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ACTIVE DUTY REPORT
Privacy Act Statement 
 
AUTHORITY: 10 USC 3013, Secretary of the Army;  AR 635-8, Separation Processing and Documents;
PRINCIPAL PURPOSE:  Used to report items of information to individuals reporting for active duty. Also used to compute date of rank for officers and warrant officers ordered to active duty for 12 or more months. 
ROUTINE USE:  The routine uses outlined in the applicable system of records notice (SORN) applies to this collection.  SORN:  A0635-200, Army Personnel System (APS) (March 27, 2013, 78 FR 18565)
DISCLOSURE:  Voluntary; however, if an individual refuses to complete the Statement of Physical Condition section, he/she will be scheduled for a medical examination. 
1. RESERVE COMPONENT (Select one)          
10. EFFECTIVE DATE OF ENTRY ON ACTIVE DUTY (Determined by personnel officer at 
      first duty station IAW criteria outlined in AR 37-104-4         
11. REPORTING DATE (Date specified in orders or the actual reporting date if later than 
      date specified) 
12. DATE DEPARTED FROM DUTY STATION TO HOME 
 13. AUTHORITY FOR ACTIVE DUTY 
15. STATEMENT OF PHYSICAL CONDITION (In lieu of medical examination) 
 I have been treated by 
,
 which was accomplished at 
       and since that time: 
 during the period from 	

to
for
I was hospitalized in
The attending physician was
Diagnosis was
Date 
Signed 
16. (ARMY USE ONLY) Upon mobilization this item will be filled in for members of units of reserve components of the Army and copies of orders will be attached
      to this form. 
  
      Entered on active duty as a member of          
      Ordered to active duty from          
 17. (ARMY USE ONLY) DA FORM 67-10-1 Company Grade Plate (01 - 03; W01 - CW2) Officer Evaluation Report, DA FORM 67-10-2 Field Grade Plate(04 - 05; CW3 -CW5) Officer Evaluation Report, DA FORM 67-10-3 Strategic Grade Plate (06) Officer Evaluation Report, DA FORM 67-10-4 Strategic Grade Plate General Officer Evaluation Report OR DA FORM 1059 (Service School Academic Evaluation Report) PREPARED AND FORWARDED:
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