“Morale, Weltare and Recreation
_EMPLOYMENT APPLICATION PACKET

a A _

Please be sure that all fields are completed unless otherwise
specified.

SUBMITTING YOUR APPLICATION

The following documents must be submitted with your application
to be considered for the position for which you are applying.
Your application will be considered incomplete and will not be
referred to selecting cfficials 1if the following documents do
not accompany your application packet. Please refer to the
appropriate section for your category.

: All applicants:

CFAO MWR application

U.8. Search form 2-2 (attached)

Questilonnaire (attached) -

Resume / OF 612 (optional)

Race and National Origin Identification (attached) .

Pre-Appointment Certification Statement for selective
gervice registration (Male at least 18 years old, but are
not yet 26 years old) {attached)

Copy of Sponsors orders and / or Family Entry Approval /
Letter of employment

Copy of Passport and ID Card (Visa stamp or Sofa stamp)

Statement in reference to the qualification standards or
KSA's listed in the Vacancy Announcement

Last Personal Action / Last Performance Appraisal (only
current/previous Federal employees)

Copy of DD Form 214 (For retired and prior Military)

Active Duty personnel seeking flexible or part time
positions will need authorization letter from their Command

If claiming 5pt Veterans preference - DD214
If claiming 10pt Veterans preference - DD214, SF15, Letter
from Veterans Affair’s (Dated within the last year)




COMMANDER FLEET ACTIVITIES, OKINAWA
MWR/CBQ DEPARTMENTS
APPLICATION FOR NONAPPROPRIATED FUND EMPLOYMENT
(AN EQUAL EMPLOYMENT EMPLOYER)

PRIVACY ACT OF 1974
Title 5, United States Code, Section 1302, 3302, 3304, and Executive Order 9397 authorize solicitation of your Secial Security
Number (S8SN) and personal information. All information furnished will be used to determine whether or not you are qualified
for employment. Furnishing information is voluntary; however, failure to provide this information may prevent you from
being considered for employment. The information you furnish may also be given to other Federal, State and Local Agencies
for checking on law violations or for other purposes.

* ‘General Information Date:

Position applied for: Grade:

Vacancy anncuncement Number:

Full Name: S8N:
{First Name) {(Last Name)
Address:
Telephone: E-mail:
Date of Birth: Place of Birth:
US Citizen: __ Yes __ No
If "No” are you a permanent resident alien in the U.8.? _ _ Yes No

Stateside Drivers License #

State Issued: Exp. Date

* Bducation: If qualified base on education, applicant must provide official transcript.

Name Year Degree Years Course of Study
Grad Completed

High School

College

Graduate
school

* Special - Please list study courses or special classes you have attended, including any
special accomplishment, Honors, Awards and recognitions you have
received:

* Military Service
Have you ever served on active duty in military service?

Branch of Service:

Date entered service: Date of Discharge/Retirement:

Are you retired military? Were you discharges under honorable conditions?

If previous Military service (Discharge or Retirement) please attach copy of form DD214

Have you ever been bonded? Yes No Have you ever been denied bond? Yes No




CFAO MWR/CBQ NONAPPROPRIATED FUND (NAF)
APPLICANT QUESTIONAIRE

AUTHORITY: Title 5, Code of Federal Regulations, Section 5.2 and 5.3, Title 5 USC, Sections 1303, 1404, and 3301. Submission of
information by this form is voluntary. This information is needed in order to process your application for employment. If you fail to

furnish this information requesied on this form, your application will not be processed.

NAME : SS5N: :

To be completed by all applicants
(Place an “X” in the appropriate block on the left)

I am dependent of a DOD Military Member of U.S. Citizen
Government Employee. (Please attach copy of your Sponsor’s Order.)

Passport #: Expiration Date:
Sponsor's Name: Organization:
Sponsgor’s Duty Phone: DEROS:

Relationship to Sponsor:
Are you currently employed in NAF or APF position (including AAFES)?

Yes No
Are you requesting Military Spouse Preference? Yes No
Are you command sponsor? Yes NO
Are you currently residing with your sponsor? Yes No

I am Military Member Seeking employment in off-duty status.

