Team Leader

Digital Soldier Data Sheet



(Proprietary Data)

	1.  PERSONNEL DATA

	Date Assigned:

 FORMDROPDOWN 
- FORMDROPDOWN 
-DD
	Last Name:

     
	First Name:

     
	Middle Initial:

 

	SSN: 

000-00-0000
	Age:
0
	Gender
M  FORMCHECKBOX 
 F FORMCHECKBOX 

	Rank:

  FORMDROPDOWN 

	DOR:

 FORMDROPDOWN 
- FORMDROPDOWN 
-DD

	TIS:

0Year(s) - 0Month(s)
	TIS: 

0Year(s) - 0Month(s)
	GT:

   
	PMOS:

     

	SMOS:

     
	ASI:

  
	BPED:

 FORMDROPDOWN 
- FORMDROPDOWN 
-DD
	BASD:

 FORMDROPDOWN 
- FORMDROPDOWN 
-DD

	DEROS:

 FORMDROPDOWN 
- FORMDROPDOWN 
-DD
	ETS:

 FORMDROPDOWN 
- FORMDROPDOWN 
-DD
	Duty Position: 

     
	PARA/Line Number:      /     

	Religious Preference:  FORMDROPDOWN 

	CSM/BN CDR INBRIEF: 

 FORMDROPDOWN 
- FORMDROPDOWN 
-DD
	1SG/CDR INBRIEF: 

 FORMDROPDOWN 
- FORMDROPDOWN 
-DD
	Initial Counseling: 

 FORMDROPDOWN 
- FORMDROPDOWN 
-DD

	Last NCOER (Ending Month):  FORMDROPDOWN 
- FORMDROPDOWN 
-DD
	Next NCOER Due:

  FORMDROPDOWN 
- FORMDROPDOWN 
-DD
	Security Clearance:

 FORMDROPDOWN 

	Date Of Clearance:
 FORMDROPDOWN 
- FORMDROPDOWN 
-DD


	2.  EQUIPMENT DATA

	Protective Mask Type:  FORMDROPDOWN 

	Mask Size:

  FORMDROPDOWN 

	Mask Number:

     
	Mask Fitting Date:

 FORMDROPDOWN 
- FORMDROPDOWN 
-DD

	 ~ MOPP Gear Size ~

	Suit Top:
 FORMDROPDOWN 

	Suit Bottom:
 FORMDROPDOWN 

	Shoe Size: 
0
	Glove Size:

 FORMDROPDOWN 

	Wears Glasses: 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Have Inserts:  FORMDROPDOWN 

	Military Clothing Issue Inventory Date:  FORMDROPDOWN 
- FORMDROPDOWN 
-DD


	3.  CURRENT WEAPON QUALIFICATION DATA

	9mm 

Date  FORMDROPDOWN 
- FORMDROPDOWN 
 Qualified:  FORMDROPDOWN 

	9MM SN:

     
	Rack Number:      

	M - 16 

Date  FORMDROPDOWN 
- FORMDROPDOWN 
 Qualified:  FORMDROPDOWN 

	M - 16 SN:

     
	Rack Number:      

	M - 249 SAW

Date:  FORMDROPDOWN 
- FORMDROPDOWN 
 Qualified:  FORMDROPDOWN 

	M - 249 SN:

     
	Rack Number:      

	MK - 19 

Date:  FORMDROPDOWN 
- FORMDROPDOWN 
 Qualified:  FORMDROPDOWN 

	MK – 19 SN:

Not Applicable
	Rack Number:

Not Applicable


	4.  APFT DATA

	PULHES    FORMDROPDOWN 
- FORMDROPDOWN 
- FORMDROPDOWN 
- FORMDROPDOWN 
- FORMDROPDOWN 
- FORMDROPDOWN 
  (for PULHES description go to page 5)
	Height:    ”
(in inches)

	Date:  FORMDROPDOWN 
- FORMDROPDOWN 
-DD
	Blood Type:  FORMDROPDOWN 
 

	Score:    
	Weight: 0

	Badge:  FORMDROPDOWN 



	5.  SPECIAL MEDICAL DATA

	Profile:  FORMDROPDOWN 

	Type:  FORMDROPDOWN 

	Weather Injury History of:

	Last HIV Test:
 FORMDROPDOWN 
- FORMDROPDOWN 
-DD
	CAT:
   
	Last Dental Exam:
  FORMDROPDOWN 
- FORMDROPDOWN 
-DD
	Heat Injury
  FORMDROPDOWN 

	Cold Injury
  FORMDROPDOWN 


	Remarks:      


	6.  HEIGHT/WEIGHT DATA

	Date:  FORMDROPDOWN 
- FORMDROPDOWN 
-DD
	Remarks:     

	Height:   

 FORMDROPDOWN 
 inches
	

	Weight:     lbs.
	

	Tape:  FORMDROPDOWN 

	

	Status:  FORMDROPDOWN 

	


	7.  FAMILY DATA

	Marital Status:
 FORMDROPDOWN 

	Anniversary: If applicable
 FORMDROPDOWN 
- FORMDROPDOWN 
-DD
	Emergency POC:
(000)000-0000
	Spouse Work#:
(000)000-0000

	Spouse Data:

Last Name:      

First:      

Middle:      
	DOB: 
 FORMDROPDOWN 
-DD

	# Of Dependents:  FORMDROPDOWN 

	# Of Command Sponsored Dependents:  FORMDROPDOWN 


	Dependent Data:

	1. First Name:

     
	Last Name:
-Only if Different-
	Middle Initial:
 
	DOB:
 FORMDROPDOWN 
- FORMDROPDOWN 
-DD
	M  FORMCHECKBOX 

F   FORMCHECKBOX 

	EFMP:  FORMDROPDOWN 


	2. First Name:

     
	Last Name:
-Only if Different-
	Middle Initial:
 
	DOB:
 FORMDROPDOWN 
- FORMDROPDOWN 
-DD
	M  FORMCHECKBOX 

F   FORMCHECKBOX 

	EFMP:  FORMDROPDOWN 


	3. First Name:

     
	Last Name:
-Only if Different-
	Middle Initial:
 
	DOB:
 FORMDROPDOWN 
- FORMDROPDOWN 
-DD
	M  FORMCHECKBOX 

F   FORMCHECKBOX 

	EFMP:  FORMDROPDOWN 


	4. First Name:

     
	Last Name:
-Only if Different-
	Middle Initial:
 
	DOB:
 FORMDROPDOWN 
- FORMDROPDOWN 
-DD
	M  FORMCHECKBOX 

F   FORMCHECKBOX 

	EFMP:  FORMDROPDOWN 


	4. First Name:

     
	Last Name:
-Only if Different-
	Middle Initial:
 
	DOB:
 FORMDROPDOWN 
- FORMDROPDOWN 
-DD
	M  FORMCHECKBOX 

F   FORMCHECKBOX 

	EFMP:  FORMDROPDOWN 


	6. First Name:

     
	Last Name:
-Only if Different- 
	Middle Initial:
 
	DOB:
 FORMDROPDOWN 
- FORMDROPDOWN 
-DD
	M  FORMCHECKBOX 

F   FORMCHECKBOX 

	EFMP:  FORMDROPDOWN 


	More then six, use continuation sheet
	Remarks:      


	8.  LIVING QUARTERS DATA

	Quarters:  FORMDROPDOWN 

	Local Address:      
	City:       State:    Zip:      -0000

	Home Phone: (000)-000-0000
	Cell Phone: (000)-000-0000

	Work Phone: (000)-000-0000
	E-MAIL:      @     .    

