SAMPLE PACKET 

NARMC Sergeant Audie        Murphy Board

Enclosures:

1. Unit CDR Nomination

2. Performance Record

3. Biographical Fact Sheet

4. DA Form 705

5. DA Form 5500/01 (Body Fat)

     Submit appropriate form (Male or Female) even if not needed; Write “N/A” on form
6. DD Form 2266 (Hometown News Release) 

7. Enlisted Records Brief

8. Last 2 NCOER’s

DEPARTMENT OF THE ARMY

Appropriate Letterhead

Office Symbol   







Date

MEMORANDUM FOR SAMC Selection Board

SUBJECT:  Sergeant Audie Murphy Club Nomination and Worksheet

NAME: ________________________

SSN:
_______________


RANK:  ___ 
PMOS: ___  
SMOS:


DATE: ________ 

UNIT:
__________________________________________



DUTY PHONE:
______


MONTHS AT PRESENT JOB:



DUTY POSITION AND DATE ASSIGNED:
__________________________ 

_______________________________________________________


TIME IN SERVICE:
_____

 
ETS:
_________



CIVILIAN EDUCATION:
_____
  MILITARY EDUCATION:_____________      ________________________________________________________________       

SECURITY CLEARANCE:
________      








NO. PERSONS SUPERVISED:             











Commander Signature Block







CPT, MS







Commanding

DEPARTMENT OF THE ARMY

Appropriate Letterhead

Office Symbol




           

    DATE

MEMORANDUM FOR SAMC Selection Board

SUBJECT:  SAMC Performance Test

1.  The following performance test results are submitted for review.

NAME:
______________

 SSN:
__________________


UNIT:  ______________

 DOR:______
 DOB:  ________


ETS:
_____

PMOS:
___


 NCOES:________


NUMBER OF SOLDIERS SUPV:








AWARDS AND DECORATIONS:
_______________________________


PERSONAL PERFORMANCE ACHIEVEMENTS:______________________________

APFT:  _____________
 WEAPON QUAL:
______




Candidate has never received an Art. 15 as aN NCo._____(Initial)
SUBORDINATE PERFORMANCE 








ACHIEVEMENTS:___________________________________________________________________________________________________________________ 

Section APFT Average:   ________



2. The following information concerning discipline of subordinates is provided:

AWOL #:




  UCMJ #:




  

DUI #:






(Candidate Print & Sign)


CSM Signature Block 

 ___________________    


CSM, USA





    


Command Sergeant Major

STAFF SERGEANT Jon Doe

Duty Position

Staff Sergeant Doe was born in Washington, DC. He graduated from Chopticon High School in 1996 and joined the U.S. Army shortly after in October 1996.

During his career, Staff Sergeant Doe has served as a Medical Specialist, Radiology Specialist, Evacuation NCO, Team Leader, Squad Leader and Section NCOIC.

Staff Sergeant Doe’s assignments include B Company, Medical Center Brigade, Walter Reed Army Medical Center, Washington, DC; HHC 1st Bn 14th Inf, 25th Infantry Division (Light), Schofield Barracks, Hawaii; E Company, 187th Bn, Fort Sam Houston, Texas

Staff Sergeant Doe’s military education includes the Medical Specialist Course, Air Assault Course, Primary Leadership Development Course, Radiology Specialist Course, Equal Opportunity Representative Course, Basic Non Commissioned Officer Course. His civilian education includes 89 semester hours from Thomas Edison State College.

Staff Sergeant Doe’s awards and decorations include the Army Commendation Medal (2 OLC), Army Achievement Medal (4 OLC), Good Conduct Medal, Army Service Ribbon, Overseas Service Ribbon, the Expert Field Medical Badge, the Air Assault Badge and the Drivers Badge.

Staff Sergeant Doe graduated from the Primary Leadership Development Course and the Basic Non Commissioned Officer Course on the Commandant’s list.  He has won the Brigade and the Great Plains Regional Medical Command NCO of the Year Competitions.

