2011 Sununer Hire Application
Package

» Summer Hire Programs will be available at:

s RAF Mildenhall/Lakenheath
e T Aprl11 -30Apr 11 Applications A
e 18Jul 11 -12 Aug 11 Employment Ferioq

s Placements will be based on date completed applications are received

(Students aged 14 & 15 will be employed only after the supply of older applicants has been
exhausted — AFl USAFE! 36-201)

s« Applicants must meet all of the following to be considered:

- 14-22 Years of age as of the employment start date
- a student in substantially full-time education

- adependent of a DoD sponsor here on orders

~ a USs Citizen :

e Applications MUST BE COMPLETE when submitted to he considered. Before
submitting your application please check:

- Itis complete, clear and legible

~ It has been sighed and dated -— by you and your parent/guardian

- Base(s) of preference have been selected

- Type(s) of employment preference have been selected

- The Direct Deposit form and W-4 are complete and legible (incomplete and
fllegible forms will result in delay of pay)

- Your Sponsor's PCS orders are attached

- Bring a copy of most recent school report card/progress report {dated
Grade Speed copy) or college transcript to show proof student status

e Bring vour Social Security card and passport when you submit your package.
Packages will not be accepted without these.




DON’T FORGET-

ALL APPLICATION PACKAGES MUST INCLUDE COPIES OF:

-SPONSOR’S ORDERS
~PASSPORT

-UK VISA

-SOCIAL SECURITY CARD

-REPORT CARD OR PROQF OF ENROLLMENT TO COLLEGE

*APPLICATIONS ARE NOT COMPLETE UNTIL ALL ITEMS
ARE SUBMITTED.



DEPARTMENT OF THE AIR FORCE
HEADQUARTERS 100TH AIR REFUELING WING (USAFE}
ROYAL AIR FORGE MILDENHALL, UNITED KINGDOM

1 APR 2011
MEMORANDUM FOR ALL PROSPECTIVE STUDENT EMPLOYEES AND THEIR PARENTS
FROM: 100 FSS/FSMC
UNIT 4925 BOX 290
APQ AE 09459
SUBJECT: Year 2011 Student Summer Employment Program Information

1. The Civilian Personnel Office (CPO) is taking applications in anticipation for the 2011
Student Summer Employment Pragram.

2. The program is scheduled to start on 18 July 20111 and finish on 12 August 2011. Applicants
may choose hetween a full time {40 hours per week, 8 hours per day) or a part time schedule (4
hours per day). Please note the work schedule will be set by the Supervisor.

3. Tohe eligible for the program, students must be:

a. Atleast 14 years old (prior to employment start date), but less than 23 years old,

h. A U.S. Citizen and have a valid Social Security Number. (A valid U.S. Passport
with Visa and Social Security Card must be shown for verification.)

c. Enrolled on a substantially full-time basis as a student of a secondary school or an
institution of higher learning.

d. Available to begin work on 18 July 2011.

2, A dependent of either an active duty military member or a federal U.S, civilian
employee (Includes appropriated or non-appropriated fund smplovee’s, AAFES,
DoDDS and DeCAj recruited in the United States. A copy of the orders will be
required and nust be submitted with the applieation package.

NOTE: Inaccordance with USAFE] 36-201, dependents of locally hired civilian employses,
confractors and military banking facility employees are not considered dependents for
employment purpcses and are not eligible for employment under the USAFE Student Summer
Employment program.

4, Al students hired must have a current bank account in their own hame for dliract deposit of
pay. The Direct Deposit form and a W-4 must be tumed in with the application package, Direct
deposit forms must have the bank or cradlit union endorsement in section 3. Stateside
accounts must have a depasit slip attached with the account number on it. Failure tc provide
complete and accurate inforrmation could result in delayed pay.




5. The type of work will be one of the following:

a.  LABORER: General laborer duties may consist of, but are ot limited to, sweeping,
mopping, buffing floors, washing windows, emptying frash cans, picking up litter,
cutting grass, painting, washing vehicles, loading and unloading vehicles, moving
furnifure, efc. Students will not be allowed to operate power tools or drive heavy
vehicles and they will not perform any duties which require the use of a respirator.

c. CLERICAL: General office duties may consist of, but not be limited to, typing, some
computer wark, mail distribution, copying, answering phones, some office cleaning
(lLe., vacuuming; dusting; emptying office trash ¢ans), reception duties, etc.

d. LABORER/CLERK: A combination with specifics detailed by supservisor. Students
will need a physical and will need a Local Records Check for computer access.

6. There is a dress cade for employess which will be set by the supervisor. It will always be
neat, clean, reasonable and sensible. SAFETY COMES BEFORE FASHION!

7. Applications wilt be accepted from 1 April until 30 Apil or later if ali positions are not yet
filled. Placemant into positions will be made based on the order of receipt of completed
application packages. If there are more applicants than available posltions, the remaining
applications will be placed on a waiting list in order of receipt. Applicants are responsible for
ensuring a complets, legible application package, with all supporiing documentation is
submitted. ihcomplete or illegible packages will not be considered. -

8. Application packages must ba submitted to the appropriate location listed below:

CIVILIAN PERSONNEL OFFICE
BUILDING 440, RAF MILDENHALL,
{Customer Support Desk}

9. If you require any further information on the Student Summer Employment Program, please
contact: Sandra Melintire DSN 238-3074 or commercial 01638-542074 or send email to

sandra.meintire@mildenhall.af.mil

NOTTE: Turning in an application form does notl gearaniee a job. There may be more applicants
tham available positions. Placements will be made based on the date the completed application
package was submitted. Incomplete or illegible packages will not be considered.

“Where Eagles Dare!”




NOTE: NOT EVERYONE WILL BE PLACED AT THE BASE QR IN THE TYPE OF POSITION THEY REQUEST. EVERY EFFORT WILL BE
MADE TO MEET REQUESTS, HOWEVER, WE ARE LIMITED BY THE NUMBER AND TYPE OF #OSITIONS THAT WILL BE AVAILABLE
AT EACH LOCATION, IF AM APPLICANT DOES NOT WISH T(} BE PLACED AT A CERTAIN BASE OR POSITION, THEY MUST STATE
50 ON THEIR APPLICATION. 1F THE APPLICANT HAS SPECIAL NEEDS, PLEASE STATE WHAT TYPE OF NEEDS AND WHAT THE
LIMITATIONS ARE. A MEDICAL EVALUATION MAY BE REQUIRED PRIOR TO EMPLOYMENT. THE APPLICANT'S SAFETY MUST
COME FIRST.

{Please Print Clearly)

Section A - Applicant Information For Official Use Only
Print Namer (Last, First, M} Sex: Submitted Date:
DOB: (DDMMMYYYY) SN Completed Date:

Applicant #

PSC: BOX: APO AE
Dayiime Phone #: Emergency Phone # PARIS #
Student Email: RPA#
Parent Home Emalf: Passport #/Exp. Date:

List all family members employed by DoD, koth Milttary and Clvllian:

Nama! Squadron/Office Symbol:
Name:! Squodron/Office Symbol:
Name: Squadron/Office Symbal:

Saction B ~ Pasitian Information

Please annotate the base you are submitting this application for. You must live in the reglon of the base selected.
Alsa, ensure you will have transportation to the location selected. {Mildephall/Lakerheath/Feftwell students: Please
Indicate order of preference: i.e, 1-Lakenheath, 2-Mildenhall, 3-Feltwell, etc.}

RAE Mildenhall RAF Lakenheuth RAF Feltwell
RAF Croughton RAF Alcanbury RAF Menwith Hilf
Select which type of job you prefer:
| taborer | [ Clerk | | Both (Laborer/Clerk)

State any job location preferences: (Previous Summer Kire location, Golf Course, Hospital, ate.)

