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SUMMARY of CHANGE

AR 600-9
The Army Weight Control Program

This rapid action revision, dated 27 November 2006--
o Supersedes AR 600-9, dated 1 September 2006.
o Reinstates AR 600-9, dated 10 June 1987, until 2 April 2007.

o Publishes AR 600-9, dated 27 November 2006, with an effective date of 2 April
2007.

This rapid action revision, dated 1 September 2006--

o Incorporates Department of Defense Instruction 1308.3 (throughout
publication) .

o Updates terminology (throughout publication) .
o Includes statistical data reporting requirement (para 2-14f).
o Adds height and weight adjustment table for females (table 3-1)

o Adds l-year requirement for new accessions to meet body fat standards (para 3-
2b) .

o Provides guidance to report percentage body fat in whole numbers (app B).
o Includes revised circumference measurement sites for females (para B-5).
o Includes revised circumference measurement sites for females (para B-5).

o Includes revised methods and instructions for calculating body fat (para B-6,
figs B-1 through B-4).

o Adds new percent body fat estimation tables for males and females (figs B-5
and B-6) .

o Includes revised illustrations for male and female tape measurements (figs B-
7 and B-8).

This revision, dated 10 June 1987--
o Incorporates Change 1, dated 13 February 1987.

o Incorporates Change 2, dated 10 June 1987.
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History. This publication is a rapid action
revision. The portions affected by this
rapid action revision are listed in the
summary of change.

Summary. This regulation implements
guidance in Department of Defense In-
struction 1308.3, which establishes a
weight control program and guidance for
body fat standards in the services.

Applicability. This regulation applies to
the Active Army, the Army National
Guard/Army National Guard of the United
States, and the U.S. Army Reserve, unless
otherwise stated. During mobilization, the

proponent may modify chapters and poli-
cies contained in the regulation.

Proponent and exception authority.
The proponent of this regulation is the
Deputy Chief of Staff, G-1. The Deputy
Chief of Staff, G-1 has the authority to
approve exceptions or waivers to this reg-
ulation that are consistent with controlling
law and regulations. The Deputy Chief of
Staff, G-1 may delegate this approval au-
thority, in writing, to a division chief
within the proponent agency or its direct
reporting unit or field operating agency in
the grade of colonel or the civilian equiv-
alent. Activities may request a waiver to
this regulation by providing justification
that includes a full analysis of the ex-
pected benefits and must include formal
review by the activity’s senior legal offi-
cer. All waiver requests will be endorsed
by the commander or senior leader of the
requesting activity and forwarded through
higher headquarters to the policy propo-
nent. Refer to AR 25-30 for specific
guidance.

Army management control process.
This regulation contains management con-
trol provisions but does not identify key

management controls that must be
evaluated.

Supplementation. Supplementation of
this regulation and establishment of com-
mand and local forms are prohibited with-
out prior approval from the DCS, G-1
(DAPE-HRI), 300 Army Pentagon,
Washington, DC 20310.

Suggested improvements. Users are
invited to send comments and suggested
improvements on DA Form 2028 (Recom-
mended Changes to Publications and
Blank Forms) directly to the DCS, G-1
(DAPE-HRI), 300 Army Pentagon,
Washington, DC 20310.

Distribution. This publication is availa-
ble in electronic media only and is in-
tended for command levels A, B, C, D,
and E for the Active Army, the Army
National Guard/Army National Guard of
the United States, and the U.S. Army
Reserve.
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Chapter 1
Introduction

1-1. Purpose
This regulation establishes policies and procedures for the implementation of the Army Weight Control Program
(AWCP).

1-2. References
Required and related publications and prescribed and referenced forms are listed in appendix A.

1-3. Explanation of abbreviations and terms
Abbreviations and special terms used in this regulation are explained in the glossary.

1-4. Responsibilities
Responsibilities are listed in chapter 2.

1-5. Objectives

a. The primary objective of the AWCP is to insure that all personnel—

(1) Are able to meet the physical demands of their duties under combat conditions.

(2) Present a trim military appearance at all times.

b. Excessive body fat—

(1) Connotes a lack of personal discipline.

(2) Detracts from military appearance.

(3) May indicate a poor state of health, physical fitness, or stamina.

c. Objectives of the AWCP are to—

(1) Assist in establishing and maintaining—

(a) Discipline.

(b) Operational readiness.

(c) Optimal physical fitness.

(d) Health.

