FY05 

Command Screening Questionnaire

	Date: 
	

	Last Name:
	

	First Name:
	

	MI:
	

	SSN:


	

	PMOS:
	

	DOR:
	

	Current MCC:
	

	Future Assignment:
	

	
	

	Additional MOS 1:
	

	Additional MOS 2:
	

	Additional MOS 3:
	

	Date Current Tour Began:

	

	Geo Area Location Begin Date:
	

	Overseas Control Date:
	


1.  What is your current billet and command?

2.  What is your current daytime work phone number?. 

3.  Are you currently in a joint billet?





4.  Are you currently in a critical acquisition billet?


5.  If you have a family member that is currently enrolled in the Exceptional Family Member program, are there any assignment restrictions for your family other than those noted in the assigned EFMP category?









6.  Other than having an Exceptional Family Member, do you have any personal or family issues that could impact your potential assignment to command?









7.  Do you have specific areas of expertise or previous assignments that you feel will assist the board in slating you to command?











If so, provide amplifying comments if desired.

Amplifying comments: 

8.  Please provide your top three preferences for each of the following categories from first to third choice:

Operating Forces Commands


First Choice:



Second Choice:



Third Choice:


Supporting Establishment Commands


First Choice:



Second Choice:



Third Choice:


Geographic Preferences


First Choice:



Second Choice:



Third Choice:


9.  If you have additional information that you would like to bring to the board's attention or you would like to be more specific in your command preferences, please provide this information below:

