REQUEST FOR PERSONNEL ACTION (GERMAN)

(USAREUR Reg 690-60)��PART I - Requesting Office - Also complete Part II, Items 1 and 5-27 as necessary.��1. Request Number     � FORMTEXT ��–––––�

�2. For Additional Information Call (Name and Telephone Number)

� FORMTEXT ��–––––���3. Personnel Action Requested

� FORMTEXT ��–––––��4. Proposed Effective Date

� FORMTEXT ��–––––��5. Requested by (Signature, Title, Date)

� FORMTEXT ��–––––���6. Position Action Requested

� FORMTEXT ��–––––��7. Proposed Effective Date

� FORMTEXT ��–––––��8. Approved by (Signature, Title, Date)

� FORMTEXT ��–––––���9. Remarks by Requesting Office (Note Supervisors:  If action requested is employee resignation and if you know of additional or conflicting reasons for the resignation, please state these facts on a separate sheet and attach to AE Form 50) or continue in Part VI. � FORMTEXT ��–––––�

� FORMTEXT ��–––––���PART II - For Preparation of AE Form 50��1. Name (Last, First, Maiden)

� FORMTEXT ��–––––��2. DATE OF BIRTH

�3. Cit. Code

� FORMTEXT ��–––––��4. EIN (Pers Nr)

� FORMTEXT ��–––––���5. Address    � FORMTEXT ��–––––�

� FORMTEXT ��–––––��6. PLACE OF BIRTH

� FORMTEXT ��–––––���7. FROM Position Title and Number (English & German)

� FORMTEXT ��–––––���8. Pay, Plan & Occupational Code

� FORMTEXT ��–––––��9. Grade or Level

� FORMTEXT ��––––��10. Step

� FORMTEXT ��–––���11. Name and Location of employing Office

� FORMTEXT ��–––––�

� FORMTEXT ��–––––���12. TO Position Title and Number (English & German)

� FORMTEXT ��–––––�

� FORMTEXT ��–––––���13. Pay, Plan & Occupational Code

� FORMTEXT ��–––––��14. Grade or Level

� FORMTEXT ��––––��15. Step

� FORMTEXT ��–––���16. Name and Location of Employing Office

� FORMTEXT ��–––––�

� FORMTEXT ��–––––���17. Working Hours: (Indicate regular work hours, shift work, regular Sunday, Holiday work, etc.)

� FORMTEXT ��–––––���18. POSITION TENURE               � FORMCHECKBOX �� Indef    � FORMCHECKBOX �� Temp NTE                         Until Return of: ��19. Duty Station  � FORMTEXT ��–––––���20. Payroll Nr.:    New � FORMTEXT ��–––––�             Old  � FORMTEXT ��–––––���21. Accounting Classification  � FORMTEXT ��–––––�

��22. TDA Data:

Para � FORMTEXT ��––––� Line: � FORMTEXT ��––––��23. Emergency Essential

      � FORMCHECKBOX �� YES              � FORMCHECKBOX ��  NO��24. Command Code

� FORMTEXT ��–––––��25. UIC

� FORMTEXT ��–––––��26. Org-Code

� FORMTEXT ��–––––���27. Annual Leave Entitlement

� FORMTEXT ��–––––���

AE Form 690-60A                                        This edition replaces AE Form 24-56 dtd Dec 86 which will be used until stocks are exhausted.

     Sep 87

PART III - TO BE COMPLETED BY CPO ONLY��1. NOAC

� FORMTEXT ��–––––��NATURE OF ACTION

� FORMTEXT ��–––––���2. NOAC

� FORMTEXT ��–––––��NATURE OF ACTION

� FORMTEXT ��–––––���3. Position Title and Number (English & German)

� FORMTEXT ��–––––���4. Pay, Plan & Occupational Code

� FORMTEXT ��–––––��5. Grade or Level

� FORMTEXT ��––––��6. Step

� FORMTEXT ��–––���7. EFFECTIVE DATE (Day-Mo-Yr) � FORMTEXT ��–––––�

��8. BREAKDOWN OF BASIC COMPENSATION

       a. WAGE/SALARY PERS SCALE

       b. LEADER/MEISTER SUPPLEMENT ____%

       c. PERSONAL SUPPLEMENT

       d. PAY PROTECTION SUPPLEMENT

       e. OVERTARIFF SUPPLEMENT

       f. � FORMTEXT ��–––––��DM

� FORMTEXT ��–––––�

� FORMTEXT ��–––––�

� FORMTEXT ��–––––�

� FORMTEXT ��–––––�

� FORMTEXT ��–––––�

� FORMTEXT ��–––––���9. TOTAL BASIC COMPENSATION

�

� FORMTEXT ��–––––���10. OTHER PAY (Sonstige Bezuige)

      a, SEVERITY ALLOWANCE

      b. FUNCTIONAL ALLOWANCE

      c. CLOTHING ALLOWANCE

      d. LAUNDRY ALLOWANCE

      e. INCUMBENCY ALLOWANCE

      f.

         g.�DM/%

� FORMTEXT ��–––––�

� FORMTEXT ��–––––�

� FORMTEXT ��–––––�

� FORMTEXT ��–––––�

� FORMTEXT ��–––––�

� FORMTEXT ��–––––�

� FORMTEXT ��–––––���11. EOD US Forces

� FORMTEXT ��–––––��12 EOD Art 8

� FORMTEXT ��–––––��13. Prob Period Until

� FORMTEXT ��–––––���



CONTINUATION OF PART III - FOR USE BY CPO ONLY��14. REMARKS

� FORMTEXT ��–––––�

� FORMTEXT ��–––––�

� FORMTEXT ��–––––�

� FORMTEXT ��–––––�

� FORMTEXT ��–––––�



� FORMTEXT ��–––––���PART IV - EMPLOYEE RESIGNATION��1. RESIGNATION DATA

(KUENDIGUNGSANGABEN)



I resign from my employment effective: � FORMTEXT ��–––––�



Ich kuendige mein

Beschaeftigungsverhaeltnis zum: 



Reason: � FORMTEXT ��–––––�

Kuendigungsgrund: � FORMTEXT ��–––––�













NOTE: Working papers will be forwarded to the adress indicated in item 5 of this form.��2. EMPLOYEE’S SIGNATURE

�3. DATE

� FORMTEXT ��–––––���PART V - CLEARANCES��1. OFFICE/FUNCTION�2. SIGNATURE/INITIALS�3. DATE�9. POSITION CLASSIFICATION ACTION��4. RMO

����IDENTICAL ADDITIONAL

��NEW��5. TSO

����VICE��REGRADED��6. C&CM

���a. POSITION TITLE AND NUMBER (English & German)

�b. CLASSIFICATION��7. R&P���c. COMPETITIVE AREA�d. COMPETITIVE LEVEL�h. REMARKS

��8. MER

���e. COMPETITIVE ACTION�YES�NO������f. NONCOMPETITIVE ACTION�YES�NO������g. DEVELOPMENTAL  POSITION�YES�NO���PART VI - REMARKS��









��REVERSE SIDE OF AE FORM 690-60A