(e) Effectiveness of Army personnel through proper weight control.

(2) Establish appropriate body fat standards.

(3) Provide procedures for which personnel are counseled to assist in meeting the standards prescribed in this
regulation.

(4) Foster high standards of professional military appearance expected of all personnel.

Chapter 2
Responsibilities

2-1. General

The Army traditionally has fostered a military appearance that is neat and trim. Further, an essential function of day-to-
day effectiveness and combat readiness of the Army is that all personnel are healthy and physically fit. Self-discipline
to maintain proper weight distribution and high standards of appearance is essential to every individual in the Army.

2-2. Deputy Chief of Staff, G-1
The Deputy Chief of Staff, G-1 is responsible for the AWCP.

2-3. The Surgeon General
The Surgeon General will—
a. Establish medical examination and counseling policies in support of the AWCP.
b. Evaluate the medical aspects of the program.
c. Establish and review procedures for determination of body fat content.
d. Provide guidance on improving the nutritional status of Soldiers.

2-4. Deputy Chief of Staff, G—4
The Deputy Chief of Staff, G-4 will—
a. Establish food service guidance in support of the AWCP.
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b. Publish guidance and information pertaining to the caloric content of items served on master menus.

2-5. Chief, National Guard Bureau

The Chief, National Guard Bureau (CNGB) will—
a. Implement and monitor the AWCP in the Army National Guard (ARNG) (including units).
b. Take appropriate action under guidance prescribed in this regulation.

2-6. Chief, Army Reserve
The Chief, Army Reserve will—
a. Monitor the AWCP in the U.S. Army Reserve (USAR).
b. Take appropriate action under guidance prescribed in this regulation.

2—7. Commanders of major Army commands
Commanders of major commands will insure that Soldiers within their commands are evaluated under the body fat
standards prescribed in this regulation.

2-8. Commanding General, U.S. Army Training and Doctrine Command
The Commanding General (CG), U.S. Army Training and Doctrine Command (TRADOC) will inform personnel at
initial entry in the Active Army about basic nutrition and sound food consumption practices.

2-9. School commandants

TRADOC school commandants and commandants/commanders of U.S. Army Reserve Forces schools, the Army
Reserve Readiness Training Center, and/or ARNG-conducted schools (regional nhoncommissioned officer (NCO) acade-
mies, State military academies, or ARNG Professional Education Center courses) will take the actions in paragraph
3-1d upon determining that a student arrived for a professional military school overweight.

2-10. Commanding General, U.S. Army Forces Command
The CG, U.S. Army Forces Command will implement and maintain the AWCP in USAR troop program units (TPUS).

2-11. Commanders of major medical commands

a. The CG, U.S. Army Health Services Command will—

(1) Institute weight reduction and counseling programs in Army medical facilities in support of the AWCP.

(2) Provide appropriate literature and training aids for use by Soldiers, supervisors, and commanders in selection of
a proper diet.

b. Commanders of other major medical commands (overseas) will institute weight reduction and counseling pro-
grams in Army medical facilities in support of the AWCP overseas.

2-12. Commanding General, U.S. Army Reserve Components Personnel Center
The CG, U.S. Army Reserve Components Personnel Center will—

a. Monitor the AWCP in the Individual Ready Reserve (IRR).

b. Take appropriate action under guidance prescribed in this regulation.

c. Insure that members applying for tours of AD, active duty for training (ADT), active duty support (ADS), and
Army Guard/Reserve (AGR) meet the body fat standards prescribed in this regulation. (Soldiers who do not meet these
standards will not be permitted to enter on AD, ADT, or ADS or in AGR status.)

2-13. Individuals

Each Soldier (commissioned officer, warrant officer, and enlisted) is responsible for meeting the standards prescribed
in this regulation. To assist Soldiers in meeting these responsibilities, screening tables will continue to be prescribed for
use as is currently being done. A 5 percent zone below the screening table weight ceiling is suggested as a help to
Soldiers in targeting their personal weight at a level that will minimize the probability of exceeding the screening table
weight ceiling as a matter of habit. Soldiers will be coached to select their personal weight goals within or below the 5
percent zone and to strive to maintain that weight through adjustment of life style and fitness routines. A Soldier who
consistently exceeds the personal weight goal will be encouraged to seek the assistance of designated unit fitness
trainer or training NCO for advice in proper exercise and fitness and health care personnel for a proper dietary
program. In other words, exceeding a properly selected goal will “trigger” the Soldier to use the substantial help
available to alter the fitness and dietary behavior before confronting the finality of the screening table and initiation of
official action if the body fat standards are exceeded.

