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SOCIAL SECURITY ADMINISTRATIONPRIVATE 

	SUMMER STUDENT EMPLOYMENT


JOB BULLETIN
OPENS:   May 1, 2006





CLOSES:   May 31, 2006
WORK LOCATION:
Social Security Administration






1221 Nevin Avenue






Richmond, CA 94801





The office is across the street from the Richmond BART station.

TYPE OF WORK:
General clerical office work such as answering phones, filing, photocopying, shredding paper, opening and distributing mail, etc.  Typing skills may be required for some positions.  Applicants with typing skills must indicate on the Optional Form 612, Section E, how many words per minute they can type.   Applicants who also have knowledge of computers (e.g. use of various computer programs, computer coursework, etc.) should indicate that information on their applications.
NUMBER OF

POSITIONS:
Approximately 20.
START DATE:
Approximately June 2006.
HRS OF WORK:
Full-time, Monday through Friday, 40 hours per week.  
SALARY:
GS‑2 ($11.34 per hour) – high school graduate or GED and has completed less than 30 semester or 45 quarter units of college credits
GS‑3 ($12.37 per hour) – has completed 30 semester or 45 quarter units or more of college credits 
GS-4 ($13.88 per hour) – students who have met baccalaureate degree requirements and have been accepted and currently enrolled in a graduate or professional degree program
REQUIREMENTS: 

To be eligible, the student must meet all the requirements shown below and provide documentation: 

1. Graduating high school seniors with a “C” average who have been accepted to an accredited college or university OR students who are currently enrolled in an accredited college or university on at least a part‑time basis (i.e., at least 9 semester or quarter units) with a 2.0 GPA or higher.
2. U.S. citizen or non-citizen if the student is lawfully admitted to the United States as a permanent resident or otherwise authorized to be employed and there are no appropriations act prohibitions on the payment of salary to the student.  

NOTE:  Applicants who are economically disadvantaged will receive priority in hiring if they complete the Certification of Financial Assistance (Exhibit 1).  For instructions on how to complete this form, please refer to page 3.
The following provides examples of the criteria that will be used in making this determination:

· The applicant or his/her family qualifies for Federal, State, or local public assistance programs such as housing assistance, Medicare/MediCal, food stamps, etc.  OR

· The applicant is eligible for student loan or tuition financial assistance programs based on substantial economic need (e.g. Financial Aid).

Selective Service Registration:  If you are a male over age 18 who was born after December 31, 1959, you must have registered with the Selective Service System (or have an exemption) to be eligible for a Federal job.

HOW TO APPLY:
Submit all of the following (click on icon to open file):
	· OF 612 – Optional Application for Federal Employment  

(Indicate “Summer Job” in item #1)
	
[image: image1.emf]OF612



	· OF 306 – Declaration for Federal Employment
	
[image: image2.emf]OF306



	· HRC-16 – School Certification of Student Status and additional required documents as listed on page 3.
	
[image: image3.emf]HRC16.doc



	· HRC-61 – Certification of Financial Assistance (Exhibit 1), if applicable 
	
[image: image4.emf]HRC61.doc



	· OPM Form 1495 – Financial Eligibility Statement (Exhibit 2), if applicable
	
[image: image5.emf]opm1495.doc




Please mail completed application packages to:


Social Security Administration


CHR/Staffing & Classification Team


P.O. Box 4115


Richmond, CA 94804


Attn: Student Program Coordinator
INSTRUCTIONS FOR COMPLETING 
HRC-61, OPM Form 1495, and HRC-16 FORMS
· Certification of Financial Assistance (Exhibit 1)
If you check any box for statements 1-9 (excluding box 3), please provide documentation supporting your Certification of Financial Assistance (e.g. Financial Aid award letter, Housing Assistance documentation, or Food Stamp award letter, etc.)

If you checked box 3, you must complete the Financial Eligibility Statement for Students and Summer Aid Programs (Exhibit 2).

· Financial Eligibility Statement for Students and Summer Aid Programs (Exhibit 2)

Complete this form only if you checked box 3 in Exhibit 1.  List all the family members you have lived with during the last 12 months on the Financial Eligibility Statement form.  Include your name as a family member and show “self” in the “Relationship” section.  If a parent or guardian is listed as a family member, he/she MUST sign the form even if you are over age 18.  The family income amount represents total cash receipts before taxes from all sources for the last 12 months.  Do NOT show the monthly income amount.

