	APPLICATION FOR EMPLOYMENT

	


	DATA REQUIRED BY PRIVACY ACT OF 1974
GENERAL:  This is subject to PL 93-579 (Privacy Act of 1974) 5 USC 552a

AUTHORITY:  Chapter 33, 5 USC and EO 12362

PURPOSE AND ROUTING USE:  To determine employment and logistic entitlements
DISCLOSURE: VOLUNTARY:  Failure to provide the required information  may result in lower priority employment grouping or in denial of logistical support

	1. Position for which applying (include Anno # if applicable)
	

	2. Last Name


	Maiden Name


	First Name


	Sex



	3. Address


	Home Phone:  

	
	Work Phone:  

	4. ID Number


	Civil Status


	Birthdate


	Town & Country of Birth


	Nationality



	5.  Spouse’s Last Name  
	Spouse’s First Name  
	Spouse’s Nationality  

	6.  Languages – Mother Tongue:  

	Other Languages
	Reading
	Writing
	Speaking

	
	
	
	

	
	
	
	

	
	
	
	

	7. Driver Licence – Number:


	Category:  
	Date and Place Issued:  

	8.  Locations in which you would accept employment:

	 FORMCHECKBOX 
  Bruxelles                      FORMCHECKBOX 
  Chievres                   FORMCHECKBOX 
  SHAPE/Mons

	9. Availability for Employment:

	
Permanent Work:     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

5-12 Months             FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

1-4 Months               FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

Less than 1 Month    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No


	Full-Time:         FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

Part-Time          FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	Day Shift                FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

Evening  Work       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

Night Shift              FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

Week-End Work     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
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	10.  Lowest Monthly Salary or lowest grade you will accept:        

	11.  Mechanical Skills – List office machines you can use:       

	12.  Military Service:      
	Date:       
	Rank:       
	Future Obligation:      

	13.  Do you suffer from any inconvenience wearing a safety helmet or any other safety clothing (shoes, gloves, mask)?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	14.  Are you willing to accept a job requiring travel:   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  Occasionnally     FORMCHECKBOX 
  Frequently

	15. Education:

Primary School Attended:       
	Date Completed:       

	Name and Address of Institution

(above Primary School)
	(Month and Year)

    From                      To
	Date & Type of Qualifications

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	NOTE:  TRANSCRIPTS OF YOUR STUDIES AND DIPLOMAS MUST BE MAILED UNDER SEPARATE COVER TO THE ADDRESS AVAILABLE ON THE FIRST PAGE OR SCANNED AND ATTACHED TO YOUR EMAIL MESSAGE.

	16.  Typing and Shorthand:

	(Speed in Words per minute)
	English
	French
	Dutch
	

	Typing
	     
	     
	     
	

	Shorthand
	     
	     
	     
	

	17.  List 3 persons not related to you by blood or marriage, who are familiar with your character and qualifications.  Do not repeat names listed under job experience.



	Name
	Full Address & Telephone
	Profession
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	18. Work Experience

a. Current or most recent position:

· Joining and Leaving Dates (dd/mm/yy)  From                 to        
· Number of Hours per week:       
· Monthly Gross Salary:  Starting                                        Present       
· Title of your job:       
· Name and Title of your immediate supervisor:

     
· Name, Address and Telephone Number of Employer:  

     
· Description of your work:  If you describe more than one type of work (for example, carpentry and painting, or personnel and budget), write the approximate percentage of time spent doing each.

     


	Reason for Leaving:       
______________________________________________________________________________________________________________

KNOWLEDGE, SKILLS AND ABILITIES DEFINED ON THE ANNOUNCEMENT OF THE POSITION APPLIED FOR MUST BE ADDRESSED ON A SEPARATE SHEET OF PAPER.
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	b. Former Position held, in inverse chronological order (use additional copies of page 3 if necessary)

· Joining and Leaving Dates (dd/mm/yy)   From                To         
· Number of Hours per week

· Monthly Gross Salary:  Starting                                        Present       
· Title of your job:       
· Name and Title of your immediate supervisor:

     
· Name, Address and Telephone Number of Employer:  

     
· Description of your work:  If you describe more than one type of work (for example, carpentry and painting, or personnel and budget), write the approximate percentage of time spent doing each.

     


	Reason for Leaving:       
____________________________________________________________________________________________________________

KNOWLEDGE, SKILLS AND ABILITIES DEFINED ON THE ANNOUNCEMENT OF THE POSITION APPLIED FOR MUST BE ADDRESSED ON A SEPARATE SHEET OF PAPER.

	19.  Reference:  Would you object if 80Th ASG (NSSG) contacts your present employer?     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

                           Would you object if 80th ASG (NSSG) contacts your previous employer?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	20.  Have you ever been fired from any job for any reasons??  Did you quit after being told that your would be fired, or did you leave by mutual agreement because of specific problems??  If  “YES”, use the space following this question to write for each job:  

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

a. The name of the employer:       
b. The approximate date you left the job:        
c. The reason why you left:       


	21. Space for detailed information, if necessary.  Indicate item numbers to which answers apply:  
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	22. Space for detailed information, if necessary.  Indicate item numbers to which answers apply (cont’d):

     

	23. If your spouse/parents work for any NATO or US organizations, please indicate their name, citizenship and when they work.