2-14. Commanders and supervisors
Commanders and supervisors (Active Army and Reserve Component (RC)) will—
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a. Implement the AWCP, to include evaluation of the weight and military appearance of all Soldiers under their
jurisdiction, to include measuring body fat as prescribed in this regulation.

b. Insure the continued evaluation of all Soldiers under their command or supervision against the body fat standards
prescribed in this regulation.

c. Maintain data as listed in 2-14f on Soldiers in their command or under their supervision who—

(1) Enter a weight control program each year.

(2) Subsequently either meet the body fat standards prescribed in this regulation or were separated from the service
for reasons related to overweight conditions.

d. Encourage Soldiers to establish a personal weight goal as described above.

e. Ensure that personnel responsible for issuing TDY and PCS orders include the following in the text of all orders:
“You are responsible for reporting to your next duty station/school in satisfactory physical condition, able to pass the
Army Physical Fitness Test (APFT) and meet weight standards.”

f. Establish an interim process to collect and maintain the data listed below for submission in an annual report
(reporting period is 1 January to 31 December). The Defense Integrated Military Human Resources System will
ultimately house these data and provide the required reports for submission to the Office of the Under Secretary of
Defense (Personnel and Readiness), once fielded. There is no intent for the commanders and supervisors to build other
systems to meet this need for the short period. The report will contain statistical data on body fat standards by gender,
age, and rank/grade, as follows:

(1) Number of personnel tested for physical fitness and body fat.

(2) Number of personnel who failed the physical fitness test.

(3) Number of personnel in physical fitness remedial training.

(4) Number of personnel who failed the body fat standards.

(5) Number of personnel placed on the AWCP.

(6) Number of personnel who successfully completed physical fitness remedial training.

(7) Number of personnel who successfully completed the AWCP.

2-15. Health care personnel
Health care personnel will—

a. Assist commanders and supervisors by providing weight reduction counseling to individuals who are overweight.

b. Identify those individuals who have a pathological condition requiring medical treatment.

c. Evaluate overweight Soldiers—

(1) When a Soldier has a medical limitation, Department of the Army (DA) Form 3349 (Physical Profile) and AR
40-501 prescribe assignment limitations for Soldiers with profiles; for example, no mandatory strenuous physical
activity).

(2) When a Soldier is pregnant.

(3) When an evaluation is requested by a unit commander (this is an option for unit commanders and is not
mandatory).

(4) When separation is being considered for failure to make satisfactory progress in a weight control program.
(5) Six months prior to expiration term of service (ETS).

2-16. Designated unit fitness trainer or training noncommissioned officers
A designated unit fitness trainer or training NCOs will—

a. Prescribe proper exercise and fitness techniques to assist Soldiers in determining, achieving and maintaining an
appropriate personal weight goal.

b. Assist commanders in developing proactive programs that clearly establish physical fitness as a unit value.

Chapter 3
Proper Weight Control

3-1. Policy

a. Commanders and supervisors will monitor all members of their command (officers, warrant officers, and enlisted
personnel) to ensure that they maintain proper weight, body composition, and personal appearance. At minimum,
personnel will be weighed when they take the APFT or at least every 6 months. Soldiers may be weighed immediately
before or after they take the APFT. Personnel exceeding the screening table weight (table 3-1) or identified by the
commander or supervisor for a special evaluation will have a determination made of percent body fat. Identification
and counseling of overweight personnel are required.
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Table 3-1
Weight for height table (screening table weight)

Male weight in pounds, by age Female weight in pounds,
by age
Height (in ~ Minimum 17-20 21-27 28-39 40+ 17-20 21-27 28-39 40+
inches) weight (in
pounds)*
58 91 — — — — 119 121 122 124
59 94 — —_ —_ — 124 125 126 128
60 97 132 136 139 141 128 129 131 133
61 100 136 140 144 146 132 134 135 137
62 104 141 144 148 150 136 138 140 142
63 107 145 149 153 155 141 143 144 146
64 110 150 154 158 160 145 147 149 151
65 114 155 159 163 165 150 152 154 156
66 117 160 163 168 170 155 156 158 161
67 121 165 169 174 176 159 161 163 166
68 125 170 174 179 181 164 166 168 171
69 128 175 179 184 186 169 171 173 176
70 132 180 185 189 192 174 176 178 181
71 136 185 189 194 197 179 181 183 186
72 140 190 195 200 203 184 186 188 191
73 144 195 200 205 208 189 191 194 197
74 148 201 206 211 214 194 197 199 202
75 152 206 212 217 220 200 202 204 208
76 156 212 217 223 226 205 207 210 213
77 160 218 223 229 232 210 213 215 219
78 164 223 229 235 238 216 218 221 225
79 168 229 235 241 244 221 224 227 230
80 173 234 240 247 250 227 230 233 236
Notes:

* Male and female Soldiers who fall below the minimum weights shown in table 3—1 will be referred for immediate medical evaluation.

1 Height will be measured in stocking feet (without shoes), standing on a flat surface with the chin parallel to the floor. The body will be straight but not rigid,
similar to the position of attention. The measurement will be rounded to the nearest inch with the following guidelines: If the height fraction is less than 1/2
inch, round down to the nearest whole number in inches; if the height fraction is 1/2 inch or greater, round up to the next highest whole number in inches.
2 Weight will be measured and recorded to the nearest pound within the following guidelines: If the weight fraction is less than 1/2 pound, round down to the
nearest pound; if the weight fraction is 1/2 pound or greater, round up to the next highest pound.

3 All measurements will be in a standard PT uniform (gym shorts and T-shirt, without shoes).

4 If the circumstances preclude weighing Soldiers during the APFT, they will be weighed within 30 days of the APFT.

5 Add 6 pounds per inch for males over 80 inches and 5 pounds for females for each inch over 80 inches.

b. Commanders and supervisors will provide educational and other motivational programs to encourage personnel to
attain and maintain proper weight (body fat) standards. Such programs will include—

(1) Nutrition education sessions conducted by qualified health care personnel. These sessions are required for all
Soldiers enrolled in a weight control program.

(2) Exercise programs, even though minimum APFT standards are achieved.

¢. Maximum allowable percent body fat standards are shown in table 3-2. However, all personnel are encouraged to
achieve the more stringent Department of Defense goal, which is 18 percent body fat for males and 26 percent body fat
for females.

Table 3-2
Maximum allowable percent body fat standards

Age Group: 17-20
Male (% body fat): 20%
Female (% body fat): 30%

Age Group: 21-27
Male (% body fat): 22%
Female (% body fat): 32%

Age Group: 28-39
Male (% body fat): 24%
Female (% body fat): 34%
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Table 3-2

Maximum allowable percent body fat standards—Continued
Age Group: 40 & Older

Male (% body fat): 26%

Female (% body fat): 36%

d. Personnel who are overweight, including Soldiers who become pregnant while on the weight control program—

(1) Are nonpromotable (to the extent such nonpromotion is permitted by law).

(2) Will not be assigned to command, command sergeant major or first sergeant positions.

(3) Are not authorized to attend professional military schools. All Soldiers scheduled for attendance at professional
military schools will be screened prior to departing their home station/losing command. Heights and weights will be
recorded on their TDY orders (DD Form 1610 (Request and Authorization for TDY Travel of DOD Personnel), block
16) or on their PCS packets. Soldiers exceeding the screening table weight in table 3-1 will not be allowed to depart
their command until the commander has determined they meet body fat composition standards.

(4) Arriving at any DA board select school or those who PCS to a professional military school who do not meet
body composition standards will be processed for disenrollment and, if applicable, removal from the DA board select
list, as follows:

(@) The Soldier will be notified in writing of the proposed action, the basis for the proposed action, and the
consequences of denied enrollment and removal from the selection list.

(b) The Soldier will be provided an opportunity to submit matters in rebuttal in a reasonable period of time (not to
exceed 5 working days) from receipt of notification.

(c) The approval authority is the Soldier’s general court-martial convening authority, who will take prompt action
consistent with the best interests of the Army after review of all matters submitted. The approval authority must
approve enrollment denial and removal from the DA board select list if he finds that, in light of all the facts and
circumstances, the Soldier’s failure to meet body fat standards was the result of a lack of self-discipline expected of a
Soldier of similar rank and experience.

(5) Arriving at professional military schools (other than DA board select or PCS schools) who do not meet body fat
composition standards will be denied enrollment without further process and reassigned in accordance with paragraph
3-1d(6).

e. When enrollment has been denied in accordance with paragraph 3-1d(4) or (5), the following policy applies:

(1) For Active Army Soldiers denied enrollment when on—

(@) TDY and return. Soldiers will be immediately returned to home station.