· School Certification of Student Status Form
High School Students

This form must be completed by the Work Experience Counselor or the principal of the high school you are attending.

Additional Documents Required for High School students:

1. High school transcript or grade report that shows current GPA.

College Students

This form must be completed by the Admissions and Records Office.

Additional Documents Required for College Students:
1. A copy of your current college transcript (official or unofficial).

Note:  If unofficial transcripts are submitted, official transcripts will be required if hired.

2. Proof of current enrollment (e.g. class schedule print-out).

3. A copy of your high school diploma.

	Your application will be returned to you if all required documentation is not provided.


Please contact Meuy Saeteurn at (510) 970-2836 if you have additional questions.
SSA provides equal opportunity for all persons without regard to political, religious, or labor organization affiliation or non-affiliation, marital status, race, color, sex, national origin, disabling condition, age or sexual orientation.
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Declaration for Federal Employment

Instructions

The information collected on this form is used to determine your acceptability for Federal and Federal contract employment and
your enrollment status in the Government's Life Insurance program. You may be asked to complete this form at any time during the
hiring process. Follow instructions that the agency provides. If you are selected, before you are appointed you will be asked to
update your responses on this form and on other materials submitted during the application process and then to recertify that your
answers are true.

All your answers must be truthful and complete. A false statement on any part of this declaration or attached forms or sheets
may be grounds for not hiring you, or for firing you after you begin work. Also, you may be punished by a fine or
imprisonment (U.S. Code, title 18, section 1001).

Either type your responses on this form or print clearly in dark ink. If you need additional space, attach letter-size sheets (8.5" X
11"). Include your name, Social Security Number, and item number on each sheet. We recommend that you keep a photocopy of
your completed form for your records.

Privacy ACt Slalemell — ———————

The Office of Personnel Management is authorized to request this information under sections 1302, 3301, 3304, 3328, and 8716 of
title 5, U. S. Code. Section 1104 of title 5 allows the Office of Personnel Management to delegate personnel management
functions to other Federal agencies. If necessary, and usually in conjunction with another form or forms, this form may be used in
conducting an investigation to determine your suitability or your ability to hold a security clearance, and it may be disclosed to
authorized officials making similar, subsequent determinations.

Your Social Security Number (SSN) is needed to keep our records accurate, because other people may have the same name and
birth date. Public Law 104-134 (April 26, 1996) asks Federal agencies to use this number to help identify individuals in agency
records. Giving us your SSN or any other information is voluntary. However, if you do not give us your SSN or any other
information requested, we cannot process your application. Incomplete addresses and ZIP Codes may also slow processing.

ROUTINE USES: Any disclosure of this record or information in this record is in accordance with routine uses found in System
Notice OPM/GOVT-1, General Personnel Records. This system allows disclosure of information to: training facilities; organizations
deciding claims for retirement, insurance, unemployment, or health benefits; officials in litigation or administrative proceedings
where the Government is a party; law enforcement agencies concerning a violation of law or regulation; Federal agencies for
statistical reports and studies; officials of labor organizations recognized by law in connection with representation of employees;
Federal agencies or other sources requesting information for Federal agencies in connection with hiring or retaining, security
clearance, security or suitability investigations, classifying jobs, contracting, or issuing licenses, grants, or other benefits; public
and private organizations, including news media, which grant or publicize employee recognitions and awards; the Merit Systems
Protection Board, the Office of Special Counsel, the Equal Employment Opportunity Commission, the Federal Labor Relations
Authority, the National Archives and Records Administration, and Congressional offices in connection with their official functions;
prospective non-Federal employers concerning tenure of employment, civil service status, length of service, and the date and
nature of action for separation as shown on the SF 50 (or authorized exception) of a specifically identified individual; requesting
organizations or individuals concerning the home address and other relevant information on those who might have contracted an
illness or been exposed to a health hazard; authorized Federal and non-Federal agencies for use in computer matching; spouses
or dependent children asking whether the employee has changed from a self-and-family to a self-only health benefits enroliment;
individuals working on a contract, service, grant, cooperative agreement, or job for the Federal government; non-agency members
of an agency's performance or other panel; and agency-appointed representatives of employees concerning information issued to
the employees about fitness-for-duty or agency-filed disability retirement procedures.

