
ALABAMA DEPARTMENT OF DEFENSE 
Alabama State Defense Force 

Fort Taylor Hardin 
1600 Northeast Blvd 
Montgomery, Al 36109 

            

 
DATE:__________________ 

 
OFFICER PROMOTION RECOMMENDATION 

 
Under the provisions of ASDF R 600-10, the following individual is recommended for promotion 
consideration by the Commander, ________  Battalion, ____ Brigade, ASDF. 
 
1. IDENTIFICATION DATA 
 
a: NAME_________________________________________________________________________ 

LAST                 FIRST                                  MI 

b: CURRENT GRADE: PROMOTED TO: _______________________________________________ 

c: DATE OF RANK / SSN: _________________________ / ________________________________ 

d: CURRENT TDA / TOE ASSIGNMENT:  ______________________________________________ 

_______________________  / ____________________  /  ________________________________ 

         DUTY TITLE                      AUTHORIZED GRADE               PARAGRAPH LINE NUMBER 

e: PROPOSED TDA / TOE ASSIGNMENT (IF DIFFERENT FROM ABOVE):  

_______________________  / ____________________  /  ________________________________ 

         DUTY TITLE                      AUTHORIZED GRADE               PARAGRAPH LINE NUMBER 

f: MAILING ADDRESS: _____________________________________________________________ 
                                                         Street or P.O. Box                         City                          Zip Code 

___________________  /  _____________________  /  ____________________________________________ 
     Work Phone                          Home Phone Fax                                       E - Mail Address 
 
2. QUALIFICATION DATA
 
a. Correspondence/Training Courses Completed 

    (1)  Basic Orientation Course     _____________________________ 
                                                                                                             Date of Completion 
 

    (2)  Officer Commissioning Course  (if Required)  _____________________________ 
                                                                                                             Date of Completion 
 

    (3)  Officer Basic Course (if Required)    _____________________________ 
                                                                                       Date of Completion 
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    (4)  Officer Basic Course (if Required)    _____________________________ 
                                                                                                             Date of Completion 
 

    (5)  FEMA IS-700 (NIMS)                _____________________________ 
                                                                                                             Date of Completion 
 

    (6)  MEMS Badge (Basic / Senior / Master)   _____________________________ 
                                                                                                             Date of Completion 
 

    (7)  FEMA Incident Command Course    _____________________________ 
                                                                                                             Date of Completion 
 

    (8)  Community Emergence Response Team (CERT) _____________________________ 
                                                                                                             Date of Completion 
 

    (9)  Certificated CPR Course      _____________________________ 
                                                                                                             Date of Completion 
 

   (10) Certificated  First Aid Course    ____________________________ 
                                                                                                             Date of Completion 
 
b. PARTICIPATION RECORD 
    1.  Total drills attended: _____________ since: ____________. 
 
    2.  Total events / disasters participation: _____________ since: ____________. 
 
5. AWARDS, DECORATIONS, AND/OR ACHIEVEMENTS 
 
_________________________________  /  __________________________________  /  ___________________________  /  ___________________ 
        Name of Award  Dates of Performance         Awarding Auth       Duty 
 
_________________________________  /  __________________________________  /  ___________________________  /  ___________________ 
        Name of Award  Dates of Performance         Awarding Auth       Duty 
 
_________________________________  /  __________________________________  /  ___________________________  /  ___________________ 
        Name of Award  Dates of Performance         Awarding Auth       Duty 
 
 
6. JUSTIFICATION FOR PROMOTION ACTION:  Give justification for the recommended action to 
include specific accomplishments, levels of responsibility and specific results. Comments should 
clearly reflect this person’s outstanding performance and give reasons why this individual should be 
promoted ahead to other individuals in member’s current grade. 
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DATE:__________________ 
 
 
RECOMMENDED BY: 
    
Unit  
Commander: ______________________________________________________________________ 

Signature                      Name,                            Grade          Unit        Date 
 
 
 
RECOMMEND APPROVIAL / DISAPPROVAL BY: 
 
Battalion 
Commander: ______________________________________________________________________ 

Signature                      Name                            Grade          Unit        Date 
 

 
Brigade 
Commander: ______________________________________________________________________ 

Signature                      Name                            Grade          Unit        Date 
 

 
Remarks: ________________________________________________________________________ 

 
 
 

 
 
PROMOTION APPROVIED/DISAPPROVED BY: 
 
 
HQ ASDF/G1 _____________________________________________________________________ 

Signature                      Name                            Grade          Unit        Date 
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