
CMEO TEAM APPLICATION 
NOTE: This form should be included with a special request Chit (NAVPERS 1336/3) 

 
Name: Last, First, MI. __________________________________________________  
 
Rate/Rank: ______________  Designator _______________ 
 
Date Reported to RTC: __________    PRD/EAOS:   ______________________ 
 
Department/Work center: __________________________ 
 
Phone/Ext: _________________ 
 
Gender:   Male 
   Female 
 
Nationality:  White 
   Black 
   Hispanic 
   Asian  
   American Indian /Alaskan Native 

Native Hawaiian or other Pacific Islander 
   Other 
 
1.  Have you had any past involvement in an EO program?         Yes No  (If yes, provide 
details.)              
              
              
 
2.  Have you ever been found guilty at NJP within the last 5 years:          Yes No (If yes, 
provide details):             
              
              
 
3.  Have you ever been placed in the Family Advocacy Program?        Yes No (If yes, 
provide details.)             
              
              
 
Team Preference: (NOTE: Needs of the team(s) will be considered first) 
 
I     Staff Morale/Quality of Life   VII. Family Member Concerns/Issues 
II.  Communication & chain of command  VIII. Support from Outside Agencies 
III. Good Order and Discipline   IX.  Recruit Training Issues 
IV. Staff Training/Career Counseling   X.  Recruit Welfare & Discipline 
V.  Support Staff (Non-RDC) Issues   XI.  Command Facilities 
VI. RDC Issues     XII.  Peripheral Issues    
I understand that as a member of the CMEO Team, any misconduct, failure to complete training 
requirements, or consistent failure/refusal to participate in events may result in my removal from the team. 
 
Member Signature: _______________________ Print Name__________________________  
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