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UNIT COMMANDER REQUEST FOR MENTAL HEALTH EVALUATION 
(AE Reg 40-6)

1. Date (YYYYMMDD)

Attach supplementary reports (for example, investigations, CD data).
2. To 3. From

4. Purpose of evaluation (Include comments about what the evaluation should achieve.)

Command-directed mental health evaluation according to DOD Directive 6490.1 and DOD Instruction 6490.4 
(Must attach completed AE Form 40-6B unless an emergency.)

Administrative separation according to AR 635-200 or AR 135-178 (Specify which chapter.)

Security clearance or nuclear security program according to AR 380-67 (Specify.)

Fitness for duty, diagnosis, prognosis, duty limitations (Subsequent to Soldier's psychiatric hospitalization.)

Other (Specify purpose, for example, drill instructor, recruiting duty, etc.)

Section A — Personal Data
5. Name (Last, first, MI) 6. Grade 7. GT score 8. SSN

9. Organization and APO 10. MOS 11. Age

12. Enlistment date (YYYYMMDD) 13. Total years in service 14. ETS (YYYYMMDD)

15. Current duty assignment 16. Date of arrival in Europe (YYYYMMDD) 17. DEROS (YYYYMMDD)

Section B — Behavioral Report 
(For additional comments, use block 28.)

18. When and how did the Soldier's behavior become noticeable?

19. Describe any recent changes in the Soldier's conduct and efficiency.

20. Describe how the Soldier gets along on the job, with other Soldiers, and with the supervisor.

21. Length of time the Soldier has been in the unit. 22. Length of time the commander has known the Soldier.

23. Describe any personal, Family, or other problems that may be affecting the Soldier's behavior.
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24. Have there been attempts at rehabilitation by retraining or transfer? 
Has the Soldier previously been considered for administrative separation?

25. Does the Solider have a court-martial record? (Indicate date and type of court, offense, and punishment.)

26. Has the Solider received nonjudicial punishment? (Indicate date, offense, and punishment.)

27. Estimate the Solider's potential for retention in the Service.

28. Remarks (Indicate block number.)

29. Name of responsible supervisor (other than commander) 30. Telephone numbers
Military

Civilian
31. Name and grade of unit commander 30. Telephone numbers

Military

Civilian
33. Date (YYYYMMDD) 34. Signature of unit commander
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