
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
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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.
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Page 2 of 2
1.03
DA FORM 4856, JUL 2014
DEVELOPMENTAL COUNSELING FORM
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	NAME: 
	RANK: 
	DATE: 
	ORGANIZ: SFDD, NCOL CoE, Ft. Bliss, TX 79918
	TITLE: SGM James Smith Department Chair/ FDRP Manager
	PURPOSE: Event Oriented CounselingFaculty Development and Recognition Program (FDRP) Counseling Process/ Requirements/ Expectations                                                                                                                                                  
	POINTS: 1. SGM Doe received a briefing on the responsibilities of the (instructor/writer) position he will hold while assigned to the SFDD, USASMA. SGM Doe understands that he must meet all the requirements outlined in Army Regulation (AR) 614-200, Chapter 6, TRADOC Regulation (TR) 350-70, TR 350-18, chapter 3, para 3-7 and 3-8 and our local training school/institution SOP before he can participate in the Faculty Development and Recognition Program (FDRP). 2. The NCOL CoE FDRP goal is to incorporate the use of more learner-centric instruction and facilitator skills that are aligned with internationally recognized standards for master facilitators and instructors. This is a change from direct-instructional methods, which do not support collaboration and guided discussion between learners and facilitators/instructors. The FDRP puts the principals and concepts of the Army Learning Module (ALM) into practice at every level of the professional development of an instructor. It also facilitates structured developmental tools and training for you as an instructor to succeed in your learning environment. This program provides added value to our academy and to our Army, especially when you as a certified instructor return to the operation Army. 3. Entering the FDRP, will allow you the opportunity to earn the Basic Army Instructor Badge (BAIB), the Senior Army Instructor Badge (SAIB) and the Master Army Instructor Badge (MAIB). Listed below are the requirements to earn the BAIB:a. Must be in compliance with Physical Readiness Training outlined in AR 350-1 and FM 7-22.b. Must be in compliance with Army Standards outlined in AR 600-9.c. Completed Common Faculty Development-Instructors Course (CFD-IC).d. Completed 80 hours of instruction as the primary instructor since receiving instructor certification, outlined in TRADOC Regulation 600-21 and NCOL CoE FDRP Policy Letter.e. Completed two successful consecutive evaluations.f. Completed two self - assessments.g. Completed four developmental observations. 
	PLAN: 
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	Type the DATE in Y Y Y Y M M D D format.: 
	Senior Rater digitally signs.: 
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