Public Burden Statement

Public burden reporting for this collection of information is estimated to vary from 5 to 30 minutes with an average of 15
minutes per response, including time for reviewing instructions, searching existing data sources, gathering the data needed, and
completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of the
collection of information, including suggestions for reducing this burden, to the U.S. Office of Personnel Management, Reports and
Forms Manager (3206-0182), Washington, DC 20415-7900. The OMB number, 3206-0182, is valid. OPM may not collect this
information, and you are not required to respond, unless this number is displayed.

. Optional Form 306
U.S. Office of Personnel Management NSN 7540.01.368.7775 _ ~ Revised January 2001
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Declaration for Federal Employment owe No. 5055152
GENERAL INFORMATION

1. FULL NAME (First, middle, last) 2. SOCIAL SECURITY NUMBER
* L 4
3. PLACE OF BIRTH (Include city and state or country) 4. DATE OF BIRTH (MM/DD/YYYY)
* *
5. OTHER NAMES EVER USED (For example, maiden name, nickname, etc) 6. PHONE NUMBERS (Include area codes)
L 2 Day @
*
Night @
Selective Service Registration *

If you are a male born after December 31, 1959, and are at least 18 years of age, civil service employment law (5 U.S.C. 3328) requires that
you must register with the Selective Service System, unless you meet certain exemptions.

7a. Are you a male born after December 31, 19597 YES D NO If"NO" skip 7b and 7c. If "YES" go to 7b.
7b. Have you registered with the Selective Service System? D YES D NO If "NO" go to 7c.
7c. If"NO," describe your reason(s) in item #16.

Military Service
8. Have you ever served in the United States military? D YES Provide information below EI NO
If you answered "YES," list the branch, dates, and type of discharge for all active duty.
If your only active duty was training in the Reserves or National Guard, answer "NO."

From To

Branch TTERARAY TR Type of Discharge

Background Information

For all questions, provide all additional requested information under item 16 or on attached sheets. The circumstances of each event
you list will be considered. However, in most cases you can still be considered for Federal jobs.

For questions 9,10, and 11, your answers should include convictions resulting from a plea of nolo contendere (no contest), but omit (1) traffic
fines of $300 or less, (2) any violation of law committed before your 16th birthday, (3) any violation of law committed before your 18th birthday
if finally decided in juvenile court or under a Youth Offender law, (4) any conviction set aside under the Federal Youth Corrections Act or
similar state law, and (5) any conviction for which the record was expunged under Federal or state law.

9.  During the last 10 years, have you been convicted, been imprisoned, been on probation, or been on parole? YES NO
(Includes felonies, firearms or explosives violations, misdemeanors, and all other offenses.) If "YES," use item 16 D D
to provide the date, explanation of the violation, place of occurrence, and the name and address of the police
department or court involved.

10. Have you been convicted by a military court-martial in the past 10 years? (If no military service, answer "NO.") If YES NO
"YES," use item 16 to provide the date, explanation of the violation, place of occurrence, and the name and address El El
of the military authority or court involved.

N . . . ) . YES NO

11. Are you now under charges for any violation of law? If "YES," use item 16 to provide the date, explanation of the
violation, place of occurrence, and the name and address of the police department or court involved. D D

12. During the last 5 years, have you been fired from any job for any reason, did you quit after being told that you
would be fired, did you leave any job by mutual agreement because of specific problems, or were you debarred from YES NO
Federal employment by the Office of Personnel Management or any other Federal agency? If "YES," use item 16 D El

to provide the date, an explanation of the problem, reason for leaving, and the employer's name and address.

13. Are you delinquent on any Federal debt? (Includes delinquencies arising from Federal taxes, loans, overpayment of  vgg NO
benefits, and other debts to the U.S. Government, plus defaults of Federally guaranteed or insured loans such as
student and home mortgage loans.) If "YES," use item 16 to provide the type, length, and amount of the delinquency D

or default, and steps that you are taking to correct the error or repay the debt.

U.S. Office of Personnel Management NSN 7540-01-368-7775 Optional Form 306

Revised January 2001
5U.S.C. 1302, 3301, 3304, 3328 & 8716 Previous editions obsolete and unusable





Declaration for Federal Employment

OMB No. 3206-0182

Additional Questions
14. Do any of your relatives work for the agency or government organization to which you are submitting this form?

