Team Detailing Information Worksheet

	UIC:      
COUNSELOR:       

DEPARTMENT:   FORMDROPDOWN 




PERSONNEL INFORMATION

	SSN (LAST 4):      

NAME:       

        RATE:      



FAMILY MEMBERS:   FORMDROPDOWN 


DATE CDB HELD:
      






(ATTACH CDB FORM)

MEMBERS CAREER INTENTIONS:     
SPECIAL PROGRAM INTERESTS:       
NEXT DUTY ASSIGN. PREFERENCE (1ST):      
NEXT DUTY ASSIGN. PREFERENCE (2ND):      
NEXT DUTY ASSIGN. PREFERENCE (3RD):      
COMMAND RETENTION TEAM COMMENTS:       


MEMBER PHONE: WORK OR HOME
MEMBER E-MAIL: WORK OR HOME


