Job Application Checklist

* Important *  READ THE FOLLOWING INSTRUCTIONS BEFORE COMPLETING OR PROCESSING THIS FORM.

Applications may be mailed to 51MSS/DPCS, Unit 2097, APO AP 96278-2097 by the closing date of the announcement or may be submitted to the Civilian Personnel Flight (CPF), Customer Service, Room #1, Bldg 403, Osan Air Base.  It is the responsibility of the applicant to insure that all documents required are completely filled out and included with the application.  Incomplete applications will not be considered for employment.
Please indicate which documents are included with your application by placing a X in the space provided.   Upon receipt of the application package a CPF staff member will initial that the required documents are included.

APPLICANT 








      

               CPF 

USE











               USE

__   1.  Application (OF-612, Plain Bond Paper, or Resume).  Signature must be original.    
    __

__   2.  Local Applicant Questionnaire Form and Declaration for Federal Employment.

            (Required for all applicants.)








    __

__   3.  Preference Forms (If claiming Spouse/Family Member Preference).


    __

__   4.  Copy of Sponsor’s Orders.  (Required for all family members to verify eligibility for 

            preference.) 

__   5.  Passport.  Required for all applicants except current AF employees.  All applicants, 
    __

other than DoD dependents, should make copies of the pertinent passport pages 

containing information required in block #18 of the Local Applicant Questionnaire.  

CPF will verify copies with the passport and return."

__   6.  Notification of Personnel Action (SF-50B).  A copy of SF-50 showing current appointment

            and if current appointment is Temporary, Overseas Limited or in the Excepted Service,

and SF-50 to verify competitive status.  Applies to all current and former employees of the 

            Federal Government (including applicants on LWOP).




    __

__   7.  DD Form 214 (Copy 4).  Applicants claiming Veterans Preference must submit a copy of 

            DD Form 214 for appropriate periods of military service.




    __

__   8.  SF-15 (Veterans claiming 10 point preference).





    __

__   9.  Current letter (within last 12 months) from VA showing percentage of service connected

            disability or other acceptable proof.







    __

__  10. Supplemental Qualification Statement.  (Required for all position requiring typing and/or

            shorthand skills.)









    __

__  11. Public Law 101-547 Certification  (Must be completed and attached to application for all

            Child Development Services positions).






    __

__  12. Qualification Requirements.  (Screen-Out Elements required for WG positions.)

    __

__  13. College transcripts, if required by the announcement for positive education requirement, 

            or if substituting education for experience.






    __

POSITIONS REQUIRING CREDENTIALING
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                        USE

APPLICANT











   CPF

USE 












   USE

__   1.  Certified or notarized copy of transcripts.






     __

__   2.  Certified or notarized copy of diploma.






     __

__   3.  Certified or notarized copy of current state license showing the expiration date.

     __

__   4.  Two Professional Reference Letters as described below:




     __


a.  A letter from either the Chief of Staff of the hospital, the hospital or clinic administrator, or professional supervisor or department head, if the applicant has individual or categorical privileges or is associated with a hospital or clinic, or

b.  A letter from the director or a facility member of the applicant’s training program if the applicant has been in a training program within the past five years, or 

c.  A letter from a health care provider (in the applicant’s discipline) who is in a position to evaluate the applicant’s professional standing, character, and ability (e.g., peer, president or secretary of the local professional society, etc).  A letter from the peer and professional association/society assessment is mandatory if the applicant is self-employed. 

All documents not required will be removed and destroyed.

REMINDER:  

1.  ANY MATERIAL SUBMITTED TO THE CPF WILL NOT BE RETURNED.  THEREFORE, IT IS YOUR RESPONSIBILITY TO RETAIN A COPY OF THEM FOR YOUR FUTURE USE.  THE MATERIAL SUBMITTED BECOMES THE PROPERTY OF THE CPF AND WILL BECOME A PART OF THE DOCUMENTATION KEPT WITH THE COMPLETED ACTION FILE.  

2.  YOU SHOULD RETAIN A JOB APPLICATION CHECKLIST FOR YOUR RECEIPT  (DATE-STAMPED AND INITIALED BY CIVILIAN PERSONNEL)

PRIVACY ACT STATEMENT

Collection of the requested information is authorized by Section 33.103 of Part 335 of Title 5, U.S. Code 5.  The information that you provide with this/these form(s) will be used to determine basic eligibility or to evaluate your knowledge, skills and abilities for the position for which you have applied and to rank your abilities against other candidates.  Completion of the forms is voluntary.  However, failure to provide information will result in an inability to rate you for the position.  

The information that I have provided on the application material and supporting documents is trues and correct to the best of my knowledge.

____________________________




_______________

Signature of Applicant







Date

____________________________




________________

Signature of CPF Representative






Date

