Commissioned Officer Information Form

Instructions:  To be attached to Job Code/Position Number Request Form

Part A – To be completed by DHRO

Commissioned Officer Name:       
Effective Date of Action:       
Social Security Number:       
Date of Birth:       
Position Title:      
Occupational Series:      
Admin Code:       
CAN:      
Part B – To be completed by PMG

Job Code:  __________________________________________

Position Number:  ____________________________________

PMG Signature & Date:  _______________________________
