SF-

2. Request Number

Standard Form 52
Rev, 7/81

U.S. Office of Personnel Management REQUEST FOR PERSONNEL ACT!ON

FPM Supp. 296-33, Subch. 3

PART B - For Preparation of SF 50 (Use only codes in EPM Supplement 292-1. Show all dates in month-day-year order.)

1. Name fLast, First, Middle) ' 2. Social Security Number §34 Date of Birth 4. Effective Date
FIRST ACTION ; ~ SECOND ACTION

5-4. Code|5-B, Nature of Action 6-A. Code]8-B. Nature of Action

5-C. Codel5-D. Legal Authority 6-C. Code!8-D. Legal Authority

5-E. Code|5-F. Legal Authority 8-E. Code|6-F. Legal Authority

T EROIT Fosition 1itie ang Number

8. Pay Plan 19.0cc. Code]10.Grade or Level1 1.5tep o Rate 12. Total Salary 13.Pay Basis §16. Pay 17, Oex. 18.Grade or Levei18.5tep or Rate 20. Total Salary/Award [21. Pay
§rian Cods Basis
12A. Basic Pay 12B. Locality Adj. 12C. Adj. Basic Pay |12D. Other Pay 20A. Basic Pay 20B. Locality Adj.  |20C. Adj. Basic Pay |20D. Other Pay
i

T4, Name and Location of Position's Organization

EMPLOYEEDATA ; ~
23 \/emrar}s Preference ' o o 24, Tenure ] conitional 25. Agency Use 28, Veterans Pref for RIF
———% 2 ?j’r;iqt j 13§§:§:5§2§::;ame é 1‘;%:‘;2:;}22?;3%53bie/BQ% —‘_—“—i ? - S;’:janem § - ;:;;i’rii?: i ,*_1; —f YES i—j NO
27. FEGL! 28. Annurtant indicator 29. Pay Rate Determinant
| |
33 Fart-Time Hours Fer

|
30, Retirement Plan 31. Service Comp. Date (Leave) |32 Work Schedule k
Biweekly

| ! | Pay Period
POSITION DATA '

34. Position Cccupied 35. FLSA Category 37. Bargaining Unit Status
i - Compe 3 - 3ES General E - Exempt . -
2-E 4 - SES Career N - Nonexempt
; PR 7
40, Agency Data 41, 42, 43, 44,
45. Educational Level 46. Year Degree Attained |47, Academic Discipline|48. Functional Class |49, Citizensiip I50. Veterans Status |51, Supervisory Status
I T USA 8 - Other i
PART.C <Reviews and Approvals (Not to be used by requesting office.}
1. Office/Function Initials/Signature Date Office/Function Initials/Signature Date
A, ID.
B. lE.
. F.
2. Approval: | certify that the information entered on this form is accurate and that the Signature Approval Date
proposed action is in compliance with statutory and regul tory requirements.

E OVER Editions Prior to 7/971 Are Not Usable Alter B30 o3

52-118 NSN 7540-01-333-6239



B0 CoyeRSHEE T

FORM CD-518 8. DEPARTMENT OF COMMERCE | [ NEW
{1-94) LF
DAD 202-430 00 WA

CLASSIFICATION AND -
PERFORMANCE MANAGEMENT RECORD o

+ Performance Plan * Performance Appraisal » Performance Recognition * Progress Review « Position Description

Employee’s Name: Sacial Security No.

4.
2. 5
3. 6

Rating Period:

Covered By: [0 Senior Executive Service 0 Other

0 General Workforce

PART A—POSITION DESCRIPTION

POSITION CERTIFICATION—I certify that this is an accurate statement of the major duties and responsibilities of the position and
its organization relationships and that the position is necessary to carry out Government functions for which | am responsible. This
certification is made with the knowledge that this information is to be used for statutory purposes relating to appointment and
payment of public funds and that false or misleading statements may constitute violation of such statute or their implementing
regulations.

DATE

CLASSIFICATION OFFICIAL TITLE:
CERTIFICATION

PP SERIES: FUNC: GRADE: HA: O ves J no

{ certify that this position has been classified as required by Title 5, US Code, in conformance with standards published by the OPM
or, if no published standard applies directly, consistently with the most applicable published standards.