Specify any positicns or iocations that you would not accept: (Laborer dug to injury, Previous Summer Hire location, etc.}

Please list any dates during the program that you will be unavailabla to work and reason why:

Section C= Parental Consant

Sponsor Name: Rank/Grade:

Squadron/Office Symboi: Duty Phone:

My dependent does / does not have any learning or medical disabilities or limitations.
If the answer is ves, please list disabllity, special naeds, limitation on wark, or any medication requirad;

| glve my permission for my dependent to work at the base(s} and job indicated above. | understand that if they are
employed as a laborer, an employment physical will need to be completed (or a copy dated within last 12 months.)

Signoture of Sponsor/Parent/Guardian: Date:

ABOVE INFORMATION IS PROTECTED BY THE PRIVACY ACT



L. You have been selected for the temporary position of 2011 SUMMER HIRE PROGRAM, This
position is expected pot to exceed 4 weeks.
2. You should be aware of the following conditions of temporary employment:

(a) Management may ferminate the appointment at any time. Temporary appointments can
normally be made for up td one yeat with a maxinum of a one year extension,

. (b) Asa temporary" employee you are ineligible for Federal Employees Group Life Insurance
(FEGLI) and the Federal Employees Retirement System (FERS). Your pay will be subject to Social
Security deductions and deductions for income tax,

(¢) You will become eligible to enroll in the Federal Employees’ Health Benefit (FEHB) Plan
after completion of one year of current continuons employment,

(d) You will earn sick leave at the rate of 1 hour per every 20 hours worked, You will not
accrue annual leave unless your appointment exceeds 90 days. '

(e) GS employees on temporary appointnient do not receive Within-Grade Increases (WGIs).

() FWS employees on temporary appointment receive their Within-Crade Tncreases (WGIs)
according to gchedule,

{g) Ifyour position is filled on a permanent basis af a later date, vou must reapply. The
position will te filled in accordance with all applicable regulations,

() Itis your rGSpohsibiIity to apply for any other positions you are interested in by reviewing
the current recruitment list gnd submitting an application.

(i) Military spuuses;‘f will not lose their spouse preference for any temporary position,
() Temporary positions are not exempt from the five year overseas rofation policy.

3. This notice will be filed in your Official Personnel Folder,

I have read and understand all of the conditions as stated and have received a copy of this notice,

Employee Name (Print) Date Signature




OPTIONAL APPLICATION FORFEDERAL EMPLOYWENT -OF 612 __________ow o

: feli Bof e YA dale
1. Job title in announcement 2. Grade(s) applylng for 3. Announcement number
4a, Last name 4h. First and middle names £. Social Security Nurmbar
6a. Malllng address 7. Phone numbers (include ares code
if within the United States of America)
7a, Daytiime
6h. City Bc. State 8d. Zlp Code 7b, Evening

ge. Country (if not within the United States of America)

8. Emall address (If avallable)

1. Job title {if Faderal, include series an grade)

2. From (mmésyyy) 3. To (mmdywyy) 4, Salary per 6, Hours per weak
B §
6. Employer's name and addrass 7. Bupervisor's name and phone number
7a. Name
7b. Phone
8. May we conlact your currant suparvisor? Yas | Ne []

If we need to contact your current supervisor hafore making an offer, we wili contact you first.

£. Dasseribe your-dufies, accomplishments and related skdlls (if you need to attach additional peges, include your name, address, and job
annauncement numbear)

i
Erm T R e s L

. Jobo fifls (if Federal, include series and grade)

2, From {mitidvyyy} 3, To(mmbryyy) 4. Salary per 5, Hours per week
. . %
8. Employar's name and pddress 7. Supervisor's name and phone number
7a. Name
7b. Fhone

8. May we contact your current supeiviscr? Yas [_] Mo []
if we need to contact your current superdsar before making an offer, we will contaet you first,

9. Dascribe your duties, accompiishments and refated skills (if you need to attach additional pages, inciude your name, addiess, and job
announcement number) : '

U.8. Office of Personnel Managerent OF 812
Previous edition usable NSN T%‘g?;:??‘gwa Revised June 2008

Page 3 of 4



&
B
i
i

¢l U [oE= g e L o o lar, : :
1. Lest High School (-1SYGED schoal, Give the schocl's name, city, state, ZIP Gode (if known), and year diploma or GED recelved:

2. Mark highest level completed: Some HS [] HS/GED [] Associate || Bachalor [ Master Doctoral []

3. Golleges and universitles attarded. Total Cradits Farned Major(s) Degrae (If any),
Do not atiach 8 gopy of your transeript unless requested. Semester Quarer Year Recelved

3a. Mame

City Slate Zip Coda

3b, Name

City State Zlp Coda

3c. Nams

City State Zip Code

4,

fiarb=tn SRR

Licgnse ar Gerlificate Date of Latest Licanse or Ceriificate State or Other Licghsing Agency

i

BEE
la. Areyou a U8, citizen? ves [} No [ — 10, If no, give the Country of your citlzenship

2a. Do you clalm vetevans' preferance?  Yes ] No[] =% Ifyes, mark your claim oi 8 or 10 points helow.
2h. B points O - Altach your Report of Saparafion from Active Duty (DD 214) or ether proof,
2¢, 10peints [] —» Attach an Applisation for 10-Poini Veferans’ Preference (SF 18] and proof required,
3, Check this box if you are an adult male bom on or after January 1st 1980, and you reglstered for Selective Service between the ages
of 18 through 28 — ]
4, Wars you sver a Federal civilian employee? Yzs []  No [[] -3 Ifyes, list highest civilian grade for the followlre:
Aa. Sarles 4, Grade 4¢. From (mmdyyyy) 4d. To (mm/iyyy)

3, Are you eligibla for reinstatement based on career or carear-condltional Federal status? Yes [7] Ne [

I tecuestad In the vacancy anhouncement, atiach Nofification of Persorine! Action (SF 50}, 28 proof.
5h, Are you eligible under the ICTAP*? Yes [] Mo F
FICTAP {Inferagency Garser Transilion Aseletanca Plan) A partiaipant In thie plan 1s a curent or former federal amplayes digplaced from a Federal agency. To ba oligible, you
must have recslvad a formal notice of saparatian such as a RIF saparation notice, If you are an ICTAP sllglhie, normally you wili be provided priority consideration for vacancies
within your commuting area for which you apply and are well qualifiad.

!ﬁz i)
cartfly that, {a the besl of my‘?(nowiadge and belief, 21l of the information on ard attached to thia applleation s trus, correct, complete, and made in good
fatih. { undarstand that false of fraudulent informaticn on or attached to this application may be grounds for not hiring me or for firing ma after | begin work,
and ray be punishabla by fine or imprisonment, | understand that any Information | give may be investigated.