DA Form 705 Inserted Here


INSERT BODY FAT CONTENT WORKSHEET HERE

(DD FORM 5500/5501 ) [image: image1.png]TTB TIIAB T?B TIAB TII\B

BODY FAT CONTENT WORKSHEET (Male/
For use of this form, ses AR 800-8; the proponent agenoy is DCSPER |

NAME (Lant, First, Middrie initial) 8SN RANK NOTE:
%"=.26
HEIGHT 1 nesrest 0.25 inch} WEIGHT (to neersst pound) AGE %"=.60
%"=.76
STEP FIRST SECOND THIRD fto noe e i)
1. Measure abdomen at the level of the navel
fbelly button) to the nearest 0.25 inch,
{Repoat 3 times.)
2, Meacsurs neck just below lavel of larynx
{Adam's apple] to the nearest 0.25 inch.
{Repoat 3 times.)
3. Entet the average abdominal measurement to the nearest 0.25 inch.
4. Enter the average nack measurement to the nearest 0.25 inch.
6. Subtract Step 4 from Step 3 [Enter result) to the nearest 0.25 inch,
8. Eln‘d r?w{t from Line 5 ({the difference between Neck and Abdomen) in Table B-1 {Abdomen-Neck Factor),
nter factor.
7. Find the height in Table B-2 (Height Factor). Enter factor.
8. Subtract Step 7 from Step 8 /Enter result). This is Soldier's Percent Body Fat.
REMARKE
CHECK ONE
Individual Is In compliance with Army Standards; is not In compliance with the standards.
—— Recommended monthly weight loss Is 3-8 lbs. i
PREPARED BY (Signature) RANK DATE APPROVED BY SUPERVISOR RANK DATE

{Printed Name and Signeture)

DA FORM 5500-R, DEC 85 USAPPC V1.00





[image: image2.png]M T?B TlAl TfB TIAB

BODY FAT CONTENT WORKSHEET (Female)
For use of this form, see AR 6800-8; the proponent agency is DCSPER

NAME (Last, First, Middle Initiel) SSN RANK NOTE:
%" =.26
HEIGHT (to nearest 0.25 inch) WEIGHT (to nearest pound) AGE %" =.60
| % =.76
STEP FIRST SECOND © THIRD AVERAGE

(to noarast 0.25 in.)

1. Find the soldisr's weight in Table B-3 (Weight Factor). Enter factor in 11A below.

2. Find soldier's height in Table B-4 (Hasight Factor). Enter factor in 11D below.

3. Meaaure hips at point where the gluteus muscles
fbutiocks) protrude backward the most. Round off to ;
nearast 0.25 inch. Repeat three times, then average,

4. Measure forearm at its largest point (with arm
horizontal, palm up) to nearest 0.25 inch. Repeat
threu times, then average.

5. Measure neck just below level of larynx (Adam's
appin) to nearest 0.25 inch. Repeat three times,
then average,

8. Mea:ure wrist between the bones of the hand and
forstrm to nearest 0.25 inch. Repeat thres times, !
then average. i l

7. Find average hip measurement in Table B-5 (Hip Factor]. Enter factor in 118 below.

8. Find average forearm maasurement in Table B-8 (Forearm Factor). Enter factor in 11E below.

9. Find avarage neck measuremaent in Table B-7 {Neck Factor], Enter factor in 11F betow,

10, Find average wrist measurement in Table B-8 (Wrist Factor). Enter factor in 11G below.

11.CALCULATIONS
A. Weight Factor

REMARKS

8. Hip Factar

C. TOTAL (11A+118)

D. Huight Factor

E. Foreatm Factor

F. Neck Factor

G. Wrist Factor

H.TOTAL (11D+E+F+G)

|. SOLDIER'S PERCENT BODY
FAT [Line 11C-11H}

CHECK ONE

- Individusl ls in compliance with Army standarde; ___ iy not jn compliance with the standards.
___ Recotnmended monthly welght loss is 3-8 Ibs.

