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Where do you want your career to go?

What do you want to be doing ten years from now?  Twenty?

What is most important in your (and your family’s) life?

The answers to the above questions (and “I don’t know yet” is an acceptable answer!) will determine how you plan your career in the Army and beyond.  The schools and courses you attend and the assignments you seek should be consistent with your career goals, based on the above answers.

Typical Army Physician Career (assumes no prior service, military residency, all promotions “in the zone”, and no promotion to BG)

CPT:  
6 years (first 3-5 in residency)

MAJ:  
6 years

LTC:
6 years

COL:
2 – 12 years (may need at least 3 to retire as COL)

  Note:  all promotion dates are on the anniversary of initial appointment as CPT.

Probable requirements for each promotion (subject to change with the need for medical officers of that rank)

To make MAJ (“keep your nose clean”):

Recent Promotion Rates: 90+%


Need to have





Nice to have
Pass height/weight (all, if for record)



Max the APFT 

Pass the APFT (all record tests, esp. one per 


Above Center of Mass 


rating period)






(ACOM) OER

No legal problems (DUI, drug screens, finances)

Badges (Airborne, etc.)

Center-of-mass (COM) OER, at least



Ribbons/awards

OBC, C4






OAC

Records in order before board meets



“Muddy boots” duty


--Officer Record Brief (ORB)


--Microfiche with accurate OERs and awards


--DA Photo (with rank/awards matching ORB)


(These three are all the board has to evaluate you!)

To make LTC (“show initiative, advancement, and leadership”):
Promotion Rate ~75%


Need to have





Nice to have
All above under MAJ, plus:




All above, plus:

OAC







CGSC

Evidence of advancing responsibility



Special Schools, 

  (not all are necessary)




  fellowships


--Clinic OIC/commander




--C4A


--Service chief






--Tropical Medicine


--ACOM OERs





--Faculty Dev.


--Awards






--etc.


--Deployments








**Willingness to accept admin duties

To make COL (“show you can be a senior leader”)

Promotion Rate: 50-60%


Need to have





Nice to have
All above, plus:





All above, plus:

CGSC







CGSC in residence

Positions of increasing responsibility, 


Division Surgeon position

  e.g. service/dept chief/residency dir



Impressed key people along

ACOM OER(s)—probably





the way

Willingness to put up with 20+ years





  of Army life, and lots of admin duties

To be a Hospital Commander or General Officer:

All under nice-to-have for COL.


Senior Service College


“Hooah” duties, at which you have done well.


Be selected by a special board.


Be willing to have very little time to call your own.

Career Tracks 
--Clinical/Administrative (note no purely clinical track exists any more)

--Academic

--Operational

--Research

You may move among the tracks during your career; in fact, it’s encouraged.

Reasons to leave the Army (“ETS”) at the end of your obligation (from answers to initial three questions)

--You want to be a purely clinical doc.

--You have some specific non-military career goal.

--You despise administrative duties of any kind.

--You want your children to grow up in one place (or you just don’t want to move).

--You (or your spouse) don’t want to face deployments or absences (schools, etc.)

--You (or your spouse) find some aspect of Army life intolerable.

If you do decide to ETS:

--Don’t burn any bridges until you’re 100% sure you’re getting out, i.e. keep up with PT, schools, OERs, etc.


--Consider finishing your 20 years in the Reserves.  You start receiving a somewhat reduced retirement pension at age 60.  Must serve at least eight years in the Reserves and 20 years total.  Still carries risk of deployment.

If your plans include a possible Army career, then take an active role in managing that career:


Plan your career as far out as possible; constantly revise your plan as needed.


Plan ahead.  Boards for MAJ and LTC usually meet around March, about 15 months before your projected “pin-on” date (if it’s in the summer).  Boards for COL convene about 24 months before your pin-on date.   All the requirements need to be in place well before the board convenes. 


Stay informed.  Read the Army Times; visit appropriate websites periodically.  Keep up with the latest promotion rates, requirements, schools, and duty assignments.