14, Signature 1b, Date (mm/ddiyyy
Previous edition usahle NSH 7840-01-351-8178 OF 612
U.8, Office of Personnel Management 5061210 Revized June 2006

Page 4 of 4




Declaration for Federal Employment o e, 506015

1. FULL NAME (First middle, last) 2. SO0CIAL SECURITY NUMBER

* . +
3. PLACE OF BIRTH (Include clly and state or country} 4. DATE OF BIRTH (MM/DD/YYYY)

+ . +
5. OTHER NAMES EVER USEDR (For example, mafden name, nickname, efc} §. PHONE NUMBERS (Include area codes)

+ Day +

%

Night #

Selective Service Registration s o S ooy i O
If you are a male born after December 31, 1959 and are at Ieasf 18 years of age, civﬂ sarvlce emplayment law (5 U S G 3328) requlres tha’t
you must register with the Selactlve Service System, unless you meet certain axemptions.

7a. Are you a mate born afler Dacember 31, 19697 vEs |1 NO #"NO"skip 75 and 7e. I "YES" go to 7b,
7b.  Have you registarad with the Selective Service System? YES :_g NGO HFUNO" go fo 7o
7o, [f"NO," deseribe your reason(s) In ltem #16. ' :

Military Service

8. Have you ever served in the Umted States military? m YES Provide Informatlion below NO
If you answerad "YES," ifst the branch, dates, and typs of discharge for all active duty.
If your only active duly was fraining in the Reseirves or Natfonal Guard, answer "NO."

Background Information TP

For all questions, provide all additional requested information under tem 16 or on attached shests. The dlrcumstances of each event
you st will be considered, However, [n most ceses you can still be considered for Fedaral jobs.

For questions 8,10, and 11, your answers should include convictions resulting from a plea of noio canfenderes (no contest), but omit (1) traffic
flnes of $300 or less, {2) eny violation of law committed before your 18th birthday, {3} any violation of law committed, before your 18th birthday
i finally declded In Juvenile court or under a Youth Offender law, {4) any conviction set aslde under the Faderal Youth Corrections Act or
similar state law, and (5) any conviction for which the record was expunged under Federal or state law. i

8.  During the last 10 yaars, have you been convicted, been Impriscned, been on probation, or been on parole? YES NG
{Includes felonies, firearms or explosives violations, misdemeanors, and all other affenses.) If "YES, " use ffem 16 m T
to provide the date, explanation of the viclation, p!ac:e of occurrence, and-the name and address of the police a
deanartment or court involved,

10.  Hava you.been convicted by a mllitary court-martial in the past 10 years? (if no miﬁfary service, answar "NO.") If YES NO
"YES," use liem 16 to provide the date, explanatzon of tha viclation, place of ocaurrance, and the name and address E
of the milltary authorlfy or court Involved.

11, Are you now undar charges Tor any violatlon of law? If "YES,” use llem 16 to provide the date, explanaiion of ihe
violation, place of oceurrence, and the name and address of the police depariment or court involved. ‘

12, Buring the last 5 years, have you been fired from any Job for any reason, did you guit affer belng told that you
would be firod, did you feave any job by muiual agreement bacause of specliflc problems, of were you debarred-from
Federal smployment by the Office of Personnel Management or any olher Federat agency? if "YES, " use liem 16
to provide the date, an explanation of the problem, reason for feaving, and the employer's name and address.

13, Are you delinquent on any Federal debt? {Includss delinguencies arising from Federal taxss, loans, averpayment of
leneflls, and other debis to the U.S. Govemnment, plus defaulis of Federelly guaranteed or insured loans such as ]
student and home mertgage loans.) /f “YEB, " use flam 16 to provide the type, length, and amounfof the dafinguoncy [

or default and sfeps ihat you are takmg to GOFI"PCf the 8rror o rapay the dpbt

. Opﬂona Farm 308
Revisad Jenuary 2001

U S Ofﬂce of F’ersonnel Management NSN 7640-01-368-7775
£ U.8,C. 1302, 3301, 3904, 2228 R 8716 Pravious ediions obsalate and unuzable



Declaration for Federal Employment ona e

Additional Questions e

14. Do any of your relatives work for the agency or government organization to which you are submiting this form?
{include: father, mother, husband, wife, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, nisce,
father-in-aw, mother-in-law, sondn-law, daughter-in-law, brother-in-law, sister-in-law, stepfather, stepmother,
stepson, siepdaughier, sfepbrother, stepsister, half brother, and half sister.) if "YES, " usa ffam 16 to provide the
relative's name, refationship, and the depaftment, agency, or branch of ihe Armed Forces for whioh your ralative works.

18, Do you receive, or have you ever appiled for, retframent pay, penslon, or other retlred pay based on military, VES |'
Federal civillan, ar Disirlct of Columbla Government service? i ) '] H

Continuation Space / Agency Optional Questions

186, Provide detsils requested in items 7 through 18 and 18c¢ In the space below or on aitached shests. Be sure to identlfyatlaohed sheets
with your name, Social Securty Number, and item number, and to Include ZiP Codes in all eddressas, If any questions ars printed below
piease answer as instructed (these questions are spacific {o your position and your agenecy is authorized to ask them).

Cerﬂﬁcaﬁons /[ Additional Questians w— - ; = — . R—
AFPLICANT: if you are appl_wng for a position and have nof yet been se!eafed carefully review your answars ofn this form and any
attached sheets. When this form ‘and all attached materials are accurate, read item 17, and complete 174,

APPOINTEE: If you are being appointed, carefully review your answers on this form and any sttached sheets, including any ofher application

materlals that your agency has attached to thig form. If any informatlon requirss correction to be accurate as of the date you are signing, make -

changes on this form or the attachments and/or provide updated Information on additional sheats, Initlaling and dating all changes and
addiions. Yhen this form and all attached materizls are accurale, read item 17, complate 17b, read 18, and answer 183, 18b, and 18c as
appropriate, )

17. [ certify that, to tha best of my knowledge and bellef, all of the information on and attached to this Declaration for Federal Employment,
Including any attached application matesials, is true, correct, complats, and made in good falth. | understand that a false or fraudulent
answer to any question or itern on any part of this declaration or its attachments may he grounds for not hiring me, or for firing
me after | begin work, and may be punishable by fine or imprisonment. | understand that any infarmation § give may be investigated
for purposes of determining eligibility for Federal emplayment as allowed by law or Prasidantlal order. | consent to the release of
information about my ability and fitness for Federal employment by ernployers, schoals, law enforcement agenCles and other individuals
and organizations to invsstigators, persannel specialists, and other authorized smployess or representatives of fie Fadsral Govemnment.
l understand that for financial or lending institutions, medical institutions, hospitals, health care professionals, and some other souross
of information, & separate spacific release may be needed, and | may be contacted for such a release at a laler date.

. . . ‘ Appuainting Officer:
17a.  Applicant's Signeture: Cate Erler Dale of Appelntment o Conversion

(Sign in Ink) ' MM/ DD/ YYYY

17b. A olnte@ss nature: ~
b 9 - (Sagn m mk) - Date

18. Appomtee Oy repond if yo hve beenomployedbythe FederalGovemrnent befcare) Youre\ecﬂons of Ilfe m%urance durmg 7
previous Fedaral employment may affect your siligibllity for life Insurance during your new appointmant, These questlons ars askad to
help your personnel office make a correct determination.

MM 7 DD YYYY

18a. When did you leave your last Federal job?- DATE:

168b. When you worked for the Federal Government the last time, did you waive Basic LIfe insurance or * Do Nat Know
any type of opticnal life insurance? . .

