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PREFACE 

This programed text will require you to prepare DA Form 31 (Leave and 
Passes). It will also point out the purpose of DA Form 647 (Personnel 
Register) and require you to follow the proper steps in signing out. 

This text will require responses from you as well as practical 
exercises. 

Start with frame 1 and work each frame in succession. Each frame 
will usually ask you a question. The correct answer is printed on the 
top of the next frame. If you were incorrect, turn back and restudy 
the, information before continuing on to the next frame. When you have 
finished the text, complete the self evaluation exercise. Now begin 
by study~ng the performance objectives on page 1. 
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PERFORMANCE OBJECTIVES 

Upon completion of this programed text you will be able to: 

1. Prepare DA Form 31 (Leaves and Passes). 

2. Identify purpose and properly complete unit sign out register, (DA Form 647). 
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FRAME 1 

The DA Form 31, "Request and Authority," is prepared in three 
copies. 

Copy 1 (Individual) The individual must have in his possession at all 
times authority for and proof of his being on authorized leave. 

Copy 2 (Organization) Is left at the personnel register when departing 
on leave. This copy is forwarded to the morning report clerk who 
posts the sign out and sign in time on the reverse side. 

Copy 3 (Suspense) Is also left at the personnel register when departing 
on leave, and is forwarded to the custodian of military leave records. 

Who gets copy 1 of DA Form 317 

~ 
Organization 
Individual 
Morning report clerk 

(D) Company commander 

TURN TO FRAME 2 PAGE 4 
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Answer to Frame 6 

'0. (ApprolJinB Authority) APPROVED. THE ORGANIzATION, AND SUSPENSE COP'rES OF THIS FORM WILL BE FURNISHED THE APPROPRfATE CUSTODIAN OF THE MORNING REPORT AND CUSTODIAN OF THE INDIVIDUAL'S MILITARY LEAVE RECORD RESPECTIVELY. (NOTS: ~ 610·5 requl,.. th_ approving oothorlJy, prior to apProui:f, leave. to ascertain that the iIIdtv/duai lieu au{fkient leave accrued '9 cotler Me MItre JH1'Iod of abNnCC' requatm, or that aduance or excet. eatle.l{requested. t. authorlzed.) 
". REMARKS: DA FORM 24e7 ~AS 15ifHAS NOT 81!I!N ISSUED. 

"..., • .,r /tNP PH/I/t.T!lI'.E Wlt..t.. ",Or m!. . PtflFolC~J£D tlNTIt.. {)'oo Hf{'!.. 

". DATE APPROVED 

15" frllrKc/l 6~ 

13. NAME. GRADI-a TITLE! OP AF"PROVING AUTHORITY 
JoNES, PI/VI () 
10TH. W.o.,l. ... 

1... MA:r 
C oMMItNI>It/l. 

PRItVIOUS I!.DITION8 OF THIS FORM 
ARt!: oesOL.ItTI!:. 

14. SIGNATURE OF APPROVING Al,ITHORITY 

~ ;;r: ~ 
INDIVIDUAL 1 

TURN TO FRAME 7 PAGE 5 



Answer: B. Individual 

FRAME 2 

The individual requesting leave fills out block 1-9 of the DA Form 31. 

Block 1 Date when individual requested leave. 

Block 2 Type or print i~ ink; name, grade and service number of individual. 

Block 3 Organization and station of individual. 

Block 4 Either list the leave as 
the usual type of leave requested. 
convalescent leave, excess leave. 

ordinary or other. Ordinary leave is 
Other you must specify such a~ pass, 

Which of the following types of leave would be entered as ORDINARY 

t five days of accrued leave 0.,--1 .JJ ,,J/r- '1'0" ') 
three day pass 

(C) three day convalescent leave 
(D) three day excess leave 

.~ ...... 
REQUEST AND AuTllORnY FOR LEAVE 11. DATH 

(AR630-6) 
2. NAMIl, GRADE AND BaRVlCIE NUM8U s. ORGANIZATION AND STATION 

4. TYPE OF LEAVE .. PERIOD OF AUTHORIZEO ABSENCE 

leave? 

