2011 Swwumer Hire Applicatiow
Package

e Summer Hire Programs will be available at:

e Stavanger

e 1Apr11 -30Apr 11 Applications Acc
e 20jun11-12 Aug 11 Employment Period

e 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 USAFEI 36-201)

¢ 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

- a dependent of a DoD sponsor here on orders

- a Us Citizen

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

~ It is complete, clear and legible

- It has been signed 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
illegible 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

¢ Bring your 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 PROOF 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 FORCE MILDENHALL, UNITED KINGDOM

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

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

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

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

a. Afleast 14 years old (prior to employment start datej, but less than 23 years old.

k. A U.S. Citizen and have a valid Social Security Number. (A valid U.8. Passport
with Visa and Social Security Card must be shown for verification.)

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

d, Avallable to begin work on 18 July 2011,

s, A dependent of either an active duty military member or a faderal U.S, civilian
employee (includes appropriated or non-appropriated fund employee’s, AAFES,
DoDD$S and DeCA) recruited in the United States. A copy of the orders will be
required and must be submitted with the application package.

NOTE: In accordance with USAFEI 36-201, dependents of locally hired civilian employees,
contractors and military banking facility employees are not considered dependents for
employment purposes and are not eligible for employment under the USAFE Student Summer
Employment program.

4. All students hired must have a current bank account in their own name for direct deposit of
pay. The Direct Deposit form and a W-4 must be turned in with the application package. Direct
deposit forms must have the bank or credit union endorsement in section 3. Stateside
accounts must have a deposit slip attached with the account number on it. Failure to provide
complete and aceurate information could result in delayed pay.



5, The type of work will be one of tha following:

a.  LABORER: General laborer dutios may consist of, but are rot limited to, sweeping,
mopping, buffing floors, washing windows, emptying trash cans, picking up litter,
cutting grass, painting, washing vehicles, loading and unloading vehicles, moving
furniture, etc. 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 resplrator.

c. CLERICAL: General office duties may consist of, but not be limited to, typing, some
computar work, mail distribution, copying, answeting phanes, some office cleaning
(i.e., vacuuming; dusting; emptying office trash cans), reception duties, etc.

d. LABORERICLERK: A combination with specifics detailed by supervisor. Students
will nesd a physical and will need a Local Records Check for computer access,

6. There is a dress code for employees which witi be set by the supervisor. It will always be
neat, clean, reasonable and sensible. SAFETY COMES BEFORE FASHIONH

7. Applications will be accepted from 1 April until 30 April or later if all positions are not yet
filled. Placement into positions will be mads based on the order of receiot of completed
application packages. If there are more applicants than available positions, the remaining
applications will be placed on a waiting list in order of receipt. Applicants are responsible for
snsuring a complete, legible application package, with all supporting documentation is
submitted. incomplete or lllegihle packages will not be considered.

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

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

9. 1f you reguire any further information on the Student Summer Employment Program, please
contast: Sandra Mcintire DSN 238-3074 or commercial 01638-543074 or send emall to

sandra.meiniire@mildenhall. af.mil

NOTE: Turning in an application form does not guarantee a job. There may be more applicants
than 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 OR 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 POSITIONS THAT WILL BE AVAILABLE
AT EACH LOCATION. IF AN APPLICANT DOES NOT WISH TC BE PLACED AT A CERTAIN BASE OR POSITION, THEY MUST STATE
£0 ON THEIR APPLICATION. IF 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 Noame: (Last, First, M) Sex; Submittad Date:
DOB: (DDMMMYYYY) SSN#: Completed Date:

Applicant #

PSC: RBOX: APOD AE
Daytime Phone #: Emergency Phone # PARIS #
Stydent Email: RPA#
Parent Home Emuil: Passport #/Exp. Date:

List all farlly members employed by DoD, both Milltary and Civilian:

Mama: Squadron/Office Symbol:
Name! Squadran/Office Symbol:
Name: Squadron/Office Symbol:

Section B — Position Information

Please annotate the base you are submitting this application for. You mustlive In the region of the base selected.
Alsg, ensure you will have transportation to the location selected. {Mildenhall/takenheath/Feltwell students: Please
indicate order of preference; i.e. 1-Lakenheath, 2-Mildenhall, 3-Feltwell, etc.)

RAFE Mildenhall RAF Lakenheath RAE Feltwell
RAF Croughton RAF Alconbury RAF fdenwith Hill
Select which type of Job you prefer:.
| Laborer | | Clerk | | 8ath (Laborer/Clerk)

State any Job locatlon preferences; (Previcus Summear Hire lacation, Golf Course, Hospital, stc.)

Specify any positions or {ocations that you would not accept: {Laborer dus to injury, Previous Summaer Hire lacation, etc.)

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

Section C= Parental Consent

Sponisor Name: Rank/Grade:

Sqtradron/Office Symbol: Duty Phone:

My dependent does / does not have any learning or medical disabllities or limitations.
[f the answer is yves, please list disability, special needs, limitation on work, or any medication required;

| give my parmission for my dependent to work at the base(s} and job indicated above. | understand that if they are
emgployed 83 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 1S PROTECTED BY THE PRIVACY ACT



RY POSITION NOTICE

&

L. You have been selected for the temporary position of 2011 SUMMER HIRE PROGRAM. This
position is expected not to exceed 4 weeks,
2. You should be aware of the following conditions of temporary employment:

(a) Management may terminate the appointment at any time, Temporary appointments can
notmally be made for up td one year with a maximum of a one year extension,

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

(c) You will become eligible to enroll in the Federal Emmployees’ Health Benefit (FEHB) Plan
after completion of one year of current continuous 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 appointment do not receive Within-Grade Increases (WGIs).

(f) FWS employees on temporary appointment receive their Within-Grede Increases (WGIs)
according to schedule, '

(g} If your position is filled on a permanent basis at & later date, you must reapply. The
position will be filled in accordance with all applicable regulations.

{h) It is your resp onsibility to apply for any other positions you are interested in by reviewing
the current recruitment list and submitting an application.

(i) Military spouse:%fwiﬂ not lose their spouse preference for any temporary position.
{j) Temporary positions are not exempt from the five year overseas rotation policy.