(Include: father, mother, husband, wife, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece, YES
father-in-law, mother-in-law, son-in-law, daughter-in-law, brother-in-law, sister-in-law, stepfather, stepmother, D D
stepson, stepdaughter, stepbrother, stepsister, half brother, and half sister.) If "YES," use item 16 to provide the

relative's name, relationship, and the department, agency, or branch of the Armed Forces for which your relative works.

. . . . . . YES
15. Do you receive, or have you ever applied for, retirement pay, pension, or other retired pay based on military,
Federal civilian, or District of Columbia Government service? D D

Continuation Space / Agency Optional Questions

16. Provide details requested in items 7 through 15 and 18c in the space below or on attached sheets. Be sure to identify attached sheets
with your name, Social Security Number, and item number, and to include ZIP Codes in all addresses. If any questions are printed below,
please answer as instructed (these questions are specific to your position and your agency is authorized to ask them).

Cetrtifications / Additional Questions e

APPLICANT: If you are applying for a position and have not yet been selected, carefully review your answers on this form and any
attached sheets. When this form and all attached materials are accurate, read item 17, and complete 17a.

APPOINTEE: If you are being appointed , carefully review your answers on this form and any attached sheets, including any other application
materials that your agency has attached to this form. If any information requires correction to be accurate as of the date you are signing, make
changes on this form or the attachments and/or provide updated information on additional sheets, initialing and dating all changes and

additions. When this form and all attached materials are accurate, read item 17, complete 17b, read 18, and answer 18a, 18b, and 18c as
appropriate.

17. | certify that, to the best of my knowledge and belief, all of the information on and attached to this Declaration for Federal Employment,
including any attached application materials, is true, correct, complete, and made in good faith. | understand that a false or fraudulent
answer to any question or item on any part of this declaration or its attachments may be grounds for not hiring me, or for firing
me after | begin work, and may be punishable by fine or imprisonment. | understand that any information | give may be investigated
for purposes of determining eligibility for Federal employment as allowed by law or Presidential order. | consent to the release of
information about my ability and fitness for Federal employment by employers, schools, law enforcement agencies, and other individuals
and organizations to investigators, personnel specialists, and other authorized employees or representatives of the Federal Government.
| understand that for financial or lending institutions, medical institutions, hospitals, health care professionals, and some other sources
of information, a separate specific release may be needed, and | may be contacted for such a release at a later date.

17a. Applicant's Signature: Date Appointing Officer:

3 . Enter Date of Appointment or Conversion
(Sign in ink) MM /DD / YYYY

17b. Appointee's Signature:

(Sign in ink) Date

18. Appointee (Only respond if you have been employed by the Federal Government before): Your elections of life insurance during

previous Federal employment may affect your eligibility for life insurance during your new appointment. These questions are asked to
help your personnel office make a correct determination.

MM / DD /YYYY

18a. When did you leave your last Federal job? DATE:

18b. When you worked for the Federal Government the last time, did you waive Basic Life Insurance or YES Do Not Know
any type of optional life insurance? E D D

18c. If you answered "YES" to item 18b, did you later cancel the waiver(s)? If your answer to item 18¢ is YES Do Not Know
"NO," use item 16 to identify the type(s) of insurance for which waivers were not canceled. I | I | I I

U.S. Office of Personnel Management NSN 7540-01-368-7775 Revggg(’;:r']f;&nggi
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Exhibit 1


CERTIFICATION OF FINANCIAL ASSISTANCE


This information will be used to determine if you meet the financial needs criteria under the Social Security Administration’s Student Temporary Employment Program.  Student applicants who provide documented evidence of financial need will receive priority consideration.  Furnishing the information is voluntary.


Check one or more of the following public assistance program(s) that you or your parent(s) currently receive.  Provide documentation verifying the applicable program(s).

		
1.

		 FORMCHECKBOX 


		
► Student Financial Aid



		2.

		 FORMCHECKBOX 


		► Aid to Families with Dependent Children



		3.




		 FORMCHECKBOX 


		► Family Income Meets the Department of Health and Human Services Poverty 
     Guidelines  (Complete Financial Eligibility Statement)



		4.

		 FORMCHECKBOX 


		► Food Stamps



		5.

		 FORMCHECKBOX 


		► Medicaid



		6.

		 FORMCHECKBOX 


		► Low-Income Energy Assistance



		7.

