
Commissioned Officers’ Effectiveness Report
 Attachment 1 (to Section I)

TO BE FILLED OUT BY OFFICER BEING EVALUATED

Duties, Accomplishments, and Goals:

Name of Officer: ________________
Officer’s PHS Number __ __ __ __ __
COER Date: __ __ / __ __ / __ __ __ __


	OfficerRem: 
	year1: 
	day1: 
	month1: 
	SERNO1: 
	Name1: 


