g-Cmdr Recommendation for Retention


PLACE UNIT LETTERHEAD HERE
OFFICE SYMBOL                                                                                                                      DATE

MEMORANDUM THRU AL NG Counterdrug Program, ATTN:  AL-JSAP, 1750 Congressman Dickinson Dr, Montgomery, AL  36109
FOR  Joint Force Headquarters, AL ARNG, ATTN:  OTAG, P.O. Box 3711, Montgomery, AL  36109-0711
SUBJECT:  Recommendation for Retention 

1. On,(insert date of drug test) the following named soldier assigned,(insert name of unit), tested positive for the illegal use of a controlled substance.  This soldier has been counseled and the proper documentation processed and enclosed.

                 Soldier’s rank, full name and SSN

2. I recommend the soldier named above be retained in (insert name of unit).  Retention is based on: (give details on your recommendation for retention).
3. Point of contact for this matter is the undersigned at (insert day time telephone number with area code).

                                           COMMANDER’S 

                                                SIGNATURE BLOCK

EXAMPLE

Commander’s recommendation for  retention
Be sure to give details on your recommendation for retention.  (i.e. how has soldier demonstrated to you the desire to remain in the guard, characteristics of soldier, proof of substance abuse evaluation/treatment, duty performance)