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

7 RECEIPT AND UNDBERSTANDING AGKNOWLEDGEMENT . = -

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

Employee Name (Print) Date Signature




Form Approved
T-OF 612 o

Fot

OPTIONAL APPLICATION FOR FEDERAL EMPLOYMEN

AT e ,EE}" el
2. Grada(s) applying for

1. Job title in announcement

4a, Last name 4h, First and middle names 5. Social Security Mumber
6a. Malling address 7. Phona numbers (include area cods
if within the Unlted States of America)
7a. Daytime
6. City 8c. Biate 6d. Zip Code 7k, Evenlng

6e. Country (if not within the Unitad States of America)

8. Email address (f available)

1 ob iitle {If Federal, lnls ||es nd grads)
2. From (mmdywy) 3, To (mmdiyyyy) 4, Salary per 5, Hours per wesk
5 §
6. Employer's name and address 7. Supervisor's name and phone humber
Ta.) Name
7b. Phone
8. May we contact your current supervisor? Yes [ Ne [

Ifwe need to contact your current superviser bsfore making an offer, we will contact you first.

9. Describe yourduties, accomplishments and refated skilis (If you nesd lo attach additional pages, include your nams, address, and job
announcement number)

oy

1. Joly Bl (if Federal, include series and grade)

2. From (mmsyyy) 3. To (mmdvyyy) 4, Salary per 5. Hours per week
} . 5 :
8. Employer's name and address 7. Supsrvisor's nama and phone numier
7a. Name
7b. Phone

8 May we contact your current supervisor?  Yes ] Ne []
If we heed to confact your cusrent supendsor bafore making an offer, we will contast you first.

9. Dascrlbe your dufles, accomplishments and related skllis {if you nsed to attach additional pages, inciude your name, address, and job
announcemeant number) g :

L3, Office of Persennel Managernerst QF 612
Previous edillon usabie NSN 755%%?;:1331‘91” Revised June 2006

Page 3 of 4



2. Mark highest level completed: SomeHS [ | HS/GED [T] Assgciaie [ 1 Bachelor [] Master Doetoral [ ]

3. Colleges and Lnlversitles attended, Total Credits Earned Majer(s) Degres (If any),
Do not attach a copy of your transcript Unlass requested, Ssmester Quarier Year Received

3a, Name

Clty State Zlp Code

3b, Name

Clty Slale Zip Gode

3c. Name

City Stata Zip Cods

License ar Certificate Date of Latest License or Cerfificate

1t

1a. Are you a U8, aitizen? Yes [ No [] —= 1h, i no, give the Country of your ciizenship

25, Do you claim veterans' preference? Yes [[| Mo [] ~% Ifyes, mark your claim of 5 or 19 points below.
2b. B points [} -2 Altach your Report of Separation from Active Didy {DD 214) or other proof,
2o, AGpeints ] = Attach an Appiication for 10-Point Veterans’ Praference (SF 18) and proof tequirad.

3. Check this box if you are an adult mals born on or after January 1st 1980, and you registered for Selactive Satvice between the ages
of 18 through 26 = [}

4, Wers you ever a Federal civilian emploves? Yes [ No [[] -3 [fyses, list kighest civilian grade for the followlng:

4s. Seres 4b, Grada 4c. From {mméyyyy) 4d. To (mmiyyy)

Ba. Are you eligibie for reinstatement based on career or cereer-conditions! Federal stalus? Yes [] Ne[]
if raquested in the vacancy announcament, atiach Natification of Persannel Action (SF 50), as proof.

Bk, Are you eliglble under the ICTAP*? Yes [ No
AOTAR (Inferagency Career Transition Asslatance Flany A participant In s plan is a cument or former fedsral smployse displaced fiom a Federal agenay. To be eligible, you
must have recelved a formal rofice of senaration such a5 a RIF ssparation notlee. If you are an IGTAR eligible, normally you will ke provided priorty censideration for vacancisa
within vour commuting ares far which you apply and are well qualified.

nl

enify (hat, to the beat of My ge and pellef, all of the infermsation on and attached 1o this application s Tile, coredt, vomplets, and made in yood
fatlh. | understand that false or fraudulent information on or attached to this application may be grounds for not hirng me or for firing me after | begin work,
and may be punishable by fine or imprigonment. | understand that any Infermation 1 ¢lve may be investiigated,

1a. Signature 1b. Date (mmdddivyyy)
Previous edition usable NSN 7540-01-351-9178 OFB12
.3, Office of Persennal Managerment 50612-10 Revised June 2006

Page 4 of 4



Declaration for Federal Employment o Secae?

1. FULL NAWME (First, middle, lasf) 2. SOCIAL SECURITY NUMBER
+ _ +
4. PLAGE OF BIRTH (inglude city and state or country) 4. DATE OF BIRTH (MM/DD/YYYY)
* ) *
5. OTHER NAMES EVER USED (For axample, maidan name, nickname, eic) 6. PHONE NUMBERS (include area codes)
+ Day %
&
Night +

Selective Service Registration Pe——————— L IR R
It you are a male born after Decamber 31, 1958, and are at lsast 18 yaars of age, chill service employment taw (5 U.S,C. 3328) requires that
you must register with the Selactive Service Bystem, unless yau meet eertaln exemptions. .

7a. Are you a maje bom after Decermber 31, 10597 1 ves 1 NO irNo"skip 75 and 7o, If YES" go to 75.
7b. Have you reglstared with the Selactive Service System? YES NGO 'NO" goto 7o.

7o, If"NO," describe your reason(s) In item #18. : :
Military Service mesmsmmmmmmr

8. Have you ever served in the United States military? .

If you answerat "YES," ifst the branch, dates, and lype of discharge for alf active duty.
If your only aciive dufy was training in the Resatves or Nationa! Guard, answear "NO."

e = —

Background !nformaﬁz}n e

For all questions, provide all additional requested information under ifem 16 or on attached sheets. The cireumetances of each event
you st will ba considered. However, in most ceses you can still be considered for Fadera! jcbs.

For questions 8,10, and 11, your answers sheuld Inelude convictions resulting from a piea of nolo confendere (no cantest), but omit {1) traffic
fines of $300 or less, (2) any violation of law commitied befare your 18th birthday, (3) eny violation of law committed, before your 18th birthday
if fircally declded In Juvenile court or under a Youth Offendar law, (4] any conviction set aslde under the Federal Youfh Corrections Act or
similar state law, and (5) any conviction for which the record was expunged under Federal or state law. i

9. During the fast 10 years, have you baen canvicted, been Imprisoned, been an probation, or besn on parcle? YES NQ
(Includes fekanles, firearms or explosives violations, misdemeanors, and all other offenses.) /f "YES, " usa item 16 T .
to provide the date, explanation of the violation, place of ceourrence, and-the name and address of the police
dapartrnent er court Involved, :

10. Have you.baen convicted by a miiltary court-martial in the-past 10 years? (If no military service, answer "NO.”) If YES
"YES,” use fism 16 fo provide the date, explanation of the violation, place of occurrence, and the name and address
of the military authorlly or catsrt Invoived. '

11, Are you now under charges for any violation of law? I "YES,” use ffem 16 lo provide the date, explanation of the
violation, place of occurrence, and the name and address of fhe police department or court involvad.

