2025 AGR EPS Board Consideration Checklist
Date of Rank Cutoff: E6 20240330, E7-E9 20220930

NAME: | CPMOS:| | Msc:|

DOR: | EMPLID: luic: | |

Soldier Verifies: Initials
My most recent NCOER* is in iPERMS, or | have submitted a memo explaining its status. |:|
*May include signed draft NCOER.

f Last NCOER throughdate: . |

| have reviewed iPERMS, or | have submitted a memo explaining any missing documents.

ACFT Date:l:l P:D F:l:l HT/WT/ Tape Date:|:| P:|:|F:|:| __________ |:|

| have selected my region elections in IPPS-A and on this checklist.

Packet Documents: Mark documents not included in this packet as N/A in the initials block.

BIOgraphiCal SKEICN. i |:|

AGR Career Survey Online Complete

https://forms.osi.apps.mil/r/HKXR2dtTnP
Validated Selection Board Record Brief. I:l

Do you want to be considered for 1SG*? |:|YesT |:|No ____________________________________________________________________ :l

*1SG consideration eligibility are promotable E7s; current or promotable E8s not on the 1SG BQL.
Tif yes, include 1SG Consideration Memo  *Not eligible for another CLASP at the same level

Memorandum to President of the Board. |:|

(Single memo required to address discrepancies such as ACFT, NCOER status, iPERMS, etc.; otherwise,

optional.) |:|

DA Form 4187 CPMOS Change.

(Required if changing CPMOS due to course completion or career path change.)

**Region Elections: D1 DZ D3|:|4 DSDG D? DS DQ D1O

Special Skill Identifier Elections: DFIight DSFAB I:' Instructor |:| Immaterial

Reviewed by:

1. Soldier's Signature (Date if ink signed) 2. 1SG/CSM Signature (Date if ink signed)

3. Unit Administrator’s Signature (Date if ink signed) 4. BN/BDE OIC Signature (Date if ink Signed)

Encl 5


https://forms.osi.apps.mil/r/HkXR2dtTnP
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