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PREVIOUS EDITIONS ARE OBSOLETE
FS FORM 1541, DEC 2015
DIRECTORATE OF HUMAN RESOURCES
SOLDIER FOR LIFE TRANSITION COMPLEX (SFLTC) PRE-SCREENING WORKSHEET (ABF PROGRAM ONLY)
AUTHORITY:                   5 USC 301 AND 10 USC 301G. 
PRINCIPAL PURPOSE:  To be used to pre-screen candidates for the Soldier For Life Transition Complex. 
ROUTINE USES:             Your personal information is used as an alternate means of identification to facilitate filing and retrieval of information. 
DISCLOSURE:                Voluntary; however, failure to provide necessary information will result in denial of registration.
6.  BATTERY:                                                                       7.  BRIGADE:                                                                             8.  CLEARING START DATE:
9.  RETIREMENT/EXPIRATION OF TERM OF SERVICE (ETS)/ EXPIRATION OF SERVICE AGREEMENT (ESA) DATE:                                               
29.  SOLDIER'S SIGNATURE:
"SUBMIT COMPLETED FORM TO THE SFLTC OPERATION AT:  2502 SHERIDAN ROAD, SUIT 153 FORT SILL, OK  73503"
"Complete this form for the Arkansas-Best Freight (ABF) Program only"
1.  NAME:                                                                                                                  2.  RANK:           3.  DATE:                            4.  PHONE NUMBER
10.  START OF TRANSITION LEAVE:                                                          11.  NUMBER OF ETS LEAVE DAYS:
12.  BATTALION CAREER COUNSELOR NON-COMMISSIONED OFFICER (NCO) NAME:                                         13.  PHONE NUMBER                          
 (         )              -                     
 (         )              -                  
14.  FIRST SERGEANT'S NAME:                                                                           15.  COMMANDER'S NAME:
16.  BATTALION COMMAND SERGEANT MAJOR'S NAME:                                17.  BRIGADE COMMAND SERGEANT MAJOR'S NAME:
18.  Do you have a minimum of 3 years in the service?               Yes              No
20.  Are you getting discharged on an HONORABLE discharge?             Yes              No
21.  Have you been diagnosed with Sleep Apnea and on a machine?                Yes              No
22.  Are you currently taking medication that limit your driving capabilities?                Yes              No
23.  Are you 21 years old or older?                Yes              No
24.  Are you requesting an extension on active duty?                Yes              No
25. Are you requesting an employment drop?                Yes              No
a.  How many days extension or drop is the Soldier requesting?
b.  How many days extension or drop is the Soldier requesting in 30 days increments (30 / 60 / 90 / 120 / 150 / 180)? 
MEDICAL EVALUATION BOARD (MEB) ONLY
26. If going through MEB, what phase of your MEB are you currently in?  Check circle below that applies to your current situation:
a.  Initial Phase
b.  Required Medical Appointments
c.  All done and just waiting on rating
d.  Received Ratings awaiting orders
27.  COURSE DATE:
28.  REMARKS:
19.  Do you have a military driver's license for a minimum of two years?               Yes              No
5.  E-MAIL ADDRESS:
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