Duty Address:
DEROS :

I have SOFA Status through another organization.

Current Organization:
Current Duty Phone #:
Passport #: Exp. Date

I currently DO NOT have Sofa Status.

Passport#: Exp. Date:
Date of original arrival on Okinawa:
Local Residence Address:

Do you have a Visa? Yes No
If Yes, Type of visa: Exp. Date
Do you have a local work permit? Yes No

If Yes, Date issued:
Do you have a driver’s license issued by the local government?

*Section B -To be completed by ALL applicants
Are you willing to accept a:

Full time position {35-40 hours/week)? Yes No
Part time position {20-34 hours/week)? Yes No
Flexible position (scheduled basis 0-40 hours/week)? Yes No
Flexible Position (unscheduled basis 0-40 hours/week)? Yes No

Signature of Applicant Date




Experience:
work back.

Begin with the current/most recent job/volunteer experience and
Account for pericds of unemployment exceeding 3 months and list

your address at the time on the last line of the experience blocks in order

of occurrence.
ATTACHED.”

If applying with a resume or OF 612, please indicate “SEE

» May an inquiry be made of your present and previous employers regarding your
character, qualifications and record of employment? Please circle one.

YES NO
EMPLOYMENT HISTORY
Name of Employer: Address: Position Title Name of
(If Federal, Supervisor:
include series
and grade:
Work Phone Number Hours worked per ([ Salary or Hourly bates of
week: Wage: Employment:
Type of
Employment: From:
(circle one)
Full-Time/Part To:
Time/Flexible
Reason for leaving this position:
What are your duties for this job?
Name of Emplover: Address: Position Title Name of
(If Federal, Supervisor:
include series
and grade:
Work Phone Number Hours worked per | Salary or Hourly Dates of
week: " | Wwage: Employment:
Type of
Employment : From:
(circle one)
Full-Time/Part To:

Time/Flexible

Reason for leaving this position:

What are your duties for this job?




Name of Employer: Address: Pogition Title Name of
(If Federal, Supervisor:
include series
and grade:
Work Phone Number Hours worked per | Salary or Hourly Dates of
week: Wage: - Employment:
Type of
Employment: From:
(circle one)
Full-Time/Part To:

Time/Flexible

Reason for leaving this position:

What are your duties for this job?

Name of Employer: Address: Pogition Title Name of
(If Federal, Supervisor:
include series
and grade:
Work Phone Number Hours worked per | Salary or Hourly Dates of
week: Wage: Employment:
Type of
Employment : From:
(circle one)
FPull-Time/Part To:

Time/Flexible

Reason for leaving this position:

What are your duties for this job?




Answer the following questions by placing an “X* in the proper column.
NOTE: A conviction or firing does not necessarily mean you cannot be appointed to a

position. The nature of

the conviction or firing and wlien it occurred is important.

decision can be made.

Give all the facts so a

Please check in appropriate columns.

YES | NO

1. Within the lasgt 5 years, have you been fired from a job for any reason?

2. Within the last 5 years, have you quit a job after being

would be fired?

(If you answered ves to 1 or 2 give details in item 6, show name and address of

employer, approximate dates and reasons).

notified that you

3. Have you ever been convicted, or are you now under any misdemeanor/felony

charges?

4. During the past 10 years, have you been arrested,

under charges for any offense not included in the above question?

imprisoned, on parole, or

5. Have you ever heen debarred from.any mllltary 1nstallatlons°

a. If so for how long?

b. Details:

6. While in the military service, were you ever convicted by court martial?

a. Details:

*REFERENCES

List 3 people who are not related o you and are not supervisors listed in the employment
history section, who know your qualifications for the kind of job yvou are applying for.

Name Address

Telephone

Relationship

* SPECIAL NOTE

A false answer to any question in this application may be grounds for not employing or

dismissing you after yvou begin work.

Applicant Initials:




*AUTHORITY FOR RELEASE OF INFORMATION

I have completed the application with the knowledge and understanding any or all
information contained herein may be subject to investigaticon. I consent to the release
of information about me by employers, educational institutions, personnel offices and
other persons in determining my suitability for employment.

