NAVAL DENTAL CENTER SOUTHWEST

PROFESSIONAL DEVELOPMENT BOARD WORK SHEET

1.   Personal Information
Date of board: 
a. Members on the board: 

b. Recorder

      c.         Name:.
d.       Clinic Assigned: 
e.       Rate/Rating: 
        
      f.
      ADSD:
                       PRD:        
g.       NEC(s) held: 

h. 
      EAOS: 
         
      i.
      TIR: 

 
      j.
      Date reported: 
      k.
      Marital status:          FORMCHECKBOX 
  Married          FORMCHECKBOX 
  Single

                  How many family members?: 
      l.
      Dual military:        Yes          No 

      m.
      Designator:            AW FORMCHECKBOX 
      SW FORMCHECKBOX 
      FMF FORMCHECKBOX 
      NONE FORMCHECKBOX 
    

Why is this board being held? 

Goals    

a.  Short term professional/personal:. 

      b.  Mid-term professional/personal:   

      c.  Long term professional/personal:  

3.    Eligibility

       a.  Is an “A” or “C” school required:      FORMCHECKBOX 
  yes         FORMCHECKBOX 
   no

       b. What CREO group category:              FORMCHECKBOX 
  1      FORMCHECKBOX 
  2       FORMCHECKBOX 
  3    

       c.  Is member qualified?  Check against list below.
Last PRT score: 


Recommended for retention?   
     Did Member PNA last cycle or get advanced?   

     Has member had NJP in past 36 months?          
 
Completed required courses for advancement? 
            Is member recommended by chain of command? 
PROFESSIONAL DEVELOPMENT BOARD PROFILE SHEET CONT

       d.   What reason does member give for applying for the program? 
Findings of the board: 

Recommendations: .

Is member interested in any other Navy Programs?: 
Other remarks/Follow-up: 