12, During the last 5 years, have vou been fired from any job for ary reason, did you quit atter being told that you
would be fired, did you leave any job by muiual agresment hecausé of specific problams, or were you debarred-from YE
Federal stuploymant by the Office of Personinel Management or eny cther Federal agency? If "YES, " use ffam 16 ﬂ m
fo provide the date, an explanatlon of the problem, reascn for laaving, and the employer's name and address. =

13, Are you delinguent on any Federal deb‘c?'('in'diides delinguencies arising from Federal taxss, loans, overpayment of  yEg
beneflts, and other debts to the U.S. Gevernment, plus defaulis of Federally guaranteed or insured loans such as i

student and home mortgage loans.) If “YES," use itam 16 to provide the type, length, and amount of the dalinguency
ar default, and steps that you ara talking to cofract the arror oF repay the debt. :

U8, Offlce of Personnel Management NSN 7540-01-368-7778 RevlaidT:nj:;“Zgg?

50U.8,0, 1302, 3301, 3304, 3328 & 8716 Rrevious editions obsclete and unusabls



Declaration for Federal Employment v et

Additional Questions »

14, Do any of your relatives work for the agency or government crganization to which you are submitting this form?
(Include: father, mother, husband, wife, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece,
fatherindaw, mother-in-law, sondn-law, daughter-in-law, brother-in-law, sister-in-law, stepfather, stepmather,
stepsan, stepdaughter, stepbrother, stepsister, half brother, and half sister.) if *YES, " uss ffem 16 fo provide the
relalive’s nama, relafionship, and the depafiment, agency, or branch of the Armed Forces for which your relatjve works.

15. Do you recaive, or have you ever applied for, retiremeant pay, pension, or other retived pay basad on miltary,
Fedaral civilian, or District of Columbla Government service?

Continuation Space / Agency Optional Questions wassssssssmisssmmsrs ;

16.  Provide details requested In items 7 through 15 and 18c inthe space below or on allached sheets. Be sure fo identify attached sheets

with your name, Sacial Security Number, and item number, and io Include 2l Codes In all addresses. If any questicns are printed balow,
please answer as insiructed (these guestions are spedific to your position and your agency s authorized to ask them ).

R TR e R ot oy L o VA O S AN

Certifications / Additional Questions « NET— ——
APPLICANT: If you are applying for a pasition and have not yet been selected, carefully review your answers on this form and arny
attached sheets, Whean this form and all attached materlals are accurate, read item 17, and complete 17a.

17

APPOINTEE: if you are being appointed, carefully review your answaers or: this farm and any attached shests, including any ofher application

materials that your agency has attached to this form, i any Infermation requires correstion to be accurate as of the date you are signing, make -

shanges on this form or the attachments and/or provide updated infarmation on additional sheets, Initialing and dating all changes and

additions. When this form and 2/l attached materials are accurate, read item 17, complste 17b, read 18, and answer 18a, 18h, and 18c as

appropriate. _ o

17. | certify that, to the hest of my knowledgs and bellef, all of the Information on and attached ta this Daclaration for Federal Employmant,
including any stiached application materials, is true, correct, complete, and made In good faith. | understand that a false or fraudulent
answer to any yuestion or item on any part of this deglaration or its attachments may be grounds for not hiring me, ar for firing
me after | begin work, and may be purishable by fine or imprisonment. ] understand that any informatlon | give may be investigated
forpurposes of determining eligibility for Federal employment ae allowed by law or Presidential order. | consent to the release of
infermation about my ability and fitness for Federal employment by employers, schoals, law enforoement agjencifas, and other Individuala
and organizations to investigators, personnsl specialiste, and other authorized employess or representatives af tHe Federal Government.
1 understand that for financial or lending ingtituions, medical institutions, hospitels, health care professionals, and some other saurces
of Information, a separsis specific release may be needed, and | may be contacted for such a release at a lajer date,

Appainting Officer:
Date T Enter Dale of Appolntment  or Gonversish

i7a. Appiicant’s Signature: :
{Sign in ink) MM/ DD/ YYYY

17h Appointa'a‘sSignature:, "
L o

5 . “

18. -Appty ond if you have th da! mnt fore); Your election of life insurance uring -
previous Federal emplayment may affsct your eligibility for iife insurance during your new appointment. These questions are askad to

halp your personnel office make & correct determination.

o

' !
188, When did you leave your last Federal job?- pATE: MM ERAY

18b. When you worked for the Federal Government the last time; did you waive Basle Life Insurance or
any typs of optional life Insurance?

YES NO - Do Not Know
YES NO Do Not Know

U.S, Office of Personnel Management . NSN 7540-01-380-7775 RVt Jeary 2007

5 U.8.0, 1302, 331, 2304, 33RB & BTG Pravious edliions obsclate and unueable

186, If you gnswered "YES" io itam 18b, did you later cance! the walver(s)? If your answar La tem 18cls
"NOM use tem 16 to identify the type(a) oifinsgrance for which walvers were ot canoaled.

1




LOCAL APPLIGANT QUESTIONNAIRE

AUTHORITY: 10 U.8.C: 8013, Secretary of the Alr Force: powers and duflas; defegalion by.

PURPOSE: Used by civilian personnal specialist fo make delerminations regarding aligibliity for employment with the US Forces and employment
refarral priorities.

ROUTINE 4/5ES: Records from this system of records may be disclosed for any of the blanket routine uses published by tha Air Foroe. Furishing the
information fs voluntary. If you do nat give the requested information It may result in erroneous employment delerminafions and may be grounds for

ot employing vou or dismissal after you begln wark.

NAME (Last, First, Middle inftial) S0OCIAL SECURITY NUMBER
PLACE OF BIRTH (City and State or Country) DATE OF BIRTH [¥YYYMMOD)
SECTION A, TQ BE GOMPLETED BY ALL

1. STATUS AND REASOMS FOR BEING IN THE OVERSEAS AREA (Mark "X" and compiete informalion where applicabia)

A |:| SPOUSE OF AGTIVE DUTY MILITARY MEMBER ASSIGNED TO
{Affach copy of sponsor's FCS wrdars, er agency dooumentation showing command sponsorship, and eomplete Section B.)