"tea,,,<£,, 

o ORDINARY o OTHBR (8p«:Ify) ex. NO. OF DAVS ". DATE PROM I C. DATE TO (Ineludusj 

e. Da. I HAVE SUFFICIENT LEAVE!. AC<::RUIlD TO COVRR THIS ABSENCE. 7. LEAVE 'ADDRESS 

D', I DO NOT HAva 9UPPICIBNT LEAVE ACCRUaD TO COYER THIS ABSIINCE 

AND I R~UIl8T __ DAV8 ADVANCBLIlAVS: ANDloR __ DAYS BXCB8B LEAVE. 

D· I RIIQUI!ST A Oil. PORM 24e7 (Ccuual lbynunl ReIIord). 

8 I HAVE READ AND UNDERSTAND THE INSTRUCTIONS ON THE REVERSE SIDE 
8. SIGNATURIl 

OF THIS FORM. I WILL SIGN OI;lT AND IN ON THE PERSONNEL REGISTER OF 
MV UNIT UPON BEGINNING ANa TERMINATING THIS LEAVE. 

10. (Approulng AuIhorlq) APPROVED. THE ORGANIZATION I AND SUSPENSE COPIES ·OF THIS FORM WILL BE FURNISHED THE APPROPRIATE 

CUSTODIAN OF THE MORNING REPORT AND CUSTODIAN OF THE INDIVIDUAL'S MILITARY LEAVE RECORD RESPECTIVELY. 

(NOTE: All 680·5 rwqul,.. tIM approvInB 1IIIIhorlty, prior 10 approv~ 10 IUW'taIn that 1M individual IuM .ufficlent leCICJe accrued 
to IlOver the entire period of IJbuncw requated. or thal acIucuIee or ___ If l'IMluelted. • tlUIhorVed.) 

II. REMARKS: DA FORM 2407 OH" D HAS NOT BIlIlN I .. um. 

". DATE APPROVED 13. NAMIt, GRADE a TITLE DF APPROVING AUTHORITY 14. SIGNATURE OF APPROVING AUTHORITY 

. 

DA,~~.31 
PREVIOUS EDITIONS OF THIS FORM 

ARE 0880Ll!.TE. ORGANIZAnON 2 
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FRAME 7 

The official personnel register (DA Form 647) is a source document for use in preparation of the morning report. It will be used at the lowest level of command responsible for preparing the morning report in registering military personnel upon permanent arrival or departure, temporary duty, leave or pass. 

The staff duty officer will authenticate the register at a specific time. A separate register will be made out for each day and cover from 0001 hours to 2400 hours. All entries will be neat and typed or printed in ink, except for the signature. All personnel will sign in and out in person. Reconstruction of this original document for the purpose of improving appearance is prohibited. 

(1) When the personnel register is closed and authenticated it goes to the. 

• Company clerk 
(B) Company commander 

(C) Post commander 
(D) First sergeant 

(2) A new personnel register will be made out for each 

(A) entry 
<0 day 

(C) week 
(D) month 

(3) The company clerk may remake a page of the personnel register if some of the entries are not neat. 

a.1 I true b. tS;;lf false 
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Answer: A. five days of accrued leave 

FRAME 3 

Block S (a through c) - period of absence requested 

Sa number of days reques,ed 
Sb date leave is to start 
Sc date leave is to end 

The day you sign out; no matter what time, counts as your first day 
of leave. The day you sign in; no matter what time, is a day of duty. 
You must sign in not later then 2400 hours of the day following the date 
in block Sc or you may be considered AWOL. 

If you sign in at 1800 hours the day after the date entered in block 
Sc, that day will be considered as: 

(A) 

~ 
a day of leave. 
being AWOL 18 hours. 
a day of duty. 