18c. If you answered “YES" to item 18b, did you later cancel the waiver(s)? If your answer to ltem 18¢ s NO Do K”‘JW

"NG," use ltem 16 to Identify the type( } offinsurance for which walvers were not cancsled.

_— Py s e Sy
U S Ofﬂce of Persormel Managament ... . NBN 7540-01-388-7775 Fevant Tanuay 2001
514,80, 1302, 3301, 3304, 3328 4 8716 Fravious edltlons vheolale and viwsable



LOCAL APPLICANT QUESTIONNAIRE

AUTHORITY: 10 U1.8.G, 8013, Secretary of the Alr Force: powars and duties; delegation by.

PURPOSE: Used by civilian personnsf specialist fo make determinations ragarding eligiblifty for employment with the US Forces and employment
raferral prloritlss,

ROUTINE USES: Racords from this system of records may be disclosad for any of the blanket routine usas published by the Alr Force. Furnishing the '
inforrmation s voluntary. If you do not glve the requested Information It may result in erronsous emplayment determinations and may be grounds for ‘
not employing you or dismissaf after you begln wark.

NAME (Last, First, Middie iniifal) 80CIAL BECURITY NUMBER
PLAGE OF BIRTH {Cfly and State or Couniry) DATE OF BIRTH (¥YYYMMDD)
SECTIGN A, TQ BE COMPLETED BY ALL

1, STATUS AND REASONS FOR BEING IN THE OVERSEAS AREA (Mark "X" and complste Infarmation where appiicabie)

A D SPOUSE OF AGTIVE DUTY MILITARY MEMBER ASSIGNED TG
(Attach copy of sponsor’s FCS orders, or agenay documentation showing command sponsorship, and complete Section 3.

B. D BPQUSE QF A DOD CIVILIAN EMPLOYEE ASSIGNED TO
{Attach copy of spansor's orders eleetera, and complefe Section B.) i

GHILD OF ACTIVE DUTY MILITARY OR RDOD CIVILIAN EMPLOYEE (Alfach copy of sponsor’s PGS orders, If any and complete Section B.)

D. D FORMER MILITARY MEMBER (fnchides thase applying Tn anlcipation of mifitary separation. Complete Sectlons G and D.)

E [j OTHER (Expfain, e.g., tourst, student, empioved by privata company, ofi-duty mititery, efestera. For those employed by & private corpany or &
" dependent of a persen empicyed by privala company, be sure fa include the name of the company. Complele Sectian D.)

2. USCMZENBY | ] BIRTH [ | NATURALIZATION (@ive criginal cltizenshin) 3. PASSPORT NUMBER

4. ARE YOU A CITIZEN, OR DO YOU HAVE A CLAIM TO CITIZENSHIP IN OTHER COUNTRIES? D NO [:] YES {LIs! each couniry anct ldentlfy whether or not
vaur have passporfs from those countries)

SECTION B, TO BE COMPLETED BY 3POUSES AND CHILDREN OF MILITARY AND GOYERNMENT EMPLOYEES
5. SRONSOR'S NAME AND GRADE ' 6. BPONSCOR'S ORGANIZATION
7. BPONSOR'S DUTY PHONE 3, SPONSOR'S DEROS (YYYYMMDD) :

9. ARE YOU CURRENTLY RESIDING WITH YOQUR SPONSOR?

L] ne . ] ves
SECTION G. TO BE COMPLETED BY FORMER MILITARY MEMBERS
16, DATE OF SEPARATION (¥¥YVMMWDD) Ti. FLACE OF SEPARATION
[] was: M wi Be: (] was: [ wLBe
12. REASON FOR SEPARATION 14, MILITARY TRANSPORTATION ENTITLEMENT
[ was: (] wolLse [} wasuseo  [[] wWiLLBEUSED  [[] WILLMOT BE USED

USAFE FORM 16, 19950901 (IMT-V1) FREVIOUS EDITION IS OBSOLETE {OVER)



SECTION D. TO BE GOMFLETED BY ALL THOSE WHO ARE NOT DEFENDENTS

14. DATE (YYYYMMDD) OF ORIGINAL ARRIVAL IN THIS OVERSEAS COUNTRY (Perfods of travel otifside the couniry for business, pleasirs, sicolera do  not
changa s datg)

18, CURRENT RESIDENCE
A, |:| OWNED HOUSE, APARTMENT, ETC. (By applicant or family member Including in-laws)

B [:l RENTED HOUSE, ARARTMENT, ETC.. SINCE (Give dale} CURRENT LEASE EXPIRES (Glve date)

G. [} OTHER (Give dofalls)

{YYYYMMER0D) (YYYYMMDD)

1

2]

. DO YOU HAVE A PLACE OF RESIDENGE IN THE U&? l:l NO D YES (Give full address)

1

~

. LOGAL RESIDENCE (Include registration with locel palice where applicabla)

[[] PERMIT DATE OF EXPIRATION [] visA DATE OF EXPIRATION

{YYYYMMDD} (¥YYYEMDD)

18, DO YOU HAVE A LOCAL WORK PERMIT? [] wno ] ves
18. DO YOU HAVE EXPERIENCE WORKING ON THE LOCAL ECONOMY? [ | NO 7] ves
20. WERE HOUSEMOLD GOODS SHIFPED TO THE CVERSEAS AREA? [7] THE US GOVERNMENT [] MY CURRENT EMPLOYER
[] no [] YES, THE SHPMENT WAS PAID BY: [] MvFORMER EMFLOYER [] myseLr
[] oTHER (Exprain)
21. ARE HOUSEHOLD GOODS IN STORAGE? [} THE US GOVERNMENT (] MY CURRENT EMPLOYER
[ wo [] Y28, THE STORAGE IS PAID BY. £ ] MYFORMER EMPLOYER L] myseLr
] OTHER (Expiain)
22,1 INTEND TO STAY IN THE OVERSEAS AREA (Regardfoss of whethar or not f am employed by the US Forces)
[ INDEFINFTELY [] &-5YEARS {1 2-3vears [[] 1-2vEARS []| 6-12MCNTHS [ ] LESS THAN SIXMONTHS
23, MARITAL STATUS? I:I 1S WORKING
[T IAMNOTMARRIED [ | 1AM MARRIED, MY SPOUSE: [] HAS WORKED ON THE EGONGHY
[[] HAS NEVER WORKED
24, DO YOU OR YOUR SPOUSE OWN PROPERTY IN THIS COUNTRY? [] wo [] ves
26, DO YOU HAVE A DRIVER'S LIGENSE ISSUED BY THE LOCAL GOVERNMENT? [} ND [] ves
26, HAVE YOU FAIL TAYES IMPOSED ON LOGAL RESIDENTS? [] no [] ves
27,18 YOUR INGOME SUBJECT TO LOGAL TAXES? [] w0 [] veEs
28. DO YOU HAVE A RETURN TICKET TO THE Ug?
|:| NO D YES (Give dato of return fight) IF QPEN, TICKET EXPIRES (Give dale)
(YYYYMMOD) (YYYYMMOR)
SEGTION E, REMARIKS {Uss this space if you need addifional room to explain your answers)
APPLICANT'S PRINTED NAME SIGNATURE DATE {YYYYMMOD)

USAFE FORM 16, 19950901 (I47-V1) (REVERSE)




