
MEB Demographics 

Updated 20231228 

DATE: ______________________ 

SOLDIER’S NAME _______________________________  RANK: ____________________ 

SOLDIER INFORMATION 

ADDRESS: _________________________________________________ 

CITY: _________________________________    STATE: __________   ZIP: _____________ 

PHONE: _____________________________________ 

MILITARY EMAIL: _________________________________________.mil@mail.mil 

CIVILIAN EMAIL: ___________________________________________ 

UNIT INFORMATION 

UNIT NAME: ____________________________________ 

ADDRESS: _________________________________________________ 

CITY: _________________________________    STATE: __________   ZIP: _____________ 

COMMANDER: ________________________________________ 

COMMANDER PHONE: ______________________________ 

COMMANDER EMAIL: ______________________________________.mil@mail.mil 

UNIT POC: ____________________________________ 

UNIT POC PHONE: _____________________________________ 

UNIT POC EMAIL: _________________________________________ @mail.mil 

VERIFICATION 

SIGNATURE: _________________________________ 

**Direct all MEB Responses and Inquiries to the following email address: 
usarmy.gordon.medcom-eamc.mbx.meb-counsel@health.mil **
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