PREFERENCE SHEET

Please review the roster and list your top four preferences.  The justification section is optional and intended for your opportunity to tell use why you would be the best person for that job.  Complete the administrative data so that your preferences can be properly processed in our database.

NAME: ________________________  RANK: ______  MOS: _____  DATE: ___________

SSN: __________________  Home Telephone (optional): ____________________

If joint domicile spouse’s name and SSN: _________________________________________

Spouse’s branch and career manager: ____________________________________________

1. My first preference is: _______________________________________________________

Justification:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  My second preference is: ______________________________________________________

Justification:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  My third preference is: _______________________________________________________

Justification:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. My fourth preference is: _____________________________________________________

Justification:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________

What type of patient population would you prefer to work with (if applicable)? ____________________________________________________________________________

Comments: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FAX COMPLETED FORM TO MAJOR BARB SYLER

FAX: 703-325-2358 OR DSN: 221-2358

PHONE: 703-325-2366 OR DSN: 221-2366