NAME AND TITLE OF CLASSIFIER . SIGNATURE DATE

PART B—PERFORMANCE PLAN

This plan is an accurate statement of the work that will be the basis of the employee’s performance appraisal.

NAME AND TITLE OF FIRST LINE SUPERVISOR/RATING OFFICIAL SIGNATURE DATE

E 4

APPROVAL—I agree with the certification of the position description and a;iprove the performance plan.

NAME AND TITLE OF APPROVING OFFICIAL OR SES APPOINTING AUTHORITY SIGNATURE DATE

EMPLOYEE ACKNOWLEDGEMENT—My signature acknowled- | S'CNATURE DATE

ges discussion of the position description and receipt of the
ptan, and does not necessarily signify agreement.

PRIVACY ACT STATEMENT—Disclosure of your social security number on this form is voluntary. The number is linked with your
name in the official personnel records system to ensure unigue identification of your records. The social security number will be
used solely to ensure accurate entry of your performance rating into the automated record system.




-~ REawreo Qkhons o 8E Completto

MASTER RECORD/INDIVIDUAL POSITION DATA C&%

A. KEY DATA

1. FUNCTION (1)

AICIDIVR

2. DEPT. CD/AGCY-BUR CD (4}

3. SON (4) 4. MR NO (8)

5. GRADE (2)

6. IP NG (8)

B. MASTER RECORD

1.PAY PLAN(2) | 2. OCC SER (4)

3. 0CC FUNC CD (2)

4. OFF TLE-PF/CDISF (6)

5. OFF TITLE (38) (32 W/ PF OR SF) (26 W/ PF AND SF)

PFIX TITLE CD SFIX

6. HQ/FLD CD (1) 7.8UPVCD 8. CLASS STDCD (1) 9 INTERDIS CD (1) 10. DATE CLASS (8)

- 2-3UP 350 6-LOR LOEG Ko sTo b " o =

N = GSSG = K=N, =

2=FLD 3=MGR SGEG 8=ALL OTHERS BLANK=N/A Y=INTERDIS

4=8UPV CSRA

11 EARLY RET CD (1) 12, INACT/ACT (1) 13. DT ABOL (6) 14. DT INACT/REACT {6) 15, AGCY USE (10}

1=PRIMARY 3=FOREIGN SVC AsACTIVE MO Day YEAR MO DAY YEAR

2=SECONDARY BLANK=N/A i = INACTIVE
16, INTERDIS SERIES (40)

(4} (4) 4 4) (4) (4} ) “4) (4) 4

17. INTERDIS-PF/CD/SF (50) (32
6 (6}

(0] 1]

Wi PF OR SF) (26 W/ PF AND SF)
{8}

(8)

RN

(8

(8)