B. [} SPOUSE OF A DOD CIVILIAN EMPLOYEE ASSIGNED TO
{Attach copy of sponsor's ordors eloeters, and complefe Section B.)

c D GHILD OF AGTIVE DUTY MILITARY OR DOD GIVILIAN EMPLOYEE (Aitach copy of sponsor's FC8 orders, if any and complate Section 8.)
D. EI FORMER MILITARY MEMEER (Includes those applying in anticipation of military separation. Complate Secfions G and D)
E. ['| OTHER (Explain, €.g., lotrist, shident, empioyed by private company, oft-duty mifftary, efcetera. For those employed by & privale company or a
" dependent of a parson empiayed by private company, be sure fo Include the name of the company. Complete Section 2.)
2. USCITZENEY (] BIRTH [ | NATURALIZATION (Give original citizanship) 8. PAGSPORT NUMBER

4. ARE YOU A CITIZEN, OR DO YOU HAVE A CLAIM TO CITIZENSHIF [ OTHER COUNTRIEST D NO [:] YES (List ach country and identify whether or nof
vou have passporls from those countries)

SECTION B, TO BE GOMPLETED BY SPOUSES AND CHILDREN OF MILITARY AND GOVERNMENT EMPLOYEES
5. SPONSCR'S NAME AND GRADE ’ 8, SPONSOR'S ORGANIZATION
7. 8PONSOR'S DUTY PHONE 8, SPONSOR'S DEROS (YYYYIAMDD)

d. ARE YOU CURRENTLY RESIDING WITH YOUR SPONSOR?

] wo : ] ves
SECTION G. TO HR COMPLETED BY FORMER MILITARY MEMBERS
10, DATE OF SEPARATION (YYYYMMDD) 11, PLACE OF SEPARATION
7] was: ] il BE: [] wasa: [] wiLLBE
12, REASON FOR SEPARATION 13, MILITARY TRANSPQRTATION ENTITLEMENT
[ was: [ wiLL Be: [7] wasusep [ ] WILLBEUSED [ ]| WILLNOT BE USED

USBAFE FORM 16, 19850901 (IMT-V7) PREVICLUS EDITION 1S OBSOLETE (OVER)



SECTION D. TO BE GOMPLETED BY ALL THOSE WHO ARE NOT DEPENDENTS

14. DATE (YYYYMMDD) OF ORIGINAL ARRIVAL IN THIS OVERSEAS COUNTRY {Periods of fravel culside the country for husiness, pleastire, eicelers, do  nof
change this date)

18, CURRENT RESIDENCE
A, |:| OWNED HOUSE, APARTMENT, ETC, (By apploat or family mamber including in-laws)

B. [ | RENTEDHOUSE, ARPARTMENT, ETC., SINCE (Give date) CURRENT LEASE EXPIRES (Give dale)
{YYYYMMDR) {YYYYMMDD)

¢. [ | OTHER (Give detsiis}

18, DO YOU HAVE A PLACE OF RESIDEMCE IN THE US? I:] NO [:] YES (Glve full address)

17. LOCAL RESIDENGE (Inciude registration with lacal golice where appilcabie)

D PERMIT DATE OF EXPIRATION D VISA DATE OF EXPIRATION

{YYYYMMDO} (Y¥YYMMDD)
18, DO YOU HAVE A LOCAL WORK PERMIT? [] wo [] ves
19, DO YOU HAVE EXPERIENCE WORKING ON THE LOCAL SCONOMY? [ | HO [7 ves
) SEHOLD GO
20, WERE HOU 0DS SHIFFED TO THE OVERSEAS AREA? [] THE US GOVERNMENT [] MY GURRENT EMPLOYER
[] no [] YES THE SHIPMENT WAS PAID BY: [] MY FCRMER EMPLOYER [ wmvseLF
[1 oTHER (Explain)
. ARE HO AG -
21. ARE HOUSEHOLD GOODS IN STORAGE? [] THZ US GOVERNMENT [] MY CURRENT EMPLOYER
L] no [ YES. THE STORAGE IS PAID BY: [] My FORMER EMPLOYER [] wmyselr
[ oTHER (Explain)
22, | INTEND TO STAY IN THE OVERSEAS AREA (Regardlass of wheter or not | am smployed by the US Forces)
[ ] MDEFINITELY [] a-5YEARS [] 2-avears ] 1-2YEARS [ | 6-12MONTHS [ ] LESS THAN SIXMONTHS
[] 1AMNOTMARRIED [ ] 1AM MARRIED, MY SPOUSE: [} HAS WORKED ON THE ECONOMY
[T HAS NEVER WORKED
24, DO YOU OR YOLR SPOUSE OWN PROPERTY IN THIS COUNTRY? [] No [] ves
25, DO YOU HAVE A DRVER'S LICENSE ISSUED BY THE LOCAL GOVERNMENT? [ ] NO [] ves
26. HAVE YOU PAID TAXES IMPOSED ON LOGAL RESIDENTS? [] noe [ ves
27, 18 YOUR INCOME SUBJECT TO LOCAL TAXES? [] no [] ves
28, DO YOU HAVE A RETURN TICKET TO THE US?
[:| NOQ E:] YES (Give date of return flight) IF OFPEN. TICKET EXPIRES [Give dala)
(YYYYMHMDD) (YYYYImDD)
SEGTION E. REMARKS {U/se ifia space f you need addifonal room to explain your answers)
APPLICANT'S PRINTED NAME SIGNATURE DATE (Y YYYMMDLY)

USAFE FORM 16, 19860901 (IM7-V1) (REVERSE)



DEPARTMENT OF THE AIR FORCE
UNITED STATES ATR FORCES IN BUROPE

MEMORANDUM FOR ALL AIR FORCE CIVILIAN EMPLOYEES

FROM: 100 FSS/FSMC
Unit 4925, Box 295
APO AE 09459

SUBJECT: General Notice — Air Foree Civilian Drug Testing Program

i. Executive Order 12564, Diug-Free Federal Workplace, provides that federal employees 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 ebjectives of a drug-free workplace, In order 1o
implement the Executive Order, the Air Foree 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 adimission, vther
appropriate administrative determination, or by a confirmed positive urinalysis, While the Air
Force 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 Fotce program authorizes the testing of employees for the illegal use of drugs under
the following conditions:

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

b. In an investigation authorized by the Air Foree regarding an accident or unsafe
practice,

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

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

¢. In addition, certain designated employees, who occupy or are selected for testing
designated positions, will be subject to the random testing program, Employees in
these special categories will receive specific written notice, along with a detailed
explanation of the program as i relates to them.

