REQUEST ASSIGNMENT AS DEPARTMENT AND OR DIVISION COUNSELOR CAREER ONBOARD


USS SAIPAN (LHA 2)


 


     PRINT FULL NAME: _____________________________________________                                           


     RATE: __________________  WARFARE DESIGNATOR/S:_______________                   


	DEPARTMENT: ____________ DIVISION: ____________  W/C: ________


	PRD: ___________________ (MUST HAVE AT LEAST 18 MONTHS 


                               REMAINING ONBAORD)


     EAOS:___________________ (INCLUDED EXTENSIONS)


   POSITION REQUESTED: (CHECK ONE)





	DEPARTMENT CAREER COUNSELOR: ______  (E-6 AND ABOVE ONLY)                  


	DIVISION CAREER COUNSELOR:   ______  (E-5 AND ABOVE)





  MEMBERS LAST THREE EVAL/FITREP MARKS (STARTING WITH MOST CURRENT): 





     DATES     33   34    35    36    37    38    39   Promotion
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  ENDORSEMENTS: (DEPARTMENT HEAD DOES NOT HAVE FINAL APPROVAL)





                            SIGNATURE               DATE    RECOMMENDED   


     DIVISION CC:      ____________________________________ YES/NO


     LPO:              ____________________________________ YES/NO                                 


     LCPO:             ____________________________________ YES/NO                                 


     DIVISION OFFICER: ____________________________________ YES/NO                                 


     DEPARTMENT CC:    ____________________________________ YES/NO


     DEPARTMENT HEAD:  ____________________________________ YES/NO





   CCC will interview each member and provide him/her with Dept/Division Career Counselor PQS to be completed within 60 days.  He will make his recommendation to the CO based on his interview and completion of PQS within the required time frame.  Upon completion of PQS this request with Commanding Officers designation 


  Interview completion date:__________  PQS start date: ___________ 


  PQS completed: ___________  Recommended: YES/NO    





                               SIGNATURE               DATE  APPROVED  


     CCC:               ___________________________________  YES/NO       


     CMC:               __