(b) TDY en route. Soldiers will be attached to the installation pending clarification of assignment instructions for
follow on assignment. The school commandant will notify the Human Resources Command (HRC) of the Soldier’s
ineligibility for schooling and request clarification of assignment instructions.

(c) PCS. Policy in paragraph 3-1d(4) will be followed. If enrollment is denied, Soldiers will be reported immedi-
ately as available for assignment and attached to the installation pending assignment instructions from
HRC-Alexandria.

(2) For the Active Army National Guard Soldier denied enrollment when on—

(@) TDY and return. All ARNGUS Soldiers in a Title 32 status will return to home station. For M-Day and Title 32
AGR Soldiers, the school commandant will forward the memorandum to the Adjutant General of the State concerned.
The school commandant will forward the memorandum to CNGB, ATTN: NGB-ARZ.

(b) TDY en route. Title 32 AGR Soldiers will be returned immediately to home station. The memorandum from the
school commandant will be forwarded to the Adjutant General of the State concerned. ARNG Title 10 Soldiers will be
sent to their next permanent duty station. The memorandum will be forwarded to CNGB, ATTN: NGB-ARZ.

(c) PCS. Policy in paragraph 3-1d(4) will be followed. Title 32 Soldiers will be returned immediately to home
station. ARNG Title 10 personnel will be attached to the office of the senior ARNG advisor at the installation pending
receipt of permanent assignment instructions from NGB-ARP-CT.

(3) U.S. Army Reserve Soldiers denied enrollment when on—

(@) TDY and return. All Soldiers will return to home station. For USAR Title 10 AGR, the memorandum is
forwarded to the Commander, HRC-St. Louis. For non-AGR Soldiers, the memorandum is forwarded to the first
general officer in the Soldier’s chain of command.

(b) TDY en route. USAR Title 10 AGR Soldiers will be sent to their permanent duty station. The memorandum will
be forwarded to Commander, HRC-St. Louis. The school commandant will immediately notify the gaining installation.

(c) PCS. Policy in paragraph 3-1d(4) is followed. The school commandant will immediately report the Soldier to the
Commander, HRC-St. Louis as available for assignment. Pending clarification of further instructions, attach the Soldier
to the office of the senior USAR advisor at the installation.
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f. If the school for which enrollment has been denied is the result of local selection, the installation commander may
determine the Soldier’s eligibility for subsequent attendance at the school.

g. If the school for which enrollment has been denied is the result of normal career assignment, the Soldier is
eligible for subsequent attendance at the school providing the Soldier meets the standards defined in paragraph 3-1c.

h. Soldiers reporting to a school as a result of a reenlistment option and found not to meet body fat composition
standards will be released in accordance with the needs of the Army (for Active Army Soldiers) or returned to home
station as indicated above (for ARNG/USAR Soldiers). No grounds will exist for the Soldier to claim an unfulfilled
reenlistment contract.

i. A memorandum will be sent to the first general officer in the sending/losing chain of command that addressees
the Soldier’s failure to maintain standards and the possible failure of the unit commander to identify and enroll the
Soldier in the AWCP. In addition, for Soldiers in a TDY enroute or PCS status, the school commandant will notify the
gaining installation commander that the Soldier reported to the school not meeting body composition standards. The
receiving unit commander will screen the Soldier upon arrival and enroll the Soldier in the AWCP if the body
composition standard is not met.

j. All enrollment denials and approved removal actions must be reported electronically to the Commander,
HRC-Alexandria, 2461 Eisenhower, Alexandria VA 22331-0400. The following information will be forwarded:

(1) Name.

(2) Social Security number.

(3) Date of denial and/or removal.

(4) Brief synopsis of reasons for removal.

3-2. Procedures

a. Body fat composition will be determined for personnel—

(1) Whose body weight exceeds the screening table weight in table 3-1.

