Department of the Army

HSC 000TH mEDICAL sUPPORT battalion

COMBAT hospital BRIGADE, 25TH 
APO AE 09393

Office Symbol









Date

MEMORANDUM FOR Director, Army Center for Substance Abuse Programs, Attn: Unit Prevention Leader Certification386 3rd Ave, Bldg 1467-D, Fort Knox, KY 401212
Subject:  Commander’s Unit Prevention Leader Verification letter

1.  I, <Commander’s Rank and Full Name> hereby certify that:

a. <Rank and Full Name of UPL, and last 4 of SSN> completed the UPL training, practical exams and homework and is ready to take the certification exam.

b.  The Urinalysis Practical Exam was administered by <Rank and Full Name of grader> on <date of Practical Exam>; the UPL scored a <GO or NO GO> . 

NOTE:  If the person administering the UPL practical exercise is a SSG or below please send their UPL card to usarmy.knox.hqda-dcs-g-1.mbx.acsap-upl@mail.mil  If proof of UPL certification is not received your Soldier’s registration will not be processed.
c.  I have reviewed and signed the Deployed SOP.

d.  I have appointed the UPL on orders.

e. Examination Method (Choose one – On-line is preferred):  The UPL has internet access and is able to take the certification exam on-line.  OR   The UPL does not have internet access; the 1SG, an officer, or senior NCO (E-7) and above will proctor the closed book exam.

2.  The following additional information is provided at the request of the Army Center for Substance Abuse Programs:


a.  Reason for not having UPL candidates certified thru the standard UPL Course at the installation/home station (i.e. am/am not aware of requirement to certify UPLs prior to deployment, current UPL no longer available, etc.).

b.  I am/am not aware of the guidance for Drug Testing During Deployment in Chapter 4 of AR 600-85, 2 Feb 2009.

c.  Home Station?  Fort Hood, Fort Carson, Fort Drum, State and Unit/RRC, etc.   


d.  I do/do not know how to obtain the results of my unit’s drug tests.

e.  I do/do not know where to ship my urine specimens once collected.
3.  This e-mail was sent from my official correspondence address and will act as my electronic signature to this Memorandum.  POC for this action is the undersigned at telephone number.

JOHN Q. COMMANDER

CPT, IN



1st ID, A Co., Commanding
