






RATEE’S NAME:





Unit:





No.





Item





Comments





1





PME Completed





SNCO Academy Completed?  Yes/No


If yes:  Correspondence/Residence		Date Completed:





If no:  Hasn’t started/estimated completion date:


Date Enrolled:		           Current Progress:





2





Education





Associates/CCAF Degree:  Yes/No


Field of Study:						Date Awarded Diploma:


BA/BS:


Masters:


Other:














Classes completed this reporting period:





3





Active on base? Yes/No





If yes, explain (Top 3, AFSA, Base Enlisted Association, any leadership positions held, etc):





4





Other comments (approved retirement/assignment action/etc.):





If yes, explain:





5





Active in community?


Yes/No





Attach last 3 EPRs











COMMANDER’S REVIEW





FIRST SERGEANT’S REVIEW





DIRECTOR’S REVIEW (If Required)





RATER’S SIGNATURE





Date





Date





Date





Date





Date of Rank:	





Date Arrived Station:





Date Assigned Position:
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