U.S. Office of Personnel Management
N m Qualifications and Availability Form C g |
51562

Please fill in the following items on each page of this application form. If this information is
not included, we cannot process your application. You must return all 6 pages.
Social Security Number Vacancy ldentification Number

Follow the Instructions on the Supplemental Qualifications Statement (SQS)
- For optimum accuracy, it is recommended that characters be written block style following the examples below.

- Do not write on or outside the boxes.

- Do not use special characters. Use only the characters shown.
- PRINT your responses in the boxes and/or blacken in the appropriate ovals.
- Use black ink. Do not staple this form.
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ONP23H5]718)9 ot e " & o

1. Print Title of Job Applying For:

Biographic Data
2. grap First Name Ml

Last Name

Street Address (House Number, Street, Apt. No. where you want to receive mail)

City State
Use Standard State Postal Codes. If you

live outside the USA, print "OV" in State
and fill in Country, leaving zip code blank.

Zip Code Country

Telephone Number Contact Time

ODay O Night O Either

Use numbers only - no punctuation. Include area code if within United States.
3. E-Mail Address (see Instructions in SQS before completing)
Notify me by E-Mail:
OYes ONo
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Please fill in the following items on each page of this application form. If this information is
not included, we cannot process your application. You must return all 6 pages.

Social Security Number

Vacancy ldentification Number

4. Work Information ( If Applicable )

Place of Employment

Work Address

Work City

Work State

Use Standard State Postal Codes. If you
work outside the USA, print "OV" in State
and fill in Country, leaving zip code blank.

Work Zip Code

Work Country

Work Telephone Number

Extension

Use numbers only - no punctuation. Include area code if within United States.

5. Employment Availability - Are you available for:
A. Full Time Employment YN
-40 Hours Per Week? (O QO
B. Part Time Employment of
-16 or fewer hrs/week? O O
-17 to 24 hrs/week?
-25 to 32 hrs/week?
C. Temporary Employment Lasting

-less than 1 month?
-1 to 4 months?
-5 to 12 months?

D. Jobs Requiring Travel Away from
home for -1 to 5 nights/month?

-6 to 10 nights/month? O O
-11 plus nights/month? O O

E. Other Employment Questions (see instructions)

YN YN
Questionl. OO Question4. OO
Question2. OO Question5. OO
Question3. QO Question6. OO

6. Citizenship
Are you a citizen of the United States?

OYes ONo

/. Background Information
(see Instructions in SQS before completing)

Y N Y N
Questionl. O O Question4. O O
Question2. O O  Question5. O O
Question3. O O  Question6. O O

_ Other Information
(see Instructions in SQS before completing)

A. Gender

O Male O Female

B. Date of Birth (MM/DD/YYYY)

/ /
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Please fill in the following items on each page of this application form. If this information is
not included, we cannot process your application. You must return all 6 pages.
Vacancy ldentification Number

Social Security Number

9. Languages

11. Miscellaneous Information

10. Lowest Grade

12. Special Knowledge

13.Test Location

14. Veteran Preference Claim

O No Preference Claimed

O 5 Points Preference Claimed

10 Point Preference - You must submit a
completed Standard Form 15.

O 10 Points Preference Claimed

(‘award of a Purple Heart or noncompensable
service-connected disability )

O 10 Points Compensable Disability Preference Claimed
( disability rating of less than 30% )

O 10 Points Other

( wife, widow, husband, widower, mother
preference claimed )

O 10 Points Compensable Disability Preference Claimed
( disability rating of 30% or more )

When entering dates in the following fields,
please use the format: MM/DD/YYYY

15. Dates of Active Duty - Military Service
Skip if No Veteran Preference Claimed in Block 14

From:

To:

/ /

/ /

16. Availability Date

/

/

17. Service

Computation Date

/

/

18. other Date

19. Job Preference

10 60 110 160 210 260 310 360
20 70 120 170 220 270 320 370
30 80 130 180 230 280 330 380
40 90 140 190 240 290 340 390
50 100 150 200 250 300 350 400

410
42 O
430
440
45O

46 O
47 O
48 O
490
50 O

510 560 610 660
520 570 620 670
530 580 630 680
540 590 640 690
550 600 650 700
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Please fill in the following items on each page of this application form. If this information is
not included, we cannot process your application. You must return all 6 pages.
Social Security Number Vacancy ldentification Number

20. Occupational Specialties
1 2 3 4 5

21 . Geographic Availability

1 6
2 7
3 8
4 9
5 10

22. Indicate if you are requesting consideration for either the: |24.Personal Background Information )
(see Instructions in SQS before completing)
O Career Transition Assistance Plan (CTAP) 10 110
O Interagency Career Transition Assistance Plan (ICTAP) 20 120
30 130
40 140
23. Job Related Experience 50 150
(see Instructions in SQS before completing) 60 16 O
70 170
Years: Months: 80 180
90 190
100 200

. Page 4 of 6 .



25. Occupational Questions

51562

Please fill in the following items on each page of this application form. If this information is

not included, we cannot process your application. You must return all 6 pages.

Vacancy ldentification Number

Social Security Number
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