
SCOPE CHAMPION ENDORSEMENT FORM

The applicant section of this form must be completed and submitted (with the application package) to your designated C&I senior civilian, who will forward to the endorser.

	APPLICANT SECTION


	Name Of Applicant:
Pay Plan/Occupational Series/Grade

Organization/Office Symbol:

Applicant’s Phone (DSN):

Applicant’s Email Address:
	

	Supervisor’s Name:
Supervisor’s Signature/Date:
Organization/Office Symbol:
DSN:
	

	ENDORSEMENT SECTION

	ENDORSEMENT:  Indicate below whether this applicant is Highly Recommended or Recommended for participation in this program.

Highly Recommend_______

Recommend:                   ___________

________________________________________________________
ENDORSER SIGNATURE/DATE      



	Endorser Name/Rank:___________________________________________

Duty Title:____________________________________________________

Organization/Office Symbol:______________________________________

Notes:

Highly Recommend no more than 10% of total applicants in each grade (or equivalent) 

· No requirement to use Highly Recommend if packages do not justify

· Less than 10 applicants is authorized one Highly Recommend




