DEPARTMENT OF THE ARMY


APPLICATION FOR NONAPPROPRIATED FUND EMPLOYMENT


For use of this form, see AR 215.3: the proponent agency is Office of the Deputy Chief of Staff for Personnel.�
�
BEFORE COMPLETING THIS FORM, READ PRIVACY ACT STATEMENT (PAGE 4)�
�
�
FOR USE OF PERSONNEL OFFICE ONLY�
�
������INSTRUCTIONS





        All appointments are made subject to a satisfactory character investigation.


          Appointment made to positions in offices where cash is handled may be


          subject to fidelity bonding investigation.  The information contained


          herein will be treated as confidential.  The receipt of the application does


          not imply a promise of appointment.





�
RATING:


POSITION TITLE                                                                       


SERIES & GRADE                                                                      


�formcheckbox ��  ELIGIBLE                  �formcheckbox ��  INELIGIBLE


INITIALS OF RATER                       DATE 


POSITION TITLE 


SERIES & GRADE �
�
TYPE OR PRINT IN INK  ANSWER EVERY QUESTION CLEARLY AND COMPLETELY.�
�
1. POSITION APPLIED FOR OR ANNOUNCEMENT NO.








 �formtext ��     ��
2. SALARY








�formtext ��     ��
3. LOCATIONS IN WHICH YOU WILL ACCEPT


    EMPLOYMENT





�formtext ��     ��
�
4. WILL YOU ACCEPT


   a.  FULLTIME EMPLOYMENT 


   b.  TEMPORARY EMPLOYMENT


   c.  PART TIME EMPLOYMENT


   d.  ON CALL EMPLOYMENT�



�formcheckbox ��  YES      �formcheckbox ��   NO


�formcheckbox ��  YES      �formcheckbox ��   NO


�formcheckbox ��  YES      �formcheckbox ��   NO


�formcheckbox ��  YES      �formcheckbox ��   NO�
5. DATE YOU WILL BE


    AVAILABLE FOR


    EMPLOYMENT





�formtext ��     ��
6. HOME PHONE











�formtext ��     ��
6a. ALTERNATE


      PHONE








�formtext ��     ��
�
7. NAME (Last, First, Middle, (Maiden if any))





  �formtext ��     �  �
�
8. ADDRESS (Street, City or Post office, State)(Include ZIP Code)





  �formtext ��     ��
�
9. PLACE OF BIRTH (City & State)





 �formtext ��     ��
10. DATE OF BIRTH


      (Year, Month, Day)


  �formtext ��     ��
11. SOCIAL SECURITY NUMBER





           �formtext ��     ��
�
12. ARE YOU A CITIZEN OF THE UNITED STATES  (If “NO”, write the name of the country of which you are a citizen and give


      Alien Registration Number)


                                                                                       �formcheckbox ��  YES             �formcheckbox ��  NO�
�
13. HAVE YOU EVER BEEN EMPLOYED BY A NONAPPROPRIATED FUND ACTIVITY  (If “YES”, you must give complete information


     concerning this employment in Item 15 WORK EXPERIENCE)


                                                                                                                 �formcheckbox ��  YES      �formcheckbox ��  NO�
�
14. HAVE YOU EVER SERVED ON ACTIVE DUTY IN THE UNITED STATES MILITARY SERVICE  (If “YES”, complete items below and


     attach a copy of last DD Form 214)


     �formcheckbox ��  YES           �formcheckbox ��  NO





    a.  IF PRESENTLY IN THE MILITARY SERVICE, INDICATE RANK, ASSIGNED ORGANIZATION, AND ESTIMATED DATE OF


         RETIREMENT, SEPARATION, OR ROTATION.


          


         �formtext ��     ��
�
    b.  IF NOT PRESENTLY IN THE MILITARY, WERE YOU DISCHARGED UNDER HONORABLE CONDITIONS (If “ NO”, give details


          under item 25) 


                                                �formcheckbox ��  YES           �formcheckbox ��  NO    �
�
    c.  DATES OF ALL ACTIVE MILITARY SERVICE�
�
         FROM:�
TO:�
REGULAR�
RESERVE�
�
         �formtext ��     ��
�formtext ��     ��
�formdropdown ���
�formdropdown ���
�
         �formtext ��     ��
�formtext ��     ��
�formdropdown ���
�formdropdown ���
�
         �formtext ��     ��
�formtext ��     ��
�formdropdown ���
�formdropdown ���
�
�
�
�
�
�
    BRANCH  �formtext ��     ��
SERIAL OR SERVICE NUMBER   �formtext ��     ��
GRADE   �formtext ��     ��
�
   DA FORM 3433                                                        EDITION OF JUL 79 IS OBSOLETE.