DEPARTMENT OF THE AIR FORCE
UNITED STATES AIR FORCES IN EUROPE

MEMORANDUM FOR ALL AIR FORCE CIVILIAN EMPLOYEES

FROM: 100 FSS/FSMC
Unit 4925, Box 295
APQ AE (9459

SUBJECT: General Notice — Air Foree Civilian Drug Testing Program

},  Executive Order 12564, Diug-Free Federal Workplace, provides that federal employses are
required to refrain from the use of illegal drugs and that the use of such illegal drugs, whether on
duty or off duty, is contrary to the efficiency of the service. The head of each Executive agency
is required to develop a plan for achieving the objectives of a drug-free workplace. In order to
implement the Executlve Order, the Alr Force has developed a Civilian Drug Testing Program,

2. The Air Force program is aimed at identifying illegal drug users in order to maintain a safe
and secure workplace. The determination that an employee uses illegal drugs may be made on
the basis of direct observation, a criminal conviction, the employee’s own admission, other
appropriate administrative determination, ar by a confirmed positive urinalysis. While the Air
Forge will assist employees with drug problems, it must be recognized that employees who use
illegal drugs are primarily responsible for changing their behavior,

3. The Air Force program authorizes the testing of employees for the illegal use of drugs under
the following conditions:

a. When there is a reasonable suspicion that an employee uses illegal drugs,

b, In an investigation authorized by the Alr Force regarding an aceident or unsafe
praetice.

¢. As part of or as a follow-up to counseling or rehabilitation for iltegal drug use.

d. When an employee volunteers for testing. Under such cireumstances, the employee’s
name is placed in the testing pool for random selection, ‘

¢. Inaddition, certain designated employees, who oceupy or are selected for testing
designated positions, will be subject to the random testing program, Employees in
these special categories will receive speeific written notice, along with 4 detailed
explanation of the program as it relates to thern,

4. All specimens will be tested at an approved facility, using state-of-the-art procedures, Before
a positive test result can be verified, two separate and different test procedures ate performed on
the same specimen and both results must be positive. The first test procedure used is an
immuncassay and the second confirmatory procedure uses gas chromatograph-mass spectroruetry
(GC/MS). The screening levels are sufficiently conservative to eliminate extraneous reasons for
a positive result and, with confirmation by an additional and different test method, the chemical
test results are reliable and accurate, Individual privacy will be allowed during the collection of
the specimen; however, cmployees will be observed if there is reason to believe the specimen



wilt be altered. The Air Force has developed sirict chain of custody procedures to ensure the
validity of the specimen tested, accotding to the Depariment of Health and Human Services
Techoical Guidelines. Any tested employee will be given an opportunity o provide svidence to
verify the legitimate use of prescription drugs authorized by a physician or medical officer to the
Medical Review Officer (MRO).

5. Strict confidentiality will be provided to the employee when the confirmed positive test result
is verified by the MRO. Positive test resuits by the MRO may orly be disclosed to the employee,
the appropriate management officials necessary to process a disciplinary or adverse action agajnst
the employes, a court of law, o an administrative tribunal in any disciplinary or adverse
personnel action. All medical and rehabilitation records in a rehabilitation program will be
deemed confidential “patient” records and may not be disclosed without the prior written consent
of the employee, IAW all applicable regulatory guidelines,

6. While the Air Force cannot tolerate the use of illegal drugs, we encourags any employee who
has & substance abuse problem o seek appropriate counseling and rehabilitation assistance, Note
that removal action is proposed for any employee tecelving a second positive test, refusing to
obtain counseling or rehabilitation after having been found to use illegal drugs, or altering or
substituting a specimen, You may contact the Substance Abuse Office, 48 Medical Group, RAF
Lakenheath, DSN 226-8603 or 8647,

7. The Air Force program is very ambitious and requires the support, understanding, and
cooperation of all employees, We fully appreciate that this is a ighly sensitive issue and want to
assure you that the program has been designed with the utmost concern for maintaining each
individual’s privacy and dignity. The importance of creating a drug-freé workplace cannot be
overstated. We ask for your complete professional and personal dedication to achieving this.

For more detailed guidance, you are encouraged to direct any questions to your supervisor or the
Civilian Personnel Flight office,

8, For assistance please contact the Civilian Personnel 100 ARW Team Chief on DSN 238-
3670, the 48" FW Team Chief on DSN 226-2484 or the 501% CSW Team Chief on DSN 238-

3668,
Civilian Pergonnel Officer
Signature Data

Print Name S8N




OME Ne. 1615-0047; Bxpires 08/31/12
Department of Homsland Secarity FDI.'II.I I_".g H Em p.loymient |
U.8. Citlzenship and Immigention Services Eligibility Verification ]
Read instenctions carefully betore completing this form, The instructions must be available duoring completion of this form, :

ANTIT-DISCRIMINATION NOTICE: Tt is illegal to discriminate against work-authorized individuals, Employers CANNOT-
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1, Employee Information and Verification (To be caompleted and signed by employee at the time employment begins,)

Print Name: Last First Middle Initial | Maidon Name
Address (Sireat Name and Number} Apt. # Date of Birth fmonth/day/vear)
City State Zin Code Saolal Seourity # !

T attest, under penalty of perjury, that I am {cheok obe of the Tollowing):
I am awavre that federal law provides for ? penely of pesyry ¢ ® )

imprisonment and/or fines for false statements or [ Acitizen of the Unitod States

use of false documenis in connection with the ] A noneitizen national of the United States (ses instructions)

completion of this form, Ei A lawful permanent resident (Alien #)

[} Analien authorized to work (Alien # or Admission #)
until {expiration date, if applicable - month/day/yeat)

Employee's Signature Date fmanthidayivear)

- - -
Preparer and/or Translator Certification (To be completed and signed if'Seciion 1 is prepaved by a person ofher than the enployee.) I attest, wnder
penaliy of periury, that [ have assisted in the completion of this form and that to the best of my fmowledge the information Is true and correct,

Preparer's/Translator's Signature Prlnt Name

Address (Street Name and Mumber, Clty, State, Zip Code} Date fmonth/doy/year)

Section 2. Employer Review and Verification (7o be completed and signed by emplaver. Examine one document from List 4 OR
exarmine one document from List B and one from List C, as listed on the veverse of this form, and recovd the title, mumber, and
explration date, if any, of the dacumeni(s).)

List A OoRrR List B AND List C
Dooument title: %
Issuing authority: =
Dacument #:

Bxpiration Date (3 an): % :
Document #; %‘%
Bxpiration Date (i anp): b= :

CERTIFICATION: I attest, under penalty of pevjury, that T have examined the documenl(s) presented. by the above-named employes, that .
the above-listed docurnent(s) appear to be genuine and to véfate to the employee named, that the employee hegan employment on i

(month/day/year) and thai o the best of my knowledge the employee is authorized to worls in the United States. (State :
employmnent agencies may omit the date the emplaoyee began employment.) ' :
Signature of Employer or Autharized Representative Print Name Title 1
Business or Organization Name and Address (Streer Newne and Number, City, State, Zip Code) Date (morth/day/year)

Neetion 3. Updating and Reverification (Efo be completed and signed by employer.
A, New Name (if applicable) B. Daie of Rehire (moih/day/yvear) (If appliceble)

C. If employee's pravious grant of work authorization has expired, provide the information below fur the docutnent that sstablishes ¢urrent employment authotization,

Documenht Title: Document K, Expiration Date (if anp):

1 attest, under penatty of perjury, that fo eho hest of my linowledge, this empleyec is authorized te worl in the United States, and if the employse presented
document(s), the document(s) | iave examined appear to be genuine and to relate to the individual

Signature of Employer or Authorized Represertative Date (month/dayfvear)

Form 1-9 (Rev. 08/(7/09) ¥ Page 4



Standard Form 144 {(Rev. 10/95) Page 2
Offlce of Peraonnel Management
The Guide to Processing Parsonnel Actions

STATEMENT OF PRIOR FEDERAL. SERVICE
To be CGompleted by Employee

1, Name (Last, Firaf, Middle Iniilal) 2, Social Security Numbar 8. Data of 8irth {(Month, Day, Yaar)

4, Does the zpplication or resurmse that you submitted, for the position to which you ers belng appolnted, llat all of your Federsl government
civillan and uniformed service, (Including beginning and ending dates, as wall as the type of sppointment and work sohadule for civilan service?
271 Yae — If "Yea", check this block and skip to item B, ) Na — | "No", check this black and complste terms 5 - 8.

