ARMY CIVILIAN CAREER EVALUATION SYSTEM (ACCES)

SAFETY AND OCCUPATIONAL MANAGEMENT CAREER PROGRAM (CP-12)

APPLICANT REGISTRATION



For use of this form, see AR 690-950; the proponent agency is ODCSPER��DATA REQUIRED BY THE PRIVACY ACT OF 1974��AUTHORITY:                     5 USC Section 3302.



PRINCIPAL PURPOSE:     Provides management with information on referral desires and qualifications, as well as other career 

                                              program functions (e.g., training) for DA Career program registrants.



ROUTINE USES:                Used by DA staff agencies, commands, and installations as a part of an applicant and referral file for

                                              designated civilian career program positions, to determine qualifications and availability of  

                                              employees for existing and future vacancies, and to develop referral lists for assignments. 

                                              Information is used for selection and career planning purposes, preparing reports and 

                                              correspondence, responding to requests from regulatory bodies and courts, and responding to 

                                              grievances and complaints on such questions as qualification determinations for nonreferrals.



DISCLOSURE:                    Disclosure of the Social Security Number (SSN) and other personal information is voluntary.  

                                              However,  failure to provide the required information may result in improper identification or 

                                              nonconsideration for  referral opportunities under this program.��PART A - EMPLOYEE’S STATEMENT��1.  EMPLOYEE’S NAME (Last, First, MI)

� FORMTEXT ��
–––––
��2.  PERMANENT POSITION TITLE, SERIES, AND GRADE

� FORMTEXT ��
–––––
�

� FORMTEXT ��
–––––
�

��3.  SSN

� FORMTEXT ��
–––––
��4.a.  MACOM/FAO

� FORMTEXT ��
–––––
��4.b.  POI

� FORMTEXT ��
–––––
���5.a.  COMMERCIAL PHONE NO.  (Include Area Code)

� FORMTEXT ��
–––––
��5.b.  AV/DSN TELEPHONE NO.

� FORMTEXT ��
–––––
���6.  OFFICE MAILING ADDRESS (Include ZIP Code/APO)

� FORMTEXT ��
–––––
�

� FORMTEXT ��
–––––
��7.  HOME ADDRESS  (Include ZIP Code/APO)

� FORMTEXT ��
–––––
�

� FORMTEXT ��
–––––
���8.  I certify that all the information provided in Parts A, B, and D of this form is true, complete, and accurate to the best of my knowledge and belief, and is provided in good faith.��EMPLOYEE SIGNATURE�DATE

� FORMTEXT ��
–––––
���PART B - REFERRAL DESIRES AND CPO STATEMENT��9.  THE EMPLOYEE will check block(s) next to each job category and grade for which referral is desired.  THE CPO will enter “Q” or “NQ” for each job category and grade level for which the employee has requested referral, and will also complete items 10 through 16 below.��
�SUPERVISORY�NONSUPERVISORY�CPO CERTIFICATION��
JOB CATEGORIES
�
12�13�14�15�12�13�14�15�12�13�14�15��
01 Safety and Occupational Health Management GS-018
�
� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
���02 Safety Engineer GS-803�� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
���03 Health Physics GS-1306�� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
���04 Air Safety Investigation GS-1815�� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
��� FORMDROPDOWN 
�
���10.  EMPLOYEE’S MOST RECENT PERFORMANCE APPRAISAL RATING WAS AT LEAST  FULLY SUCCESSFUL .  � FORMCHECKBOX 
�
�  YES    � FORMCHECKBOX 
�
�  NO



11.  EMPLOYEE HAS BEEN ADVISED OF ANY “NQ” DETERMINATION MADE.    � FORMCHECKBOX 
�
� YES    � FORMCHECKBOX 
�
�NO

       (If no, provide reason on back of form.)



12.  EMPLOYEE MET  � FORMCHECKBOX 
�
�  WILL MEET  � FORMCHECKBOX 
�
�  TIME-IN-GRADE REQUIREMENTS IN   � FORMTEXT ��
–––––
�                                            .  (Month/Year)                                                          ��13.  CPO REPRESENTATIVE’S PRINTED NAME AND TITLE

� FORMTEXT ��
–––––
�

� FORMTEXT ��
–––––
��14.  TELEPHONE NO.  (AV/DSN,  COMMERCIAL)

AVN/DSN:  � FORMTEXT ��
–––––
�

Commercial:  � FORMTEXT ��
–––––
���15.  CPO REPRESENTATIVE’S SIGNATURE�DATE

� FORMTEXT ��
–––––
���
DA FORM 5470-12-R, OCT 94
���

PART C - EMPLOYEE KNOWLEDGE RATINGS��EMPLOYEE’S NAME (Last, First, MI)



� FORMTEXT ��
–––––
��EMPLOYEE’S SSN



� FORMTEXT ��
–––––
���



See instructions in paragraph 12-5c.



See Table 12-1 for knowledge definitions.  See Table 12-2 for knowledge rating scale.