	Soldier Home Of Record:      

	Remarks:      


	9.  NEXT OF KIN/EMERGENCY POC DATA

	1. Name:       
	Phone Day: 
(000)-000-0000
	Phone Night: 
(000)-000-0000
	Cell Phone: 
(000)-000-0000

	 Relationship:      
	
	
	

	Address:      
	City:       
	State:   
	Zip:      -0000

	

	2. Name:       
	Phone Day: 
(000)-000-0000
	Phone Night: 
(000)-000-0000
	Cell Phone: 
(000)-000-0000

	 Relationship:      
	
	
	

	Address:      
	City:       
	State:   
	Zip:      -0000

	

	3. Name:       
	Phone Day: 
(000)-000-0000
	Phone Night: 
(000)-000-0000
	Cell Phone: 
(000)-000-0000

	 Relationship:      
	
	
	

	Address:      
	City:       
	State:   
	Zip:      -0000


	10.  MILITARY EDUCATION DATA

	Military Schools: (list School and Date if known)
     
	Military Awards: (ex. AAM-2 / ACM-1 / GCM –2)

     

	Cold Weather Diver’s Training Date: 
 FORMDROPDOWN 
- FORMDROPDOWN 
-DD
	Military Driver’s License Issued:
  FORMDROPDOWN 
 License Number:      

	Type of Vehicles Licensed for: (List)
     


	11.  CIVILLIAN EDUCATION DATA

	Education Years/Level Completed:
 FORMDROPDOWN 

	College Degree:  FORMCHECKBOX 
yes  FORMCHECKBOX 
no

	
	Undergrad:  FORMCHECKBOX 
 Graduate  FORMCHECKBOX 


	
	Date of Degree:     

	
	Major:     


	12.  VEHICLE/PERSONAL WEAPON DATA

	Civilian Driver’s License Number:       State of Issue:   

	POV:  Make       Model:       Color:      

	Last POV Inspection:  FORMDROPDOWN 
- FORMDROPDOWN 
-DD

	POV Insurance Policy Number:       
Company:      

	Expiration Date:  FORMDROPDOWN 
- FORMDROPDOWN 
-DD

	Type of Personal Weapons Owned: (List by Model and Quantity)
	Model
	Quantity

	
	
	

	
	
	

	
	
	

	
	
	


	13.  GOALS DATA

	Short Term Goals (1-5 YEARS):

     

	Long Term Goals (5-10 YEARS): 

     


	14.  MISCELLANIOUS DATA

	Hobbies: 

     

	Other Information:

     


	15. Chain of Command
	NCO Support Channel

	Commander in Chief:
	

	Secretary of Defense: 
	

	Chairman, Joint Chiefs:
	

	Secretary of the Army:
	

	Army Chief of Staff:
	SMA:

	Theater/MACOM CDR:
	CSM:

	Corps CDR:
	CSM:

	DIV CDR:
	CSM:

	BDE CDR:
	CSM:

	BN CDR:
	CSM:

	Co/Bty/Trp CDR:
	1SG:

	PLT LDR:
	PSG:

	Squad / Section / Team Leader: 


PULHES
 (1)   Within the profile, human functions are considered under six factors represented by the letters PULHES, which mean:

P--Physical capacity or stamina.
U--Upper extremities.
L--Lower extremities.
H--Hearing and ears.
E--Eyes.
S--Psychiatric.

(2)   The different levels of functional capacity for each factor are indicated by numbers and are provided by AR 40-501, Standards of Medical Fitness.

· A numerical designation of 1 under all factors is considered to have a high level of medical (physical and mental) fitness and to be medically fit for any assignment.

· A physical profile of 2 under any or all factors indicates that an individual meets procurement (entry) standards but has some medical condition or physical defect that may impose some limitations on initial MOS classification and assignment.

· A profile containing one or more numerical 3 designations signifies that the individual has a medical condition or physical defect that requires certain restrictions in assignment. Such individuals meet retention standards while in service but do not meet peacetime procurement standards.

· A physical profile containing one or more numerical 4 designations indicates that a medical condition or physical defect exists. This would be below the medical fitness level for retention in service during peacetime. Some persons whose profiles contain this number have been retained in service either because a waiver was granted or because the Department of the Army suspended favorable personnel actions regarding their records.

(3)   A profile serial may be coded by placing the appropriate numerical designation under each letter. For example:

	P
1
	U
2
	L
1
	H
2
	E
1
	S
1


Back To APFT
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 ~ Proprietary Data ~
Page 1 




