	U.S. Department of Health and Human Services

Office of Commissioned Corps Operations

Division of Commissioned Corps Recruitment

1101 Wootton Parkway, Plaza Level, Suite 100

Rockville, MD  20852

Phone: (240) 453-6135 – Fax: (240) 453-6127 – Email: ARP@hhs.gov

	COMMISSIONED CORPS OF THE U.S. PUBLIC HEALTH SERVICE

ASSOCIATE RECRUITER ACTIVITY REPORT

	INSTRUCTIONS:  Upon completion of two of seven Associate Recruiter (AR) activities, ARs are to complete this form and return it to the Office of Commissioned Corps Operations, ATTN: Division of Commissioned Corps Recruitment, Plaza Level, Suite 100, 1101 Wootton Parkway, Rockville, MD 20852

	Recruiter's Name (Last, First, MI) (Print or Type):
     
	Rank:
     

	Category:
     
	Date(s) of Visit:
     

	Describe audience and number of attendees:
     

	Select the Department of Health and Human Services (HHS) Operating Divisions (OPDIVs)/Staff Divisions (STAFFDIVs) or non-HHS organizations for which you recruited:

 FORMCHECKBOX 

Agency for Healthcare Research and Quality
 FORMCHECKBOX 

Agency for Toxic Substances and Disease Registry

 FORMCHECKBOX 

Centers for Disease Control and Prevention
 FORMCHECKBOX 

Centers for Medicare and Medicaid Services

 FORMCHECKBOX 

Food and Drug Administration
 FORMCHECKBOX 

Health Resources and Services Administration (HRSA)

 FORMCHECKBOX 

HRSA/BPHC/Division of Immigration Health Services/Department of Homeland Security

 FORMCHECKBOX 

Indian Health Service
 FORMCHECKBOX 

National Institutes of Health

 FORMCHECKBOX 

Substance Abuse and Mental Health Services Administration

 FORMCHECKBOX 

Environmental Protection Agency
 FORMCHECKBOX 

Federal Bureau of Prisons
 FORMCHECKBOX 

U.S. Coast Guard
 FORMCHECKBOX 

U.S. Marshals Service

 FORMCHECKBOX 

Other:      

	
	
	

	Select only one of the seven recruiting activities in which you participated and specifically describe the event. (Please be specific)
1.
Contact a potential Commissioned Corps of the U.S. Public Health Service (Corps) applicant. Describe and list the number of hours/number of 
times you spoke/met:
     

	2.
Conduct a presentation to five or more individuals on the Corps. Indicate where the presentation was held, the number of individuals participating 
and follow-up time:
     

	3. Staff a recruitment booth at a national or regional meeting wearing the Public Health Service uniform:

	
	Event:
     
	Date:
     
	Number of hours at the booth:
     

	
	Number of Contacts:
     
	Contact Name on Site:
     

	
	


	COMMISSIONED CORPS OF THE U.S. PUBLIC HEALTH SERVICE

ASSOCIATE RECRUITER ACTIVITY REPORT  (continued)

	4.
	Serve as preceptor/mentor to a Junior or Senior Commissioned Officer Student Training and Extern Program (COSTEP) participant:

	
	COSTEP Participant's Name:
     
	COSTEP Participant's PHS Serial Number:
     

	
	COSTEP Participant's Duty Station Address:
     
	COSTEP Participant's Contact Information:
     

	
	
	Length of Relationship:
     

	5.
	Visit a professional school or high school for a career day, a lecture, or a chapter meeting to speak about the Corps:

	
	Event:
     
	Date:
     
	Hours:
     

	
	Number of Participants:
     
	Contact Name on Site:
     

	6.
	Visited a professional school to conduct a commissioning ceremony:

	
	Event:
     
	Date:
     
	Hours:
     

	
	Number of Participants:
     
	Contact Name on Site:
     

	7.
	Other event approved in advance by the category Associate Recruiter Lead(s):

	
	Event:
     
	Date:
     
	Hours:
     

	
	Number of Participants:
     
	Contact Name on Site:
     

	
	Who approved this event and when:
     
	Audience response:
 FORMCHECKBOX 
  Excellent    FORMCHECKBOX 
  Good
 FORMCHECKBOX 
  Fair
   FORMCHECKBOX 
  Poor

	
	Positive/Negative aspects of activity:
     

	
	Overall comments about the activity:
     

	
	Suggestions for changes and future visits:
     

	Privacy Act Statement

	Systems of Records:  09-40-0001, “PHS Commissioned Corps General Personnel Records,” HHS/PSC/HRS.
General:  This statement is provided pursuant to the Privacy Act of 1974 (5 U.S.C. 552a).

Authority:  42 U.S.C. 201 et seq.; Executive Order 9397.

Purpose:  The Public Health Service serial number is requested for identification purposes only and is used to distinguish a record from those of commissioned officers who may have similar names and dates of birth.

Effects of Nondisclosure:  Failure to supply complete and accurate information may result in delays and/or denial of request.
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