Attachment 2

CCM SCREENING BOARD WORKSHEET

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 U. S.C., Section 8013 and E. O. 9397.

PRINCIPAL PURPOSE: Used to document member interest in serving as a CCM and leadership recommendations on suitability to serve as CCM.
ROUTINE USE: Personal information will not be shared outside the DoD.
DISCLOSURE: Disclosure is voluntary, however, failure to provide information other than SSN will preclude consideration.

PART | - MEMBER INFORMATION (Please type or print legibly)

NAME (Last Name, First, Middle Initial) RANK DATE OF RANK (YYYYMMDD) | SSAN
CURRENT ADDRESS (INCLUDE CITY, STATE, ZIP) STATUS UNIT/ DETACHMENT NOJ NAF

O

] ma BUSINESS PHONE

[] Acr

PREFERRED CONTACT NUMBER

[T art

[ oruer
WORK E-MAIL ADDRESS PERSONAL E-MAIL ADDRESS

PART Il - ASSIGNMENT DESIRE

I am willing to serve as O Part Time O Full Time

I'am willing to commute O Yes O No  Maximum number of miles I am willing to commute

SIGNATURE (YYYYMMDD) DATE

ONCE THE ABOVE SECTION IS COMPLETED, FORWARD THIS WORKSHEET, AFFMS REPORT, BIO, & LETTER OF INTENT TO YOUR RATER.

PART Il - RATER

1.  HAVE SUPERVISED MEMBER FOR (LENGTH OF TIME) O 1 AM ALSO THE ADDITIONAL RATER

2. | HAVE VERIFIED MEMBER MEETS FITNESS STANDARDS IAW INVITATION TO APPLY. PFT SCORE

3.1 Opbo [JDO NOT CONSIDER THIS MEMBER AN APPROPRIATE CANDIDATE FOR COMMAND CHIEF

SIGNATURE (YYYYMMDD) DATE

FORWARD THIS WORKSHEET, AFFMS REPORT, BIO, & LETTER OF INTENT TO MEMBER'S COMMAND CHIEF.

PART IV - COMMAND CHIEF

I HAVE REVIEWED ALL ELIGIBILITY CRITERIA OUTLINED IN INVITATION TO APPLY AND O CONCUR O NON CONUR

SIGNATURE (YYYYMMDD) DATE

FORWARD THIS WORKSHEET, AFFMS REPORT, BIO, & LETTER OF INTENT TO TO MEMBER'S SENIOR RATER

PART V — SENIOR RATER

I HAVE REVIEWED THIS WORKSHEET AND O CONCUR O NON CONCUR

SIGNATURE (YYYYMMDD) DATE

UPLOAD THIS WORKSHEET, AFFMS REPORT, BIO, & LETTER OF INTENT TO TO : https://mypers.af.mil/app/home

N7 myPers

myPers. af.mil
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