	APPLICATION FOR NONAPPROPRIATED FUND (NAF) EMPLOYMENT

	Before completing, please read the Privacy Act and Certification Statements)

	Name

     


	Position Applying for

     
	Announcement Number 

     
	Date

     

	Street Address

     

	City

     
	State

     
	Zip Code

     

	Daytime Phone

     
	Evening Phone
     
	Email Address
     
	Salary Desired (Hourly)

     

	Hours Willing to work (Mark all you will consider):

  Full-time Regular **   (Includes benefits)                     

  Part-time Regular      (Includes partial benefits)                                   

  Flex (0-40 Hours as needed, no benefits)

  Days 

  Evenings

  Weekends

  Holidays

** Selecting only Full-time will exclude you from many available positions. Most of our positions open as Flex.


	Date Available To Start Work:        

	
	Are you at least 18 years of age?         No (If no state age  Yes   )

	
	Selective Service Number:       

	
	If you are a male at least 18 years of age, you must provide your Selective Service registration number.  Visit www.sss.gov to locate, obtain or register in Selective Service.

	
	Have you previously worked as a Federal Government civilian?
 Non-appropriated Fund Position (MWR, NEX, etc.)

 Civil Service Position (Appropriated Fund, GS, WG, etc.)

Please include ALL previous government employment under work history.

	BUSINESS OR WORK HISTORY

	Include ALL employment for last 7 years, with most recent employment first.  Complete ALL fields. 
Use additional pages as needed


	Name of Company/Government Agency

     
	Phone Number:

     
	Job Title/Last Position Held:

     

	Street Address

     
	City

     
	State

     
	Zip Code

     

	Name and Title of Immediate Supervisor   
     
	Dates Employed 

From       to      
	Salary at Leaving



	May we contact the above employer regarding your CHARACTER and RECORD of EMPLOYMENT?

 Yes

      No (please explain): 

	Summarize your duties and responsibilities:      

	Reason for Leaving

     


	Name of Company/Government Agency

     
	Phone Number:

     
	Job Title/Last Position Held:

     

	Street Address

     
	City

     
	State

     
	Zip Code

     

	Name and Title of Immediate Supervisor   
     
	Dates Employed 

From       to      
	Salary at Leaving



	May we contact the above employer regarding your CHARACTER and RECORD of EMPLOYMENT?

 Yes

      No (please explain): 

	Summarize your duties and responsibilities:      

	Reason for Leaving

     



	Name of Company/Government Agency

     
	Phone Number:

     
	Job Title/Last Position Held:

     

	Street Address

     
	City

     
	State

     
	Zip Code

     

	Name and Title of Immediate Supervisor   
     
	Dates Employed 

From       to      
	Salary at Leaving



	May we contact the above employer regarding your CHARACTER and RECORD of EMPLOYMENT?

 Yes

      No (please explain): 

	Summarize your duties and responsibilities:      

	Reason for Leaving

     



	EDUCATION & TRAINING

	High School Graduate or GED Equivalent?   NoYes  
(Selected candidates may be required to provide a copy of diploma/GED prior to placement.)

	NAME OF SCHOOL WITH COMPLETE ADDRESS
	MAJOR FIELD OF STUDY
	DEGREE AWARDED

 (AA, BS, MS)
	YEAR DEGREE AWARDED
	TOTAL CREDIT HOURS

	High School

      
	
	
	
	

	College 1

     
	     
	     
	     
	     

	College 2

     
	     
	     
	     
	     

	College 3

     
	     
	     
	     
	     

	Other -  Vocational or Certificate Programs
     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	ADDITIONAL SKILLS AND QUALIFICATIONS

	Computer Software/Programs Used:

     
     
     
	Valid Driver’s License?      No 
Yes  
Other Licenses & Certificates:  (CDL, CPR, Water Safety, etc.)

1.                      Exp:          
2.                      Exp:      
3.                      Exp:         
4.                      Exp:      

	Other Skills and Qualifications (Professional societies, volunteer experience, etc.)
     



	PROFESSIONAL REFERENCES

	Please list three PROFESSIONAL references NOT RELATED to you and other than supervisors you provided in your work history, who can furnish information regarding your qualifications and character in regards to the position or positions applied for.

	FULL NAME
	COMPLETE BUSINESS OR HOME ADDRESS
	DAYTIME TELEPHONE (AREA CODE) PHONE NO.
	OCCUPATION

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	MILITARY AFFILIATION

	Have you ever served in the United States Military?     Yes     No (Copy of DD214 will be required prior to placement)

	BRANCH OF SERVICE
	DATE DISCHARGED
	RANK AT SEPARATION
	TYPE OF DISCHARGE
	MILITARY RESERVE STATUS

	     
	     
	     
	     
	     

	Are you a military dependent?                          Yes          No           

	Do you claim Military Spousal Preference (MSP)?    Yes **    No

**If marked yes, you MUST read, complete and attached MSP document (located on home page) to your application. 




	PRIVACY ACT NOTICE
The information requested on this form is authorized by Title 5, United States Code 301 and Title 42, United States Code 410. This information is necessary to determine qualifications and suitability for federal employment.  Information on matters such as citizenship and military service are requested to ascertain whether or not you are affected by laws or statutes that define who may and may not be employed and any entitlements you may have.  If you do not supply the information requested, it may not be possible to determine your eligibility and qualifications.  



	APPLICANT CERTIFICATION
By my signature, I certify that all statements made by me on this application are complete, true and accurate to the best of my knowledge and belief.  I consent to the release and verification of information about my ability and fitness for employment by employers, schools, law enforcement agencies and other individuals and references to be used to determine my qualifications and suitability for employment. I understand that a false statement submitted by me, may be grounds for not hiring me or for separating me after I have started work.

     ______________________________                                                                                                 
                            Applicant’s Signature                                                                                  Date



SUPPLEMENTAL WORK HISTORY SHEET
	Name of Company/Government Agency

     
	Phone Number:

     
	Job Title/Last Position Held:

     

	Street Address

     
	City

     
	State

     
	Zip Code

     

	Name and Title of Immediate Supervisor   
     
	Dates Employed 

From       to      
	Salary at Leaving



	May we contact the above employer regarding your CHARACTER and RECORD of EMPLOYMENT?

 Yes

      No (please explain): 

	Summarize your duties and responsibilities:      

	Reason for Leaving

     



	Name of Company/Government Agency

     
	Phone Number:

     
	Job Title/Last Position Held:

     

	Street Address

     
	City

     
	State

     
	Zip Code

     

	Name and Title of Immediate Supervisor   
     
	Dates Employed 

From       to      
	Salary at Leaving



	May we contact the above employer regarding your CHARACTER and RECORD of EMPLOYMENT?

 Yes

      No (please explain): 

	Summarize your duties and responsibilities:      

	Reason for Leaving

     