Applicant Initials:

*BACKGROUND/CREDIT/LOCAL RECORDS CHECK CONSENT. Complete, date and sign US SEARCH FORM
2-2 and local background check form on the following pages.

Applicant Initials:

STATESIDE ADDRESS:

I understand, that the servicing personnel office is required by BUPERS Instruction, to
request a Local Records Check from the Provost Marshall’s Office and a Defense Clearance
Investigative Index from Naval Criminal Investigative Services Prior to consideration of
employment. I also understand that failure to consent to such investigationg will be
grounds for discualification.' I understand that affixing my signature below is an
indication of my consent to such investigation.

*I certify all statements made by me are true and correct to the best of my knowlédge.

Signature of Applicant Date _ Personnel Representative




APPLICANT QUESTIONAIRE

Name: - Announcement Number:

| Mailing Address:

Home Phone: Duty Phone: Email:

Sponsor’s Name and Duty Phone:

Are you a Military Spouse? Yes O No O
Are you a DoD Civilian Family Member? YesO No O

Have you previously used your Military Spouse or Family Member
Preference? YesOl No O

Are you currently employed? Yes 0 No O If yes,'place of
employment

If currently employed, are you Temporary O Permanent O 2

If currently employed and we can contact yourjsupervisor, please
provide his/her name and phone number.

Availability:
How soon can you start work?

Typing/Shorthand Certification:

Complete if you are applying for, or want to be considered for a
position that requires typing or shorthand

I can type words per minute with errors.

A1l statements made on this form are true and completed to the best of
my knowledge. I understand a false statement may be grounds for not
employing me or for dismissing me after I commence work.

Applicants Signature Date




Standard Form 181 (Rev. 5-82)

RACE AND NATIONAL ORIGIN IDENTIFICATION

U.S. Office of Persocnnel Management

FPM Supplement 2988-1

(Please read the instructions and Privacy Act Statement before completing form)

Agency Use Only

Name (Last, First, Middie Initial) Social Security Number Birthdate (Month & Year)

NHEEREREN

Privacy Act Statement

You are requested to furnish this information under the au- the employing agency will attempt to identify your race and
thority of 42 U.S.C. § 2000e-16, which requires that Federal  national origin by visual perception.
employment practices be free from discrimination and pro-

vide equal employment opportunities for all. Solicitation of You are reguested to furnish your Social Security Number

this information is in accordance with Department of Com- (SSN) under the authority of Executive Order 9397 {Novem-

merce Directive 15, "Race and Ethnic Standards for Federal ber 22, 1943). That Order requires agencies to use the SSN

Statistics and Administrative Reporting." for the sake of economy and orderly administration in the
maintenance of personnel records. Because your personnel

This information will be used in planning and monitoring records are identified by your SSN, your SSN is being request-

equal employment opportunity programs and fo identify ed on this form so that the other information you furnish on

employees for inclusion in skill banks and referral poals. this form can be accurately included with your records. Your
SSN will be used solely for that purpose. Your furnishing of

Your furnishing this information is voluntary. Your failure to your SSN is voluntary and failure to furnish it will have no ef-

do so will have no effect on you or on your Federal employ- fect on you; failure to provide it, however, may result in it be-

ment. If you fail to provide the information, however, then ing obtained from other agency sources.

Specific Instructions: The categories below are designed seif by the category with which you most closely identify

to identify your basic racial and national origin category. If yourself. Place an "X" in the box next to the appropriate

you are of mixed racial and/or national origin, identify your- category. NOTE: Mark only ONE box.

NAME OF CATEGORY DEFINITION OF CATEGORY
(Mark ONE oniy)

A [] American Indian or
Alaskan Native

B [] Asian or Pacific
Islander

C [ slack, not of
Hispanic origin

D [] Hispanic

E |:| White, not of
Hispanic origin

Categories for Use in All Jurisdictions Except Hawaii* and Puerto Rico
A person having origins in any of the original peoples of North America, and who maintains
cultural identification through community recognition or tribal affiliation.