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 are performed on
the same specimen and both results must be positive. The first test procedure used is an
immunoassay and the second confirmatory procedure uses gas chiromatograph-mass spectromeiry
(GC/MS). The screening levels are sufficiently conservative 1o gliminate extraneous r¢asons for
a positive result and, with confirmation by an additional and different test method, the chemical
test results are relinhle and accurate. Individual privacy will be allowed during the collection of
the specimen; however, employees will be observed if there is reason to believe the specimen



will be altered. The Air Force has developed strict chain of custody provedures to ensure the
validity of the specimen tested, accotding to the Department of Health and Human Services
Technical Guidelines, Any tested employee will be given an opportunity fo provide evidence to
verify the legitimate nse of prescription drugs authorized by 2 physician or medical officer to the
Medical Review Officer (MRO).

5. Sirict confidentiality will be provided to the employee when the confirmed positive test result
is verified by the MRO. Positive test results by the MRO may only be disclosed to the employee,
the appropriate menagement officials necessary to process a disciplinary or adverse action against
the employes, a court of law, or an administrafive 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 disclesed 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 encourage any etployse who
has a substance abuse problem to seek apprapriate counseling and rehabilitation assistance, Note
that remnoval action is proposed for any employee recelving a second positive test, refusing (o
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 tequires the support, understanding, and
cooperation of all employees. We fully appreciate that this is a highly sensitive issue and want to
assure you that the program has been ciasigned with the utmost concern for maintaining each
individual’s privacy and dignity. The importance of creating a drug-free 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 Personnel Officer
Signature Date

Print Name SSN




OMDE Ne. 1615-0047; Expires 08/31/12
Department of Homeland Secnrity FOI:H.I I.'"'g! Em p!()yment
U.8. Citlzenship snd Immigtstion Services Eligibility Verification
Read instrwctions carefully before cmp!eting this form. The instructions must be available during completivn of this form.
ANTI-DISCRIMINATION NOTICE: Tt is illegal to discriminate against work-authorized imdividuals, Employers CANNOT-

specify which document(s) they will accept from an employee, The refusal to hire an individual because the docunents have a
future expiration date may also constitute illegal discrimination.

Section 1, Employee Information and Verification (7o be completed and signed by emplayee at the ime employment begins.)

Print Mame: Last First Middle Initial | Maidon Name
Acldress (Straat Name and Number} Apt. # Date of Birlth frionth/doy/vear)
City State Zip Cade Social Seourity #

Y attest, under penalty of perjury, that [ am {sheok ong of the Tollowing):

I:] A citizen of the United Stales
Ij A noncitizen national of' the United Btates (s¢e instzuctions)

I am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents o comnection with the
completion of this form, [:E A lawful permanent resident (Alien #)
[} 4nalien authorized to work (Alien # or Admission #)
until (expiration date, if applicable - menthidayfrear)

Employee's Signature Data {monthiday/vear)

Preparer and/or Transiator Certification {16 be completed and signed {fSection 1 Is prepared by a person other than the emplopes,) I allest, wnder
penalty of perjury, that I have assisted in the complation of this form and thot to the bast of my knowlodge the information Is trwe and correct,

Preparet’s/Translator's Signature Pring Name

Address (Strest Name ard Number, City, State, Zip Code) Dete {montiday/year)

Section 2. Employer Review and Verification (7o be compleled and signed by emﬁloyer. Examine one document firom List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the iitle, mumber, and
axpiration date, if ary, of the dacument(s),)

List A

List B AND List C

Daocument title:

[ssuing anthority:

Decument #:

Expivation Date (/s
Docutnent #:

Expiration Date (i anp).

CERTIFICATION: I attest, wnder penalty of pecjury, that | have examined the document(s) presenfed by the above-named employee, that
the above-Hsted document(s) appear o he geneing and to rafate to the emplayee named, that the employee began emiployment on

(monthidayfyear) __ and that fe the best of my knowledge the employee is anthorized to work in the United States. (State
employmnent agencies may omit the date the employee began employment,} ’
Signature of Employer or Authntized Represeniative Print Namg Title

Business or Organization Name and Address (Street Name anel Number, City, State, Zip Code) Dhate (rronth/ddy/vear)

Section 3. Updating and Reveritication {To be completed and signed by employer.)
A. New Name (if applicable) B, Daic of Rehire (month/dayivear) (f applicable)

¢, ¥ employee's pravieus grant of work authorizalion has expired, provide the infotmation helow for the dogument that establishes current employment authorizatlon,

Dooument Title: Docurnent #: Expiration Data (if arp):

I nitest, under penalty of perjnry, that fo the best af my knowledge, this employoc is anthorized to worl in the United States, and if the emaployee presented
document(s), the document(s) | have examined nppesr to be genuine and to relate fo the individual,

Signature of Bmployer or Authorized Representative Date (month/dayivear)

Form -9 (Rev. 08/07/09) Y Page 4



Standard Form 144 (Hev. 10/95) Page 2
Office of Perscrnnel Managemsnt
The Guide to Processing Personnel Actlons

STATEMENT OF PRIOR FEDERAL SERVICE
To be Gompleted by Employee

1. Nama (L.ast, First, Middle Initlal 8, Social Becutlty Numbear 3. Data of Birth (Morth, Day, Yéarj

4, Does the spplication ar rasuime that you aubmitted, for the position to which you are belng appeintad, st all of your Federal government
civilian and uniformed service, including beginning and ending dates, as well as the type of appolntment and work soheduts for olvillan service?
[ Yes — If “Yes”, check this block and skip to item B, [T No — If "Na", chesk thls block and camplets Hems 5 - B,

5. Liat below your prior olvllian service, Include servica with the DG Government on appeintrents mada hefers Qetober 1, 1987,

FRCM TO TYPE OF AFPOINTMENT
NAME AND LOOATION OF AGENCY AND WORK S8CHEDULE
Yaar Month | Day | Year Month | Day {Full-Tlma, Part-Time, or Intermittant)

&. During perlods of empioyment ashown In ltern 3, did you have a totzl of mors than 6 menihs’ absence without pay during any one calendar
yaar? -

T Yes - I *Yes", list the fallowng Information. 1 No == [f“No", go to fem 7.
TYFE OF ABSENCE, IF KNOWN FROM TO TOTAL
{LWOP, Furlough, Suspension, AWOL,
or Plagetnent 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 the United States, Including active duty as a
reseryist, and aative service In the commissioned corps af the Public Health Service or the Natlonal Ooeanic and Atmospherlc Adminlstration.

