USAREUR ELECTRONIC RESUME WORKSHEET PERSONAL INFORMATION


(USAREUR Reg 690-333A)�
�
PRIVACY ACT STATEMENTOF 1974�
�
Principal Use:  The information given on this form is used to determine eligibility for employment.  It is also used for statistical studies that will not identify you.


Voluntary Disclosure and Effect of Not Providing Information:  Providing your social security number or other information is voluntary, However, we cannot process your application, which is the first step toward getting a job, if you do not give us the information we request.  Incomplete information will slow processing.


Authority:  Title V.USC Section 1302, 3301, and 3304.�
�
1.  NAME: � FORMTEXT ��–––––�


�
�
2.  SSN:  � FORMTEXT ��–––�-� FORMTEXT ��––�-� FORMTEXT ��––––�                                                                                     3.  DATE OF BIRTH:  � FORMTEXT ��–––––�


�
�
4.  E-MAIL ADDRESS: � FORMTEXT ��–––––�


�
�
5.  MAILING ADDRESS: � FORMTEXT ��–––––�


                                             � FORMTEXT ��–––––�          � FORMTEXT ��–––––��
�
6.  TELEPHONE NUMBERS:





      a.  DAYTIME NUMBER: � FORMTEXT ��–––––�                          b.   WORK NUMBER � FORMTEXT ��–––––��
�
7.  CITIZENSHIP:





      a.  U.S. CITIZENSHIP      YES   � FORMCHECKBOX ��   NO  � FORMCHECKBOX ��          b.  U.S. PASSPORT NO.� FORMTEXT ��–––––��
�
8.  TYPE OF EMPLOYMENT





      � FORMCHECKBOX ��  Full-time (40 hours/week)   � FORMCHECKBOX �� Part-time (16-32 hours/week)    � FORMCHECKBOX ��  Intermittent (on-call)        � FORMCHECKBOX ��    Shift work�
�
9.  TYPES OF APPOINTMENT


      


     � FORMCHECKBOX ��   Permanent appointment                        � FORMCHECKBOX ��   Term (between 1 and 4 years)           � FORMCHECKBOX �� Temporary (lasting 5 to 12 months)


     � FORMCHECKBOX ��    Temporary (lasting 1 to 4 months)      � FORMCHECKBOX ��  Temporary (up to 1 month)�
�
10.  WHAT IS THE LOWEST GRADE YOU ARE WILLING TO ACCEPT?�
�
11.  VETERANS PREFERENCE





       a.  Do you claim veterans preference?  (Check one)   NO  � FORMCHECKBOX ��             5-point  � FORMCHECKBOX ��         10-point   � FORMCHECKBOX ��


        


        b.  Dates of military service:  From � FORMTEXT ��–––––�     To � FORMTEXT ��–––––�





        c.  Retired military:    YES  � FORMCHECKBOX ��      NO  � FORMCHECKBOX ��





        d.  Type of discharge:  � FORMTEXT ��–––––�





        e.  Campaign badge/expeditionary medals: � FORMTEXT ��–––––��
�
12.  MILITARY-SPOUSE AND FAMILY-MEMBER PREFERENCE


        a.  Are you claiming military-spouse preference:       YES  � FORMCHECKBOX ��                             NO  � FORMCHECKBOX ��





       b.  Are you claiming family-member preference:        YES  � FORMCHECKBOX ��                             NO  � FORMCHECKBOX ��





       c.  My sponsor is:  (Check one)





       � FORMCHECKBOX ��   Active-duty military                                     � FORMCHECKBOX ��   DOD civilian (CONUS hire)      � FORMCHECKBOX �� DOD civilian (local hire)


       � FORMCHECKBOX ��   U.S. citizen employed by a contractor        � FORMCHECKBOX ��   No sponsor                                  � FORMCHECKBOX ��   Sponsor’s DEROS Date ___________________�
�
13.  HAVE YOU LIVED IN THE HOST CONTRY WITHOUT STATUS AS A MEMBER OF THE U.S. FORCES?   YES  ¨         NO  ¨





       a.  Date of arrival in host country: � FORMTEXT ��–––––�





       b.  Have you ever held a Host-Nation work permit?  YES  � FORMCHECKBOX ��                    NO  � FORMCHECKBOX ���
�
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�



14.  CURRENT EMPLOYMENT STATUS (if applicable)





        a.  Current Employer:  � FORMTEXT ��–––––�





         b.  Title, series, grade (if U.S. Federal employee) � FORMTEXT ��–––––�





         c.  Current appointment is:   Permanent  � FORMCHECKBOX ��             Temporary  � FORMCHECKBOX ��      (if temporary, scheduled ending date)  � FORMTEXT ��–––––�





         d.  Highest Permanent civilian grade held:  � FORMTEXT ��–––––�





         e.  Reinstatement eligible:       YES  � FORMCHECKBOX ��         NO   � FORMCHECKBOX ��





         f.  LWOP status:                      YES  � FORMCHECKBOX ��         NO  � FORMCHECKBOX ���
�
15.  FOR CHILDCARE POSITIONS ONLY�
�
       a.  Have you ever been arrested or charged with a crime involving a child?                  YES  � FORMCHECKBOX ��         NO     � FORMCHECKBOX ��





       b.  If you checked “Yes” provide the following  information:





            (1)  Date:  � FORMTEXT ��–––––�





            (2)  Explanation of the violation disposition of the arrest or charge: � FORMTEXT ��–––––�





            (3)  Place of occurrence:  � FORMTEXT ��–––––�





            (4)  Name and address of police department or court involved:  � FORMTEXT ��–––––�


                                                                                                           � FORMTEXT ��–––––��
�
NOTE:  A Federal agency is required by law to conduct a criminal check.  Your signature certifices that (1)  your  response to the question is made under penalty of perjury, which is punishable by a fine of up to $10,000 and/or imprisonment of up to 5 years; and, (2)  indicate that you have received notice that a criminal check will be conducted, of your right to obtain a copy of the criminal history report made available to the employing Federal agency and of your right to challenge the accuracy and completeness of any information contained in the report.�
�
16.  CERTIFICATION STATEMENT AND SIGNATURE AND DATE


I certify that, to the best of my knowledge and belief, all of the information on and attached to this application is true, correct, complete and made in good faith.  I understand that false or fraudulent information on or attached to this application may be grounds for not hiring me, or for firing me after I begin work, and may be punishable by fine or imprisonment.  I understand that any information I give may be investigated.














SIGNATURE                                                                                                                           DATE � FORMTEXT ��–––––��
�
FOR CPSC  USE ONLY�
�
17.  HUMAN RESOURCES MANAGEMENT AGENCY VERIFICATION





� FORMCHECKBOX ��    Draft registration certification (male applicants born after 31 December 1959)


� FORMCHECKBOX ��    School transcripts (if claiming credit for education)


� FORMCHECKBOX ��    DD-214 (if claiming veterans preference)


� FORMCHECKBOX ��    SF-15 and supporting documentation (if claiming 10-point veterans preference)


� FORMCHECKBOX ��    SF-50 (if claiming status as a Federal employee or to document leave without pay status from a Federal agency)


� FORMCHECKBOX ��    Sponsor’s orders (if claiming military spouse preference)
































VERIFIED BY:   _____________________________________________________________________________________


�
�
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USAREUR ELECTRONIC RESUME WORKSHEET


(USAREUR Regulation 690-333)�
�
PART 1 - EMPLOYMENT INFORMATION�
�
1.  NAME � FORMTEXT ��–––––�


� FORMTEXT ��–––––��
2. SSN � FORMTEXT ��–––�-� FORMTEXT ��––�-� FORMTEXT ��––––��
3.  ANNOUNCEMENT NUMBER  � FORMTEXT ��–––––��
�
 �
�
4.  FROM � FORMTEXT ��–––––��
TO � FORMTEXT ��–––––��
SALARY $ � FORMTEXT ��–––––��
PER � FORMTEXT ��–––––��
HOURS PER WEEK � FORMTEXT ��––��
�
EMPLOYER’S NAME AND ADDRESS � FORMTEXT ��–––––�


� FORMTEXT ��–––––��
�
JOB TITLE (Include series and grade if Federal employment) � FORMTEXT ��–––––��
�
SUPERVISOR’S NAME� FORMTEXT ��–––––��
AREA CODE & PHONE NUMBER � FORMTEXT ��–––––��
�
�
�
5.  FROM � FORMTEXT ��–––––��
TO � FORMTEXT ��–––––��
SALARY $ � FORMTEXT ��–––––��
PER � FORMTEXT ��–––––��
HOURS PER WEEK � FORMTEXT ��––��
�
EMPLOYER’S NAME AND ADDRESS � FORMTEXT ��–––––�


� FORMTEXT ��–––––��
�
JOB TITLE (Include series and grade if Federal employment) � FORMTEXT ��–––––��
�
SUPERVISOR’S NAME � FORMTEXT ��–––––��
AREA CODE & PHONE NUMBER � FORMTEXT ��–––––��
�
�
�
6.  FROM � FORMTEXT ��–––––��
TO � FORMTEXT ��–––––��
SALARY $ � FORMTEXT ��–––––��
PER � FORMTEXT ��–––––��
HOURS PER WEEK � FORMTEXT ��––��
�
EMPLOYER’S NAME AND ADDRESS � FORMTEXT ��–––––�


� FORMTEXT ��–––––��
�
JOB TITLE (Include series and grade if Federal employment) � FORMTEXT ��–––––��
�
SUPERVISOR’S NAME � FORMTEXT ��–––––��
AREA CODE & PHONE NUMBER � FORMTEXT ��–––––��
�
�
�
7.  FROM � FORMTEXT ��–––––��
TO � FORMTEXT ��–––––��
SALARY $ � FORMTEXT ��–––––��
PER � FORMTEXT ��–––––��
HOURS PER WEEK � FORMTEXT ��––��
�
EMPLOYER’S NAME AND ADDRESS � FORMTEXT ��–––––�


� FORMTEXT ��–––––��
�
JOB TITLE (Include series and grade if Federal employment) � FORMTEXT ��–––––��
�
SUPERVISOR’S NAME � FORMTEXT ��–––––��
AREA CODE & PHONE NUMBER � FORMTEXT ��–––––��
�
�
�
8.  EDUCATION





     a.  HIGH SCHOOL COMPLETED (Check)                 � FORMCHECKBOX ��   9                         � FORMCHECKBOX ��    10                  � FORMCHECKBOX ��     11                  � FORMCHECKBOX ��     12/GED


          NAME AND LOCATIONS OF HIGH SCHOOL  � FORMTEXT ��–––––�


     b.  TECHNICAL SCHOOL (Type and length of program)� FORMTEXT ��–––––�


           NAME AND LOCATION OF TECHNICAL SCHOOL � FORMTEXT ��–––––�





     c.  COLLEGE (Check)       � FORMCHECKBOX �� 1        � FORMCHECKBOX �� 2        � FORMCHECKBOX �� 3         � FORMCHECKBOX �� ASSOCIATE   � FORMCHECKBOX �� BACHELOR    � FORMCHECKBOX �� MASTER  � FORMCHECKBOX �� DOCTORATE


           NAMES AND LOCATIONS OF COLLEGES  � FORMTEXT ��–––––�


� FORMTEXT ��–––––�


           MAJOR COURSE OF STUDY � FORMTEXT ��–––––�


           YEAR OF DEGREE � FORMTEXT ��––––�                                                                           GPA/CLASS STANDING � FORMTEXT ��–––––� �
�
�
�
9.  TYPING SPEED                             WORDS PER MINUTE � FORMTEXT ��–––�       STENOGRAPHY SPEED                     WORDS PER MINUTE� FORMTEXT ��–––��
�
�
�
10.  LIST LICENSES, SKILLS, OR TRAINING REQUIRED BY THE VACANCY ANNOUNCEMENT (for example, driver’s license, computer skills)


� FORMTEXT ��–––––�


� FORMTEXT ��–––––�


� FORMTEXT ��–––––�


� FORMTEXT ��–––––�


� FORMTEXT ��–––––�


� FORMTEXT ��–––––�


� FORMTEXT ��–––––�


�
�
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PART 11 - RESUME�
�
1.  NAME� FORMTEXT ��–––––�


� FORMTEXT ��–––––��
2. SSN � FORMTEXT ��–––�-� FORMTEXT ��––�-� FORMTEXT ��––––��
3.  ANNOUNCEMENT NUMBER� FORMTEXT ��–––––��
�
�
�DESCRIBE YOUR EXPERIENCE AND/OR LIST YOUR MAJOR DUTIES RELATIVE TO THE POSITION FOR WHICH YOU ARE APPLYING.  RELATE THE INFORMATION BELOW TO THE JOBS LISTED ON PAGE 2, NUMBERS 4-7.  YOU MAY ALSO USE THIS SPACE FOR SELF IDENTIFICATION OF REQUIRED KSA’S.

























































































































































































�
�
�
DO NOT ATTACH ANY ADDITIONAL FORMS/PAPERS TO THIS RESUME UNLESS REQUESTED.�
�
SIGNATURE





�
DATE� FORMTEXT ��–––––�





�
�
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USAREUR ELECTRONIC RESUME WORKSHEET


(USAREUR Regulation 690-333A)�
�
INSTRUCTIONS FOR ELECTRONIC RESUME WORKSHEET PERSONAL INFORMATION


APPLICATION FOR EMPLOYMENT


U.S. APPLICANTS�
�
*If you are a permanent emplooyee, applying for promotion, you do not need to complete any item marked with an asterisk.�
�
1.  NAME:  Self-explanatory.





2.  SOCIAL SECURITY NUMBER:  Self-explanatory.





3.  * DATE OF BIRTH:  Please list your date of birth if requested on the announcement.





4.   E-MAIL ADDRESS:  If you have an e-mail address, either at home or at work, list here.





5.  MAILING ADDRESS:  This address will be used by the Civilian Personnel Service Center when they contact you by mail.  Normally, it will be your APO address, but you may also use a street address.





6.  TELEPHONE NUMBERS:  Please advise us if your phone number should change after you file this application.





6a.  DAYTIME NUMBER:  This number is needed to contact you for interviews.  If you do not have a telephone, you may use the number of a person who will give a message to you.





6b.  WORK NUMBER:  Your phone number at work, if you are currently employed.  You may also use your sponsor’s phone number if you are not working.





7a and b:  *CITIZENSHIP/PASSPORT NUMBER:  You must be a U.S. citizen to be placed in a position designated for U.S. citizens.  Your passport number is required to document your citizenship status.





8.  TYPE OF EMPLOYMENT:  Check the blocks for the type of employment you are willing to accept.  If you do not check any box, you will be referred for full-time jobs only.





9.  TYPES OF APPOINTMENT:  Check only the types of appointment that you are willing to accept.





10.  WHAT IS THE LOWEST GRADE YOU ARE WILLING TO ACCEPT?  If you do not make an entry, you will be referred for all grade levels for which you qualify.  If you decline a position for which you are referred, you will lose your military spouse or family member preference.





11.  VETERANS PREFERENCE





11a  *DO YOU CLAIM VETERANS’ PREFERENCE?  If you served on active duty in the United States Military and received an honorable or general discharge, you may be eligible for veterans’ preference.  For service starting after October 15, 1976, you must have received a campaign badge, expeditionary medal or have a service connected disability.  You will have to show proof of  preference eligibility with your application.  For five point preference, submit copies of all your DD Forms 214.  For ten-point preference, submit a Standard Form 15 with appropriate documentation.





11b.  List date of active service, retirement date (if applicable), type of discharge (honorable, under honorable conditions, etc.) and any campaign or expeditionary medals received.





12a and b.  MILITARY-SPOUSE AND FAMILY-MEMBER PREFERENCE:  Under certain conditions, the spouse of  an active duty member or a civilian employee is eligible for employment preference when applying for initial employment in the area of the sponsor’s new duty station.  For details read the Military Spouse Preference or  Family Member Preference information sheet in the CPSC.  If you are claiming military spouse preference, you will have to submit with you application a copy of your sponsor’s orders that includes your name.  If you are claiming family-member preference, you will have to show proof at the time of your initial application.





12c.  Identify your sponsor’s status.





