Current NAF Employee Request for Vacancy Consideration
	PRIVACY ACT STATEMENT

· Authority:  Sections 1302, 3301, 3304, and 7201 of Title 5 of the U.S. Code.
· Purpose:  The information from this survey is used for research and for a Federal equal opportunity recruitment program to help ensure that agency personnel practices meet the requirements of Federal law.  Address questions concerning this form and its uses to the Director, PRDC, Office of Personnel Management, Washington, DC 20415.
· Uses:  The information from this survey is used to help ensure that agency personnel practices meet the requirements of Federal law.  Your responses are voluntary.  Please answer each of the questions to the best of your ability.  Please print entries in pencil or pen.  Use only capital letters.  Read each item thoroughly before completing the appropriate code number in each box.
· Disclosure:  Providing this information is voluntary.  No individual personnel selections are made based on this information.
.

	TO:   Department of the Army

         Office of the Deputy Chief of Staff for Personnel, G-1

         US Army Civilian Human Resources Agency, Southwest Region

         Fort Sill Civilian Personnel Advisory Center (NAF HRO)

         Building 1721 Gruber Road (PECP-SWR-R/NAF)

         Fort Sill, OK  73503


	              FOR USE OF PERSONNEL OFFICE ONLY
 FORMCHECKBOX 
 Eligible                                  FORMCHECKBOX 
 Ineligible

Initials of Rater___________    Date__________________

Position Title_____________________________________

Series & Grade___________________________________



	
	ANNOUNCEMENT NO.

                    
	DATE OF REQUEST
                

	I request to be considered for the position of:

	TITLE
	SERIES
	GRADE

	     
	     
	     

	I understand that credit given for experience, training, education, and outside activities is limited to information contained in my Official Personnel Folder.

	Present Title, Grade, and Organization:

	Current Title
	Current Grade
	Organization

	     
	     
	     

	Name of Immediate Supervisor:
	Supervisor’s Telephone Number:

	     
	     

	Please categorize yourself in terms of the race, sex, and ethnic categories below.  First read definitions of subcategories.

DEFINITIONS

 The racial and ethnic categories for Federal statistics and administrative reporting are defined as follows:

ETHNICITY:

    Hispanic.  A person of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin, regardless of race.

RACE:

    American Indian or Alaskan Native.  A person having origins in any of the original peoples of North America, and who maintains cultural identification through tribal affiliation or community recognition.

    Asian or Pacific Islander.  A person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian subcontinent, or the Pacific Islands.  This area includes, for example, China, India, Japan, Korea, the Philippine Islands, and Samoa.

    Black.  A person having origins in any of the black racial groups of Africa.

    White.  A person having origins in any of the original peoples of Europe, North Africa, or the Middle East.



	A.  Race    1-American Indian or Alaskan Native

                  2-Asian or Pacific Islander

                  3-Black  4-White  5-Other ________________

                                                                   (Specify)
	B.  Sex

             1 - Male

             2 - Female
	C.  Ethnicity

              1 - Hispanic Origin

              2 - Not of Hispanic Origin

	 
	
	 
	
	 
	

	NAME OF APPLICANT:   (Type or Print)
	SOCIAL SECURITY NUMBER:

	     
	     

	HOME ADDRESS:
	HOME TELEPHONE NUMBER:

	     
	     

	SIGNATURE OF APPLICANT:
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