FROM TO
BRANCH OF SERVIGE DiSGHARGE
Year Month | Day | Year Month | Day {Honorable or Dishonorabl e}

8, Do you ctalm any type of veterans' prefarence which has not been verlfled?
[ Na 2] Yes — Check one of the statements, if it applles to you. | clalm preference as the:
[[T Spouse of a disabled veteran [0 Mother of a deceasad or disablad veteran T Unimarriad widow/widower of a vetaran

9. CERTIFICATION: The prlor Fedearal civillan and uniformed service lisied on my applicationfresume and lsted above constiites my entire
racord of Faderal employment. | have no other Federal service for which | want to claim credit,

Slgnature Data

NBN 7540-00-834-4101 Previgys Edition Usakle 144-114
%48, Govamment Printlng Olfice: 1996 - 404-761/32401



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

Gulda to Personnel Data Standards {Please read the Privacy Act Statement and Instructions before completing form.)

Namea (Lasi, First, Middle Initial) Sacial Security Number Bisthdate (Month and Year)

Agency Use Only

Privacy Act Statement

Ethnicity and race information is requested under the authority of 42 U.5,C. Section 2000e-18 and in compliance with
the Offlce of Management and Budget's 1997 Revisions 1o the Standards for the Classification of Federal Data on Race
and Ethnicity. Previding 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 Identify your race and ethnicity by visual observation.

This information Is used as necessary to plan for equal employment opportunity throughout the Faderal government. It
is also used by the U, §. Office of Personnel Management or employing agency malntaining the records fo locate
individuals for personnel resesarch or sttvey response and in the production of summeary descriptive statistics and
analytical studies In suppart of the function for which the records are collected and maintained, or for related warkforce
studies,

Saoclal Securily Number (SSN) is requested under the authority of Executive Ordar 9397, which requires SSN be used
for the purpose of uniform, orderly administration of personnel records. Providing this information is voluntary and failure
to do so will hava no effect on your employment status. If 33N is not. provided, however, cther agency sources may be
used to obtain it.

Specific Instructions: The two quastions below are desligned to identify your ethnicily and race. Regardless of your answer to
question 1, go to tyuestion 2.

Question 1. Are You Hispanic or Latine? (A person of Clban, Mexican, Pusrto Rican, Scuth ar Central Amarican, or oiher
Spanish culture or origin, regardless of race.)
Jyes J No

Question 2, Please select the racial category or categorias with which you mest closely identify by placing an "X" in the appropriats
bex. Check as many as apply.

RACIAL CATEGORY -
(Check as many s appiy) DEFINITION OF CATEGORY

M American [ndian or Alaska Natlve A person having origins in any of the original peoples of Narth and South Americs
{lheluding Central America), and who malntaing tribal affiliation or community {
attachment.

{71 Asian A person heving origing in any of the original pecples of the Far East, Southsast
Asia, or the Indlan subcontinent including, for example, Cambodia, China, India,
Japan, Karea, Malaysia, Pakistan, the Philippine lstands, Thailand, and Vietnam.

[} Black or African American A person having crigins in any of the hlack racfal groups of Africa.

M Native Hawalian or Other Paclfic Islander | A person having eriging in any of the ariginal peoples of Hawall, Guam, Samos, or
other Pacific [slands.

1 white A person having origins in any of the orlginal peoples of Europs, the Middle East, or
Naorth Africa,

Standard Form 181
Revised August 2005
Pravioys edlflons not usabls

42 U.8.C. Saction 2000e-16
NSN 7540-01-009-3446




SELFADENTIFICATION OF HANDICAP

{See Instructions and Privacy Act informution on reversa)

Lest Name, First Mame, Middle Initial Birth Date (Ma./¥r.}

Soclal Seourlty Number

ENTER CODE HERE~—rmm——-=-

DEFINITION OF A HANDICAP: A person ks handicapped if he or
she has a physleal or mertal impairment which substantiafly limits
one or mare mafor llfe activities; has a record of such impairment;
or ia regarded as having such impairment. Those handlcaps thet

are 1o be reported aré listed below (codes in bold numbers 13

* through 94), In the case of multiple Impairments, choose the cods

which describes the impairment that would result in the most sub-
gtantial limitation.

TO THE EMPLOYEE: Self-identifivation of handicap status ia
essantial for effective data collection and analysis. The informa-
tion you provide will be used for statistical purposas only and will
naot in any way affect you individuslly. While seli-identiflcation is
voluntary, your cooparation in providing accurate information is
critical,

01 | do not wish 10 klentify my handicap status. (Plsass read the employes
note above and tha reverse side of this form before using this code.) {Note:
Your persontnel officer may use this coda If, in hig or her judgment, you
used an incorrect code.)

PARTIAL PARALYSIS

(Because of a braln, nerve, or muscie problem, including suisy and cerebral
palsy, therg Is some loss of abilily to move or ugo a part of the body, Including
lgge, arms, andfor trunk.)

61 One hand

62 One arm, any part
63 One ey, any part
&4 Both hands

65 Both lags, any part
66 Both arms, any part

87 Ona side of body, Including one arm
and one leg

68 Thres or mers major parts of the
body (arms and legs)

05 1 do not have a handicap,

06 | tave a bandicap but it is not listed below.

SPEECH IMPAIRMENTS

13 Severs speach malfunction or thability t_b speak; heasing 18 normal (Ex-
amples; defects of artiotfation furclear language soundsj: stilfering:
apha?fa limpaired ianguage function]; laryngectomy fromoval of the “volce
Box” } ‘

HEARING [MPAIRMENTS

15 Hard of hearing (Total deafness in ore sar or ingbility ta hear ordinary
conversatfon, correctable with a hearlng aid)

16 Total deafness in both sars, with understandable spaach
17 Totat deafness in both ears, and unabla to speak claarly

i

COMPLETE PARALYSIS

(Because of & Hraln, Rerve, or muscle probiem, including palsy and cerebral
palsy, thars Is a complate Joss of abifity to move of use & part of the bady,
including legs, arms, and/or trunk.}

T8 One hand T6 Lowar haif of hody, including legs
71 Both hands

F3 One arm T7 COne sids of body, Including one arm
73 Both arms and one log

74 Ore leg 78 Threa or mors major pars of the
78 Both legs body {arms and fags)

VISION IMPAIRMENTS

22 Abliity 1o read ordinary slze print with glasses, but with loss of peripharal
{slde} vision (Festriction of the visuai fiekd to the extent that mobility |s
affected—"Tunns! vision"}

23 Inzbliity 1o read ordinary size prind, not corractable by glasses (Can read

oversized print or use assisting devices such as glass or projsctor modifier)
24 Biind In ore aye
25 Blind in both aves (No usable vision, but may have soms fight parception)

