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PRIVACY ACT INFORMATION:  The information in this form is CONTROLLED UNCLASSIFIED INFORMATION.  Protect IAW the Privacy Act of 1974.
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ENLISTED PERFORMANCE BRIEF
11.0.1.20130830.1.901444
DP3SP
William Brown
2024/06/01
2022/12/09
DUTY TITLE
THRU
PERIOD
REASON
DAFSC
DAYS SUPERVISED
DAYS NON-RATED 
RATEE ACKNOWLEDGMENT
ORGANIZATION AND COMMAND
LOCATION
DUTY DESCRIPTION
RATER ASSESSMENT
EXECUTING THE MISSION
Effectively uses knowledge, initiative, and adaptability to produce timely, high quality/quantity results to positively impact the mission.
Fosters cohesive teams, effectively communicates, and uses emotional intelligence to take care of people and accomplish the mission.
LEADING PEOPLE
Manages assigned resources effectively and takes responsibility for actions/behaviors to maximize organizational performance. 
MANAGING RESOURCES
Demonstrates critical thinking and fosters innovation to find creative solutions and improve mission execution.
IMPROVING THE UNIT
DoDID#
MANDATORY COMMENTS (HOUSING/VOTING)
RATER  NAME, GRADE, BRANCH OF SERVICE
RATER SIGNATURE
RATER DUTY TITLE
RATER ORGANIZATION AND COMMAND
HIGHER LEVEL REVIEWER ASSESSMENT
HIGHER LEVEL REVIEWER NAME, GRADE, BRANCH OF SERVICE
HIGHER LEVEL REVIEWER SIGNATURE
HIGHER LEVEL REVIEWER DUTY TITLE
HIGHER LEVEL REVIEWER ORGANIZATION AND COMMAND
TYPE OF SIGNATURE
TYPE OF SIGNATURE
FUTURE ROLES
of
Assigned CMSgts
GRADE
TYPE OF SIGNATURE
PLEASE READ THE PRIVACY ACT STATEMENT ON THE BACK BEFORE COMPLETING THE FORM.
If ratee is/was a voting assistance officer, and/or has/had oversight of privatized military housing at any point in the rating period, 
enter the appropriate statement(s)
ENLISTED PERFORMANCE BRIEF 
Acknowledge receipt by signing and dating below. Your signature merely acknowledges that a referral report has been rendered; it does not imply acceptance of or agreement with the ratings or comments on the report. Once signed, you are entitled to a copy of this memo. You may submit rebuttal comments. Send your written comments to the identified Higher Level Reviewer, no later than 3 duty days (30 for non-EAD members) from your date below. If you need additional time, you may request an extension from the Higher Level Reviewer. You may submit attachments, but they must directly relate to the reason this report was referred. Pertinent attachments not maintained elsewhere will remain attached to the report for file in your personnel record. Copies of previous reports, etc. submitted as attachments will be removed from your rebuttal package prior to filing since these documents are already filed in your records. Your rebuttal comments/attachments may not contain any reflection on the character, conduct, integrity, or motives of the evaluator unless you can fully substantiate and document them. Contact the MPF, Force Management section, or the 
AF Contact Center if you require any assistance in preparing your reply to the referral report. It is important for you to be aware that receiving a referral report may affect your eligibility for other personnel related actions (e.g. assignments, promotions, etc.). You may consult your commander and/or MPF or Air Force Contact Center if you desire more information on this subject. If you believe this report is inaccurate, unjust, or unfairly prejudicial to your career, you may apply for a review of the report under AFI 36-2406, Chapter 10, Correction of Officer and Enlisted Evaluation Reports, once the report becomes a matter of record as defined in AFI 36-2406.
REFERRING EVALUATOR NAME, GRADE, BRANCH OF SERVICE
REFERRING EVALUATOR  SIGNATURE
REFERRING EVALUATOR DUTY TITLE
REFERRAL REPORT
COMPLETE ONLY IF REPORT CONTAINS REFERRAL COMMENTS
 I AM REFERRING THIS EVALUATION TO YOU ACCORDING TO AFI 36-2406, PARA 1.10. IT CONTAINS COMMENT(S) THAT MAKE(S) THE REPORT A REFERRAL AS DEFINED  IN AFI 36-2406, PARA 1.10.
