Appendix L                                  Cadet Cmd Cir 601-06-1

Assignment Preference Guide


ASSIGNMENT PREFERENCE SHEET

PART 1 - GENERAL INFORMATION

1. NAME:             ______________________________        2. SSN(last 4 digits):______  __  3. GRADE: 2LT

          (LAST, FIRST & MI)







4. ROTC REGION:  __    5. SEX: _______  6.  RACE: _______  7.  PPN: _______  8.  MARITAL STATUS: ________    

9.  DEPENDENTS: __________ 


 10. DUTY: _________  11.

 BRANCH: __________

12. ACAD MAJ:___________________________________ 13.GRAD DATE: ___    ____   14. COMM DATE:     _________       









   (dd/mmm/yy)
 

    (dd/mmm/yy)

15. FULL NAME OF HOST INSTITUTION:_______________________________________________________________________ 

16a. ADDRESS HOST INSTITUTION:___________________________________________________________________________

b. HRA POC:___________________________________________PHONE#____________________FAX#_____________________

17a.  PROCEED FROM PHYSICAL ADDRESS TO OBC/CAMP: 
 b.  LOCAL PHYSICAL ADDRESS FOR GBR ONLY: 

      (NO PO BOX)
              


     (NO PO BOX) 

      PHONE #:_____________________


     PHONE #:__________________________
 

_____________________________________________
______________________________________________________

_____________________________________________
______________________________________________________

_____________________________________________ 
______________________________________________________

_____________________________________________ 
______________________________________________________
18.  Cadet/Lieutenant’s AKO E-Mail Address:  ___________________________________________







PART II – PREFERENCES/OTHER INFORMATION

1.  Assignment Preferences (List in order of Preference, must be 4 Overseas):

     1. _____________________________ 5. _____________________________  9. ______________________________

     2. _____________________________ 6. _____________________________ 10. __________________________​​​​​​____

     3. _____________________________ 7. _____________________________

     4. _____________________________ 8. _____________________________

2. I desire the following additional training:  ( ) AIRBORNE   ( ) AIR ASSAULT  ( ) RANGER   ( ) OTHER 

_________________________________________________________________________________________________________

3.  I will travel to OBC by    (   )  POV            (   )  COMMERCIAL AIR

4.  I (DO)(DO NOT) desire to serve as CADRE at LDAC.

5.  I (DO)(DO NOT) desire to serve as CADRE at LTC.

6.  I request consideration for a JOINT DOMICILE assignment (if yes, indicate: name, SSN, grade, branch and location of spouse)_____________________________________________________________________________________ 

_________________________________________________________________________________________________________

REMARKS








 OFFICIAL USE ONLY      










SCH-OBC______________________________










SCH-FTL______________________________











SCH-KNOX_____________________________










SCH-BOLC_____________________________











FTL-OBC______________________________










KNOX-OBC_____________________________










BOLC-OBC_____________________________

TVL ADDRESS-OBC______________________


TVL ADDRESS-KNOX_____________________










TVL ADDRESS- FTL_____________________










TVL ADDRESS-BOLC_____________________ 
KNOX-BOLC____________________________

FTL-BOLC_____________________________

I certify the above information is correct and current.

______________________________________________________ DATE:______________________


SIGNATURE OF CADET
________________________________________________________________________________________________________ 

7.  NAME OF SCHOOL            COURSE  NO        CLASS NO        REPORTING DATE

CC FM 218-R, 01 SEP 04