C. INDIVIDUAL POSITION

1. FLSA (1) PAY TBL (6) PROC INTG (1) | 3. POS SCHED (1) 4A. DRUG TS (1)
E=EXEMPT 0=NONE Y=YES A=SCHA  0=EXCEPTED =LOW RIS . C=ADP
N=NONEXEMPT 3=5F-278 N=NO B=SCH 8 BUT NOT 2=NONCRIT/SENS  N=NON-ADP
4=5F-450 C=SCHC ABC 3=CRIT/SENS
4=SPECIAL SENS 5. COMP LVL (4)
6. WK TITLE CD (4) | 7. WK TITLE (38) 5=MOD RISK
B=HIGH RISK
e 9. VAC REV CD (1)
{1st) {2nd) {3rd) (4th) (5th) (6th) (7th} (8th) 0=POSN ACTION B=LOWER GRADE D=DIFFERENT TITLE
NO VACANCY  C=HIGHER GRADE ANDIOR SERIES
A=NO CHANGE E=NEW POSN/NEW FTE
10 EQRA%ETZ 11, [é%féGz 12. E\JRDO“;DUTY 13. DUTY STATION (9} 14, BUS 15. DT LST AUDIT (8) 16. PAS IND/LEO (1) | 17. DATE-EST (6)
@ @ ND () ST@ ) oy | oNTY (3 CD @) MO DAY | YEAR BLANK=N/A MO | pAY | vEAR
BLANK=N/A 1=PAS
Y=YES A=LED
18. GRADE BASIS IND (1) 19. DT REQUEST RECD (8) 20. NTE DATE (8) 21. POS ST BUD (1)
1=REV WHEN VACANT 4=SUP/PROGRAM 7=EQUIR DEV GUIDE MO DAY YEAR Mo DAY YEAR Y=PERM
25IMPACT OF PERSON 5=RGEG N=OTHER
3=SUP/GESG 6=POLICY ANAL GEG
22. MAINT REV/CLASS ACT CD (2) (18T DIGIT=ACTIVITY AND 2ND DIGIT=RESULTS)
ACTIVITY RESULTS
1=AUDIT (COUNTED TOWARDS 1=NO ACTION REQUIRED 4=TITLE CHANGE 7=POSN DOWNGRADE
MAINTENANCE REVIEW) 2=MINOR PD CHANGE 5=SERIES CHANGE 8=NEW POSN
2=0THER ACTIVITY 3=NEW PD REQUIRED 6=POSN UPGRADE 9=0THER
23. DATE EMP ASGN (6} 24. DATE ABOL (6) 25. INACT/IACT (1) 26, DATE INACT/REACT {6} 27. ACCTG 28, INTASGN | 29, AsGENCY USE
MO DAY YEAR MO DAY YEAR A=ACTIVE MO DAY YEAR STAT (4) SER (4) ®
I = INACTIVE

o,

32, REMARKS

30. PERSONNEL MANAGEMENT SPECIALIST'S SIGNATURE

Tes IF You have &een Fill;
‘thaw Whats iNoicedeo

the

IN More info-

31. DATE

highi

FORM CD-816 (1-94) LF DAO 202~
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FORM CD-79 U.S. DEPARTMENT OF COMMERCE
(REV. 7/31/99}
(PRESCRIBED BY
DOA 207-4)

REQUEST FOR SECURITY CLEARANCE

PRIMARY UNIT

INSTRUCTIONS: This form is to be prepared and submitted for each security clearance requested as
required under Department Administrative Order 207-4.

Itis requested that eligibility be granted for access to information and material classified up to and including:

STATUS
[] appLicanT [] contrACTOR

[] secrer [] Top secreT [ empLovEE [] cMTE MEMBER
NAME POSITION SERIES
SQCIAL SECURITY NO. DATE OF BIRTH GRADE

JUSTIFICATION

DATE

CONCURRENCE (Signature) DATE TYPED OR PRINTED NAME AND TITLE
(SECURITY QFFICER)

ADMINISTRATION/IPSG ELECTRONIC FORM



RECRUITMENT CHECKLIST

SF-52#

Please submit this form with a:

(1) signed SF-52 (one needed for each position to be filled);

(2) position description with signed performance plan cover sheet (CD-516), Part A;

(3) Completed “Hiring Waiver Request Form " or “Hiring Freeze Exemption Memo (ITA) if applicable;
position

Proposed Position Title, Series, Grade (to be announced) and number of
openings:

Promotion Potential:

Organization/Duty
Location:

Newly established Position (Waiver or Hiring Freeze Exemption Memo (ITA) included in package):

This recruitment is to replace (Name, Title, Series and Grade):

Security Clearance required for this position: Top Secret

Secret

N/A
Will the employee be subject to Financial Disclosure Requirements: Yes No
Will the employee be a Procurement Official: Yes No

Area of Consideration:

X All Qualified U.S. Citizens

Length of open period: (i.e. — 2 weeks, 3 weeks, etc.)

Relocation expenses: will be paid
will not be paid (There is a sufficient number of candidates in the commuting
area so payment of relocation expenses is not warranted).

Temporary Employment Justification: Attached N/A



Job Announcement Questions Attached: (with ID Numbers included identifying questions if the
QuickHire Question Library was used to get the questions)

Specific duties statement and position summary used to advertise: (also send electronically)

Frequent Overtime

Frequent Travel (domestic and/or foreign)
Unusual tour of duty or part-time (please specify)
Special permit(s), license(s) required

Other: Explain -

(39
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