Soldier Support Center (SSC) Out-Processing Questionnaire

Date Initialized______________________APPOINTMENT Time_________________

*******READ AND PRINT INFORMATION BELOW CLEARLY*******

NAME__________________________________ SSN__________________________

           (last,                       first                    rank)

1stSergeant Phone#____________(Circle one)STATUS: (RET, ETS, PCS, CHAPTER

                                                                         Disability Retirement/Separation, OTHER)

1. 82nd Personnel-On PCS/ETS orders you will clear your personnel/finance at Gavin Hall (make sure you receive the ALL AMERICAN STAMP).

2. Retiring/ETS/Medical/Chapter make your personnel appointment with Transition Center in the Soldier Support Center Building number 4-2843 Wing I.

3. If you are transitioning out of the army, and have already made your individual appointment with Transition we will need the appointment date and time ______________________.

4.   Please list any appointments we may NEED to schedule around. (EX: doctor/transportation)

_________________/_______________________/_____________________/______

5. PLEASE leave a copy of orders/DA 31(Leave Form) when making your appointment.

PLEASE CIRCLE THE APPROPRIATE ANSWERS BELOW TO ALL QUESTION

YES   NO   Are you making a DITY (Do-It-Yourself-Move) or need advance pay (DLA, Travel) 

                   82nd soldiers will report to Gavin Hall, room 260.

YES   NO   Are you getting OUT of the Army?

YES   NO   Are you serviced by 126th Finance?

YES   NO   Are you serviced by 82nd  Finance?

YES   NO   Are you PCSing and need information on your new duty station?

YES   NO   Are You ETSing ?  (If Retiring/Medical/answer NO to this question).

YES   NO   Do you have an E-mail account/password issued thru Fort Bragg?

YES   NO   Are you PCSing and NOT in the 82nd?

YES   NO   Do you reside in government quarters (When is your final inspection date)?

What date will you sign OUT of your unit to LEAVE FORT BRAGG?  ___________.

Orders Number____________________Date of Orders ______________________.