     

	24. If you are married to an Active Duty US Military or a Civilian US Citizen Employee of a US Government Agency:

Sponsor’s Name & Rank:      
Sponsor’s Work Address:     
Sponsor’s Work Telephone:     
Sponsor’s Rotation Date:     
Sponsor’s Social Security Number:       

	25. I Certify that I do not have or never had American Citizenship.  If I become an American Citizen, I will immediately inform the Civilian Personnel Advisory Center and resign.

	26. I Certify that the statement made by me is in answer to the foregoing questions are true and complete.  I understand that willfull misstatement renders me liable to dismissal, if employed.

                                                                                                                                          
               DATE                                                                                                                        SIGNATURE
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	APPLICATION FOR EMPLOYMENT - INSTRUCTIONS

I M P O R T A N T ! !

READ THE FOLLOWING INSTRUCTIONS CAREFULLY BEFORE FILLING OUT YOUR APPLICATION

* You must furnish all requested information.  The information you provide will be used to determine your qualifications for employment.

DO NOT SEND A RESUME IN LIEU OF COMPLETING THIS APPLICATION, OR ANY OTHER SUPPORTING DOCUMENTATION EXCEPT FOR TRANSCRIPTS OF YOUR STUDIES AND DIPLOMAS AND SEPARATE SHEET WITH THE KNOWLEDGE,SKILLS AND ABILITIES.  DO NOT ATTACH JOB DESCRIPTION IN LIEU OF DESCRIBING YOUR FUNCTIONS.

* If you fail to answer all questions on your application fully and accurately, you may delay consideration of your application and may lose employment opportunities.

* So if an item does not apply to you, please insert the letter “N/A” (not applicable) besides those items that do not apply to you, unless instructions indicate otherwise.

GENERAL INSTRUCTIONS

YOU MUST FILL OUT YOUR APPLICATION IN ENGLISH !!!!
* When you are applying for a specific position, read the announcement for the position to be certain that your experience and education are qualifying.

Email, mail or deliver your application to the Civilian Personnel Advisory Center, (see address on first page of the application), stating announcement number, before the closing date of the announcement.  DO NOT USE INTERN DISTRIBUTION.

Be sure to include all other forms required.

You should make a copy of this application for your personal use.  This application will not be returned to you.

Please type or print clearly in dark ink.

INSTRUCTIONS RELATING TO SPECIFIC ITEMS

ITEM 16:  LOWEST GRADE OR SALARY:

*  Enter the lowest grade or the lowest salary you will accept.  You will not be considered for any lower grades or salaries.  You will be considered for higher grades or salaries for which you qualify.

ITEM 18:  EXPERIENCE

*  KNOWLEDGE, SKILLS AND ABILITIES DEFINED ON THE ANNOUNCEMENT OF THE POSITION APPLIED FOR MUST BE ADDRESSED ON A SEPARATE SHEET OF PAPER.
*  Fill in these experience blocks carefully and completely.  A large part of your qualification determination rating depends upon a thorough description of your experience and employment history.  Your description of duties may be verified with former employers.

* If you supervise or have supervised other employees, be sure to indicate the number and kind of employees supervised and describe your duties as a supervisor under 

‘Description of work’

* Volunteer experience:  You may receive credit for pertinent religious, civic, welfare service, etc….  Work performed with or without pay.  Show the actual amount of time spent in such work (for example average hours per week or per month).  Complete all items just as you would for a paid position.

* Use separate blocks if you had a major change of duties, or responsibilities, while working for the same employer.  Describe each such change as a separate job.

* Include your military or merchant marine service in separate blocks in order and describe major duty assignment fully

* Block a – Describe your present position.  Indicate if you are now unemployed or if you have never been employed

* Block b – Describe the position you held just before your present position and continue to work backwards.

* Description of work – Describe each job briefly, including required skills and abilities.  Describe any specialties and special assignments, your authority and responsibility, your relationships to others, your accomplishments, and any other factors which help to describe the job.

* If you need additional experience blocks, use plain sheet of paper.

* Identify each plain sheet of paper used by showing your name, birth date, position title, and the block under Item 18 from which the description is continued.

CERTIFICATION

Be careful that you have answered all questions on your application correctly and considered all statements fully so that your eligibility can be decided on all the facts.  Read the certification statement carefully before you sign and date your application.

* If mailed, your application must have an original signature in ink. Sending your application by electronic mail will be considered as your signature. 
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Benelux Civilian Personnel Advisory Center


Caserne Daumerie, Bldg 24


7950 CHIEVRES – BELGIUM


Email address: � HYPERLINK "mailto:cpac.benelux@eur.army.mil" ��cpac.benelux@eur.army.mil�	








SEE LAST PAGE FOR INSTRUCTIONS


***  COMPLETE IN ENGLISH !  ***








