RESUME COVER SHEET

(1) Job Announcement Number:







 


(2) Full Name: 









 




LAST



FIRST



MI

(3) Mailing Address: 




    Street



City

State

ZIP

(4) Day Phone: 



      Evening Phone:


 


E-Mail (optional):








 

(5) Social Security Number:









(6) Position Title: 



Lowest Acceptable Grade: GS-

(7) Type of Position:

 FORMCHECKBOX 


 FORMCHECKBOX 




          Permanent
              TERM

(8) Are you a citizen of the United States?
 FORMCHECKBOX 

 FORMCHECKBOX 







          YES           NO

(9) VETERAN’S PREFERENCE:
   FORMCHECKBOX 

 FORMCHECKBOX 

IF YES,
 FORMCHECKBOX 


 FORMCHECKBOX 








   NO
YES

              5-Points  
          10 Points


“Yes” Answer requires member copy 4 of DD214 attached


“10-Point” Answer requires SF 15 with required proof of entitlement

(10) Were you ever a Federal civilian employee?


 FORMCHECKBOX 

 FORMCHECKBOX 

For highest civilian grade give:_______  ____  _____ _____


NO
YES




            SERIES      GRADE     FROM 
    TO

               (MM/YY)
(MM/YY)

(11) Are you eligible for reinstatement based on career or career-conditional Federal status?


 FORMCHECKBOX 

 FORMCHECKBOX 

Attach SF 50 proof


NO
YES

(12) Degree___________        Actual/Anticipated Graduation Date______________ 