PREPARED BY {Signature) RANK DATE APPROVED BY SUPERVISOR RANK DATE
{Printod Name and Signeture)

DA FOKM 5501-R, DEC 85 USAPA V2.00




INSERT HOMETOWN NEWS RELEASE HERE

(DD FORM 2266)
[image: image3.png]HOMETOWN NEWS RELEASE INFORMATION ‘ ‘
o
1. PAO CODE FOR RELEASING PUBLIC AFFAIRS OFFICE USE ONLY

PRINT OR TYPE - SEND ORIGINAL ONLY

2. YOUR 8OCIAL SECURITY NUMBER (For identification only} :

N
PRIVACY ACT STATEMENT

AUTHORITY: 6 U.8.C. 301, 10 U.8.C. 8012 and 8034, and EO 9397.

PRINCIPAL PURPOSE: To prepare news stories and news releases for distribution and publication by civillan news media to r-uounlzo the achisvements of Army

Ildnd Al'l‘che‘: '] m'm”ln In sccordance with the 1974 Privacy Act, you are hereby informed that your Social Security Number on this form is required for
lentification use only.

ROUTINE USE: information may be disclosad to civilan news medis representatives. Once published, Information is considered "Public Domain.”

DISCLOSURE : Information collected on this form is reieased over your signature and [ voluntary. if you have no objection to the informsation being released to

hometown audiences, sign your name below. Failure to provide the information may mean littls or no public news release material can be produced, thus

denying the individual public recognition for personal achievemants.

3. BRANCH OF SERVICE | 4. STATUS 6. RANK 6. PAY GRADE | 7. FIRST NAME, MIDDLE INITIAL, LAST NAME 8. SEX
ARMY ACTIVE
AIR FORCE RESERVE | 9. EVENT (Exanyple: Arrival: Fromoted to Sergeent; Received Commendation Medal, atc.- Citation Needed)
NAVY NATIONAL
MAHINE CORPS GUARD
COAST GUARD CIVILIAN
10. YOUR LIVING PARENTS, STEPPARENTS, GUARDIANS, AUNT/UNCLE/GRANDPARENTS OR ADULT SIBLINGS
2.19) FIRBY NAME, MIDDLE INITIAL, LABT NAME 12) RELATIONSHIP TO YOU
|
{3) ADDKESS (Number and Strest} (4) CITY {6) STATE (8) 2IP CODE
b.{1}) FIRST NAME, MIDDLE INITIAL, LAST NAME (2) RELATIONSHIP TO YOU
1
{3) ADDHESS (Number and Street} (4) CITY {6) 8TATE {8} ZIP CODE
11. SPOUSE'S NAME (First, Middie Initial, Last)
|
12. SPOUSE'S LIVING FATHER 2. FIRST NAME, MIDDLE INITIAL, LAST NAME
|
b. ADDRIS8 (Number and Street) 0. CITY d. STATE e. ZIP CODE
13. SPOUSE'S LIVING MOTHER a. FIRST NAME, MIDDLE INITIAL, LAST NAME
J
b. ADDREES (Number and Street) s, CITY d. 8TATE e. ZIP CODE
14.a. YOUR PRESENT UNIT OF ASSIGNMENT b. POBT OR BASE (Not APO) ¢. CITY d. 8TATE OR
(Do not sbbreviats) J COUNTRY
16. BUTY MO8 OR AFSC 16. PRESENT JOB TITLE /Fulf Title - Do not abbreviate) 17. TOTAL YEARS
‘ MILITARY SERVICE
18.a. HItGH 8CHOOL GRADUATED FROM b. YEAR GRADUATED (c. CITY d. STATE e. 2IP CODE
19. COL1.EGES GRADUATED FROM
a. COMPLETE NAME b. DEQREE | . YEAR GRADUATED |d. CiTY o, STATE f. ZIP CODE
20. REMARKS (Continue on back ¥ necessary
|27. SIGNATURE OF PERSON LISTED ABOVE (Authorizing relasss of this information) 22. DATE fyymmpD) | 23. DUTY PHONE

{DSN or arsa code)

|
DD FORM 2266, JUN 95 (EG) Desigried using Perferm Pro, WHS/DIOR, Jun 95

.




INSERT A COPY OF THE ENLISTED RECORDS BRIEF HERE
Insert Last 2 NCOER’s Here










NOTE:


Body fat Worksheet must be completed within the 30 days prior to the Board.