13.  *RESIDENT STATUS:  A U.S. citizen who has resided in a foreign country.





       a.  In Germany for  more than one year.


       b.  In Italy for more than six months (extended to one year for retired military members subject to the 180 day restriction regarding DOD employment).


       c.  In Belgium for more than 90 days.


       d.  In Netherlands for more than one day.





without affiliation with the U.S. Forces (for example, not employed by the U.S. Forces or a U.S. Forces contractor and not the family member of a military or civilian U.S. Forces sponsor) or who has obtained a host-nation work permit may not be hired in an appropriated-fund position.  These U.S. citizens may be eligible for non-appropriated fund (NAF) employment, but only under local national conditions (paid in foreign currency and subject to host-nation taxes, etc...).  In Belgium, you may be hired but without certain benefits.





14.  CURRENT EMPLOYMENT STATUS:  If currently employed in the overseas area, or if on leave without pay (LWOP) from another Federal position, please complete this item.  If your are on LWOP, you must provide a copy of the SF-50 that documents this status.





15.   CHILDCARE POSITION STATEMENT:  If you will be applying for any positions involving childcare, complete this portion.





16.  CERTIFICATION STATEMENT AND SIGNATURE AND DATE:  Read this statement and sign and date the form.





17.  HUMAN RESOURCES MANAGEMENT AGENCY VERIFICATION:�
�
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USAREUR ELECTRONIC RESUME WORKSHEET


(USAREUR Regulation 690-333)�
�
INSTRUCTIONS FOR ELECTRONIC RESUME WORKSHEET


APPLICATION FOR EMPLOYMENT


U.S. APPLICANTS�
�
PAGE 2:





1.  NAME:  Self-eplanatory.





2.  SOCIAL SECURITY NUMBER:  Self-explanatory.





3.  ANNOUNCEMENT NUMBER:  The announcement number for the vacancy for which you are applying.  This number is on the vacancy announcement listing or on the specific vacancy announcement.





4 - 7.  EMPLOYMENT HISTORY:  Complete one block for each period of employment.  Be as complete as possible.  Dates should include day, month, and year.  Only report employment (up to four position) that qualifies you for this vacancy.  Your employment history and your work experience will be used to determine your qualifications for the vacancy.





8a.  HIGH SCHOOL:  (If applicable)  Check the highest grade of high school completed.  Check “12/GED” if you are a high school graduate or have received a General Equivalency Diploma (GED).  List the name of the school, city, and state where it is located.





8b.  TECHNICAL SCHOOL:  (If applicable) Indicate type and length of program (for example, office machine repair, 2 years).  List the name of the school, city, and state where it is located.





8c.  COLLEGE:  (If applicable) Check the number of years completed (1, 2, or 3 years), or check the highest degree (associate, bechelor, master, or doctorate) awarded.  List the names and locations of the colleges attended, major courses of study, and the year of your degree.  To receive credit for your education, or if you are applying for a position that requires specific course-work to qualify, you must show copies of your transcripts.  A grade-point average (GPA) of 3.0 or higher, or a certain class standing based on superior academic achievement, may allow you to qualify at a higher grade.  To receive this consideration, you must include your GPA or class standing.





9.  TYPING AND STENOGRAPHY SPEED:  List your typing speed here, if you are applying for a position that requires a qualified typist.  To qualify for some positions you must be able to type a minimum of 40 words per minute.  If you are applying for positions involving stenography skills, you must list your stenography speed here.  Clerk-typist and jobs that have the words “Typing” or “Office Automation” after the title (for example, supply clerk (typing) or secretary (office automation)) require a minimum typing speed.  If you are applying for one of these positions, you must enter your typing speed as number of words per minute.





10.  LIST LICENSES, SKILLS, OR TRAINING REQUIRED BY THE VACANCY ANNOUNCEMENT:  If the vacancy announcement calls for a licensed driver, you would list your driver’s license in this area.  If you are applying for a position that involves the use of computers, you should list your computer skills (for example, word processing, Lotus, Harvard Graphics).

















PAGE 3:








Most positions require at least one year of experience in a job-equivalent to one-grade lower than the job for which you are applying.  List experience directly related to the duties of the position for which you are applying.  The vacancy announcement will contain a brief summary of the position duties.  Include volunteer experience in this seciton.





Relate statments of experience to the jobs listed on the first page of this form.  You can do this by placing the number of the appropriate block at the beginning of your narrative description of experience (for example, (Block 4) I worked in an office where I gathered data and used this data to prepare standard reports.  I also performed all filing and records management functions.


























�
�
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