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(NON-US)
REFERRAL AND SELECTION REGISTER
A.
CANDIDATE DATA (To be completed by the Civilian Personnel Office (CPO))
1. POSITION TO BE FILLED  (Title, Series, Grade and Organization)
2. ANNOUNCEMENT NUMBER AND DATE (YYYYMMDD)
3. AREA OF CONSIDERATION
4.
ELIGIBLE CANDIDATES
a.
NAME AND TELEPHONE NUMBER OF CANDIDATE
b.
PRESENT POSITION TITLE, SERIES AND GRADE
5. TYPED/PRINTED NAME AND TITLE OF CPO REPRESENTATIVE
6. SIGNATURE
7. TELEPHONE NO.
8. DATE (YYYYMMDD)
B.
9. TYPED/PRINTED NAME OF TENTATIVELY SELECTED CANDIDATE
10. DESIRED RELEASE DATE (YYYYMMDD)
11. STATEMENT OF SELECTING OFFICIAL
I certify that I am not in any way associated with the selected candidate (block 9) as a family member or relative, as further defined in USAFEI 36-713, para. 2.1.4.
12. TYPED/PRINTED NAME, TITLE AND SIGNATURE OF SELECTING OFFICIAL
13. DATE (YYYYMMDD)
14. REMARKS
C.
FOR CPO USE ONLY
15. WC NOTIFICATION NUMBER  (Germany only)
16. DATE CANDIDATE NOTIFIED OF
17. EFFECTIVE DATE OF PERSONNEL
SELECTION
(YYYYMMDD)
ACTION
(YYYYMMDD)
PREVIOUS EDITION IS OBSOLETE
USAFE FORM 355, 20120130
Click to sign
Click to sign
SELECTION INFORMATION  (Blocks 9-13 to be completed by selecting official)
The above list (block 4) shows qualified candidates within reach for consideration.  Candidate data is as documented on attached USAFE Forms 260, Record of
Qualifications.  You are encouraged to give candidates the opportunity to be interviewed IAW requirements of USAFEI 36-713 (para.3.4.).  Select the individual you
consider most likely to succeed in your vacancy based on good judgment and evaluation of the qualifications and merits of each certified candidate in relation to the
requirements of the position to be filled. Indicate your selection by completing blocks 9-13 below and return this register together with USAFE Forms 260 in a
sealed envelope to the CPO within 10 workdays.  When circumstances require a longer period, an extension may be approved by the CPO representative as named
in block5.  This extension will not exceed 60 days from the date shown in block 8.
8.2.1.3158.1.475346.466429
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