REQUEST AND AUTHORITY FOR LEAVE 
(AR 680-5) 

)1. DATil 

2. NAME. GRADE AND SERVICE NUMBER 3. ORGANIZATION AND !frATION 

4. TYPE OF LEAVE .. PERIOD OF AUTHORIZED ABSENCE 

o ORDINARY DOTHI!.R (Sp_J a. NO. OF DAYS o. DATE PROM I C. DATE TO (Incrustu6) 

e. Do. I HAVE SUFFICIItNT LIiAVE ACCRUED TO COVI!'.R THIS ABSENCE. 7. LEAVE ADORIlSS 

Db. I DO NOT HAVE SUf,'.FICIENT LEAVE ACCRUED TO ,COVER THIS ABSENCE 

AND I REQUKST __ DAYS ADVAlII'CELaAVIt AND/OR __ DAVS EXCESS LEAVE. 

D. I REQUEST A DA FORM 2467 (Casual Pbyment Record). 

I HAVE READ AND UNOERSTANO THE INSTRUCTIONS ON THE REVERSE SIDE 
9. 81GNATURIi .. 

OF THIS FORM. I WILL. SIGN OUT AND IN ON THE PERSONNEL REGISTER OF 
MY UNIT UPON BEGINNING AND TERMINATING THIS LEAVE. 

'0. r Approving Authority) APPROVED. THE ORGANIZATION, AND SUSPENS.E COPIES OF THIS FORM WILL BE FURNISHED THE APPROPRIATE 

CUSTODIAN OF THE MORNING REPORT AND CUSTODIAN OF THE INDIVIDUAL'S MILITARY LEAVE RECORD RESPECTIVELY. 

(NOTE: AR 680·6 I'fIflUllW the approvinB authority, prio,. w approving lccve, to 'atoertain that the Indluldual hat .u{flcient leoue accrued 
to couer the fmlire period 0/ ab.ence ~uated, or that Muanee or exces. leGue, l{ffilUf!8ted. Is aulhorlZed.) ... REMARKS: DA FORM 2487 DHAII D HAS NOT ae.e.N ISSUED. 

... DATE APPROVED 13. NAME. GRAOE a TITLE OF APPROVING AUTHORITY 14. SIGNATURE OF APPROVING AUTHORITY 

DA,~e~.31 
PREVIOUS EOITIONS OF THIS FORM 

ARE OBSOLETE. SUSPENSE 3 
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Answers: 

FRAME 8 

1. 
2. 
3. 

A. 
B. 
II. 

Company clerk 
Each day 
False 

Study the form depicted on the next page and note the entries and instructions contained in each block. 

,", 

"'~~ !{.,,!f,.l'1\ A~~ r"'J!O:;·¢!.~r" I 
""''''''"'r"_~''A''''. ~" 
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Answer:C. A day of duty 

FRAME 4 

Block 6 is a statement by the individual as to the status of his 

accrued leave. 

6a 
6b 

I have sufficient leave accrued to cover requested leave. 

I don't have sufficient leave, and must have _____ days 

advanced or excess leave to cover this absence. 

Advance leave is leave you have not accrued, but have sufficient time 

to go on your present enlistment or service obligation to accrue this leave. 

It is taken with all pay and allowances. Excess leave is leave you have 

not accrued and do not have sufficient time left on present enlistment to 

accrue. It is taken without pay and allowances. 

6c - Casual Payment Record DA Form 2467 may be issued to 

individuals who take leave for more than ten days. 

can be used to draw pay at other installations.) 

all 
(DA FOrm 2467 

A casual payment record may be issued to all individuals who: 

(A) Request and take leave. 

i Will be on leave during pay day. 
Take leave for ten days or more. 
Take leave for nine days. 