KEY:  K - KNOWLEDGE      R - RATING



��

K�

R�

K�

R�

K�

R�

K�

R�

K�

R�

K�

R�

K�

R��

1

�

� FORMDROPDOWN 
�
��

13�

� FORMDROPDOWN 
�
��

25�

� FORMDROPDOWN 
�
��

37

�

� FORMDROPDOWN 
�
��

49�

� FORMDROPDOWN 
�
��

61�

� FORMDROPDOWN 
�
��

73�

� FORMDROPDOWN 
�
���

2�

� FORMDROPDOWN 
�
��

14�

� FORMDROPDOWN 
�
��

26�

� FORMDROPDOWN 
�
��

38�

� FORMDROPDOWN 
�
��

50�

� FORMDROPDOWN 
�
��

62

�

� FORMDROPDOWN 
�
��

74�

� FORMDROPDOWN 
�
���

3�

� FORMDROPDOWN 
�
��

15�

� FORMDROPDOWN 
�
�

�

27�

� FORMDROPDOWN 
�
��

39�

� FORMDROPDOWN 
�
��

51�

� FORMDROPDOWN 
�
��

63�

� FORMDROPDOWN 
�
��

75�

� FORMDROPDOWN 
�
���

4�

� FORMDROPDOWN 
�
��

16�

� FORMDROPDOWN 
�
��

28�

� FORMDROPDOWN 
�
��

40�

� FORMDROPDOWN 
�
��

52�

� FORMDROPDOWN 
�
��

64�

� FORMDROPDOWN 
�
��

76�

� FORMDROPDOWN 
�
���

5�

� FORMDROPDOWN 
�
��

17�

� FORMDROPDOWN 
�
��

29�

� FORMDROPDOWN 
�
��

41�

� FORMDROPDOWN 
�
��

53�

� FORMDROPDOWN 
�
��

65�

� FORMDROPDOWN 
�
��

77�

� FORMDROPDOWN 
�
���

6�

� FORMDROPDOWN 
�
��

18�

� FORMDROPDOWN 
�
��

30�

� FORMDROPDOWN 
�
��

42�

� FORMDROPDOWN 
�
��

54

�

� FORMDROPDOWN 
�
��

66�

� FORMDROPDOWN 
�
��

78�

� FORMDROPDOWN 
�
���

7�

� FORMDROPDOWN 
�
��

19�

� FORMDROPDOWN 
�
��

31�

� FORMDROPDOWN 
�
��

43�

� FORMDROPDOWN 
�
��

55�

� FORMDROPDOWN 
�
��

67�

� FORMDROPDOWN 
�
��

79�

� FORMDROPDOWN 
�
���

8�

� FORMDROPDOWN 
�
��

20�

� FORMDROPDOWN 
�
��

32�

� FORMDROPDOWN 
�
��

44�

� FORMDROPDOWN 
�
��

56�

� FORMDROPDOWN 
�
��

68�

� FORMDROPDOWN 
�
��

80�

� FORMDROPDOWN 
�
���

9�

� FORMDROPDOWN 
�
��

21�

� FORMDROPDOWN 
�
��

33�

� FORMDROPDOWN 
�
��

45�

� FORMDROPDOWN 
�
��

57�

� FORMDROPDOWN 
�
��

69�

� FORMDROPDOWN 
�
�����

10�

� FORMDROPDOWN 
�
��

22�

� FORMDROPDOWN 
�
��

34�

� FORMDROPDOWN 
�
��

46�

� FORMDROPDOWN 
�
��

58�

� FORMDROPDOWN 
�
��

70�

� FORMDROPDOWN 
�
�����

11�

� FORMDROPDOWN 
�
��

23�

� FORMDROPDOWN 
�
��

35�

� FORMDROPDOWN 
�
��

47�

� FORMDROPDOWN 
�
��

59�

� FORMDROPDOWN 
�
��

71�

� FORMDROPDOWN 
�
�����

12�

� FORMDROPDOWN 
�
��

24�

� FORMDROPDOWN 
�
��

36�

� FORMDROPDOWN 
�
��

48�

� FORMDROPDOWN 
�
��

60�

� FORMDROPDOWN 
�
��

72�

� FORMDROPDOWN 
�
�����EMPLOYEE’S SIGNATURE�DATE

� FORMTEXT ��
–––––
���PAGE 2, DA FORM 5470-12R, OCT 94��

PART E -  SUPERVISOR/REVIEWER KNOWLEDGE RATINGS��EMPLOYEE’S NAME (Last, First, MI)



� FORMTEXT ��
–––––
��EMPLOYEE’S SSN



� FORMTEXT ��
–––––
���



See instructions in paragraph 12-5f.



See Table 12-1 for knowledge definitions.  See Table 12-2 for knowledge rating scale.





