NONAPPROPRIATED FUND

APPLICATION FOR INVOLUNTARILY SEPARATED MEMBER 

OF ARMED FORCES OR FAMILY MEMBERS
FORT SILL, OKLAHOMA

I hereby apply for Involuntary Separated Military (ISM) employment preference in accordance with the National Defense Authorization Act of Fiscal Year 1991, Public Law 101-510.  I understand that preference, if allowed, is only valid for NAF positions, NF-3 and below, and NA, NL, and NS pay categories, for which I am fully qualified and competitive recruitment is required.  In addition, I understand that acceptance or declination of any position for which I registered Involuntary Separated Military would result in my removal from consideration for ISM employment preference on this post.
The following information is provided to establish my eligibility for ISM employment preference:

POSITION FOR WHICH APPLYING

Title:  ________________________________________________________________________

Series and Grade:  ______________________________________________________________  

Announcement Number:  _________________________________________________________

A copy of your DD-214 must be attached.
__________________________________________                                  ___________________

Signature of Applicant                                                                                                  Date

====================================================================

FOR USE BY DCP/NAF DIVISION: 


If disapproved, specify reason:  
______________________________________________________________________________

______________________________________________________________________________

__________________________________________                                  ___________________

Signature of Approving Official                                                                                   Date
