SAMPLE

COMMANDER’S STATEMENT

NAME OF OFFICER:

​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________

COMPLETION OF LAST ARMY PHYSICAL FITNESS TEST:

DATE: ___________   PASS _______
FAIL______

CURRENT HEIGHT: ________
WEIGHT: _______

MAXIMUM ALLOWABLE WEIGHT STANDARD IAW AR 600-9: _______

IF STANDARD EXCEEDED, DA FORM 5500-R/5501-R ATTACHED?

YES _____
NO _____

I CERTIFY THAT I HAVE PERSONALLY VERIFIED ALL INFORMATION CONTAINED HEREIN:






____________________________________






SIGNATURE OF RECORDS CUSTODIAN






____________________________________






TYPED NAME, GRADE, DUTY TITLE






____________________________________






DATE

