Commissioned Officer Information Form
Instructions:
To be attached to the Job Code/Position Number Request Form
Part A – To be completed by CSD Branches
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 CSD/OD
Job Code: ​​​​​​​​​​​​​​​​​​​​​​​​___________________________________

Position Number: _____________________________

Employee ID: ________________________________

CSD/OD Signature & Date ________________________

Revision Date January 12, 2005


