR DISCHARGE ICO (MEMBER RATE NAME EMPLID, USCG)



	Ref:
	(a) Military Separations Manual, COMDTINST M1000.4, Art. 1.B.15.b.3
(b) Military Separations Manual, COMDTINST M1000.4, Art. 1.B.1.a



1. Pursuant to the provisions of reference (a), I recommend that Member Rate Name) be separated from the Coast Guard with an Honorable Discharge by Reason of unsuitability for (Diagnosed Condition) (ICD-9-CM Code).
2. (Member Rate Name) (meets/does not meet) the eligibility requirements under the Commandant's Second Chance Program as set forth in reference (b).  Member (is/is not) recommended for retention in the Coast Guard.
3. I recommend that (Member Rate Name) be required to surrender his/her uniforms.
4. Enclosures (1) through (4) are forwarded as required by reference (a).
5. Member (is / is not) entitled to present their case before an Administrative Separation Board.
6. My point of contact is the (POC's Rank/Name), who can be reached at (POC's Phone).
#

Enclosures:	(1)  CO's Notification of Intent to Discharge ICO (Member Rate Name)
	(2)  (Member Rate Name) Acknowledgment of Rights and Privileges
	(3)  Narrative Summary (Clinical Resume) ICO (Member Rate Name)
	(4)  Record of Military Offenses
	(5)  Member's Statement (If Applicable)


	Commander
United States Coast Guard
Personnel Service Center
	Stop 7200
4200 Wilson Boulevard
Arlington, VA  20598
Staff Symbol: epm-1
Phone: xxx.xxx.xxxx
Fax: xxx.xxx.xxxx
Email: xxx@scg.mil

1910
(Date)


MEMORANDUM

	From:
	(CO's Name, Rank)
(Unit)
	Reply to
Attn of:
	(Staff Symbol, If Any)
(POC Name)
(POC Phone)

	To:
	(Member's Name, Rate)

	Subj:
	NOTIFICATION OF INTENT TO DISCHARGE



	Ref:
	(c) Military Separations Manual, COMDTINST M1000.4, Art. 1.B.15.b.3
(d) Military Separations Manual, COMDTINST M1000.4, Art. 1.B.1.a
(e) Coast Guard Medical Manual, COMDTINST M6000.1E, Art. 5.B.1.a



1. This is to inform you that I have initiated action to discharge you from the U. S. Coast Guard by reason of unsuitability pursuant to the provisions of reference (a).  The basis for this discharge recommendation is a narrative summary (Clinical Resume) completed by (Name, Rank, Service), a psychiatrist, doctoral level clinical psychologist, or doctoral level clinical social worker at a (Military Treatment Facility). These medical professionals must possess appropriate credentials and be privileged to conduct mental health evaluations for the DOD, VA, or the CG.
2. I am recommending an Honorable Discharge; however, the decision on your discharge and the character of the discharge you receive rest with Commander, Coast Guard Personnel Service Center (CG PSC-epm-1).
3. You have the right to submit a statement on your behalf.  If you choose to submit a statement, I shall include your statement in the discharge recommendation I forward through the chain of command.  Should you desire to submit a statement, you must do so within five (5) working days.
4. You (are / are not) eligible for consideration under the Commandant’s Second Chance Program as set forth in reference (b).
5. As you have less than eight (8) years' total military service, you are not entitled to have your case heard by an Administrative Separation Board.
6. You shall acknowledge your receipt and understanding of the contents of this memo by written endorsement hereon.
#



MEMBER’S ACKNOWLEDGEMENT & EXERCISE OF RIGHTS
(UNDER 8 YEARS)


	1910
	(Date)

FIRST ENDORSEMENT on (Unit Name) memo 1910 of (Date)


From:	(Member Name, Rate)
To:	(Unit)

Subj:	NOTIFICATION OF INTENT TO DISCHARGE

1.	I hereby acknowledge receipt of the basic memorandum and understand the contents there of, specifically that my commanding officer is recommending that I be discharged from the U. S. Coast Guard by reason of unsuitability due to (Diagnosed Condition) (ICD-9-CM Code).

2.	I	(HAVE ATTACHED) / (WAIVE MY RIGHT TO SUBMIT) a statement in my behalf.
		                (Circle One)

3.	I (REQUEST / DOES NOT REQUEST) to be consider under the Commandant’s Second Chance Program.
		                 (Circle One)

4.	I	(OBJECT) / (DO NOT OBJECT) to discharge from the U. S. Coast Guard.
	(Circle One)

#
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