5. List balow your prior olvlllan servica. Inolude service with the DG Government on appointmerts made bafere Qetober 1, 1887,

FROM TO TYFE OF APPOINTMENT
NAME AND LOCATION OF ARENCY AND WORK SCGHEDULE
Year Month | Day Yoar Month | Day {Full-Tims, Par-Tims, or Intermittent)

8. During perlods of employment shown in lam &, did vou have a torzl of more than 8 monihs’ absence without pay durfng any ona calendar
year? -

77 Yes -~ I *Yes", list the followlng Information. [ No =« If “No”, go to Item 7.
TYPE OF ASBENCE, IF KNOWN FROM TO TOTAL
ILWOP, Furough, Suspension, AWOL,
ot Placement in Nonpay Status) Yaar Month | Day | Year Month | Day | YEARS MONTHS DAYS

7. List all uniformed service below, List active sarvice In any branch of the Armed Forces of tha United States, inaluding active duly as a
reseryist, and acthre service 0 the commizsioned corps of the Public Health Service or the National Oceanic and Atmespheric Administration.

FROM Ta
BRANGCH QOF SERVICE DISCHARGE
Year Month | Day VYear Month | Day (Henorable or Dishonarable)

8, Do you claim any type of veterans' preference which has not been verlfled?
[ No [ Yes — Chack one of the statements, if It applies te you. [ glaim preference as the:
[C73 8pouse of a disabled vateran  __] Mother of a deceased or disablad veteran 7] Unmiarried widow/widowsr of a veteran

9. CERTIFICATION: The pHor Faderal clvillan and unifarmerd service listed on my appllcaﬂon—/raaume and listed above constltutes ray entire
record of Faderal emplayment. 1 have no other Fecderal service for which | want to claim cradit,

Slgnature Bata

NSMN 7540-00-834-4101 Fravipus Editfon Usable 144-114
L3, Government Printing Olfice: 1696 - 404.761/82401



U.8. Office of Personnel Management ETHNICITY AND RACE IDENTIFICATION

Gulde to Personnel Data Standards {Plaase read the Privacy Act Statement and Instructions before completing form.)
Name (Last, First, Middle Initial) Sacial Security Number Birthdate {Month and Year)
Agancy Use Only

Privacy Act Statement

Ethnicity and race information Is requested under the authority of 42 U.8.C. Section 2000e-16 and in compliance wilh
the Office of Management and Budget's 1897 Revisions to the Standards for the Classification of Federal Data on Race
and Ethnicity. Providing this information is voluntary and has no impact on your employment status, but In the instance
of missing information, your employing agency will attempt to [dentify your race and ethnicity by visual observation.

This information is used as necessary to plan for equal employment opportunity throughout the Federal govermment. it
is also used by the U, 8. Office of Persannel Management or employlng agency maintaining the records to locate
individuals for parsonnel research or sutvey response and in the production of summaty descriptive statistics and
analytical studies In support of tha function for which the records are collected and maintained, or for related workforce
stucies.

Boclal Security Number (S8N) is requested under the authorlty of Executive Order 9397, which reguires SSN he used |
for the purpese of uniform, orderly administration of personnel records. Providing this infermation Is voluntary and failure
to do so will have ne effect on your employment status, If 8SN is not provided, however, other agency sources may be
used to obtain it.

Specific Instructions: The two questions below are designed to identify your ethnicity and rase. Regardless of your answer to
gquestion 1, go to question 2.

Question 1. Are You Hispanic or Latine? {A perscn of Cuban, Mexican, Puero Rican, South or Central American, or other
Spanish culture or origin, regardless of race.)
Myes ] Mo

Question 2. Please select the racial category or categories with which you most closely identify by placing an "X" in the appropriate
box. Check as many as apply.

RACIAL CATEGCRY
(Check as many as apply) DEFINITION OF CATEGORY

™ Amearican [ndian or Alaska Native A person having origins in any of the original peoplas of Nerth and South America
{including Central America), and who maintaing fribal affiliaion or community |
attachment.

T Asian A perason having origins In any of the criginal peoples of the Far East, Southeast
Asia, or the Indfan subcontinent including, for example, Gambodia, China, India,
Japan, Korea, Malaysia, Pakistan, the Philipping Istands, Thalland, and Vietnam.

[ Black or African American A person having orlging in any of the black racial groups of Africa.

[T] Native Mawslian or Other Pacific Islander | A persen having origing in any of the ariginal pecples of Hawail, Guam, Samos, or
other Pacific lslands.

I white A person having origing in any of the original peoples of Europe, the Middle East, or
Nerih Africa.

Standard Form 181
Revised August 2008
Pravious sditiens not usable

42 11.8.C. Section 2000e-16
NSN 7640-01-086-3446




SELF-IDENTIFICATION OF HANDICAP

(Ses Instructions and Privacy Act information on reverse)

Lest Name, First Nama, Middle Initial Bhrih Dals fo./Yr)

Hocial Seourily Number

ENTER CODE HERE roipin l

DEFINITION OF A HANDICAR: A person is haridicapped if he or
she has a physical or mental Impairment which substantiaily limits
one or more majar llfe activities; has a record of such impairment;
or is regarded as baving such Impalrment. Those handicaps that

are to be reported ate listed below (codes In bold numbers 13

* through 84}, In tha case of multiple impaitments, choose the code

which describes the impairment thal would result in the most sub-
gtantial firnitation,

TO THE EMPLOYEE: 3clf-identification of handicap status ia
essantial for sffectlve data collection and analysis. The informa-
tion you provide will be used for statistical purposes only and will
not in any way aifect you Individually, While self-identification s
voluntaty, your cooperation In providing accurale information is
critical.

01 | do rot wish to Identify my handicap status, (Please read the employss
npta above and the reverse sids of this form befora using this code.) [Nole:
Yaour personnal offlcer may use this code if, in his or her judgment, you
used an incerrect code.)

