
Name (Last, First, MI) Rank/Grade Date of Counseling

Organization Name and Title of Counselor

Purpose of Counseling: (Leader states the reason for the counseling, e.g. Performance/Professional or Event-Oriented counseling, and includes
the leader's facts and observations prior to the counseling.)

Key Points of Discussion:

DEVELOPMENTAL COUNSELING FORM
For use of this form, see ATP 6-22.1; the proponent agency is TRADOC.

DATA REQUIRED BY THE PRIVACY ACT OF 1974
AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

DISCLOSURE:

5 USC 301, Departmental Regulations; 10 USC 3013, Secretary of the Army.
To assist leaders in conducting and recording counseling data pertaining to subordinates.
The DoD Blanket Routine Uses set forth at the beginning of the Army's compilation of systems or records notices also 
apply to this system.
Disclosure is voluntary.

PART I - ADMINISTRATIVE DATA

PART II - BACKGROUND INFORMATION

PART III - SUMMARY OF COUNSELING
Complete this section during or immediately subsequent to counseling.

OTHER INSTRUCTIONS
This form will be destroyed upon:  reassignment (other than rehabilitative transfers) , separation at ETS, or upon retirement.  For separation

requirements and notification of loss of benefits/consequences see local directives and AR 635-200.

PREVIOUS EDITIONS ARE OBSOLETE.DA FORM 4856, JUL 2014
APD LC v1.03ES
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Plan of Action (Outlines actions that the subordinate will do after the counseling session to reach the agreed upon goal(s).  The actions must be
specific enough to modify or maintain the subordinate's behavior and include a specified time line for implementation and assessment (Part IV below)

Individual counseled remarks:

Leader Responsibilities: (Leader's responsibilities in implementing the plan of action.)

Assessment: (Did the plan of action achieve the desired results?  This section is completed by both the leader and the individual counseled
and provides useful information for follow-up counseling.)

REVERSE, DA FORM 4856, JUL 2014

Session Closing:  (The leader summarizes the key points of the session and checks if the subordinate understands the plan of action.  The
subordinate agrees/disagrees and provides remarks if appropriate.)

Individual counseled: I agree disagree with the information above.

Signature of Individual Counseled: Date:

Signature of Counselor: Date:

PART IV - ASSESSMENT OF THE PLAN OF ACTION

Individual Counseled: Date of Assessment:Counselor:

Note:  Both the counselor and the individual counseled should retain a record of the counseling.
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Name
(Last, First, MI)
Rank/Grade
Date of Counseling
Organization
Name and Title of Counselor
Purpose of Counseling:
(Leader states the reason for the counseling, e.g. Performance/Professional or Event-Oriented counseling, and includes
the leader's facts and observations prior to the counseling.)
Key Points of Discussion:
DEVELOPMENTAL COUNSELING FORM
For use of this form, see ATP 6-22.1; the proponent agency is TRADOC.
DATA REQUIRED BY THE PRIVACY ACT OF 1974
AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:
DISCLOSURE:
5 USC 301, Departmental Regulations; 10 USC 3013, Secretary of the Army.
To assist leaders in conducting and recording counseling data pertaining to subordinates.
The DoD Blanket Routine Uses set forth at the beginning of the Army's compilation of systems or records notices also 
apply to this system.
Disclosure is voluntary.
PART I - ADMINISTRATIVE DATA
PART II - BACKGROUND INFORMATION
PART III - SUMMARY OF COUNSELING
Complete this section during or immediately subsequent to counseling.
OTHER INSTRUCTIONS
This form will be destroyed upon:  reassignment (other than rehabilitative transfers) , separation at ETS, or upon retirement.  For separation
requirements and notification of loss of benefits/consequences see local directives and AR 635-200.
PREVIOUS EDITIONS ARE OBSOLETE.
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Plan of Action
(Outlines actions that the subordinate will do after the counseling session to reach the agreed upon goal(s).  The actions must be
specific enough to modify or maintain the subordinate's behavior and include a specified time line for implementation and assessment (Part IV below)
Individual counseled remarks:
Leader Responsibilities:
(Leader's responsibilities in implementing the plan of action.)
Assessment:
(Did the plan of action achieve the desired results?  This section is completed by both the leader and the individual counseled
and provides useful information for follow-up counseling.)
REVERSE, DA FORM 4856, JUL 2014
Session Closing:
 (The leader summarizes the key points of the session and checks if the subordinate understands the plan of action.  The
subordinate agrees/disagrees and provides remarks if appropriate.)
Individual counseled:
I agree
disagree with the information above.
Signature of Individual Counseled:
Date:
Signature of Counselor:
Date:
PART IV - ASSESSMENT OF THE PLAN OF ACTION
Individual Counseled:
Date of Assessment:
Counselor:
Note:  Both the counselor and the individual counseled should retain a record of the counseling.
APD LC v1.03ES
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DA FORM 4856, JUL 2014
DEVELOPMENTAL COUNSELING FORM
APD
	NAME: Last, First MI
	RANK: RNK / L#
	DATE: 
	ORGANIZ: Unit Name Here
	TITLE: Last, First MI / Title
	PURPOSE: Quarterly Counseling
	POINTS: The purpose of this counseling is to discuss your performance over the last quarter & identify areas you can sustain & those you can improve.  This will provide you with a clear picture of your performance & let you know you can expect on your annual evaluations if performance continues at its current level. We will use the attributes & competencies from the NCOER as a guide for our discussion.Character: Overall you are (far exceeded/exceeded/meeting/not meeting) the standard. At this point discuss the actions and attitudes you have observed or not observed over the last quarter that justify your rating for this attribute or competency.  Look at the last two pages of the printed NCOER Support form and in ADRP 6-22 to learn what areas fall under each fall under each attribute and competency. Example for meeting standards for character: You are ensuring fair treatment of subordinates & adhering to the requirements of the SHARP program.Presence: Overall you are (far exceeded/exceeded/meeting/not meeting) the standard. At this point discuss the actions and attitudes you have observed or not observed over the last quarter that justify your rating for this attribute or competency. Look at the last two pages of the printed NCOER Support form and in ADRP 6-22 to learn what areas fall under each fall under each attribute and competency. Example for meeting standards for Presence: You project a command presence and quickly recover from setbacks.Intellect: Overall you are (far exceeded/exceeded/meeting/not meeting) the standard. At this point discuss the actions and attitudes you have observed or not observed over the last quarter that justify your rating for this attribute or competency.  Look at the last two pages of the printed NCOER Support form and in ADRP 6-22 to learn what areas fall under each fall under each attribute and competency. Example for meeting standards for Intellect:  You adapt to the ever changing situation here and demonstrate sound judgment when faced with new decisions. Leads: Overall you are (far exceeded/exceeded/meeting/not meeting) the standard. At this point discuss the actions and attitudes you have observed or not observed over the last quarter that justify your rating for this attribute or competency. Look at the last two pages of the printed NCOER Support form and in ADRP 6-22 to learn what areas fall under each fall under each attribute and competency. Develops: Overall you are (far exceeded/exceeded/meeting/not meeting) the standard. At this point discuss the actions and attitudes you have observed or not observed over the last quarter that justify your rating for this attribute or competency.Achieves: Overall you are (far exceeded/exceeded/meeting/not meeting) the standard. At this point discuss the actions and attitudes you have observed or not observed over the last quarter that justify your rating for this attribute or competency.
	PLAN: 1) Add any necessary comments to your Major Performance Objective on your NCOER Support Form that support improving areas that require improvement and sustaining areas that should be sustained.2) 
	REMARKS: 
	LEADER: 1) Continue to monitor Soldiers performance and take every opportunity to coach, teach, and mentor Soldier.2) 
	ASSESS: 
	AGREE: 
	DISAGREE: 
	Type the DATE in Y Y Y Y M M D D format.: 
	Senior Rater digitally signs.: 
	Type the DATE in Y Y Y Y M M D D format.: 
	Senior Rater digitally signs.: 
	Senior Rater digitally signs.: 
	Senior Rater digitally signs.: 
	Type the DATE in Y Y Y Y M M D D format.: 