		 FORMCHECKBOX 


		► Social Security Supplemental Income



		8.

		 FORMCHECKBOX 


		► Housing Assistance



		9.




		 FORMCHECKBOX 


		► Other (specify): ___________________________________________________



		Applicant’s Signature and Date






		THIS SPACE IS FOR APPOINTING OFFICER OR CERTIFYING OFFICIAL ONLY

 FORMCHECKBOX 
     Eligible


 FORMCHECKBOX 
     Ineligible



		Remarks (e.g. reason for ineligibility)


     





		Signature and Title of Appointing/Certifying Official                                                                       Date








HRC-61

7/24/2000
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		U.S. OFFICE OF PERSONNEL MANAGEMENT                             Form Approved
                                                                                                                                                                                                      OMB No. 3206-0149



		FINANCIAL ELIGIBLITY STATEMENT FOR
STUDENT AND SUMMER AID PROGRAMS

(Please Read the Privacy Act Statement and the Information on the Reverse Side Concerning
Inclusions and Exclusions in Family Income Before Completing This Form.
You May Be Asked to Verify the Information You Provide.)






		Name of Applicant (Last, First, Middle Initial)



		Date of Birth (Month, Day, Year)





		PRIVACY ACT STATEMENT
Requesting this information is authorized by Section 3301, Civil Service Employment, of title 5 of the U.S. Code.  The information  will be used to determine that you meet the financial need category necessary before being declared eligible for employment under the student/summer aid programs.  The information may also be disclosed to Federal, State, or local government taxing authorities or to a court during a legal proceeding.  Furnishing the information is voluntary, but failure to do so will result in your application receiving no further consideration.



		INSTRUCTIONS:  List all family members living in your household during the past 12 months (include all people
                                  related by blood, marriage,  or adoption) and provide the following information:



		
NAME


		
RELATIONSHIP

		
ANNUAL INCOME (See Reverse)



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		TOTAL
NUMBER: ________

		

		TOTAL
AMOUNT:  _______________



		If you are a candidate for the Federal Junior Fellowship Program, list your estimated college expenses per year. (Use the cost itemized in the college catalog and include tuition, fees, room and board, etc.)

		TOTAL EXPENSE:





		Were you claimed as a dependent for income tax purposes on another individual’s most recent return? 

If “YES”, on whose return?

		YES

		



		

		NO

		



		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.  [Submitting falsified information on this form may be grounds for not employing you or for dismissing you after you begin work, and may be punishable by fine or imprisonment (U.S. Code, Title 18, Section 1001).]



		Applicant’s Signature and Date Signed




		Signature of Parent or Guardian and Date Signed






		THIS SPACE IS FOR USE OF APPOINTING OFFICER OR CERTIFYING OFFICIAL ONLY



		

		Eligible for

		

		Stay-in-School Program (Category # ______________

		Remarks (e.g., reason for ineligibility)





		

		

		

		Summer Aid Program (Category # _______________

		



		

		Ineligible

		

		Federal Junior Fellowship Program

		



		

		

		

		Other (Specify):

		



		Signature and Title of Appointing/Certifying Official



		Date Signed



		Name of Agency





		REPRODUCE LOCALLY (Front and Back)                                                                                                  OPM Form 1495     (8/84)





		

		Inclusions In Family Income
Family income refers to total annual cash receipts before taxes from all sources.  (Income data for a part-year period may be annualized.)  These receipts include:


·  Gross Wages and Salary—The total money earnings received from work performed as an 
   employee.  It represents the amount paid before deductions for income taxes, social security, 
   bond purchases, etc.


·  Net Self-Employment Income—Net income (gross receipts minus operating expenses) from a
   business firm, farm, or other enterprise in which a person is engaged on his/her own.


·  Other Money Income—Money received from sources, such as public assistance payments 
   (including Supplemental Security Income), social security or railroad retirement, unemployment 
   and workers’ compensation, strike benefits from union funds, training stipends, alimony, child 
   support, and military family allotments or other regular support from an absent family member or 
   someone not living in the household; private and Government employee pensions, and regular 
   insurance or annuity payments; and income from dividends, interest, rents, royalties or periodic 
   receipts from estates or trusts.


Exclusions From Family Income


The following should not be included in the computation of total family income:


·  Capital gains.


·  Any assets drawn down as withdrawals from a bank, sale of property, house, or car.