SIGNATURE OF RATEE
DATE
DATE
TYPE OF SIGNATURE
TYPE OF SIGNATURE
PRIVACY ACT STATEMENT
AUTHORITY:  Title 10 United States Code (U.S.C.) 9013, Secretary of the Air Force: AFI 36-2406.
PURPOSE:  Used to document effectiveness/duty performance history; promotion, school and assignment selection; reduction-in-force; control roster; reenlistment; separation; research and statistical analysis.
ROUTINE USES:  None.
DISCLOSURE:  Voluntary.  Not providing DODID number may cause form to not be processed or to positively identify the person being evaluated.
SORN: F036 AF PC A, Effectiveness/Performance Reporting Records
Manual
FUNCTIONAL EXAMINER/AIR FORCE ADVISOR
All selections in this section are to be made prior to signatures.
ENLISTED PERFORMANCE BRIEF  
DoDID#
GRADE
	Enter Last Name, First Name, Middle Initial, and any suffix (e.g., JR., SR., III). If there is no middle initial, the use of “NMI” is optional.: 
	Enter full DoDID number: 
	Review and ensure the approved duty title is entered as of the SCOD, unless the member has a PCS or PCA, then enter the duty title as of the accounting date.    : 
	FROM Date:  Enter the day following the last evaluation’s close-out date.  THRU Date:  Use the date in DAFI 36-2806, Table 4.12 to determine closeout date.: 
	Enter reason for report : 
	Review and ensure the approved duty title is entered as of the SCOD, unless the member has a PCS or PCA, then enter the duty title as of the accounting date.    : 
	S1ThruDate: 
	Days Supervised: 
	Days Non Rated: 
	The evaluations have digital signature capability which includes a date stamp.  In the rare instance where digital signatures cannot be used, sign in reproducible blue or black ink and handwrite, stamp, or type the date next to the signature (DD MMM YY).  Do not sign blank forms before the close-out date. : 
	Enter information as of close-out date. Nomenclature does not necessarily duplicate what is on the EPB notice.  The goal is an accurate description of where and to whom the ratee belongs.  365-day extended deployments will use the home station unit, “with duty at…”: 
	Enter information as of close-out date. Nomenclature does not necessarily duplicate what is on the EPB notice.  The goal is an accurate description of where and to whom the ratee belongs.  365-day extended deployments will use the home station unit, “with duty at…”: 
	Comments are mandatory; must include at least one performance statement.  : 
	Comments are mandatory; must include at least one performance statement.  : 
	Comments are mandatory; must include at least one performance statement.  : 
	Comments are mandatory; must include at least one performance statement.  : 
	Enter appropriate grade. Use “(S)” when using the select  grade and “(T)” when using the temporarily promoted grade.: 
	If ratee is a commander, voting assistance officer, and/or has command oversight of military privatized housing, select yes. : 
	If ratee is NOT a commander, voting assistance officer, and/or has command oversight of military privatized housing, select no. : 
	 Enter rater’s information as of the close-out date.    : 
	The evaluations have digital signature capability which includes a date stamp.  In the rare instance where digital signatures cannot be used, sign in reproducible blue or black ink and handwrite, stamp, or type the date next to the signature (DD MMM YY).  Do not sign blank forms before the close-out date. : 
	Enter the rater’s information as of the close-out date.: 
	Enter the rater’s information as of the close-out date.: 
	Comments are mandatory.  Must contain at least one performance statement.  : 
	 Enter the HLR’s information.  HLRs assigned on or prior to the close-out date, enter information as of the close-out date; HLRs assigned after the close-out date, enter the information as of the date signed.  : 
	The evaluations have digital signature capability which includes a date stamp.  In the rare instance where digital signatures cannot be used, sign in reproducible blue or black ink and handwrite, stamp, or type the date next to the signature (DD MMM YY).  Do not sign blank forms before the close-out date. : 
	 Enter the HLR’s information.  HLRs assigned on or prior to the close-out date, enter information as of the close-out date; HLRs assigned after the close-out date, enter the information as of the date signed.  : 
	 Enter the HLR’s information.  HLRs assigned on or prior to the close-out date, enter information as of the close-out date; HLRs assigned after the close-out date, enter the information as of the date signed.  : 
	Select type of signature: Digital
	Select type of signature: Digital
	"Please enter the signature in the following format - //Signed,XXX,0000000000,DD MMM YY//": 
	The reviewer will select appropriately indicating concurrence or non-concurrence.: 
	The reviewer will select appropriately indicating concurrence or non-concurrence.: 
	"Please enter the signature in the following format - //Signed,XXX,0000000000,DD MMM YY//": 
	The reviewer will select appropriately indicating concurrence or non-concurrence.: 
	 If stratifying ratee, enter stratification here. If no stratification is used, select, “THIS SECTION NOT USED”.    : 
	Number CCM: 
	Of CCM: 
	Other1: 
	FutureRole1: 
	FutureRole2: 
	FutureRole3: 
	The reviewer will select appropriately indicating concurrence or non-concurrence.: 
	FutureRole1Text: 
	FutureRole2Text: 
	FutureRole3Text: 
	 If stratifying ratee, enter stratification here. If no stratification is used, select, “THIS SECTION NOT USED”.    : 
	Enter information about the position the ratee held in the unit and the nature or level of job responsibilities.  The rater develops the information for this section.365-day extended deployments will use the TDY duty description.    : 
	If ratee is a voting assistance officer, and/or has oversight of military privatized housing, enter the appropriate statement(s).  Rater must also include a unique performance statement(s).  : 
	FEAFAsign: no
	HLRsign: no
	ratersign: no
	I understand my signature does not constitute agreement or disagreement.  I acknowledge all required feedback was accomplished during the reporting period and upon receipt of this report.: 
	rateeAck: no
	The evaluations have digital signature capability which includes a date stamp.  In the rare instance where digital signatures cannot be used, sign in reproducible blue or black ink and handwrite, stamp, or type the date next to the signature (DD MMM YY).  Do not sign blank forms before the close-out date. : 
	typeOfSignatureRateeAck: Digital
	REsign: no
	firstTime: yes
	rateesign: no
	AFAsign: no
	 If stratifying ratee, enter stratification here. If no stratification is used, select, “THIS SECTION NOT USED”.    : 
	Enter the FE's information.: 
	The evaluations have digital signature capability which includes a date stamp.  In the rare instance where digital signatures cannot be used, sign in reproducible blue or black ink and handwrite, stamp, or type the date next to the signature (DD MMM YY).  Do not sign blank forms before the close-out date. : 
	Enter the FE's information.: 
	Enter the FE's information.: 
	Select type of signature: Digital
	"Please enter the signature in the following format - //Signed,XXX,0000000000,DD MMM YY//": 
	The evaluations have digital signature capability which includes a date stamp.  In the rare instance where digital signatures cannot be used, sign in reproducible blue or black ink and handwrite, stamp, or type the date next to the signature (DD MMM YY).  Do not sign blank forms before the close-out date. : 
	Enter the AFA's information.: 
	Select type of signature: Digital
	"Please enter the signature in the following format - //Signed,XXX,0000000000,DD MMM YY//": 
	Complete this section only if criteria are met for additional comments.  If this section is not used, input, “THIS SECTION NOT USED.”: 
	Enter the AFA's information.: 
	Enter the AFA's information.: 
	Complete this section for referral evaluations only.: 
	Enter Referring Evaluator's information.: 
	Enter Referring Evaluator's information.: 
	The evaluations have digital signature capability which includes a date stamp.  In the rare instance where digital signatures cannot be used, sign in reproducible blue or black ink and handwrite, stamp, or type the date next to the signature (DD MMM YY).  Do not sign blank forms before the close-out date. : 
	Enter date.: 
	Enter date.: 
	Select the type of signature: Digital
	Select the Type of Signature: Digital
	"Please enter the signature in the following format - //Signed,XXX,0000000000,DD MMM YY//": 
	"Please enter the signature in the following format - //Signed,XXX,0000000000,DD MMM YY//": 
	The evaluations have digital signature capability which includes a date stamp.  In the rare instance where digital signatures cannot be used, sign in reproducible blue or black ink and handwrite, stamp, or type the date next to the signature (DD MMM YY).  Do not sign blank forms before the close-out date. : 
	Select if Air Force Advisor.: 
	Select if Functional Examiner: 
	Indicate if comments will be provided.: 
	Indicate if comments will be provided.: 
	Complete this section only if criteria are met for additional comments.  If this section is not used, input, “THIS SECTION NOT USED.”: 



