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[CITY], [ST] [ZIP CODE]

Staff Symbol: [X]
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Fax: 

E-mail:
1611
[DD Mmm YYYY]


MEMORANDUM

	From:
	I.B. Boss, [RANK]

[UNIT]
	Reply to
Attn of:
	I.B. Coastie, [RANK]

[Phone]


	To:
	I.N. Trouble, [RANK], [USCG/USCGR], [EMPLID]

	Subj:
	LETTER OF COUNSELING – RESULTS OF ALCOHOL SCREENING, EVALUATION, AND TREATMENT FOR [FIRST, SECOND, ETC.] DOCUMENTED ALCOHOL INCIDENT


	Ref:
	(a) My memo 1611 of [DATE – memo for Alcohol Incident]

(b) Coast Guard Personnel Manual, COMDTINST M1000.6A 


1. Per reference (a), you received your [first, second, etc.] documented alcohol incident on [DATE].  In accordance with paragraph 20.B.2.e of reference (b), you attended alcohol screening via the [PROGRAM NAME] at [PLACE] on [DATE].

2. Per enclosure (1), it was determined through [PROGRAM NAME]’s screening you [did/did not] meet the diagnostic criteria for a substance abuse or substance dependence diagnosis (i.e. alcoholism).  Therefore, you [were/were not] recommended for treatment.  However, you [were/were not] required to attend [# and time length of] sessions of [PROGRAM NAME].  Per enclosure (2), you successfully [PROGRAM NAME]’s training on [DATE] and have satisfied all [PROGRAM NAME]’s requirements associated with this incident.   
3. This is considered your [first, second, etc.] documented alcohol incident.  (Amend the following as appropriate) Per paragraph 20.B.2.g.3 and 20.B.2.h of reference (b), you are hereby advised that an additional alcohol incident will result in being processed for separation under Chapter 12.A of reference (a).
#
FIRST ENDORSEMENT

From: I. N. Trouble, [RANK], [USCG/USCGR], [EMPLID]

To:     I.B. Boss, [RANK]

          [UNIT]
1.  I acknowledge the above entry.

#

	

	Enclosures:
	(1) [PROGRAM NAME] Results & Treatment Intervention

(2) [PROGRAM NAME] Completion Notification

	Copy:
	CG PSC (opm-1)
CG PSC (adm-3)

	

	Dist:
	

	

	Copy:
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