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AFSOC - GSU   Assessment and Selection Packet
Contact information:
 
Recruiting, Assessment and Selection Team
 
Mark D. Fortinberry
Comm: 910-927-6825
 
Robert D. Brault
Comm: 910-927-7847
 
AFST-supportscreening@socom.mil
 
 
Thank you for your interest in a position with our organization. To begin this process, please fill out the attached application, gather all required documentation and submit the completed application via the contact info provided. You may send the application to AFST-supportscreening@socom.mil if you remove PII/sanitize your files. If you cannot sanitize your paperwork for PII you can scan all documents into one PDF (ensure it's one PDF, not packaged, a binder or zipped) and submit through DoD Safe website.  If encrypted please send us the passphrase you use to encrypt. Again, the file must be ONE document or we will be unable to download.
 
 https://safe.apps.mil/
 
Please call if you submit your application via email to confirm receipt as email is unreliable at times.
   
If you are selected for Phase II (assessment), the process is a week long endeavor including travel.
 
If you are assigned outside the local area, we will pay for your travel to and from the assessment location. We will provide you with orders or a fund cite for DTS and you will file your travel voucher with us or on DTS.  If you have any questions, use the e-mail below and we will do our best to assist you.
 
Application Packet Checklist
         Below is a list of all the documents you must complete in order to have your application processed.  
  With the exception of EPRs and OPRS, no document will be considered that is more than 6 months old at the time the packet is received in the Assessment and Selection office.  No substitute documents will be accepted, although you may attach additional, relevant documents if you choose.
         Please scan all documents and e-mail into one PDF and send back to our representative. By checking each block you are indicating that the document is complete and included in your application packet:
 
 
IMPORTANT
         Your answers to the following questions on this and all subsequent pages should match the information in your personnel records, credit reports, security clearance investigations, military and civilian performance history and records of any law enforcement agency and/or disciplinary actions. A number of background, medical, and reference checks will be made in the next few weeks. If you provide an answer that conflicts with your records, explain the conflict in the space provided at the end of the questionnaire. 
 
How does your spouse/significant other feel about your possible selection for assignment in a specialized field and/or the work you do?
Health
Past Three Assignments
              Dates (from/to)                                           Base                                                       Duty position
Deployments
                                Dates (from/to)                                                                Location                                                       
 Military Education (list any/all schools/training attended not just PME)
                      Dates (from/to)                     Location                           Rank                         Course/School                                                       
Essay Questions
1.  What are your major strengths? Elaborate on one or two of them and cite a specific example of how this has been a benefit:
2. Referring to your career, what would you define as some of your major accomplishments? Provide specific data on two or three and how that may relate to your ability to succeed in a special operations assignment.
3. Describe your competence level within your core AFSC. Consider all aspects of different areas of your AFSC and what you would say your level of expertise is in all those areas. Be as specific as possible and how it would apply to our unit and benefit us.
4. What are your personal goals, short term or long term? (5-10 years)
5. Why do you want to be assigned to a special operations unit and how will your skills/attitude fit within our organization?
6. How did you hear about an assignment opportunity with this organization?
7. Any additional comments, explanations or anything you haven't disclosed in this application that you feel may be relevant.
AUTHORITY FOR RELEASE OF FINANCIAL INFORMATION
 
     I have been provided a Privacy Act Statement advising me that certain information is requested to assist officials of the Department of Defense in making a determination concerning my suitability for future assignment or extension of my current assignment.  I understand that execution of this form is voluntary.
 
     I therefore authorize proper Department of Defense officials to obtain my personal financial information from any credit-reporting agency.  I understand that this information will be reviewed only by those officials responsible for determining my suitability for assignment or extension of my current assignment.  I understand that I will have the opportunity to review this information and I will be provided an opportunity to refute/explain any questioned reports.  I further understand that the information will not be retained for more than 60 days.
 