KEY:  K - KNOWLEDGE     S - SUPERVISORY RATING     R - REVIEWER RATING



��

K�

S�

R�

K�

S�

R�

K�

S�

R�

K�

S�

R�

K�

S�

R�

K�

S�

R�

K�

S�

R��

1

�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

13�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

25�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

37

�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

49�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

61�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

73�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
���

2�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

14�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

26�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

38�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

50�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

62

�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

74�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
���

3�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

15�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

27�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

39�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

51�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

63�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

75�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
���

4�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

16�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

28�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

40�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

52�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

64�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

76�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
���

5�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

17�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

29�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

41�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

53�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

65�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

77�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
���

6�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

18�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

30�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

42�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

54

�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

66�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

78�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
���

7�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

19�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

31�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

43�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

55�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

67�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

79�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
���

8�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

20�� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

32�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

44�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

56�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

68�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

80�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
���

9�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

21�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

33�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

45�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

57�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

69�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
������

10�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

22�� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

34�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

46�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

58�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

70�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
������

11�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

23�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

35�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

47�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

59�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

71�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
������

12�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

24�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

36�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

48�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

60�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

72�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
������SUPERVISOR’S NAME (Typed

� FORMTEXT ��
–––––
��SUPERVISOR’S  SIGNATURE�DATE

� FORMTEXT ��
–––––
���PAGE 8, DA FORM 5470-12R, OCT 94��PART F - SUPERVISOR/REVIEWER ABILITY RATINGS��EMPLOYEE’S NAME (Last, First, MI)



� FORMTEXT ��
–––––
��EMPLOYEE’S SSN



� FORMTEXT ��
–––––
���





See instructions in paragraph 12-5g.





See Table 12-3 for ability rating scale.  See Table 12-4 for ability definitions.





KEY:   A - ABILITY     S - SUPERVISORY RATING     R - REVIEWER RATING





��

A�

S�

R�

A�

S�

R�

A�

S�

R�

A�

S�

R��

1�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

3�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

5�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

7�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
���

2�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

4�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

6�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
��

8�

� FORMDROPDOWN 
�
��

� FORMDROPDOWN 
�
���SUPERVISOR’S NAME (Typed)



� FORMTEXT ��
–––––
�

�SUPERVISOR’S SIGNATURE�DATE



� FORMTEXT ��
–––––
�

��PART G - REVIEWER’S STATEMENT

��



See instructions in paragraph 12-5i. 



��

� FORMDROPDOWN 
�
��

1.  I have not entered any ratings in Parts E or F because I concur with all ratings assigned by the immediate supervisor.

��

� FORMDROPDOWN 
�
��

2.  I have made some changes to the rating assigned by the immediate supervisor because I do not agree with all  the ratings assigned.

��3.  REVIEWER’S NAME (Typed)



� FORMTEXT ��
–––––
��4.  REVIEWER’S TITLE



� FORMTEXT ��
–––––
���5.  SERIES/AOC



� FORMTEXT ��
–––––
��6.  GRADE/RANK



� FORMTEXT ��
–––––
���7.  REVIEWER’S SIGNATURE



� FORMTEXT ��
–––––
��8.  REVIEWER’S SSN



� FORMTEXT ��
–––––
���9.  TELEPHONE NUMBER



� FORMTEXT ��
–––––
��10.  DATE



� FORMTEXT ��
–––––
���PAGE 9, DA FORM 5470-12R, OCT 94��PART H - REQUEST FOR CHANGE��Any request for change to DA Form 5470-12R must use Part H as a cover page.��EMPLOYEE’S NAME (Last, First, MI)



� FORMTEXT ��
–––––
��EMPLOYEE’S SSN



� FORMTEXT ��
–––––
��DATE



� FORMTEXT ��
–––––
���

1.  Check each part of DA Form 5470-12-R which is attached:��

� FORMDROPDOWN 
�
��

PART A�

EMPLOYEE’S STATEMENT�

� FORMDROPDOWN 
�
��

PART D�

EMPLOYEE’S STATEMENT OF ACCOMPLISHMENTS

��



�

� FORMDROPDOWN 
�
��





PART B�





REFERRAL DESIRES AND CPO STATEMENT�

� FORMDROPDOWN 
�
�







� FORMDROPDOWN 
�
��

PART E







PART G�

SUPERVISOR/REVIEWER KNOWLEDGE

RATINGS





REVIEWER’S STATEMENT

��





� FORMDROPDOWN 
�
��





PART C



�





EMPLOYEE’S KNOWLEDGE RATINGS

�

� FORMDROPDOWN 
�
�







� FORMDROPDOWN 
�
���

PART F







PART G



�

SUPERVISOR/REVIEW ABILITY RATINGS





REVIEWER’S STATEMENT

��

� FORMDROPDOWN 
�
��

2.  I wish to suspend referral.��

� FORMDROPDOWN 
�
��

3.  I wish to reinstate my referral.��

� FORMDROPDOWN 
�
��

4.  I wish to withdraw from ACCES, AND I understand that if I later want to be referred, I will be required to submit as a new registrant.

��5.  INITIATOR OF CHANGE (Last, First, MI)�6.  AV/DSN AND COMMERCIAL PHONE NUMBERS



AV/DSN: � FORMTEXT ��
–––––
�



COMMERCIAL: � FORMTEXT ��
–––––
�

��7.  SIGNATURE OF INITIATOR OF CHANGE







��

















��PAGE 10, DA FORM 5470-12R, OCT 94��



