Encl (4) to PSCINST 1000.1A

Encl (1) to PSCINST 1000.1A
	__________ (YYYY-xxx)
Unit tracking number
(Form Rev: 09/2016)
	ADASSIGN/TDY PERSONNEL ASSIGNMENT WORKSHEET
(Unit Name)

	Member’s Name (Rank First MI Last)
     
	Permanent Duty Station/Unit/Division:
     

	Home Address:
     
	Telephone Numbers
Work:       
Home:       

	PDS POC:       
	PDS POC Number:       

	Date Requested Assigned:
     
	Anticipated Departure Date:
     
	DOB (Date of Birth):
     
	Gender:
     

	Duty Status**
	|_|  TDY/Transient
	|_|  ADASSIGN
	|_|  Other      

	**CGFIXIT ticket will need to be submitted for Profile transfer if request for TDY is over 30 days or ADASSIGNED.

	Reason for ADASSIGN/TDY assignment (medical, disciplinary, training, etc.):       

	Special instructions (date/place to return to unit, disciplinary action, medical treatment to be monitored, etc.):       

	Additional Comments:       

	Are there any pending disciplinary/legal proceedings, i.e. investigations, NJP, court martial, discharge or other administrative actions? 
	|_| YES   |_|  NO

	If YES, please specify and indicate the status.  Copies must be sent to the A&T unit POC.  The permanent duty station is responsible for completing any pending proceedings and/or paperwork:       






	Are there any ongoing communications with CGIS or legal that need to continue or require follow-up?
	|_| YES   |_|  NO

	If YES, describe and provide POC(s):       

	Are there any recent negative page 7s on member or is member on performance probation? 
	|_| YES   |_|  NO

	If YES, describe and provide scanned copies to the A&T unit POC:       




	If member has recently been issued an alcohol incident, what is the status of the screening, CDAR follow up and any ongoing CDAR or alcohol incident issue(s) pending (i.e., required AA Meetings)? 
	|_| YES   |_|  NO

	If YES, describe and provide all incident and screening documentation required by the CG Health Promotion Manual to the A&T unit POC (Note: CDAR to CDAR contact required):       

	Is the member financially stable? 
	|_| YES   |_|  NO

	If NO, describe and provide any indebtedness documentation to the A&T unit POC (Note: Member needs to be able to purchase meals at the Base Galley or other dining option):       

	Does member have any history of violence or sexual harassment/assaults?
	|_| YES   |_|  NO

	If YES, describe:       

	Are there any medical issues (see HIPPA statement below)? 
	|_| YES   |_|  NO

	If YES, describe and provide details such as recurring appointments, etc.:       

	What is the command's ultimate goal for this member (i.e., discharge, IMB, TLD, TDY ashore until cutter RTHP, etc.).?
	|_| YES   |_|  NO

	Describe:       


	Does the member have a full sea bag? 
	|_| YES   |_|  NO

	If NO, describe. Note: Members arriving without a sufficient number of uniforms will be returned at member or permanent duty station/parent unit expense. Members should also bring proper civilian attire and have the ability to purchase toiletries, food, clothing, etc. for the duration of their stay:       

	Requested By:       
	Date:       

	Approved By:       
	Date:       

	A&T Unit POC Received By:       
	Date:       

	This communication and its attachments are confidential to the Coast Guard Health Care Program and to the intended recipient(s). Information contained in this communication may be subject to the provisions of the Privacy Act of 1974 and the Health Insurance Portability and Accountability Act. If you have received this document in error, please advise the sender immediately and delete the entire message together with all attachments. All unintended recipients are hereby notified that any use, distribution, copying or other action regarding this email is strictly prohibited.