INSTRucnONS TO INDIVIDUAL 

This request (BLOCKS 1 THROUGH 9) wUI be pre­

pared in triplicate and presented. to the approvtD' authority. 

When cranted. leave, you assume full responltbUlty, for 

your travel expenses to include return to proper station. 

"You .hould have avaoable sufficient funda to defray all 

: \ expenaes. If requested leave exceeds 10 day', you may 

, requat Casual Payment Record (DA Form 2467) by 

: checklDl Block 6c. However, the mere POllellioll of the 

OA Form 2467 does Dot qualify you for a casual payment. 

This form mUlt be presented together with OA Form 2467 

in order to obtain a euual payment whUe on leave. 

.Before departlnl Itom your Ubit. you mUlt _.tm out On 

the Personnel Regliler (DA Form 641 or 647·1). Fallun 

to do eo wID make you liable to disc1pUnary actioD. ,YOu 

must have thlt authority for leave, In your po ... alon at 

all timea. The approvlna authority, ,hown 1D Block 18. 

mould \M aciviled. by the moat expeditious meana In cue 

of a BeriOUI accl.dent or tllnes.. or If for ANY reason It 

b lmpCt'-&lbl~ for you to report for duty on or before the 

~.;"". .! 'r~ to return from leave. 

·.·qu require medical treatment whUe on leave. you 

sr.(Juid report to the ntarelt mOllary med1ca1 fadllt)'. Med­

teal treatment at Government apeDH at other thao mllltaq 

facUlties Is authorized only ID emeraendes when It ,cannot 

be obtaiDed from such Government fadlltl.... ]n the evmt 

of hospitalization In a alvillan fad11ty. the appro.vma 

authority should be noMed as loon as possible of the date 

and place of hospltalllatl,oD, tOBethm:, with the natun of 

the mneu or Injury. You will advile the approvlDlauthodtJ 

81 ,00n as po.slble of any med.1eal treatment obtabled 'from 

dvWan hoapital or ,physldaa. 

If you bave no meant, to return to your proper aUoD. 

report to the neanat mWtary Inatallation. The colt of. sub­

,la:teace and transportation furnlabed you w1l1 be chupcl 

, .. alDat your military pay account. 

You muat report for duty not later than 2400 boud 

(MldnlllhIJ of lb. day foUowID. lb. date shown ... 1_ tie. 

Yo," may report for duty at an earUer date If you wlIh. 

bs wbleb cue you .w. not be c:harpd for the WiUHd 

portion of your ltave. 

Upon nturn from l_ve" you _\18t lip 1D .. the Per-­

IODnel Reelster. DA Form 2467, Casual PaymeDt.Record. 

If blued. mult be reblnied to the approvml aulborl.,. 

whether used or unu .... 
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Answer: C. Take leave for ten days or more. 

FRAME 5 

Block 7 - Complete address where you can be located during leave, 
and phone number if possible. 

Block 8 - Instructions and statement of having read instructions on 
reverse side of copy 1. 

Block 9 - Payroll signature. 

Fill out DA Form 31, block 1-9, for the following officer. 

CPT Robert J. Smith, 05317012, decided on the 10 March 1968, that he 
would like to go on leave. He is requesting four days of ordinary leave 
to begin on 20 March 1968 and is going to 903 Day Street, Alpine, Texas, 
Phone TA3-71l6. At the end of this leave CPT Smith will have 21 days of 
accrued leave. He is stationed with 10th IWC, USAPHC, Fort Wolters, Texas. 

