
Statewide MSC BN Unit

BOARD PREFERENCE

INITIALS YES NO N/AREQUIREMENTS

SERVICE MEMBER CERTIFICATION

I hereby certify that I have reviewed and personally validated my own board preference in accordance with current 
EPS MOI.  I affirm that all selections made accurately reflect my intent and have been submitted accordingly.

8. Geographical Location 

1. CSM Assignment Consideration (If Yes, complete a CSM packet)

2. First Sergeant Assignment Consideration (If Yes, complete a 1SG packet)

3. Flight Duty - CMF 15

6. Instructor Assignment (Consideration for E6 and above)

RANK, FULL NAME SIGNATURE DATE

4. Flight Medic - MOS 68W 
5. Validate Promotion Points Worksheet

Note: E7 and above / Agrs will select Statewide;
BN - only applicable to 29IBCT

Note: SM who selected NO but already traveling to a different island for their current assignment may be offered 
promotion, provided the SM elected Company Only within their restrictions and promotion remain within the same 

company.  SM who elected NO, that is not specified above, will only be consider within the island of residence.

                                              If no, enter th island of residence:

7. Willing to Communute to another Island
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