6 Month CDB
Name:​​​​​​________________________


UIC:_______________
Rank/ Rate:____________________

PTS: 

Submission time line; zone information.

Qualified in Fleet-ride?

Advancement: Circle one:

Advanced/Frocked/PNA/Failed/Not Eligible

Qualifications: (enrolled in USMAP)
Shop expectations:

Short Term Goals:

Long Term Goals:

Career Intentions & Concerns: 

Board Recommendations:

 ________________________________


Date:_______________

             Member’s Signature

 _________________________________


Date:________________

                 LCPO Signature

____________________________________

Date:_________________

               DIV Head Signature

