Date: _______________

VAPA-R-OSM

SUBJECT: 


MEMORANDUM FOR Record

SUBJECT: Height/Weight Certificate for ________________________________________

This is to certify that my height and weight is as follows:

· Height: _____ inches
 Weight: _____ lbs

· Max allowable IAW AR 600-9: _______ lbs
see http://www.usarec.army.mil/hq/apa/rc/weight.htm
· If weight exceeds screening weight of AR 600-9, complete Body Fat Worksheet, DA 5500-R (male) or DA 5501-R (female).

______________________________________

Individual's Signature Block and Date
Printed name: ______________________________

"I certify that the above information is correct as of this date."

_______________________________________

Commander/Supervisor signature block and date
Printed name: ______________________________
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