REQUEST AND AUTHORnY FOR LEAVE I '·/~~T~ .. A ~ . / v? 
~~~~~~~~~~=-______ ~(AR~'~'O~"~~. ____ ~~~~~~~~~ ____ -L~~"~I~ ________ ~ 

2. NAME. GRADE AND SI!RYICE NUMBER 3. ORGANIZATION AND-nATION 

A. TYPE Of LEAVE 

~ORDINARY 
15. PERIOD OF AUTHORIZED ABSENCE 

DOTHER (8pedfy) 

6. ~ I HAVE SUFFICIENT LEAVE ACCRUED TO COVER THIS ADSIiNe£. 

s. 

Db. I DO NOT HAVE SUPPlelBNT LEAVE ACCRUED TO COYER THIS ABSENCE 

AND I REQUIlST ___ OAY8 ADVANC&LEAVE AND/OR ___ DAYS EXCESS LEAVE. 

Dc. I REQUES~ A,D" FORM 2467 (CcuuCII.ft:l.)'menl R«ord). 

I HAW; READ AND UNDERSTAND THE INSTRUCTIONS ON THE REVERSE SIDE 
Of THIS FORM. I WILL SIGN OUT ~ND IN ON THE PERSONNEL REGISTER OF 
MY UNIT UPON BEGINNING AND TERMINATING THIS LEAVE. 

10 

e. SIGNATURS- j 0 I 
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Answer to Frame 5 

REQUEST AND AUTHORITY FOR LEAVE r'?; MA~,"H ~ (AR 680·6) 
2. NAME. GRADE AND SItRVICB NUMBER 3. ORGANiZATION AND S'reTION 

SMITH, /f.BEf.r T 'aT 10 Til, IN. 0.' '/ VSflI'Hc 
05'317012. fT iNOL Tt:~ S / TfX 

4. TVPB OF L.Il:AVIl .. PERIOD OF AUTI;f0RIZED ABSENCE 

!80RDINARY D OTHBR (SpecIfY) a. NO. OP DAYS p. DATE PROM r 2'3 T;;~n;;'~rJ tT- 1'0 MII!f.'H '" 
e. Sa. I HAve SUPPIClaNT l.I£AVB "CCRUIlO TO COVIA THIS ABSENCE. 

7 1:,'0' 3DD~ AY S71UtT Db. I DO NOT HAVS. SUPPICIENT L.1lAve ACCRUED TO coveR THIS ABSENe! 

AND I RSQUSST __ OAYS ADVANCELaAVIl AND/OR __ DAYS EXCESS L8AVE. , !JLPINC) TeXltS T.H- 711'-Dc. I RaQUIlST A DA PORM i-467 (eQual.ftlymem Record). 

• I HAVE READ AND UNOEtRSTAND THE INSTRUCTIONS ON THE RliVERSE SIDE 
g. SIGNATURE 

p.~ OF THIS FORM .. 1 WII .. L SIGN QUT AND IN ON THE PERSONNEL RIOIBTER: OF rfUwr MY UNIT UPON BEGINNING AND TERMINATING THIS I..!;AVE. 

12 



Fill out correctly using the information in Frame 10. 

DATE PERSONNEL REGISTER 
(AR 210·:0) 

DATI!. AND DATE AND NAME (Print) (l.t Line) sve NO (M,,> 
HOME STATION AND POSITION TITLe: GRADE BRANCH TIME IN TIME OUT SIGNATURE (2d Lin.) 

(CIvilian) ORGANIZATION 

• • • d • f • 
SIJ F !2..11'1 "i'MII (l; ~A/~~ \'# ;1,,,)" ,~.ttn. all" I II jj,/2/"{ 

, 
Hr:.... ~<" .... ~S'~~ t:-j 

I " 

ORGANIZATION 

AUTHORITY TEMPORARY A~DDRe:SS.AND DESTINATION DATI!. STATUS AND 
(So. Tv' 0, TyPe Pa .. ) TELl! PHONE NUMBER AND PURPOSE OUR TO LENGTH OF 

h RETURN STAY 
f I • I 

DA ,~e~~. 647 

13 



FRAME 6 

Block 10-14 is filled out by the approving authority. 

Block 10 

Block 11 

Contains instructions for the approving authority. 

Indicates whether or not DA Form 2467 casual payment 
record has been issued to the individual or not. Any 
