Applicant's Name (Last, First, MI)                            Rate/Rank        SSN                     


Commanding Officer Name                                                                       

Command                                                                                   

Street Address                                                                                

City                                  State              Zip                          

Work Phone                       DSN                   Fax                           


Please evaluate the candidate in the following areas:

TRAITS
Outstanding
Excellent
Good
Satisfactory
Unsatisfactory

Leadership Potential






Professional Performance






Personal Appearance






Teamwork






Technical/Rating Knowledge (if

applicable)






Academic Potential






Officer Potential






Motivation for Program






Overall Evaluation






Does this candidate meet all the physical requirements?                           


Is the candidate World wide Assignable?                             


Member ranked       out of        current applicants for the same program from my command.


Remarks.  Please provide in space below your personal recommendation and certification that the applicant meets eligibility requirements for the program(s) for which he/she is applying.  Also provide amplifying information which would help a board in making a selection determination.  Address and make recommendation if applicant requests a waiver of any program eligibility requirement.  (For LDO/CWO applicants only.  Address qualification for each designator listed in application.)

By your signature you are certifying that this candidate meets program eligibility requirements and that any waiver request(s) has been addressed.  Please note, duplicate applications require original signature.
Signature                                                                                                                           Date                            



COMMANDING OFFICER'S RECOMMENDATION
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