AD-769                                        U.S. DEPARTMENT OF AGRICULTURE


Request for Recruitment Action

1.
AGENCY                
a.  Position Title and Series




b.  Agency    


IDENTIFICATION


INFORMATION           

____________________________________________________________________________________________________________

                                        
c. Type Position:

            
SES


SL

ST

SSRS


                                              
 □ Career Reserved
□

□

□
                                               
 □ General

____________________________________________________________________________________________________________

2.
AGENCY HEAD

       RECOMMENDATIONS
□
Fill position as is (vice action)
□
Redescribe existing position:

       

Name:                                         Date:                       
      
DAES number_______________

□
Approval of proposed technical                    
□
Establish new position and request                  

                                             
qualifications standard                                               new space allocation

                                            ______________________________________________________________________________________

                                     
□
Proposed competitive recruitment:

                                            
□
Civil Service-wide
  □    All Sources
3.
DOCUMENTATION
□
Proposed new position description.
□
Functional statement and staffing tables.


ATTACHED                   
and supporting justification.
□
Justification for establishment of new position.
                                    
□
Position evaluation statement.
□
Approved/proposed technical and   
                                     
□
Organization chart showing SES
managerial qualifications standard.
                                                 
and key senior level positions.                                  

4.
AGENCY                      Name                                            Phone Number

    
CONTACT          
5. APPROVED BY:                                                     Signature                                                  Date

                                   _________________________________________________________________________________Agency EEO Manager 


_________________________________________________________________________________
                                 Agency Head or Staff Office Director
     

 _________________________________________________________________________________Under or Assistant Secretary 



_________________________________________________________________________________


Director, Office of Human Capital Management

                                    _________________________________________________________________________________


Assistant Secretary for Administration         

_________________________________________________________________________________


                          Secretary of Agriculture








  

AD-769 (04/08)














OHCM/DHRD   

