
Applicant InformationADVANCE \D 0.95PRIVATE 

	PRIVATE 
Name (Last, First, MI)
	Title of Present Position

	
	

	Mailing Address
	Name and Location of Employing Office

	
	

	
	

	
	

	Home Phone (Area Code)
	Work Phone (Area Code/PEN)
	Social Security Number
	Grade
	Yrs of Service

	
	
	
	
	

	ADVANCE \D 2.0Information About Vacant PositionADVANCE \D 3.95

	Vacancy Announcement Number
	Closing Date
	Position Applied For
	
	Grade

	
	
	
	

	Name of Vacancy Office
	Location of Vacancy Office

	
	

	ADVANCE \D 2.0Education/TrainingADVANCE \D 3.95

	
	 
Date (Mo./Yr.)
	Name of Educational Institution

(Address Not Required)
	
Major Fields of Study
	No. of Credits (Hours)
	Type of

Degree
	
Date  

	
	
From
	
To
	
	
	
Semester
	
Quarter
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	High School
	

	
	
	
	
	

	
	
From
	
To
	
Name of Postal or Other Training Facility

	
Course Name

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	ADVANCE \D 5.0Postal PositionsADVANCE \U 2.0
List permanent positions first, then temporary/detail assignments of 30 or more consecutive days.




List in reverse chronological order.  Use additional space on page 2.ADVANCE \D 0.95

	
	
Date (Mo./Yr.)
	Position Title
	Name & Location of Organization
	
Grade

	
	
From
	
To
	
	
	

	
	
	Present
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ADVANCE \D 8.0Nonpostal PositionsADVANCE \U 2.0
List permanent positions first, then temporary/detail assignment of 30 or more consecutive days.





List in reverse chronological order.  Use additional space below.

	PRIVATE 

	
Date (Mo./Yr.)
	
Position Title
	Grade or

Salary
	
Name & Location of Organization

	
	From
	
 To
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Additional space for use in completing preceding information and listing any special assignments, projects, civic and professional organizations, awards, honors, special skills, etc.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


 Application must be received at Vacancy Office by closing date.
 I hereby certify that the foregoing information is true, complete and accurate, to the best of my knowledge and belief.

	PRIVATE 
Signature of Employee


	Date
	

	
	

	
	If you are applying for a specific position, complete pages 1-4 of this form and submit the completed form to your supervisor, who will

complete the evaluation for each requirement.  If you want a copy of the evaluation, check the box at left.  If you are completing this form for another reason, disregard pages 3 and 4, unless otherwise instructed.
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	PRIVATE 

ADVANCE \U 3.95
Statement of Qualifications
ADVANCE \U 3.95
	ADVANCE \U 2.0 Name

	
	

	ADVANCE \U 2.0 Announcement Number
	ADVANCE \U 2.0 Position Applied For

	
	

	ADVANCE \U 2.0
Applicant position requirements are enumerated on the vacancy announcement.  Enter the requirement in the space provided and explain your qualifications in reference to the requirement.  A situation/task-action-result format for describing qualifications is recommended.

	ADVANCE \U 5.0
APPLICANT - COPY THIS PAGE--USE ONE PAGE PER REQUIREMENT/FACTOR

ADVANCE \U 5.0


 Requirement/Factor                                                                
	PRIVATE 
Reference Number
	 Reference Name & Phone Number (For use of Review Committee & Selector)
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	PRIVATE 

ADVANCE \U 3.95
Supervisory Evaluation for


Initial-Level Supervisor Position
ADVANCE \U 3.95
	ADVANCE \U 2.0 Name

	
	

	ADVANCE \U 2.0 Announcement Number
	ADVANCE \U 2.0 Initial-Level Supervisor Position

	
	


 Requirement                                                                   
	PRIVATE 
Ability Rating (Check One)






ADVANCE \U 0.95 SuperiorADVANCE \D 0.95


ADVANCE \U 0.95 Above AverageADVANCE \D 0.95


ADVANCE \U 0.95 BasicADVANCE \D 0.95

	Signature of Supervisor                                                      Date
	Office Address                                                  Phone No.

	
	

	Printed Name & Position
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