I direct you to release my personal financial information upon request of proper Department of Defense officials.
 
a. NAME (LAST, FIRST, MIDDLE INITIAL)                     b. OTHER NAMES USED
 
 
c. DATE OF BIRTH (YYMMDD)  d. SOCIAL SECURITY NUMBER  e.  CURRENT HOME ADDRESS (Street, City, State, and Zip Code)
 
 
 
f. HOME TELEPHONE NUMBER (Include Area Code)  
 
                                                                                                                                                                  
g. SIGNATURE                                  H. DATE SIGNED (YYMMDD)  
    
 
 
PRIVACY ACT STATEMENT
Authority:  10 USC 113
 
Principal Purpose: To obtain personal financial data from military/civilian personnel applying for an assignment to a sensitive position or from military personnel requesting to extend a current assignment in a sensitive position.  The data will be acquired, with the applicant's consent, from credit reporting agencies.  This information will constitute one of several indicators of the applicant's judgment, maturity, and suitability for assignment to a sensitive position.
 
Routine Uses:  The data will be disclosed to, and used by, only the Commander and selected members of the staff who are responsible for determining suitability for assignment of the applicant.  The data, in the form of a credit report, will be destroyed as soon as the suitability for assignment is determined, in no event more than sixty (60) days from acquiring the data.
 
Disclosure:  Voluntary. However, failure to furnish the requested information may result in the inability to determine suitability for assignment to a sensitive position.
 
 
Commander's Evaluation Request
      Dear Sir/Ma'am,
    A member of your command has applied for a position at our organization. This is a selectively manned, unique duty assignment within an elite special operations unit. If the Airman is selected for assessment we will coordinate and pay for all TDY and associated costs to attend an in-person interveiw week. If he/she is successful and subsequently selected for assignment we will take care of all PCS action.
    The unit is looking for mature, experienced, and intelligent Airmen who can make sound decisions and solve problems. Moreover, they need to be able to operate comfortably and independently in a complex, and at times, ambiguous environment. Crucial to our selection process is the information we receive from the applicant's commander.
   We value your candid input regarding the candidate as we consider their application. We realize that while most Airmen that apply are very good at their duties, your evaluation will give us critical additional insight into the additional character traits not learned from the application alone. We value Drive, Communication, Interpersonal Effectiveness, Stress Tolerance and Problem Solving.
   I respectfully request that you fill out this evaluation and have the candidate return it directly to the assessment and screening section at AFST-supportScreening@socom.mil.  
If desired, you may send this evaluation directly to us and it will remain confidential and will never be shared with the candidate.
Thank you for your time and your assessment of this individual.
 PLEASE INPUT AN APPROPRIATE RESPONSE AND SUPPORTING COMMENTS AS NEEDED
 
 
1.         How long have you known the member?
 
2.         Does the member have a record of disciplinary/behavioral problems? (Consider Interpersonal Effectiveness and                 Integrity as well)
 
 
 
3.         How do you think this member could succeed alone with no supervision? (Consider Drive/Initiative as well)
 
 
 
4.         Does the member have any family concerns or medical issues that would impact their ability to deploy or travel for various TDY trips including short notice TDYs? (Consider Stress Tolerance and Problem Solving as well)
 
5.         Is the member the best in your organization at their particular skill level/rank? If not where does he/she rank compared to others and why?  (Consider Problem Solving, Trainability and Technical Proficiency as well)
 
 
6.         Based on potential, what position or level of responsibility would you offer this Airman at this time?
 
 
 
7.         If you were hiring for your perfect team, what would your concerns be with selecting this member?
 
 
 
8.         Is there any additional information about the member that you feel we should know that may impact their selection for a special operations duty assignment?
 
 
 
 
 
Commander's Information
 Name:                                                      Rank:
 
Position:                                             Unit:
 
Phone:                                                      Date Completed:
 
On behalf of the Commander, I thank you for taking the time to complete this evaluation. Your candid and specific comments will greatly assist this unit in determining if the member is the right individual for this organization. If you have any questions or require further information please do not hesitate to contact me at the numbers/email below. 
Mark Fortinberry
AFSOC -- GSU
Recruiting, Assessment and Screening
910-243-6825 commercial
910-495-5558 cel
fortinberrym@socom.mil
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