A person having origins in any of the original peoples of the Far East, Southeast Asia, the
Indian subcontinent, or the Pacific Islands. This area includes, for example, China, India,
Lapan, Korea, the Philippine Islands, and Samoa.

A person having crigins in any of the black racial groups of Africa. Does not include persons
of Mexican, Puerto Rican, Cuban, Ceniral or South American, or other Spanish cultures or
origins (see Hispanic).

A person of Mexican, Puerto Rican, Cuban, Ceniral or South American, or other Spanish
cultures or origins. Doees not include persons of Portugese cuiture or origin,

A person having origins in any of the original peoples of Europe, North Africa, or the Middle
East. Does not include persons of Mexican, Puerto Rican, Cuban, Ceniral or South American,
or other Spanish cultures or origins (see Hispanic). Also includes persons not included in
other categories.

D [ Hispanic

Y [] Not Hispanic in
Puerto Rico

Categories for Use in Puerto Rico

A person of Mexican, Puerio Rican, Cuban, Central or South American, or other Spanish
cultures or origins whose official duty station is in Puerto Rico. Does not include persons of
Portuguese culture or origin.

A person not of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish
cultures or origins whose official duty station is in Puerto Rico.

*Reproduce OPM Form 1468 from FPM Supp. 298-1 for data collection in Hawaii. 181102 NSN 7540-01-099-3446

Previous edition usable



PRE-APPOINTMENT CERTIFICATION STATEMENT FOR
SELECTIVE SERVICE REGISTRA TION

APPLICANT'S STATEMENT OF SELECTIVE
SERVICE REGISTRATION STATUS

If you are a male born afier December 31, 1959, and are at least 18 years of age, civil service employment31
law (5 U.S.C. 3328) requires that you must be registered with the Selective Service System, unless you
meet certain exemptions under Selective Service law. If you are required to register but knowingly and
willfully fail to do so, you are ineligible for appointment by executive agencies of the Federal Government.

CERTIFICATION OF REGISTRATION STATUS

Check one:

[ 1 I certify [ have registered with the Selective Service System.

f ] Icertify I have been determined by the Selective Service System to be exempt
from the registration provisions of Selective Service Iaw.

[ ] Icertify I have not registered with the Selective Service System.

[ 1 Icertify I have not reached my 18® birthday and understand I am required by

law to register at that time.

NON-REGISTRANTS UNDER AGE 26

If you are under age 26 and have not registered as required, you should register promptly at a United States
Post Office, or consular office if you are outside the United States.

NON-REGISTRANTS AGE 26 OR OVER

If you were born in 1960 or later, are 26 years of age or older, and were required to register but did not do
50, you can no longer register under Selective Service law. Accordingly, you are not eligible for
appointment to an executive agency unless you can prove to the Office of Personnel management (OPM)
that your failure to register was neither knowing nor willful. You may request an OPM decision through
the agency that was considering you for employment by returning this statement with your written request
for an OPM determination together with any explanation and documentation you wish to furnish to prove
that your failure to register was neither knowing nor willful.

PRIVACY ACT STATEMENT

Because information on your registration status is essential for determining whether you are in compliance
with 5 U. S. C. 3328, failure to provide the information requested by this statement will prevent any further
consideration of your application for appointment. This information is subject to verification

with the Selective Service System and may be furnished to other Federal agencies for law enforcement or other
authorized use in implementing this law.

FALSE STATEMENT NOTIFICATION

A false statement may be ground for not hiring you, or for firing you if you have already begun work.
Also, you may be punished by fine or imprisonment. {Section 1001 of title 18, United States Code).

Legal signature of individual (please use ink}

Date signed of individual {please use ink)



g
ATHANTACE CORFART
INnformation for Intelligent Business

Disclosure and Release Statement
Relating to Employment Screening

Al
g

This form provides a description of the applicant rights under the Fair Credit Reporting Act.
Please provide the applicant with a copy of this form.

