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                                                                                                                                                        DATE:_________________

NAME OF CADET: _____________________________________________

                                                          LAST                                                FIRST                                                 MI

PROMOTION FROM: _______________TO:________________

PREVIOUS PROMOTION DATE: ________________ (TWO-MONTH INTERVAL REQUIRED)
  DATE OF THIS REVIEW: _________________

CURRENT STAFF POSITION (S):_________________________________________

ALL ACHIEVEMENT REQUIREMENTS COMPLETED (?):    YES   [ ]     NO    [ ]

DAILY PERFORMANCE OF CADET: 1  2  3 | 4  5  6 | 7  8  9
  REVIEW BOARD PERFORMANCE: 1  2  3 | 4  5  6 | 7  8  9
           APPEARANCE OF UNIFORM: 1  2  3 | 4  5  6 | 7  8  9
                    GROOMING OF CADET: 1  2  3 | 4  5  6 | 7  8  9
                               MEMORY WORK: 1  2  3 | 4  5  6 | 7  8  9

COMMENTS OF REVIEW BOARD: ________________________________________________________________________________________________________________________________________________________________________
SIGNATURES AND PROMOTION RECOMMENDATIONS OF REVIEWERS:

                                  























  YES                           NO

NAME:________________________________________________      [ ]               [ ]

NAME:________________________________________________      [ ]               [ ]

NAME:________________________________________________      [ ]               [ ]

NAME:________________________________________________      [ ]               [ ]

APPROVAL OF SQUADRON COMMANDER OR DEPUTY COMMANDER FOR CADETS (REQUIRED):
NAME: _______________________________________________       [ ]               [ ]

BEARTOOTH COMPOSITE SQUADRON





REVIEW BOARD FORM





***PRINT ALL INFORMATION***








