
REPORT OF MILITARY PROBLEM/CONCERN 
 
 
Date Problem Received _________________ How Received   

Name of Person Making Contact __________________________________ Phone   

Individual’s Name ___________________________________ Rank ___________ SS# __  

Military Address   

_________________________ Home Phone ___________________ Work Phone   

Civilian Address   

_________________________ Home Phone ___________________ Work Phone   

Other Contact   

Chaplain’s Name/Rank _________________________________________ Phone   

Commander’s Name/Rank ______________________________________ Phone   

Name of Unit, etc.   

When Entered Service   

Church Membership: Yes _____ No _____ Where?   

STATEMENT OF PROBLEM AND ADVICE GIVEN: 
 (Names, Dates, Time, Where, What Done, What Said, By Whom) 

  

  

  

  

  

  

  

  

  

  

  

(OVER) 



(Continuation of Information) 

  

  

  

  

  

  

  

  

  

  

  

  

  

 

HOW PROBLEM WAS RESOLVED 

  

  

  

  

  

  

  

  

 