MISSING EXTREMITIES

‘27 One hand

28 One arm

29 One foot

32 One leg

33 Bath hands or arms

34 Both foet or lags

35 One band ar arm and one foot or leg
36 One hand ar arm and both feet or lags
97 Both hands or arms and one foot or ley
38 Both hands or arms and both feet or legs

HONPARALYTIC ORTHOPEDIC IMPAIRMENTS

(Bavausa of chronic pain, stiffness, or waskness In bones or joints, there is

some loss of ability to move or use a part or parte of the bady,)
44 Qne or both hands 47 tina or both legs ,

45 One or both feet AB Hip or pelvis

46 One or both arms 49 Back _

§7 Any combination of two or mare patts of the body -

GTHER IMPAIRMENTS
80 Heart disease with no rastriction or kmitation of activity (Hisfory of heart
problems with eomplete recovery)

B1 Hear disease with reatrietion or limltation of activity

82 Corwulsive disorder (2.g., apilapsy)

83 Blood dlseases (e.q., sickle calt anemia, keukermla, hemophilia)
84 Diabeles

86 Pulmonary or respiratory disorders (e.g.,' futrerciffosls, emphyséma,
asthma)

B7 Kidney dystunetioning (¢.g., if dlalysis [Use of an aniificial kidnay macking]
i8 required)

88 Cancer—a history of caneer with complete recovery
88 Cancer—undergolng surglcal and/or medical treatment

90 Mental retardation (A chrorle and lalong condltion involving & imited ability
to fgarn, to be educated, and lc be trained for usefd productive emplay-
mont as cartified by a State Vecational Rehabilitation ageney under sec-
tlon 213.3102(1) of Schedulg A)

91 Mentai or emotional Hlivess (A history of treatment for mental or emotional
prablems)

92 Soevare distertion of limbs and/or spine {e.q., dwarfism, Kyphosis fsevere
distotion: af back))

83 Disfigurement of tace, hands, or feet fa.g., distortion of features on skir,
suech a5 those salsed by brirns, gunshot injurles, and birth defacts fgross
facial birthmarks, club feel, éte.j}

94 Learning disabilliy (A disorder in pne or more of the procasses involved
i understanding, peroeiving, or using language or concepls [spoken or
written); e.g., dysiexia)

LEA-104 FHAND1-078-2844 Previous. edition unusable

Slandord Form 255 [Rev. 8/87)
115 Offlos of Personnel Managament
FPM Supplemant 2901



Standard Fomm 1158A

{Rev. June 1967}

Prascribed by Treasury
Department

Treasury Dept, O, 1076

GMB Mo, 1510-0007

SIGN-UP FORW

DIRECTIONS

* To sign up for direct deposkt, the payee is fo raad the back of this
form and fill in the information requested in Sections 1 and 2, Then
take or mail this form to the financial institytion, The finansial in-
stitution will verify the information in Sactions 1 and 2, and will com-

# The claim number and type of payment are printed on Governmerit
checks. (See the sample check on the back of this form) This infama-
tion is also stated on beneficiaryiannultant award letters and other

documents from the Government agency,

plete Section 3. The completed form will be returned {o the Gaovern-

meht agensy identified helow,

* A separate form must be completed for each type of payment fo be

sent by Direct Deposlt.

* Payees must keep the Government agency informad of any address
changes in order to receive important information abaut banefits and

fo remain qualified for payments.

SECTION 1 (TO BE COMPLETED BY FAYEE)

A NANE OF PAYEE (last, first, middie initie)

I TYPE OF DEFOSITOR AGCOUNT D GHECKING [ ] sAVINGS

ADDRESS (sireel, roule, PO. Box, APO/FPO)

E DEPOSITOR AGCOUNT NUNBER |

PAYEEJ’JOII\_IT PAYEE CERTIFICATION
| cartify that | am entltled to the payment Identified abave, and that [
have read and understood the back of this form. (n signing this form |
authorize my payment to be sent to the financial institution named
below to be depositad to the dasignated account,

ey STATE AP CODE | F 1ypE oF PAYMENT (Check only one)
) — Social Security T Fed SalaryMIl. Civilian Pay
TELEPHONE NUMBER .. Bupplemental Securlty Ineoma MIT, Active
AREA CODE . Rallroad Retirement — Mil, Retira,
Civil Service Retirement (CPM Mil. Survivor
B NAME OF PERSON(S) ENTITLED TO PAYMENT VA Compensation or F'en(sIon ) Other _
- e . .‘ (3peci/y)
¢ GLAIM OR PAYROLL (D NUMBER (G THIS BOX FOR ALLOTMENT OF PAYMENT QNLY (I applicable)
' TYPE . AMOUNT
Preflx Suffix ‘ R

JOINT ACCOUNT HOLDERS' CERTIFICATION (optional)

| certify that | have read and understoad the back of this form, including
the SPECIAL NOTICE TC JOINT AGCOUNT HOLDERS,

SIGNATURE DATE

SIGNATURE DATE

SIGNATURE DATE

SIGNATURE DATE

SECTION 2 (TC BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)

GOVERNMENT AGENCY NAME

GOVERMMENT AGENQY ADDRESS !

il

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)

NAME AND ADDRESS OF FINANCIAL INSTITUTION

-

FINANGIAL INSTITUTION SERTIFICATION

| confirmi the Identity of the above-named payea{s) and the account.n_umber and fitle. Ag raprosentative ofthe above-named financlal Institution, [ cer
tify that the financial institution agrees o receive and deposit the payment identified above In accordance with 31 CFR Farts 240, 209, and 210,

ROUTING NUMBER ) CHEGK
DIGIT

E L R e e e B e

PEPOSITOR ACCOUNT TITLE

PRINT OR TYPE REPRESENRATIVE'S NAME | SIGNATURE OF REPRESENTATIVE

TELEPHONE NUMBER DATE

Finanoial institutiens should refer to the GREEN BOOK for further instructions.
THE FINANCIAL INSTITUTION SHOULD MAJL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE,

NSN 7540-01-058-0224

1199-207



Form W-4 (2011)

Purpose. Gomplete Form W-4 so that your
employer can withhold the correot faderal
Ineome tax from yaut pay. Conslder completing a
new Form W-4 each year and whan your
parsenal or financial situation changes.

Exemption from withholding. If you ate exempt,
aarpleta only lines 1, 2,3, 4, and 7 and slgn
the form to validate it. Your exemnption for 2011
oxpires FabrJary 16, 2012, Boe Pub, 505, Tax
‘Withholding and Estlmated Tax.