Let key people know what you want.
Meet with your rater and senior rater; be sure what they put in your OER narrative are things you want to do.  Meet or talk annually with your specialty consultant and assignments officer.  Make sure they know what you want.


Do an outstanding job at assigned duties.  And make sure it shows up on your OER Support Form.  Keep a file in your desk marked “OER SF” or similar name.  When you’ve done a good job of something, make a note and place it in this file.  When you’re ready to complete your support form, open up the file and add the items to your list of accomplishments


Do something extra for your organization.  Doing an excellent job at your assigned duties is expected of you.  For your best chance of getting an ACOM OER, take on an extra job here and there, do it WELL, and then be sure it shows up on your OER Support Form.  Warning:  once you get the reputation for going the extra mile, people will tend to come to you with problems to solve.  Know when your “plate is full”, and learn how to tactfully say “no”.  (A bigger challenge:  tactfully saying “no Sir” or “no Ma’am”.)

Family Time 

--relationship with Army


20 years


--relationship with medical practice 

35-40 years


--relationship with spouse, children

50+ years 

Recommendation:  value them accordingly.  How?


Build firewalls around your family time.  Set aside time which, within reason, is for you and your family alone.


Control the telephone.  Don’t use your home phone for duty-related calls, unless it’s unavoidable (on call, emergency, etc.)  Don’t, don’t, don’t give your home number to patients.  Ever hear of Pandora’s box?


Leave work at work.  Again, not always possible….we must, for example, do some of our reading after hours.  But avoid conducting actual business, or doing things that can wait until tomorrow (which is most non-clinical things) from home.  Prioritize your tasks so that must-do items (e.g. patient care, calls, and follow-ups) are done before you leave.


Plan your leaves and other time off in advance.  And spend the leave time with your family, not catching up on work.


Don’t start believing you’re indispensable.  Will the world really come to an end if the on-call doc, or your deputy, handles that problem?  Or can it wait?

The more senior you get, and the more responsibility you obtain the harder these guidelines become….but it can still be done.  Commanders and General Officers have the largest challenge here:  much of their lives are dictated by their organizations and duties.

A parting thought.  The recommendations and guidelines on these pages are largely based upon the experience of the author.  The reader is encouraged to decide how applicable each suggestion is to his/her own situation, after gathering data from official sources.  The charts on pp. 5-9 are excerpted from Reference 1, below.
References (by no means an exhaustive list).

1.  Medical Corps Professional Development Guide.  AMEDD Center and School, Fort Sam Houston, TX.  May 1996.  Concise, clearly written (yes, I’m serious), and addresses most of the topics in this handout.

2.  DA Pamphlet 623-105, The Officer Evaluation Reporting System “In Brief”, HQDA, October 1997.

3.  AR 623-105, October 1997.  The parent regulation to the pamphlet above. (And not much thicker than the pamphlet.  Hmm.)

4.  DA Pam 600-3 Commissioned Officer Development and Career Management. HQDA, June 1995.  More aimed at line officers, but still useful info.

5.  The Army Times.  Non-official newspaper.  Published weekly; carries promotion lists, info about boards, and general trends in the Army which affect us all.  Also full of real-estate info for those about to move.  Try not to get annoyed by the ads from malpractice attorneys.  Subscription is about $60 per year.  Look for special deals for new subscribers.  (Better yet, borrow a copy!)

6.  http://www-perscom.army.mil/ The Total Army Personnel Center’s homepage.  Promotion Boards and all manner of personnel management and career management info can be found here. 

7.  http://www-perscom.army.mil/OPhsdMc/medcorps.htm  The Medical Corps Branch homepage.  Probably a better starting point for general promotion and assignment info.  COL Weightman, the branch chief, is a medical corps officer working for the chief of the personnel command.  Special pay info also available here, are consultants’ addresses, phones, and E-mails.

PAGE  
1