other instruction or remarks desired by the approving 
authority. 

Block 12 - The date that the approving authority approved the pass 
or leave. 

Block 13 - Typed or printed name, grade and title of approving 
authority. 

Block 14 - Payroll signature of approving authority. 

Fill out block 11-14 for Major David L. Jones, Commanding Officer, 
10th WOC Company. Major Jones checked Smith's leave record and approved 
his leave on 15 March 68. A DA Form 2467 was not necessary. Due to post 
policy, no one can sign out on leave until 0600 hours in the morning. 

10. (Approulng Authorif,y) APPROVED. THE ORGANIZATION, AND SUSPENSE COPIES OF THIS. FORM WILL BE FURNISHED THE APPROPRIATE 

CUSTODIAN OF THE MORNING REPORT AND CUSTODIAN OF THE INDIVIDUAL'S MILITARY LEAVE RECORD RESPECTIVELY. 

foN~~r ~: 6~6 ,':::'i ~fI approulns,:;,ldhoritJI, prior to approving leave, to cucertain that tbs individual Iuu sufficient leave accmed 
en p 0 a 8ence requa or thal advance or 1!XCft8 ItlGlJfI, If ,-equated, t. authorlzed.) 

1 I. RBMARK8: DA FORM 241S7 o HAS ~ 0 HAS NOT BEEN ISSUED, 

, ... DATE APPROVED la, NAME, GRADE'&: TITLE 01' APPROVING AUTHORITV 14. SIGNATURE OF APPROVING .AUTHORITY 

FORM PRIIVIOU6·EDITION6 OF THIS PORM 
ARI 08801.:1£T1. INDIVIDUAL 1 

STOP. RETURN TO PAGE 3 FOR ANSWER TO FRAME 

14. 
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FRAME 10 

Sign out on the attach~d personnel register for SP 5 John C. Sherin 
from the orders below. He departed at 1145 hours on the 16th of March. 

DEPARTMENT OF THE A~ 
HEADQUARTERS 

UNITED STATES ARMY PRIMARY HELICOPTER CENTER/SCHOOL 

SPECIAL ORDERS 
NUMBER 60 

, Fort Wolters, Texas 76067 

8 March 1968 

10. TC 223. Fol reassignment dir for fol indiv asg RHC 2d Bn Trp Bde 
USAPHC this sta. WP TDN TDPFO 2182020 32-20 P2l60-2l 899-999 

Asg to: Stu Co USAAVNS Ft Rucker, Ala (TDPFO) 
Rept date: NLT 1600 20 Mar 68 
Pd: Approx 16 wks. 
Crs: Phase III WO Rotary Wing Aviator Crs 1-R-062B (C) 1-R-062C 
Cl no: DA 68-9 USAPHC 68-13 
Lv data: None 
PElS (f~e) • 28 
Auth: AR 611-215 
EDCSA: 18 Mar 68 
Sp instr: 3 days TTA. Move>:Llent of depn & HHG to temp sta not auth at GQvt 

expense. WP: 16 Mar 68. Calm 1 indic PPSC: Calm 2 in~!c Udepn: 
Calm 3 indic 1kty clnc'. 

NAME SN GRADE MaS ADC BASD BPED .ETS 1 2 3 
CLARK, RONALD W RA19771514 SP5 E5 67D20 3yr Jun63 :\'un63 Jun70 A 3 S 

SSAN 530-28-6216 
HECK, ROBERT L JR RA16950859 SP5 E5 09BOO 2yr Jun67 Apr67 Jun69 A 1 S 

SSAN 314-48-2341 
~ SHERIN, JOHN C RA12705527 SP5 E5 67M20 6yr Apr64 Apr64 Aug72 A 21S 

SSAN 059-38-5542 

l~. TC 223. Fol reassignment dir for fol ind1v asg RHC 2d Bn Trp Bde 