Disclosure and Release Staternent for Employment Screening Furposes

The applicant/employee must sign this form to authorize us to conduct a background check of him or her for
employment with your company. Please have your applicant/employee sign this form, provide the applicant/employee
with a copy, and place the original in the applicant/employee’s employment file. Piease note that US SEARCH may ask
that you provide us with a signed copy of this document.

l, {Applicant’'s Namg),

hereby authorize,

: {the “Employer”)
to procure a consumer credit report from US SEARCH.com, 2 company engaged in the business of collecting
information for purposes of Employment Screening. | understand that it is necessary that [ provide my date of birth for
the completion of an Empioyment Screening report.

I hereby authorize all persons and entities, including but not limited to businesses, corporations, former employers,
credit agencies, governmental agencies, law enforcement authorities, educational institutions, state insurance
departments, private regulatory agencies, and all military services, (o release all written and verbal information about me
to US SEACH. | release and hold each harrmless from all liability and responsibility for doing so.

This Disclosure and Release Staternent, in the original or copy form, is valid now through the period of time the
Employer considers my application for employment, or the duration of my employment with the Employer. | agree
with the all of the provisions contained herewith and was furnished with a copy of this Disclosure and Release
Statement.

Applicant: Date of Birth:

Signed: Date:




MEMORANDUM FOR THE RECORD

TO:

FROM:

Subj:

Commander, Fleet Activities, Okinawa {CFAQ), Morale, Welfare
And Recreation Department (MWR)

Print Name (Applicant)

DISCLAIMER OR RECEIPT OF FEDERAL VOLUNTARY
SEPARATION INCENTIVE PAY (VSIP)

I hereby declare that I have not received VSIP upon my termination, separation or retirement from the
Federal Service. A copy of my final (separation) Standard Form (SF-50) is attached to this memo to
substantiate this declaration.

I understand that this declaration will be made a permanent record and placed in the Official Personnel
Folder attached to my appointing document.

Signature & Date



UNITED STATES MARINE CORPS
PROVOST MARSHAL’S OFFICE
CAMP SMEDLEY D. BUTLER, OKINAWA
UNIT 35002
FPO, AP 96373-5025

BACKGROUND RECORDS CHECK

PRIVACY ACT STATEMENT )
PRIVACY ACT STATEMENT: This document falls purview to the Privacy Act of 1974, This requirement is to prevent an unwarranted
disclosure to any person other than the one to whom the records or personal information pertains. Under the Privacy Act of 1974, feasonable care
must be taken to ensure that personal information is not subject to unauthorized disclosure during records dissemination and disposal. Authority
to request the following information is derived from 5 U.8.C, 301, 10 U.S.C. 5031, Executive Order 9397, and DoD Instruction 1402.5
Implementing Public Law 101-847, Section 231, and Public Law 103-190, Section 1094.
PRINCIPLE PPURPOSE: This form will be used by officials of the Department of Navy to obtain a backgrounds records check.
RIGHT TO CHALLENGE: You have the right to challenge the accuracy of records under the provisions of Dol directive 5400.11,
. DISCLOSURE: Completion of this form is voluntary; and I hereby authorize the use of my name and social security number to be used
for a background records check for the purpose of:

(PURPOSE FOR REQUESTING LOCAL RECORDS CHECK)

NAME (LAST, FIRST MIDDLE) SSN GRADE MOS

ORGANIZATION

DATE OF BIRTH PLACE OF BIRTH ' CITZENSHIP

CLEARANCE STATUS (DEGREE) BASIS COMPLETED BY (AGENCY) DATE
COMPLETED

SIGNATURE: DATE:

RECORDS CHECK REVEALED: (check the appropriate box)

] NO RECORDS AVAILABLE
] RECORDS AVAILABLE: NO UNFAVORABLE INFORMATION INDICATED
[0 THE FOLLOWING RECORDS:

FHF[SE REVERSE SIDE OF THIS DOCUMENT IIF MORE SPACE IS NEED***

CHECKED BY: : VOID IF MISSING PMO SEAL

SIGNATURE:

DATE & TIME CHECKED: /