(2) When the unit commander or supervisor determines that the individual’s appearance suggests that body fat is
excessive.

b. Routine weigh-ins will be accomplished at the unit level. Percent body fat measurements will be accomplished by
company or similar level commanders (or their designee) in accordance with standard methods prescribed in appendix
B of this regulation. Soldiers will be measured by individuals of the same gender. If this cannot be accomplished, a
female Soldier will be present when males measure females. IRR members on AT, ADT, and special active duty for
training will have a weigh-in and body fat evaluation (if required) by the unit to which attached. Active Army and
Reserve Component Soldiers exceeding body fat standards in table 3-1 (determined to be overfat), will be provided
exercise guidance, dietary information or weight reduction counseling by health care personnel, and assistance in
behavioral modification, as appropriate, to help them attain the requirements of the Army. Soldiers not meeting body
fat standards after 1 year from date of entry into the Active Army will be entered in the AWCP and flagged under the
provisions of AR 600-8-2 by the unit commander. Enrollment in a weight control program starts on the day that the
Soldier is informed by the unit commander that he/she has been entered in a weight control program. The weight
reduction counseling may be accomplished prior to or shortly after entry into a program.

c. The sample correspondence shown in figure 3-1 will be completed and retained by the unit commander or
supervisor to document properly recommendations and actions taken in each case.
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(Letterhead)

Office Symbol Date
SUBJECT: Weight Control Program
(Individual Soldier)
1. You have been determined to exceed the body fat standard and a goal of 3 to 8 pounds of weight loss per month is
considered to be satisfactory progress. Failure to make satisfactory progress or achieve the body fat standard could resuilt in
separation from the service.
2. You have been flagged under the provisions of AR 600-8-2 and entered in a weight control program.

Signature of Unit Commander
Office Symbol 1st End Date
FROM: Individual Soldier
TO: Commanding Officer

| understand my responsibilities to achieve the body fat standards and to have my weight recorded periodically or during unit
training assemblies as applicable.

Soldier’s Signature

Office Symbol 2nd End
SUBJECT: Weight Control Program
FROM: Unit Commander
TO: MEDDAC
1. exceeds the weight for height tables by ____pounds and exceeds the body fat standard by ___ percent.
2. ltis requested that a medical evaluation be conducted in view of the following {check applicable block):
() Soldier’s profile. { } Pregnancy. () Unit Commander's special request. () Initiation of separation action {failure to make
satisfactory progress in a weight control program).
('} Within 6 months of ETS.

Signature of Unit Commander
Office Symbol 3rd End
SUBJECT: Weight Control Program
FROM: Heaith Care Personnel
TO: Commanding Officer

1. This is to provide information concerning the evaluation of (Soldier's name and social security number) in accordance with
AR 600-9,

2. Based on my examination and evaluation, the Soldier listed above is—
( ) Medically cleared to participate in a weight control and exercise program.
{ ) Not medically cleared to participate in a weight control and exercise program.
3. If not medically cleared, the following applies: (Check one)
{ } The Soldier is pregnant,

Figure 3-1. Sample correspondence for weight control program
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( ) The Soldier has an underlying medical condition requiring treatment. The estimated time before Soldier can
participate in the Army Weight Control Program (AWCP) is months.

{ ) The Soldier has a recent injury that has prevented physical activity. The estimated time before the Soldier can
participate in the AWCP and exercise programis ____ months.

( ) The Soldier has a permanent medical condition that requires referral to a medical evaluation board/physical
evaluation board.

4. If medically cleared the Soldier will be enrolled infcontinued in the AWCP and administratively handled in accordance with
AR 600-9.

Signature of Physician
Office Symbol, 4th End
FROM: Unit Commander
TO: MEDDAC (Heath Care Personnel)

1. exceeds the screening table weight by and body fat standard by percent,

2. Nutrition education and weight reduction counseling are requested in accordance with AR 800--9, paragraph 3-1b(1).

Signature of Unit Commander

Office Symbol,  5th End

SUBJECT: Weight Control Program

FROM: Health Care Personnel

TO: Commanding Officer

1. _____has been provided nutrition and weight reduction counseling in accordance with AR 600-8.

2. Followup counseling will be provided at unit level using information in AR 600~9, appendix C, and the assistance of a
designated unit fitness trainer or training NCO, if available.

Signature of Health Care Personnel
Office Symbol, 6th End
FROM: Unit Commander
TO: Military Personnel Officer

1. The Soldier has been determined to be in compliance with the provisions of AR 600-9 and is therefore removed from the
weight control program effective this date.

2. The individual's current weight is pounds. Screening fable weight ceiling is pounds for present age category.
Body fat composition is percent, which is within the AR 600-9 standards.