PARTIAL PARALYSIS

(Bocause of & brain, nerve, ar muscie problem, including pefsy and cerobiral
palsy, there s some lazs of ablilty to move or use a part of the body, Including
lags, arms, and/or trunk.}

81 One hand

82 Ona am, any part
83 One lag, any part
64 Both hands

65 Both legs, any par
€6 Both anms, any part

67 Ono sido of body, including one arm
and ons leg

68 Thees or mors major parts of the
body (arms and legs) .

08 | do not have a handicap,

06 | have a handicap but it Is not listed belaw,

SPEECH IMPAIRMENTS

13 Severs speech malfunction or inabliity (o speak; hearing is normal (Ex-
amples: dofects of arfieulation funciear language saundsj: stuttering;
aphasia fimpaired language funcv'onj laryngeciomy fromoaval of the *voice
hox"})

HEARING {MPAIRMENTS

15 Hard of hearing (Totat deatnass in one aar or inability to hear ordinary
conversation, corractable with a hearing ald)

18 Total deafness in both ears, with understandable spesch
17 Totat deatnass In both ears, and unable to speak clearly

COMPFLETE PARALY3IS

(Becausa of a braln, nerve, or muscle problem, including palsy and verabral
palsy, there s a complate lfoss of ablilty to move or use a part of the body,
Including legs, arms, and/er lrunk.}

TG One hand T6 Lower hait of body, including legs

71 Both hands

72 One am 77 Cne side of body, Including one arm
and ona g

73 Both arms ; §

74 One leg 78 Threa or more major parts of the

75 Both lags body (arms and legs)

VISION IMPAIRMENTS

22 Ability to read ordinary size print with glaases, but with loss of peripheral
(slde} vislon (Restriction of the visual field to the extent that mobility is
affacted--"Tunns! vision’)

23 Inability to read ordinary size prini, not cortectable by giaases (Can read

vversized print or use assisting devices such as glass or projector medifler)
24 Blind in one aye
25 Blind in both eyes (No usable vision, but may have some llght perception;

MISSING EXTREMITIES

27 One hand

28 One arm

29 One foot

32 One leg

33 Both hands or arms

M Both feet or legs

35 One hand or arm and one foot or leg
A6 One hand ar arm and both feat or lags
A7 Both hands or arts and one foot or lag
3B Both hands or arms and both faet or legs

HONPARALYTIC ORTHOPEDIC IMPAIRMENTS

{Because of chronle pain, stiffness, or weakness in bones or joints, there is

some ioss of abifity to mave or use a paet or paris of 1he body,)
44 Onea or both hands 47 One or both legs .

45 Qne aor hoth feet 4B Hip or pelvis

46 One or both arms 48 Back .

57 Any combination of two or more paris of the hédy -

el

OTHER, IMPAIRMENTS
80 Heart disease with no restriction or limiation of activity (Histery of heart
problems with campilete recovery)

81 Meart disease with restriction or limitation of activity

82 Convulsive disorder (2.0., apifapsy)

83 Blood diseases (a.9., slickle celt anemia, leukermia, hemophiliay
84 Diabates

86 Pulmonary or respiratory disordsts (e g,, tuberculosis, emphysema,
astbma)

B7 Widnay dysfunctioning (s.g., If dislysis [Use df an artificial kidnay machine}
iz raquired)

88 Canoer—a history of cancer with complete recovery
89 Cancer—undergoing surgical andjor medical treaiment

B0 Mental rstardafion (A chronle and ifatong condition involving a fimited ability
1o leam, to he edtivated, and to be tralned for useful productive employ-
mert as certified by a State Yocationdl Rehabilitation agency undor sec-
ton 213.3102(1 of Scheduls A)

91 Mental or emolional iliness (A history of treatment for mental or smotional
proplems)

92 Severs distortion of IImbs and/or spine {e.g., owarfiem, kyphos!s fsovere
distottion af backl}

93 Disfigurement of tace, hands, or faet {a.g., distortion of features an skin,
such as those saused by burns, gunshot infurles, and birih defects [gross
facial birthmarks, ciub feet, sle.])

94 Leaming disabiiity (A disorder in one or more of the processes invalyed
in understanding, perceiving, or using language or concepls [spoken ar
writter); e.g.. dysiexla)

4E6-104 F540-01-005-2848 Pravious edition unusable
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Standard Farm 11994
(Rev, Juna 1987}

CMB e, 1810-0007

Frescribad by Treasury
Deparimant
Traagury Dapt, G, 1078

2w lil SIGN-UP FORM

DIRECTIONS

* To sign up for direct deposit, the pavee is to raad the back of this
form and fill In the Information requested In Seclions { and 2. Then
take or mail this fotm {o the financial Institution, The financial in-
stitution will verify the information in Sections 1 and 2, and will com-

plete Saction 3. The completed form will be returned te the Govern-

menti agency identified below.

* A separate form must be completed for each type of payment to ba
sent by Direct Deposit

* The claim number and type of payment are printsd on Government
checks. ﬂSee the sarmple check on the back of this form) This informa-
tion is also stated on beneficiarylannuitant award lettars and other
documents from the Government agercy.

* Payees must kesp the Government agency informed of any address
changes in order to receive important informetion abowt benafits and
to remain qualified for payments.

SECTION 1 (TO BE COMPLETED BY PAYEE)

A MNAME OF PAYEE (Iast, first, middle injtial)

D TYPE OF DEPOSITORAGCOUNT [ | CHECKING [j SAVINGS

ADDRESS (street, roule, £.0. Box, APO/FPO)

E DEEOS}T'OS AGUOUNT NUMBER _i

CITY STATE ZIP CODE

" F TYPE OF PAYMENT (Check only ang)

TELEPHONE NUMBER
AREA CORE

B NAME OF FERSON(S) ENTITLED TQ PAYMENT

_ Bocial Seority T Fed Salary/MIl. Civlilan Pay

C CLAM OR PAYROLL (D NUMBER v

Prafix , Suffix
PAYEENMCINT PAYEE GERTIFIGATION
| cartify that | am sntitled to the payment Identified above, and that |
have read and understaod the back of this form. In signing this form [
authorize my payment to ba sent to the financial instiiution namad
baelow to ba deposited to the designated account.

— Supplemental Securlty Income MILL Active
Rallread Rettrement — Mil. Retire,
Chvil Service Retirement (OPM) Mil, Surviver
VA Compersation of Pansion Ctiter
(Epeciiy)
G THIS BOX FOR ALLOTMENT OF PAYMENT ONLY (3 applicable)
. AMOUNT

TYPE

]

JOINT ACGOUNT HOLDERS' CERTIFICATION (optional)

i certify that | have read and understecd the back of this form, including
the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.

SIGNATURE DATE

SIGNATURE DATE

SIGNATURE T DATE

SIGNATURE DATE

SECTION 2 (TC Bz COMPLETED BY FAYEE OR FINANCIAL INSTITUTICN)

GOVERNMENT AGENCY NAME

GOVERMMENT AGENCY ADDRESS L

SECTION 3 (TO BE COMPLETED BY FINANCGIAL INSTITUTION)

NAME AND ADDRESS OF FINANCIAL INSTITUTION ROUTING NUMBER ‘ GHECK
T I ) ey i ity sl
DEPOSITOR ACGOUNT TITLE

FINANCIAL INSTITUTION CERTIFICATION

| confirm the identity of the above-named payee(s) and the account'n.umber and fitle. As representativa of the above-named finanlal Insfiwution, | cer-
tify that the financlal institution agrees ta receive and depoeit tha payment Identified abeove in accordance with 31 CFR Parts 240, 209, and 210,

PRINT QR TYPE REPRESENRATIVE'S NAME

SIGHATURE OF REFRESENTATIVE

TELEPHONE NUMBER DATE

Finanoial \'nstitutions should refer to the GREEN BOOK for further InstiLictions.
THE FINANCJAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TQ THE GOVERNMENT AGENCY IDENTIFIED ABOVE.

