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Involuntary termination from Explosive Ordnance Disposal (EOD) duties.
APD
DA FORM 5438, May 2017
1.00es
8c. DATE (YYYYMMDD)
THRU: (Applicant's Command)  
TO: (Servicing Military Personnel Office)
FROM: (Applicant) 
has been involuntarily terminated from EOD duties.  This action is permanent.
1.
2. This individual is disqualified from Military Occupational Skill (MOS) 89D, Area of Concentration (AOC) 89E (as required for Enlisted or  Officers) and must be immediately reassigned to Soldier's prior MOS, AOC, or to the needs of the Army.
3. This Soldier no longer meets the requirements for EOD incentive, special duty, or demolition pay. 
4. Disqualification is based upon the following reasons: (Failure to obey orders, dereliction of duties, flagrant disregard for safety, etc.)
5. Soldier no longer meets standards of AR 75-15, AR 611-105, or (security regulation or other regulation as applicable) and is permanently
disqualified.
6. Attached is a copy of the Soldier's disqualification packet.
7a. NAME OF EOD OFFICER (Last, First, Middle) 
8a. NAME OF OFFICER (Last, First, Middle)
8b. SIGNATURE
7b. SIGNATURE 
7c. DATE (YYYYMMDD)
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