APPLICANT SUPPLY FILE DATA SHEET

NAME: ___________________________________________________

SOCIAL SECURITY NUMBER:  ________________________________

PHONE NUMBER:  WORK  _______________  HOME  _____________

HIGHEST PERMANENT GRADE HELD:  ________________________

DATE SEPARATION/LWOP BEGAN:  ___________________________

STATUS (CAREER/CAREER COND): ___________________________

LOWEST ACCEPTABLE GRADE: _______________________________  

DO YOU WISH TO BE CONSIDERED FOR 


TEMPORARY  POSTTIONS?  ______________

     PART-TIME  POSITIONS?  ______________

POSITION (S) DESIRED ____________________________________

_________________________________________________________

_________________________________________________________

I understand that if I’m offered a continuing position 

(1 Year or longer) from this Applicant Supply File, whether I accept or decline the offer, that I will have used my military spouse preference.











  ____________________________________





  (SIGNATURE)                   (DATE)

