SUNY MARITIME NROTC UNIT
COUNSELING CHIT
Submit When Immediate Corrective Actions Seem Insufficient

Name (Last, First MI) Rank Date (yyyy MMM dd)

Company / Platoon / Squad Counselor (print Name / Billet)

Reason for Counseling

Midshipman Name / Date (yyyy MMM dd) Counselor’s Name / Date (yyyy MMM dd)

Comments / Recommendation

Midshipman Statement

Midshipman Name / Date (yyyy MMM dd)
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