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COMMAND INSPECTION CHECKLIST 

FUNCTIONAL AREA: 
Training 

CHAPTER: 9 
SECTION: F 

DATE OF REVISION: 
1 SEP 02 

PROPONENT/PHONE NO: 
G3 Training 
350-6101 

PROGRAM/ACTIVITY/TOPIC (PAT) 
NCO Professional Development 
Program (NCOPD) 

UNIT INSPECTED/DATE: 
 

 
ITEM 

 
GO 

 
NO-GO 

 
1.  NCOPD 

 
2.  REFERENCES: 

a. AR 350-1 (ARMY TRAINING) 
b. AR 350-17 (NCOPD) 
c. DA PAM 600-25 (NCOPD GUIDE) 
d. FM 21-100 (TRAINING THE FORCE) 
e. FM 21-101 (BATTLE FOCUSED TRAINING) 

 
3.  SPECIFIC QUESTIONS 
   
     a.   Does the unit have a Noncommissioned Officer Professional Development Program?  
(AR 350-17, Para. 1 and Para. 5(d)) 
 
    b.  Is the CSM managing and executing the NCOPD?  (AR 350-17, Para. 4, DA PAM 600-
25, PG 21, Para. C2 (b)) 

 
   3.  Does the NCOPD consist of subjects focused on war fighting? (AR 350-17, Para. 7) 

 
   4.  Does the NCOPD include formal and informal discussions, professional readings, and 
correspondence courses (both individual and group)? (AR 350-17, Pg. 1, Para. 5(d)) 

 
   5.  Are NCOPD events placed on the units training calendar?  (FM 25-101, Ch. 3) 

 
   6.  Are the unit maintaining records of attendance at NCOPD training? FM 25-100, Pg. 4-2 

 
   7.  Do all sergeants, staff sergeants, and sergeants first class have access to FM’s 22-100, 22-
101, 22-102, 25-100, and 25-101? 
 
NOTES:   
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Rating standard (Functional Area: NCO Professional Development Program) 
• Commendable – 90% of all items receive a “GO” rating. 
 
• Satisfactory – 75%-89% of all items receive a “GO” rating. 
 
• Needs Improvement – 74% and below of all items receive a “GO” rating. 
 
Inspector’s comments mandatory for all “NO GO” items.  (Attach additional sheets if  
necessary.) 
 

 
 
 
 
VERIFICATION 
 
 

 
                                                                                               X___________________________________________ 
                                                                                                  Unit POC's Signature, Name Rank, Date 
 
 
                                                                                               X___________________________________________ 
                                                                                                   Inspector's Signature, Name Rank, Date 
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