NSN 7540-01-058-0224

1198-207



Form W-4 (2011)

Purpose. Gemplete Form YW-4 ac thai your
smployer can withhold the correct fadaral
Incomea tax from yaur pay. Conslder completing a
nevr Form W-4 each year and when your
personal or financlal sitvatlon changes,

Exemption from withholding. If you are exempt,
compietas anly ines 1, 2,3, 4, and ¥ and sign
the form to validate it. Your examptlon for 2011
oxpires Februaty 18, 2072, See Pub. 505, Tax
Withholding and Estlmated Tax.

Nota. i ancther peraon oen clalm you es e
dapendent on his or her 4ax retm, you cannot
clalm exemption from withholding If your Income
excoods $850 and includes more than $300 of
unaarned Insome {for example, interest and
divicends),

Basle instructiona. If you are not exampt,
complets the Personal Allowances Werksheet
below. The workshests on page 2 further adjust
your withheiding allowanoes bassd on temlzed
dedluctions, certaln eredits, adjustments to
Income, or twa-earnara/mulipls Jobs situations.

Gotrplete gl workshaeta that apply. However,
you may cleim fewer (or zero) alloweances. For
regular wages, withholding must be bassd on
allowances you claimed and may not be a flat
amount or percentage of wages.

Head of household. Generally, you may clalm
head of household flllng status on your tax return
only if you are ummarrled.and pay tere than
£0% of the costa of keeping up & home for
yoursaif and your dependent(s) or other
qualifying inclividuals, See Fub, 501, Exemptlons,
Standard Dedustion, and Flling Infermation, for
Information,

Tax credits. You oan take projecied tax cradits
ints account In figuring your allawable numbsr of
withholding allowances. Credita far child or
cdapandent care expenses and the ohild tax
cradit may be olalmed using the Parsonat
Allowances Worksheet below, See Pub, 818,
How Da | Ad]uat My Tax Withholding, for
Informatlon on converting your other crecilts into
withholding allowanoes.

Monwage Insomae. I you hava a large amount of
nonwage Incoms, such as Interest or dividends,
conslder making estimatad tax paymenta using

Form 040-ES, Estimated Tax for Individuals,
Otherwlse, you may ows additional tax. If you
have penslon or annulty Income, see Pub. 919 to
find out If you sholkl adjust your withhalelng on
Form W-4 or W-4P,

Two parnets or multiple jabs. If you have a
woriking apouse ar more than ona Job, figure the
total number of allowanaes you ara antitled to
olalm en all Jobs using worksheets from only one
Form W-4, Your withholding usually will be mest
acourate when all allowances are claimed on the
Forrn W-4 for the highest paying [ob and zaro
allowances are claimed on the others. Bee Pub.
919 for daetals,

Nonresident allen, If you ars a nonresldent alten,
ses Notics 1392, Supplemental Farm W-4
Instructiona for Nonreaidsnt Allens, before
cormplating this farm.

Cheok your withholding. Afier your Form W-4
takes effact, usa Pub. 319 to see how the
amount you ara having withheld compares to
your projected total tax for 2011, Sog Pub, 819,
sapecially if your eamings excesd $130,000
{8ingle) or $180,000 (Martled),

Personal Allowances Workshest (kesp for your records.)

A

mmo

Erter “1" for yourself If no one else can clalmyouasadependent . . . . . . . . . . . . . .o A
* Yol are single and have only one job; or
* You are martled, have only one job, and your spouse does not work; or . . . B
* Your wages from a second Job or your spouse’s wagss {or the total of both) ars $1,500 or less.
Entar “i” for your spousa, But, you may choosé to enter “-0-" If you are marriad and have efther a working spotise or more
than one job, (Entering “-0-" may help you avoid having too [tk tax withheld) . | G e e e e e
Entar number of dapendents (other than vour spouse or yourself) you will glalm oo your taxrefurm . .. . . .
Enter “1" If you wil flle as head of household or your tax return (see condltions undet Head of household above)
Enter “1” if you have &t feast $1,900 of child or dependent care expenses for which you plan to clalm & crecit
(Note. Dc not include child support payments, See Pub. 508, Child and Dependent Care Expenses, for detalls.}
Child Tax Credit {inclucing addltional chlid tax credit). See Pub. 972, Chlld Tax Credit, for mors information.
» If yaur total Inceme will be less than $61,000 (850,000 if marrled), anter “27 for each eligible child; then less 47 i you have thres or more eligible children.
« If your total ncome wlill be betwesn $81,000 and $84,000 (500,000 and $119,000 If marvied), enter “1" for each sligible

child plus “1" additional If you have six or more eligible children . . . . G

Add lInas A thraugh @ and antar tatal hare, {Note. This may ba different from the number of exemptions you clelm on your tex retum.) = H
For acocuracy, « [f you plar to ftemize or claim adjustments to Income and want to Ieduce your withholding, see the Deductions

Enter “1" if:

mnmg g

]

somplate all and Adjustmetits Worksheet on page 2.
worksheets » [iyou have more than one jab or are married and you and your spouse both work and the comblned eamings from all jabs exceed
that apply. $40,00¢ 510,000 If marad), see the Two~Earners/Multiple Jobs Worksheet on page 2 to avold having too fittls tax withheld.

» If neither of the ahove sltuations applles, stop here and entar tha nurmber from line H on lIne § of Form W-4 below,

Cut here and give Form W-4 to your employer, Keeg the top part for your recotdls.

Fortm w-4

Depattment of the Treadlry
Intarnal Revanuie Setviog

OMB Mo, 1545-0074

2011

Employee's Withholding Allowance Certificate

» Whether you ara entitlad to claim a certaln number of allowanues or exemption from withhelding is
suhjeat to review by the IRS, Your employer may be raquired to send a capy of this farm to tho IRS.

1 Typa ar prirt your firet naime and middls MtaL | Last name 2 Your sooial ascurity number
Harme adziress {umber and sireet of rural foute) 3 ] Single [ ] Married [J Maried, but withhoid et higher Single rate,
Note, |t married, but legally separated, or spouse Is a nonrasident allsn, check the “Sgle” bex.
Clly ar town, slate, and ZIR ¢ode 4 It your last namae differs from that skown on your soclal security card,
shack here. You must call 1-800-772-1213 for a replacement card, ™ [ ]
& Total number of allowances you ara claiming (from line H above ar from the applicalle worksheet on page 2) 5
§  Addidonal amaunt, if any, vou want withheld from each paycheck . . . . . . . . . . . o . ALS
7 | claim exemption from withhelding for 2011, and | certify that | meet both of the following condltians for exsmption. e

» Last year | had 4 right to a refund of all faderal incoma tax withheld becauss | had no tax llebillty and
s Thls year | expect a refund of all federal income tax withheld because | sxpect to have no tax [labllity,
If you mest both conditions, wrlts “Exempt” here. . . . o e e P T |

Urider panalties of perury, | declars that | have examined this certificate ancl to the best of my knowledge and bellef, it [s trus, correct, and complate.

Employee’s signature

(This form iis not valid unless you slgn Jk) »

Date »

-

T (iies code opdondl] | 18 Employer fdenBllcallon ndmioer (2IM)

Emplovers name and address (Employer: Gomplete lnes 8 and 10 only if sending to the IRS.Y

For Privacy Act and Pagerwork Reduction Act Notlee, see page 2.

Cat. Mo, 10220Q Form W-4 (2011}



