


OPEN DOOR POLICY REQUEST FORM 

Name: Date: 

Rank:       Assigned Unit: 

Phone Number:       Email: 

Have you attempted to resolve the issue through your chain of command?       Yes      No

Highest level you have attempted to resolve the issue: 

Rank and Name: 
Phone Number: 
Email: 
Unit: 

If not, why: 

 Check if you are currently pending any of the following: 

General Officer Memorandum 
of Reprimand

Subject of an ongoing 
investigation

Describe the purpose  of your visit:  

Does this issue pertain to yourself or someone else (spouse, family member, friend)? If 
someone else, has that individual signed a Privacy Act Release form?       Yes      No

The purpose of Major General Rone's open door policy is to ensure he is made aware of problems that 
affect discipline, morale, and mission effectiveness. The open door policy allows members of the 1st 
Infantry Division to present facts, concerns, and problems of a personal or professional nature or other 
issues that a Soldier has been unable to resolve. However, if you are currently the subject of UCMJ 
action, an administrative investigation, or other criminal or civil legal matter, Major General Rone may 
be unable to meet with you. In this case, consulting your legal counsel is the best course of action. 

UCMJ action 

Administrative separation 

Other adverse action:



Privacy Act Release Form 
The Privacy Act of 1974 is a federal law designed to protect you from any unauthorized 
use and exchange of personal information by federal agencies. Any information that a 
federal agency has on file regarding your dealings with the United States government 
may not, with a few exceptions, be given to another agency or Member of Congress 
without your written permission. Family members, friends, or other interested parties 
generally may not authorize on your behalf the release of information covered by the 
Privacy Act. 

Please Print Clearly or Type in the Below Responses

Full Name:____________________________________________________________   
   Last                               First     MI     

Telephone:_____________________     Email:_______________________ 

Address:_______________________________________________________________ 

City: ________________ State: ________________ Zip: ________________ 

Nature of Problem: Please provide a written description below regarding the nature of 
your problem and the assistance you are seeking. Providing as much detail as possible. 
(You may attach a separate sheet). 

Third Party Release - Complete the following if you are authorizing the release of 
information covered by the Privacy Act to family members, friends, or other interested 
parties: I hereby request the assistance of _____________________to resolve the 
matter described on this form. I authorize  _____________________ to receive any 
information needed to provide this assistance.  

Signature: _____________________________       Date: ___________________ 
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