13.  EXPERIENCE

(List previous jobs you have held.  List the most recent job first and work backwards.  If non-federal employment leave series and guide blank.)


POSITION TITLE
SERIES

GRADE

ORGANIZATION
DATES

SALARY
NUM
SUPV
HOURS
PER WEEK
SUPERVISOR





FROM
TO



NAME                       
PHONE NO.

     
     
     
     
     
     
     
    
     
     
     

     
     
     
     
     
     
     
    
     
     
     

     
     
     
     
     
     
     
    
     
     
     

     
     
     
     
     
     
     
    
     
     
     

     
     
     
     
     
     
     
    
     
     
     

     
     
     
     
     
     
     
    
     
     
     

     
     
     
     
     
     
     
    
     
     
     

     
     
     
     
     
     
     
    
     
     
     

14.  LAST ANNUAL PERFORMANCE RATING
15.  EDUCATION


 FORMCHECKBOX 
O (5)   FORMCHECKBOX 
EFS (4)   FORMCHECKBOX 
FS (3)   FORMCHECKBOX 
MS (2)   FORMCHECKBOX 
 U (1)
CORRESPONDENCE/HOME STUDY/VOCATIONAL, TRADE, INDUSTRIAL, BUSINESS SCHOOL


DATES

COURSE TITLE AND SCHOOL SOURCE
TOTAL
CLASSROOM
HOURS
TIME (Check one)


FROM
TO


OWN
GOVT

DATE OF LAST ANNUAL PERFORMANCE RATING
     
     
     
     
     
 FORMCHECKBOX 

 FORMCHECKBOX 



     
     
     
     
 FORMCHECKBOX 

 FORMCHECKBOX 


16.  AWARDS (Awds received w/in past 5 years)
     
     
     
     
 FORMCHECKBOX 

 FORMCHECKBOX 



TYPE OF AWARD
DATE
     
     
     
     
 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

PMRS PERFORMANCE AWARD
     

HIGH SCHOOL OR GED COMPLETED?                                                                                                                                FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO
DATE

 FORMCHECKBOX 

SUSTAINED SUPERIOR PERFORMANCE (SSP)
     



 FORMCHECKBOX 

QUALITY STEP INCREASE (QSI)
     
UNIVERSITY/COLLEGE/JUNIOR
COLLEGE/GRADUATE COLLEGE
DATES
CREDIT EARNED

MAJOR
TYPE OF DEGREE
YEAR ATTAINED





FROM
TO
QTRS
SEM




 FORMCHECKBOX 

SPECIAL ACT OR SERVICE AWARD
     
     
     
     
     
     
     
     
     

 FORMCHECKBOX 

OTHER:  (specify)
     
     
     
     
     
     
     
     
     

 FORMCHECKBOX 


     
     
     
     
     
     
     
     
     

LETTERS OF COMMENDATION

     
     
     
     
     
     
     
     

(From Commanding Officer or Higher Authority)
COST SAVINGS COMMENDATION/NOTIFICATIONS (List only those over $750)
     
19.  ADDITIONAL SPACE FOR ANSWERS

     
     

     

     
     
DATE RCVD
DESCRIPTION
SAVINGS


     
     
     
     
     



BENEFICIAL SUGGESTIONS











AWARD NO.
DATE APPR.
TITLE OF SUGGESTION
MONEY AWARDED


     
     
     
     
CERTIFICATION:  I certify that all of the statements made by me are true, complete, and correct to the best of my knowledge and belief, and are made in good faith and may be verified.

17.  How many words
per minute can you
TYPE?    TAKE DICTATION?
18.  List job-related licenses or certificates that you have, such as:  registered nurse; lawyer; radio operator; driver's; pilot's, etc..
                      LICENSE OR CERTIFICATE                    DATE OF LATEST LICENSE              STATE OR OTHER LICENSING
                                                                                                       OR CERTIFICATE                                    AGENCY




SIGNATURE
DATE

   
   
     
     
     