·  Tax refunds, gifts, lump-sum inheritances, one-time insurance payments or compensation for 
    injury.


·  Non-cash benefits such as employer-paid health insurance and other employee fringe benefits, 
   food or rent received in lieu of wages, the value of food and fuel produced and consumed on 
   farms, and the imputed value of rent from owner-occupied nonfarm or farm housing.


Individuals Claiming Self Sufficiency


If you are financially independent and (1) have not resided with your family for more than 6 months during the past 12-month period and (2) were not claimed as a dependent on another person’s Federal income tax return for the last calendar year, you may be considered your own household of one person.  If, however, you have resided with your family for mnore than 6 months during the past 12-month period, the income of these family members must be reported on this form.
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SCHOOL CERTIFICATION


OF STUDENT STATUS FOR


STUDENT TEMPORARY EMPLOYMENT PROGRAM


DATE:
_______________________


FROM:
Name of School
__________________________________




Address

__________________________________







__________________________________




Phone

__________________________________


TO:

Social Security Administration




Human Resources Center


1) This is to certify that Mr./Ms._________________________


is enrolled at this school as a degree-seeking student and is taking a minimum of 9 semester units, or the equivalent, and is maintaining an acceptable scholastic standing.


2) This school is accredited by the following bodies:


___________________________________________________________________________________________________________________________________________________


3) ___________________________________


Signature of Authorized School Official


___________________________________


Name of Official (Typed or Printed)


___________________________________


Title


HRC-16  (01-31-02)


_1207025584.pdf
Instructions for Optional Application for Federal Employment - OF 612

You may apply for most Federal jobs with a resume, an Optional Application for Federal Employment (OF 612), or other written format. If your resume or
application does not provide all the information requested on this form and in the job vacancy announcement, you may lose consideration for a job. Type or
print clearly in black ink. Help speed the selection process by keeping your application brief and sending only the requested information. If essential to
attach additional pages, include your name and Social Security Number on each page.

* For information on Federal employment, including alternative formats for persons with disabilities and veterans’ preference, contact the U.S. Office of
Personnel Management at 478-757-3000, TDD 478-744-2299, or via the Internet at www.USAJOBS.opm.gov.

« If you served on active duty in the United States Military and were separated under honorable conditions, you may be eligible for veterans’ preference. To
receive preference, if your service began after October 15, 1976, you must have a Campaign Badge, Expeditionary Medal, or a service-connected disability.
Veterans’ preference is not a factor for Senior Executive Service jobs or when competition is limited to status candidates (current or former career or
career-conditional Federal employees).

» Most Federal jobs require United States citizenship and also that males over age 18 born after December 31, 1959, have registered with the Selective
Service System or have an exemption.

» The law prohibits public officials from appointing, promoting, or recommending their relatives.

* Federal annuitants (military and civilian) may have their salaries or annuities reduced. Every employee must pay any valid delinquent debt or the agency
may garnish their salary.

» Send your application to the office announcing the vacancy. If you have questions, contact the office identified in the announcement.

Privacy Act Statement

The U.S. Office of Personnel Management and other Federal agencies rate applicants for Federal jobs under the authority of sections 1104, 1302, 3301,
3304, 3320, 3361, 3393, and 3394 of title 5 of the United States Code. We need the information requested in this form and in the associated vacancy
announcements to evaluate your qualifications. Other laws require us to ask about citizenship, military service, etc. In order to keep your records in order,
we request your Social Security Number (SSN) under the authority of Public Law 104-134 (April 26, 1996). This law requires that any person doing business
with the Federal government furnish an SSN or tax identification number. This is an amendment to title 31, Section 7701. Failure to furnish the requested
information may delay or prevent action on your application. We use your SSN to seek information about you from employers, schools, banks, and others
who know you. We may use your SSN in studies and computer matching with other Government files. If you do not give us your SSN or any other
information requested, we cannot process your application. Also, incomplete addresses and ZIP Codes will slow processing. We may confirm information
from your records with prospective nonfederal employers concerning tenure of employment, civil service status, length of service, and date and nature of
action for separation as shown on personnel action forms of specifically identified individuals.

