School for Spiritual Care and Army CPE 
ASI Granting Policy

Chaplains/Religious Affair Specialists granted either 1M, 7S or 7R you will need: 

1M - Submit your information to the course manager of the CMM / EMM Course to be processed with DACH – PER.
For COMPO3, USARC has Personnel Action Guides that outlines the process. The AGR checklist is A-2-A-3 and TPU T-2-E1. COMPO3 Soldiers need to work with their S1 to complete.

7S - Submit to the program director (currently CH (COL) Ibraheem Raheem ibraheem.a.raheem.mil@army.mil ) a 4187 signed by yourself, your commander, and your supervisory chaplain requesting ASI change to 7S , a copy of your ACPE Transcript with at least 1 unit of ACPE CPE, and a copy of your Certificate of Completion of the CMM Course.


7R - Submit to the program director (currently CH (COL) Ibraheem Raheem ibraheem.a.raheem.mil@army.mil ) a 4187 signed by yourself, your commander, and your supervisory chaplain requesting ASI change to 7R , a copy of your ACPE Transcript with at least 4 units of ACPE CPE, a copy of your Board Certification Certificate or a copy of your Doctoral level degree in religious / theology related field, and a copy of your Certificate of Completion of the CMM Course. 
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INSTRUCTIONS FOR COMPLETING THE DA FORM 4187 FOR 7S

DA 4187, P. 1 of 2 

SECTION I 

· BLOCK 1. TRHU: BDE, Unit Name, Unit Address

· BLOCK 2. TO: US Army Institute for Religious Leadership, Graduate School, 10098 Cherbourg Street,  Suite 107, Fort Jackson, SC 29207

· BLOCK 3. FROM: BN, Unit name, Unit Address

· BLOCK 4. NAME: Requester’s name (Last, First, MI)

· BLOCK 5. GRADE OR RANK/ PMOS: Requester’s Grade or rank/ PMOS

· BLOCK 6. DOD ID NUMBER: Requesters’ DOD ID #



SECTION III

· BLOCK 8. I request the following action: Check “Other” then indicates “Grant Skill Identifier 7S”

· BLOCK 9. SIGNATURE OF SOLDIER: Requester’s Signature

· BLOCK 10. DATE (YYYYMMDD)



SECTION IV – REMARKS

I completed the requirements to be granted the Skill Identifier 7S.



The following required documents are included to validate completion of all requirements. 

- My graduation certificate from the Combat Medical Ministry Course

- My ACPE Transcript, including validation of required hours (as needed)



I request that I be granted Skill Identifier 7S. 



SECTION V

      - BLOCK 11. Mark “ RECOMMEND APPROVAL”

      - BLOCK 12. COMMANDER: Battalion Commander’s Rank and Name/ Unit Name

      - BLOCK 13. SINGATURE: CDR’S SIGNATURE

      - BLOCK 14. DATE (YYYYMMDD)



DA4187 P. 2 of 2  

     - BLOCK 15. NAME: Requester’s Last, First, MI

     - BLOCK 16: DOD D NUMBER: Requester’s DOD ID #

     - AUTHORITY 

         a. TO: BDE (or higher) Unit Name, Unit Address

         b. FROM: BN Unit Name, Unit Address

         c. ACTION: Mark “APPROVED”

         d. NAME: (Last, First, MI): BDE or higher Chaplain’s information

         e. RANK: BDE or higher Chaplain’s Rank

         f. DATE: (YYYYMMDD)

         g. TITEL/ POSITION: supervisory chaplain/senior chaplain

         h. BDE or higher CH’s signature

      

      - AUTHORITY

           a. TO: US Army Institute for Religious Leadership, Graduate School, 10098 Cherbourg Street,  Suite 107, Fort Jackson, SC 29207

           b. FROM: BDE information

       c. ACTION: Blank (CH Raheem will mark)

       d. NAME: Raheem, Ibraheem, A. 

       e. RANK: COL

-- the rest of them will be filled by the staff (USA-IRL). 
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INSTRUCTIONS FOR COMPLETING THE DA FORM 4187 FOR 7R

DA 4187, P. 1 of 2 

SECTION I 

· BLOCK 1. TRHU: BDE, Unit Name, Unit Address

· BLOCK 2. TO: US Army Institute for Religious Leadership, Graduate School, 10098 Cherbourg Street,  Suite 107, Fort Jackson, SC 29207

· BLOCK 3. FROM: BN, Unit name, Unit Address

· BLOCK 4. NAME: Requester’s name (Last, First, MI)

· BLOCK 5. GRADE OR RANK/ PMOS: Requester’s Grade or rank/ PMOS

· BLOCK 6. DOD ID NUMBER: Requesters’ DOD ID #



SECTION III

· BLOCK 8. I request the following action: Check “Other” then indicates “Grant Skill Identifier 7R”

· BLOCK 9. SIGNATURE OF SOLDIER: Requester’s Signature

· BLOCK 10. DATE (YYYYMMDD)



SECTION IV – REMARKS

I completed the requirements to be granted the Skill Identifier 7R.



The following required documents are included to validate completion of all requirements. 

- My graduation certificate from the Combat Medical Ministry Course

- My 4 units of ACPE Transcript, including validation of required hours (as needed)

- Board Certification or Doctoral Degree (Ph.D, Ed.D, D.Min, etc.) 



I request that I be granted Skill Identifier 7R. 



SECTION V

      - BLOCK 11. Mark “ RECOMMEND APPROVAL”

      - BLOCK 12. COMMANDER: Battalion Commander’s Rank and Name/ Unit Name

      - BLOCK 13. SINGATURE: CDR’S SIGNATURE

      - BLOCK 14. DATE (YYYYMMDD)



DA4187 P. 2 of 2  

     - BLOCK 15. NAME: Requester’s Last, First, MI

     - BLOCK 16: DOD D NUMBER: Requester’s DOD ID #

     - AUTHORITY 

         a. TO: BDE (or higher) Unit Name, Unit Address

         b. FROM: BN Unit Name, Unit Address

         c. ACTION: Mark “APPROVED”

         d. NAME: (Last, First, MI): BDE or higher Chaplain’s information

         e. RANK: BDE or higher Chaplain’s Rank

         f. DATE: (YYYYMMDD)

         g. TITEL/ POSITION: supervisory chaplain/senior chaplain

         h. BDE or higher CH’s signature

      

      - AUTHORITY

           a. TO: US Army Institute for Religious Leadership, Graduate School, 10098 Cherbourg Street,  Suite 107, Fort Jackson, SC 29207

           b. FROM: BDE information

       c. ACTION: Blank (CH Raheem will mark)

       d. NAME: Raheem, Ibraheem, A. 

       e. RANK: COL

-- the rest of them will be filled by the staff (USA-IRL). 
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