USAPHC this sta. WP TDN TDPFO 2182020 32-20 P2l60-2l S99-999 

Asg to: Stu Co USAAVNS Ft Rucker, Ala (TDPFO) 
Rept date: NLT 1600 hrs 3 Apr 68 
Pd: Approx 16 wks 
Crs: Phase III WO Rotary Wing Aviator Crs 1-R-062B (C) 1-R-062C 
Cl no: DA 68-509 USAPHC 68-15 
,LV data: 15 DDALV Lvadrs: As indic 

, PCS(MDC): 2C 
Auth: AR 611-215 
EDCSA: 1 Apr 68 
Sp instr: 3 days TTA. Movement of depn & RHG to temp sta not auth at Govt 

expense. WP: 16 Mar 68. Calm 1 indie PPSC; Colm 2 indic U depn; 
Colm 3 indic Scty clnc. 

SSAN, 459-74-5744 
KING, DON L 

SSA!; 4S6-72~6921 
LAHMAN. JOHN, D 

SSAN 361-26-0252 

221 NW Valley, Los Angeles, Calif 
RA15845096 SP5 E5 09BOO 2yr Jun67 Jun67 Jun69 A 3 S 
P.O. Box 133 Lampassas, Tex 
RA16484317 SGT E5 09BOO 2yr Aug5S MayS5 Jun69 A 1 S 
Box 83 Amboy. III 
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DATE PERSOIIMEL REGISTER 
(AR 21.1-10) 

DATE AND DATE AND NAME (Prln') (Ist Line) 
5VC Nv. (Mil) I HOME STA't 

TIM'!! IN TIME OUT SIGNATURE (2d Line) 
POSITION TITl.E GRAOE BRANCH' 

OI'lGANIZ (Clv:U.n) 
• • , d • ( , 

"M~~ hfl I:HfRIN .7DHN c, HHc U'(JN. 

"'1""- n~7 e ~/ . RII/Z 7 Dr-.n /3. /l{MY ~;"'''I"'''.. Tu W~c... I!. . .. 

i 

ORGANIZATION 

ION AND AUTHORIT'I' TEMPORARY ADDRESS AND DESTINATION 
OATE STATUS AND 

DUE TO l.ENGTH OF ATION (SO. T\'/ 0, Typ~ r'" -,'J TEl.E PHONE NUMBER AND PURPOSE 
RETURN STAY 

" 
, , • , 

Tlf. ~fi. STU, co, i/SAilI<NS 

\ 

FT. /fvtK ".,~ IlLAj-
T4)(. 

S. 17. ?F bO FT. f( lJu(IJIf. J II~A. p~ !: • 

I , 

I 

CONTINUE TO THE SELF EVALUATION EXERCISE 
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UNIT ADMINISTRATION 
PART IV 

SELF EVALUATION EXERCISE 

1. lfuich of the following is ordinary leave? 

a. Three day pass 
b. Three day convalescent leave 

@. Four day leave 
d. Six day advanced leave 

2. A casual payment may be made to the following personnel: 

3. 

a. 
b. 

When 
sent 

a. 
@ 
c. 
d. 

Those on three day pass 
Those that will be on leave during pay day 
Those on nine days leave 
Those on leave for ten or more days 

the personnel register is closed and authenticated, it is 
to the: 

CO commander 
CO clerk 
First serp;eant 
Post commander 

4. The personnel register will be made out for each: 

c. 
d. 

Day 
Entry 
Month 
lveek 

5. The personnel register may be reconstructed when made untidy by 
corrected errors. 
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INTENTION~LY LEFT Bt.ANK 



10 c 

2. d 

3. b 

4. a 

5. b 

/ 

UNIT ADMINISTRATION PART IV 
ANSWERS TO SELF EVALUATION EXERCISE 

.,'/) . 

\ 
\ 

L246~ ,Army· Ft. Sill, Okla. 

• 


