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I. Service Member's Information
II. Service Member Screening
Commanding officer's (CO) acknowledgment and signature. 
Service member's "CO or officer in charge" signature only.  "By direction" signature is not authorized. 
By signing below, I acknowledge that:
-  I have awareness of all LIMDU and other deployment limiting conditions that my Service member has and I can discuss with my locally appointed 
   LIMDU/Deployability coordinator with-in my chain of command to gain awareness of all referred conditions and additional information.  
-  I have confirmed the Service member's component, accuracy of the non-medical information, assessed the non-medical performance factors for each diagnosis, applicable line of duty information and that the Service member is NOT referred to a special or general courts martial.
By signing below, I acknowledge that I have awareness on all LIMDU and other deployment limiting conditions that my Service member has and I can discuss with my locally appointed LIMDU/Deployability coordinator with-in my chain of command to gain awareness of all referred conditions and additional information.  By signing below, I have confirmed the members component, certified accuracy of the Service member's non-medical information, certified the non-medical assessment of performance for each diagnosis, applicable line of duty information and that the Service member is NOT referred to Special or General Courts Martial.
8.2.1.4029.1.523496.503679
EMPLOY CANDIDATE ASSESSMENT
BUPERS-00T4
20May2025
BUPERS-00T4
BUPERS-00T4
May 2025
	ResetButton: 
	PrintButton: 
	CurrentPage: 
	PageCount: 
	Enter Name: 
	Enter Rank/NEC/Rate: 
	Enter DoDID #: 
	Select from Drop Down: 
	Select from Drop Down: 
	Y/N: 
	Date: 
	Y/N: 
	Y/N: 
	Y/N: 
	Y/N: 
	Y/N: 
	P2Q6b: 
	Y/N: 
	Y/N: 
	Y/N: 
	BSC: 
	Y/N: 
	Y/N: 
	Enter for any question above as required.: 
	CO's Name: 
	Command/Componet: 
	CO's Signature: 
	Date Signed: 



