Army Career Tracker (ACT) System
- Screen Shots of DA Form 5434 -
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IMPORTANT NOTICE ABOUT LOADING DA FORM 5434

1you are using InternesExplorer 5, please st Comparibilty View o OFF (Instructions)
you are usingIternet Explorer 11, pleas set Compatbity View to ON (Instructions)

To create your DA Form 5434:
1. Clck the Create New Form button. Ifyou have already created your form and need tofialize or update,cick on the hyperlinked DA Form 5434 n the “Form
Name" column.

2 Complete alfieids in Sections 1,24 and 5. Secton 3 il be completed by your Sponsr.

3. Ensure tht the Certfication Check Box n Secton 1§ checked, otherwise Section 1 willnot be complee.

4. Clckthe "Save” button at the bottom of the form for the system to capture any data enred n Sectons 1,2, and 5. B sure to SAVE your form!

Note: Section 3 (Date ofInitil Contact) o your DA Form 5434 wil populate based on the date your "Sponsor Assignment and Welcome Letter” notfication was
Sentby your gaining Coordinator.

4+ WARNING- Please do not paste text fom other applications such as Word o i, doing so will Ivaidate the form and require you to restart from the.
‘eginning, Additonally, do not use special characters in any feld.
These indlude characters such as:+/ -~ #A21 @ 83 A &)

MY FORMS

FORMNAME ~ STATUS | SECTION1 ~ SECTION2 | SECTION3 | SECTIONA | SECTIONS ~ LASTMODIFED | CREATEDDATE
No Data Avalable

Noform o load
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‘SPONSORSHIP PROGRAM COUNSELING AND INFORMATION OMD Contrch Nersber feert )
@ HeLp & supporT Expures [Insert Date]
For use of s fom, 560 AR 600-8:; the proponent agancy is ACSIM XK
REORMATION [The publx reporimg burden for 3 colecion f mformaion s estmated 1o verage 10 minules pa 1esponse. hehud™ | FOR OFFIIAL USE ONLY

UPDATES the tme for reviewng instrucions, searching existing data sources, gathering and maintanng the data needed, and

ompleting and reviewng the coliecton of informaton. Send comments regarding s burden estmate or any other

o e VA laspoct of s coliection of informaton, including s1ggesbons for reducing the burden, 1o the Department of Defense,

SUBMIT HELP TICKET Véashington Headquartors Senvces. Execubve Services Droctorate, Informaton Management Drvison. 4500 Mark
onter, East Tower, Stste 02609, Alexandria, VA 22350-3100 (XXX-XOXKX). Respondents shoukd be aware that
FEEDBACK rotarthstandng any other provisson of low. no person shall be subectto any penaly for faing to comply with 3

ollecton of information f # does not display a currently vabd OMB control number.

EASE DO NOT SUBMIT YOUR FORM TO THE ABOVE ADDRESS. SUBMIT COMPLETED FORM
L ECTRONICALLY VIA THE ARMY CAREER TRACKER WEBSITE.

DATA REQUIRED BY THE PRIVACY ACT OF 1874

AUTHORITY: Tile 5, USC Section 301, The Privacy Act System of Record Notice (Army Career Tracker, AU350-10 TRADOC) s located at
dpcid defense gou/Privacy/SORNI DwideSORNArtici View/ abid/6767/Artice/570016/20350-1b-traco :
‘The DD Form 2930, rivacy Impact Assessment (Army Career Tracker, TRADOC) included in the ICR package i located at
ciog6 army.mi/Poral /2015/ACT .

PRINCIPAL PURPOSE:  Personnel service support. To counsel Sokder or civikan employee about sponsorship program enitiements,
and provide information to gaining battalion or activity of new members.

ROUTINE USES: The DoD Blanket Routine Uses set forth at the beginning of the DoD's compilation of systems of records
notices may apply o this system

DISCLOSURE Mandatory for service members. Nondisclosure may prevent participation in the sponsorship program
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2. ARRIVAL INFORMATION TO ASSIST GAINING UNIT OR ACTIVITY: 1f additonal Space is necessary, please attach your

documentation to the form
(Rank'Grade and Name)
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|- SoldiersiCivikan's contactinformation:
Current UnitActivity Address:

DSN Phone number.
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Other (ie. Social Media)

Leave Address and Phone number at this address unsi
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|8 Accompanied by Family members Exceptional Family
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