Public Burden Statement

We estimate the public reporting burden for this collection will vary from 20 to 240 minutes with an average of 40 minutes per response, including time for
reviewing instructions, searching existing data sources, gathering data, and completing and reviewing the information. Send comments regarding the burden
statement or any other aspect of the collection of information, including suggestions for reducing this burden to the U.S. Office of Personnel Management
(OPM), OPM Forms Officer, Washington, DC 20415-7900. The OMB number, 3206-0219, is currently valid. OPM may not collect this information and you
are not required to respond, unless this number is displayed. Do not send completed application forms to this address. Follow directions provided in the
vacancy announcement(s).

THE FEDERAL GOVERNMENT IS AN EQUAL OPPORTUNITY EMPLOYER






Form Approved

OPTIONAL APPLICATION FOR FEDERAL EMPLOYMENT — OF 612 OMB No. 3206-0219

Section A — Applicant Information

* Use Standard State Postal Codes (abbreviations). If outside the United States of America, and you do not have a military address,
type or print “OV” in the State field (Block 6c) and fill in the Country field (Block 6e) below, leaving the Zip Code field (Block 6d) blank.

1. Job title in announcement 2. Grade(s) applying for 3. Announcement number

4a. Last name 4b. First and middle names 5. Social Security Number

6a. Mailing address * 7. Phone numbers (include area code

if within the United States of America)
7a. Daytime
6b. City 6c. State | 6d. Zip Code )
7b. Evening
6e. Country (if not within the United States of America)
8. Email address (if available)
Section B —Work Experience
Describe your paid and nonpaid work experience related to this job for which you are applying. Do not attach job description.
1. Job title (if Federal, include series and grade)
2. From (mm/yyyy) 3. To (mm/yyyy) 4. Salary per 5. Hours per week
$ ]

6. Employer’s name and address 7. Supervisor's name and phone number
7a. Name
7b. Phone

8. May we contact your current supervisor? Yes[ ] No []

If we need to contact your current supervisor before making an offer, we will contact you first.
9. Describe your duties and accomplishments
Section C — Additional Work Experience
1. Job title (if Federal, include series and grade)
2. From (mm/yyyy) 3. To (mm/yyyy) 4. Salary per 5. Hours per week
$ ]

6. Employer’s name and address 7. Supervisor's name and phone number
7a. Name
7b. Phone

8. Describe your duties and accomplishments
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Section D — Education

1. Last High School (HS)/GED school. Give the school's name, city, state, ZIP Code (if known), and year diploma or GED received:

2. Mark highest level completed: Some HS[[] HS/GED[] Associate[ ] Bachelor[ ] Master[ ] Doctoral[]]

3. Colleges and universities attended. Do not Total Credits Earned Major(s) Degree (if any),
attach a copy of your transcript unless requested. Semester Quarter I Year Received

3a. Name

City State Zip Code

3b. Name

City State Zip Code

3c. Name

City State Zip Code

Section E — Other Qualifications

Job-related training courses (give title and year). Job-related skills (other languages, computer software/hardware, tools, machinery, typing
speed, etc.). Job-related certificates and licenses (current only). Job-related honors, awards, and special accomplishments (publications,
memberships in professional/honor societies, leadership activities, public speaking, and performance awards). Give dates, but do not send
documents unless requested.

Section F — General

No D - 1b. If no, give the Country of your citizenship

Yes[]

2a. Do you claim veterans’ preference?  No D Yes |:| —» |If yes, mark your claim of 5 or 10 points below.
2b. 5 points D —» Attach your Report of Separation from Active Duty (DD 214) or other proof.

la. Are you a U.S. citizen?

2c. 10 points D —» Attach an Application for 10-Point Veterans’ Preference (SF 15) and proof required.

No[]

Yes|:| —» If yes, list highest civilian grade for the following:

3c. From (mm/yyyy)

3. Were you ever a Federal civilian employee?
3b. Grade

3a. Series 3d. To (mm/yyyy)

4. Are you eligible for reinstatement based on career or career-conditional Federal status?  No O YesD
If requested in the vacancy announcement, attach Notification of Personnel Action (SF 50), as proof.

Section G — Applicant Certification

| certify that, to the best of my knowledge and belief, all of the information on and attached to this application is true, correct, complete,
and made in good faith. | understand that false or fraudulent information on or attached to this application may be grounds for not hiring
me or for firing me after | begin work, and may be punishable by fine or imprisonment. | understand that any information | give may be
investigated.

la. Signature 1b. Date (mm/dd/yyyy)
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