TDS INPROCESSING FORM (PARALEGAL)
IF YOU ARE COMPLETING BY HAND, PLEASE PRINT LEGIBLY


	RANK/NAME: 
	SSN: 

	TDS OFFICE: 
	REGION: 

	TDS OFFICE ADDRESS:

	DUTY PHONE:

	
	SUPERVISOR’S NAME:

	UIC/PARANO/LN/GR: 
	SUPERVISOR’S PHONE:

	CPNCO/SPNCO’S NAME:
	CPNCO/SPNCO’S PHONE:

	PMOS: 27D
	DOR:
	BASD:
	REPORT DATE: 

	COMPONENT: RA(1), AR(2), NG(3)
	WORK E-MAIL:

	THRU DATE OF LAST NCOER(if applicable):
	DATE OF LAST APFT:                           GO/NO-GO

	AWARDS & DECORATIONS:


	HAVE YOU UPDATED YOUR JAGCNET ACCOUNT PROFILE?                                                          YES/NO
WILL YOU NEED ACCESS TO THE TDS MANAGEMENT REPORT?                                                  YES/NO

	SECURITY CLEARANCE TYPE:  TS/SEC/INTERIM/NONE                 SCI:  YES/ NO
INVESTIGATION DATE:                                                      CLEARANCE GRANTED DATE:

	WILL YOU BE TRAVELING FOR TDY?                                                                                                 YES/NO

IF YES, ARE YOU REGISTERED IN DTS?                                                                                              YES/NO 
IF YES, HAS YOUR PREVIOUS UNIT RELEASED YOU FROM THEIR HIERARCHY?                        YES/NO                                                      
HAVE YOU UPDATED YOUR ACCOUNT PROFILE IN DTS?                                                              YES/NO                                                   

DO YOU HAVE A CURRENT GOVERNMENT CREDIT CARD?                                                           YES/NO                                    
CARD NUMBER & EXPIRATION DATE:



	ARE YOU A RATER OR SENIOR RATER?                                                                                            YES/NO

	GOALS WHILE ASSIGNED TO TDS:



