APPLICATION FOR MERIT PROMOTION  (Additional forms or attachments to this application will not be accepted.)

NNSY 12335/3 (Rev. 2-89)

ANNOUNCEMENT #


TITLE, SERIES, GRADE OF POSITION  (From Announcement)


OPTION CODE(S) APPLYING FOR


LOWEST ACCEPTABLE GRADE



SOCIAL SECURITY NUMBER


BADGE PREFIX AND NUMBER


HOME PHONE (AREA CODE)   (NUMBER)


WORK PHONE (AREA CODE)   (NUMBER)



NAME (LAST, FIRST, MIDDLE INITIAL)


HOME MAILING ADDRESS (STREET, RFD NO. APT. NO.)


CITY, STATE                            ZIP CODE



PRESENT ACTIVITY AND MAILING ADDRESS


PRESENT SUPERVISOR'S NAME


SUPERVISOR'S WORK PHONE



WORK EXPERIENCE: DESCRIBE YOUR EXPERIENCE AS IT PERTAINS TO THE POSITION FOR WHICH YOU ARE APPLYING

(RESTRICT YOUR COMMENTS TO THIS SECTION ONLY.)

























EXPERIENCE: LIST ONLY JOBS YOU HAVE HELD WHICH SUPPORT YOUR QUALIFICATIONS FOR THE JOB FOR WHICH YOU ARE APPLYING. BEGIN WITH

PRESENT POSITION AND WORK BACKWARDS. (IF NONFEDERAL, LEAVE PAY PLAN, SERIES & GRADE BLANK.)
                              POSITION TITLE
PAY

PLAN
SERIES
GRADE
HELD FROM
HELD TO
HRS

PER
P-PERMANENT

T-TEMPORARY





YR
MO
DY
YR
MO
DY
WK
D-DETAIL












M-MISASSIGN-

DOCUMENTED



1.






PRESENT



2.












3.












4.












5.












6.












7.












8.












9.












10.












11.












12.












13.












SPECIAL QUALIFICATIONS AND/OR SELECTIVE CERTIFICATION FACTORS. (IF FACTORS ARE APPLICABLE FOR THIS POSITION, THE NUMBERED FACTORS WILL

BE LISTED ON THE ANNOUNCEMENT. READ THE ANNOUNCEMENT CAREFULLY).
 FACTOR

NUMBER
 DO YOU HAVE

THIS EXPERIENCE?
IF YES, INDICATE THE POSITIONS(S) ABOVE

BY NUMBER WHERE YOU PERFORMED
  FACTOR

NUMBER
 DO  YOU HAVE 

THIS EXPERIENCE?
IF YES, INDICATE THE POSITION(S) 

ABOVE BY NUMBER WHERE YOU


YES
NO
THIS FACTOR

YES
NO
PERFORMED THIS FACTOR





































EDUCATION                                              HIGH SCHOOL/GED:  COMPLETED:            YES  (   NO   (

UNIVERSITY/COLLEGE/JUNIOR COLLEGE/GRADUATE SCHOOL
ATTENDED FROM
ATTENDED TO


YR
MO
YR
MO

A.   





B.   





C.





MAJOR:                                                                                         TYPE OF DEGREE COMPLETED:

COLLEGE COURSES (CATEGORIZE ALL NONREMEDIAL COURSES

EXCLUDING COURSES TAKEN AS PART OF FORMAL APPRENTICESHIP)
CATEGORY
HOURS COMPLETED
CATEGORY
HOURS COMPLETED


SEM
QTR

SEM
QTR

A.   CHEMISTRY


K.   EDUCATION



B.   PHYSICS


L.   ENGINEERING



C.   BIOLOGY


M.   ENGINEERING/INDUSTRIAL TECHNOLOGY



D.   OTHER SCIENCE


N.   SECRETERIAL SCIENCE



E.   COMPUTER SCIENCE/DATA PROCESSING


O.   OTHER (SPECIFY)



F.   MATHEMATICS STATISTICS


P.   OTHER (SPECIFY)



G.   PSYCHOLOGY/SOCIOLOGY/URBAN AFFAIRS


Q.   OTHER (SPECIFY)



H.   ENGLISH


R.   OTHER (SPECIFY)



I.     ACCOUNTING/FINANCE


S.   OTHER (SPECIFY)



J.   MANAGEMENT/PUBLIC ADMINISTRATION/BUSINESS


T.    OTHER (SPECIFY)



TRAINING (ONLY INCLUDE TRAINING THAT DIRECTLY RELATES TO THE POSITION FOR WHICH YOU ARE APPLYING.)



A. TECHNICAL/VOCATIONAL/BUSINESS SCHOOL

NAME OF SCHOOL: ________________________________________
MAJOR COURSE OF STUDY: ________________________________
ATTENDED FROM:   ______________    TO:   __________________

COMPLETED:    YES   (  NO  (                         CLASSROOM HRS. ________
B.   APPRENTICESHIP (STATE CERTIFIED)
TRADE: __________________________________________

ORGANIZATION SPONSOR: ______________________________

ATTENDED FROM: ____________________  TO: _____________

COMPLETED:    YES   (  NO  (

TRAINING (CATEGORIZE ALL FORMAL TRAINING - INCLUDE ONLY TRAINING THAT DIRECTLY RELATES TO THE POSITION

FOR WHICH YOU ARE APPLYING.) DO NOT INCLUDE ON-THE-JOB TRAINING OR TRAINING TAKEN AS PART OF FORMAL

APPRENTICESHIP.

CATEGORY
# OF COURSES
TOTAL HRS
CATEGORY
# OF COURSES
TOTAL HRS

A.   TRADE/CRAFT (OTHER THAN APPRENTICESHIP)


G.   DATA PROCESSING - PROGRAMMING ANALYSIS



B.   PROFESSIONAL/TECHNICAL


H.   OTHER (SPECIFY)   



C.   MANAGERIAL/SUPERVISORY/ADMINISTRATIVE


I.     OTHER (SPECIFY)



D.   SECRETARIAL/CLERICAL/GENERAL OFFICE


J.   OTHER (SPECIFY)



E.   CONTRACTING PROCUREMENT


K.   OTHER (SPECIFY)



F.   DATA PROCESSING - CLERICAL


L.    OTHER (SPECIFY)



AWARDS

A.  LIST MONETARY AWARDS RECEIVED WITHIN LAST 5 YEARS
B.  LIST MONETARY AWARDS RECEIVED OVER 5 YEARS AGO.
C.  LIST OTHER AWARDS (DO NOT INCLUDE

  LETTERS OF APPRECIATION/COMMENDATION)

TYPE OF AWARD
DATE APPROVED
               TYPE OF AWARD
DATE APPROVED
              TYPE OF AWARD
DATE APPROVED





























CURRENT ANNUAL PERFORMANCE RATING/DATE  _____________
(  ACCEPTABLE

( UNACCEPTABLE
Ceritification: 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.


SIGNATURE
DATE

PRIVACY ACT STATEMENT  This application for merit promotion requests information in accordance with FPM 335 pursuant to Public Law 93-579 (Privacy Act of 1974). You are advised that this

information will be used for merit promotion evaluation. The disclosure of this information is voluntary; however, since the data will become part of your application for ranking purposes,

nondisclosure will result in an ineligible rating for promotion under the specific vacancy announcement.