Note, If ancther persan can claim you as &
dependent on his or har tax return, you cannot
clafmn exemption from withhelding if your incame
ewoeads $850 and Includas mare than $300 of
unagrned ncome {for exampls, intarest and
diviclendis),

Basio Instructlons. If you ara not exempt,
complets the Personal Allowances Worksheet
below. The worksheeis on page 2 further edjust
yaur withholding allowances based on ltemlzed
daductions, carfaln oredits, sdiustments to
incoma, or two-earmars/multiale Jobs situatlons,

Complets all werksheots that apply, However,
you may claim fewer {or zerc) allowancas, For
regular wages, withhelding must be based on
allowsances you claimed arxl may not ba a flat
amouint or percentage of wages,

Head of househald. Generally, you may clalm
head of housshold flling staius on your 1ax retum
only if you are unmarrled.and pay mere than
60% of the costs of keeping up & home for
yaursalf anc your gepandant(s} or athar
qualtying Inclividuals, See Pub., 801, Exemplions,
Stancfard Dedustlon, and Flling lnformaticn for
Infermation.

Tax credits. You oan teke prajsctad tax credits
Inte aseount In flguring your ellowable number of
withhelding allowances. Credita for ehild or
dependent care sxpensea and the chik! tax
oradit may be claimed using the Personal
Allowances Worksheet below, Sea Pub, 918,
How Da | Adjust My Tax Withhalding, for
informatlon on canverting your other oracllts Into
withholding allowanoes,

Homwage Ingomae, [ you have a lerge amount of
nonwags Incoma, such as interest o dividends,
conslder making estimated tax peymenis using

Form 1040-ES, Estimated Tax for incividuals,
Otharwise, you may owe additlonal tex. If you
hava penalon or annully icoms, ses Pub, 919 to
find out it you should adjust your withholding on
Form YW-4 or W-4P,

Two eartiers or multipla [obs, [ you have a
working spouse or more than one job, figure the
total number of allowanoes you arz antltied 1o
olalm on all Jebs using workshests from only one
Farm W-4, Your withholding usually will ba most
gccurate when all allowaness are clalmsd on the
Forra W-4 for the highest paying Job and zaro
gllowances are clalmed on the others. Sae Pub.
219 for details,

Nerresldent alien. If you are a nonresident alien,
ses Notlce 1392, Supplamental Farm W-4
Instruetions for Monresident Allens, hefore
goempleting this farm.

Check your withholding. After your Form W-4
takss effact, use PUb. 819 o see how the
amount you are having withheld compares to
your projacted total tax for 2011, Sea Puly, 919,
espeolally If your sarninge excesd $130,000
(Single) or $160,000 (Mairlad).

Personal Allowances Worksheet (Keap for your records))

A Entet “1" for yourself if no one else canclaim youasadepandent . . . . . . . . . . . . . . . . . . A
* You ars single and have only one job; or
B Enter “1"if: * You are married, have only one Job, and your spouse does not work; or B
* Your wages from a sscond job or your spouse’s wagas {or tha tetal of both) are $1,500 cor lesa.
¢ Entar *1” for your spouse, But, you may choose 1o enter “-0-" If you are martied and have elther a working spouse or more
than ons job, (Entering “-0-" may help you avoid having toc little tax withheld) . . . . . . - - . . . .+ . @
D Entar number of dependents (other than your spouse or yourself) you will clalim on your tax refum . .. B
E  Enter ™" If you will flle as head of houaehold on your tax return {ses conditicns under Head of hausehold above} . . E
F  Enter “1" if you have at least $1,900 of child or dependent cere expensas for which you plan to clalm a credit F
(Note. Da not Includs chlid support payments. See Pub. 508, Child and Dependent Care Expenses, for details.)
G Child Tax Cred!t (Including additlonal chlld tax credit), Sse Pub. €72, Child Tax Credit, for more Information.
« If yourr total Incoma wli he less than $61,000 £90,000 If masried), entar “2" for each eligible child; then lsss *1" If you have thrae or mora ellglle children,
& [f your total Income wil! be betwsan $81,000 and $84,000 ($90,000 and $119,000 marrled} anter “1* for each eligible
child plus “1" additional if you have six or more sligible children . . . . P
H  Addlines A through G and enter iotal hera, (Note, Thls may be different from the number of exemptlons yau clalm on your tax return = H

For accuracy, « If you plan to ltemize of elaim adjustments ta Incomea and want to.reduce your withholding, see the Deductions

camplete all and Adjustments Worksheet on page 2.
worksheets + |fyou have more thaw one job or are married and you and your spouss beth work and the combined earnings from all jobs excesd
that apply. $40,000 (510,000 if maned), sae the Two-Earners/Multiple Jobs Workshest on page 2 to avold having e little tax withheld,

* If neither of the above situations applles, stop here and enter the number from line H on lina 5 of Form W-4 below,

Form W"4

Department of the Trensury
Internal Reventis Sarvice

Cut here and give Form W-4 to your employer, Kaep the top patt for your records.

Employee's Withholding Allowance Certificate

P Whether yau are entlillad to clalin a certaln number of allowanoes ar exemption fram withholding is
subjoot to review by the IRS. Your employer may be raguired to send a copy of this form to the IRS,

OMB No, 1545-C074

2011

1 Type arprint your first name and middle nltlal. | Last name 2  Your social security number
Home addrags (number and sireet or raral rouis) 5 m Slngle [j Marrled I:] Marrled, but withhold e higher Single rata,
Nota. It martled, but legally suparatad, or spouse Is a nonresldent alien, cheok the "Single” bax.
Gty ar 3own, stats, and ZIP cods 4 I your last name differs from thet siown on your secial securlty card,
shetk here. You must sall 1-800-772-1218 for a replacemant card, » [
5  Total number of allowances you ars clalming {froem 1ine H above ar from the applicable worksheet on page 2 5
6 Additlonal amount, If any, you want withheld from each paycheck . . . Co 6 -
T | elaim sxemption from withhiolding for 2011, and | certify that | mest both of the fol\owmg nondltmns for exemptlon W

« Last year | had a right to a refurd of all fedaral incoma tax withheld becauss | had ne tax lfability and
« This year | expect a rafund of all fedsral Incoms tax withheld because | expect ta have no tax Hability,
If you meet both conditions, write “Exempt”here. . . . . L r?y

Under penaltles of perury, | declare that [ have examinad this certificate and to the best of my Knowlsdge and belief, It s trus, carrect, and cemplels,

Employee’s signature

(This form iz not valid unless you slgn jt.) »

Rate »

8

T (iffce codz{optional] | 10 Employer identlficatlon nimber {EIN)

Employar’s name and address [Emplayer: Gormnplate [hes B and 10 only If sending fe the THS.)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Gat, No, 10220Q Form W-4 2011}



