NONAPPROPRIATED FUND


APPLICATION FOR MILITARY SPOUSE PREFERENCE


FORT SILL, OKLAHOMA








I hereby apply for spouse preference in accordance with the Military Family Act of 1985. 


I understand that preference, if allowed, is only valid for the position identified below.   In addition, I understand that acceptance or declination of any position for which I registered spouse preference with Nonappropriated Fund (NAF), Appropriated Fund (Civil Service), or Army & Air Force Exchange Services (AAFES) would result in my removal from consideration for military spouse preference on this post.





The following information is provided to establish my eligibility for Military Spouse Preference:





POSITION FOR WHICH APPLYING





Title:  _______________________________________________________________________________





Series and Grade:  _____________________________________________________________________  





Announcement Number:  ________________________________________________________________





Sponsor's Reporting Date:  ______________________________________________________________


(A copy of sponsor's orders from last duty station to Fort Sill must be attached.  If applicant's name does not appear on the orders, then a copy of your marriage certificate must accompany the orders).





Date of Marriage:  _____________________________________________________________________


(Marriage must have occurred before military sponsor's reporting date to this installation).








________________________________________________                                  ___________________


Signature of Applicant                                                                                                              Date





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


FOR USE BY DCP/NAF DIVISION: 





��Spouse Preference:               Approved                       Disapproved       


If disapproved, specify reason:  


______________________________________________________________________________





______________________________________________________________________________








________________________________________________                                ____________________


Signature of Approving Official                                                                                               Date





            FS Form 695b


               (DCP)  1 Dec 99