3. This correspondence will be retained in the individual's MPRJ for 36 months from this date.

Signature of Unit Commander

Figure 3-1. Sample correspondence for weight control program—Continued
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d. Health care personnel will perform a medical evaluation when a Soldier has a medical limitation, is pregnant, or
when requested by the unit commander. A medical evaluation is also required for Soldiers being considered for
separation because of a failure to make satisfactory progress in the AWCP, or within 6 months of ETS. Aircraft
crewmembers who exceed the body fat standards will be referred to a flight surgeon for possible impact on flight
status. The medical professional will—

(1) Conduct a thorough medical evaluation to rule out any underlying medical condition (for example, a metabolic
disorder) that may be a cause for significant weight gain. If an underlying medical condition cannot be controlled with
medication or other medical treatment, the medical professional will refer the Soldier to a medical evaluation board
(MEB).

(2) Prepare any profile associated with the underlying diagnosis in accordance with AR 40-501, chapter 7. Tempo-
rary or permanent profiles will not be granted to exempt Soldiers from the requirement to meet body fat standards;
therefore, such profiles will be deemed invalid.

(3) Complete a memorandum to the Soldier’s unit commander.

(4) The sample correspondence shown in figure 3-1 will be completed and retained by the unit commander or
supervisor to properly document recommendations and actions taken in each case. The use of certain medications to
treat an underlying medical disorder or the inability to perform all aerobic events may contribute to weight gain but are
not considered sufficient justification for noncompliance with this regulation. If an individual’s weight condition, as
diagnosed by medical authorities, results from an underlying or associated disease process, health care personnel will
take one of the following actions:

(a) Prescribe treatment to alleviate the condition and return the Soldier to the unit. A physician must note the
approximate amount of time treatment is needed before the Soldier can be continued in the AWCP. For instance, a
Soldier who is medicated for an underactive thyroid gland may need 3 months before the medication enables the
Soldier to begin to lose weight at the same rate as an individual with a normal functioning thyroid gland. This is not a
permanent exemption from this regulation. Soldiers will not be permanently exempt because of chronic medical
conditions.

(b) Hospitalize Active Army personnel for necessary treatment.

(c) Refer Reserve Component personnel to their personal physicians (at an individual’s expense) for further
evaluation or treatment.

(d) Provide personalized nutritional and exercise counseling based on medical diagnosis.

(e) Determine whether an individual’s condition is medically disqualifying for continued service. If the Soldier does
not meet medical retention standards of AR 40-501, chapter 3, the Soldier will be referred to an MEB/physical
evaluation board (PEB).

e. If the underlying medical condition does not require referral to an MEB/PEB and a Soldier is classified as
overweight, these facts will be documented and the Soldier will be entered into the AWCP except as described in
paragraph 3-2b. Commanders will initiate suspension of favorable personnel actions under AR 600-8-2.

(1) The required weight loss goal of 3 to 8 pounds per month is considered a safely attainable goal to enable
Soldiers to lose excess body fat and meet the body fat standards described in paragraph 3-1c. Weigh-ins will be made
by unit personnel monthly (or during unit assemblies for ARNG and USAR personnel) to measure progress. A body fat
evaluation may also be done by unit personnel to assist in measuring progress.

(2) As an exception to paragraph 3-2g, an individual who has not made satisfactory progress after any two
consecutive monthly weigh-ins may be referred by the commander or supervisor to health care personnel for evaluation
or reevaluation. If health care personnel are unable to determine a medical reason for lack of weight loss—and if the
individual is not in compliance with the body fat standards at paragraph 3-1c and still exceeds the screening table
weight (table 3-1)—the commander or supervisor will inform the individual that—

(a) Progress is unsatisfactory.

(b) He or she is subject to separation as specified in paragraph 3-2j.

f. Commanders and supervisors will remove individuals administratively from a weight control program as soon as
the body fat standard is achieved. The screening table weight will not be used to remove Soldiers from a weight control
program. The removal action will be documented as shown in figure 3-1; removal of suspension of favorable personnel
actions will be accomplished at that time.

g. After a period of dieting and/or exercise for 6 months and except as described in paragraph 3-2b, Soldiers who
have not made satisfactory progress and who still exceed the screening table and body fat standards will be processed
as follows:

(1) If health care personnel determine that the condition is due to an underlying or associated disease process, action
described in paragraph 3-2d will be taken.

(2) The unit commander will initiate a mandatory bar to reenlistment or administrative separation proceeding for
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Soldiers who do not make satisfactory progress in the AWCP after a 6-month period and for whom no medical rea