APPLICATION FOR VACANCY


�
�



TO BE COMPLETED BY APPLICANT IN DUPLICATE





INSTRUCTIONS:		1.  To be completed in DUPLICATE..


2.  Complete your mailing address on reverse.


3.  Fold at marks and staple so that the SPMO address is on the outside.


4.  This form may be handcarried.


�
�
ANNOUNCEMENT NO.





� FORMTEXT ��–––––��
JOB TITLE AND SERIES OF VACANCY





� FORMTEXT ��–––––��
GRADE





� FORMTEXT ��–––––��
�
TO:   I wish to be considered for the above position.  A current record of my qualifications is contained in my official personnel


          folder or is made current by the attached Standard Form 172.


�
�
NAME





� FORMTEXT ��–––––��
PRESENT TITLE, GRADE





� FORMTEXT ��–––––��
�
ORGANIZATION





� FORMTEXT ��–––––��
NAME OF SUPERVISOR





� FORMTEXT ��–––––��
�
SIGNATURE





�
TELEPHONE NUMBER





� FORMTEXT ��–––––��
DATE





� FORMTEXT ��–––––��
�
FOR USE OF SUPPORT PERSONNEL MANAGEMENT OFFICE�
�



TO:     Applicant











                Your Application has been considered and the following action has resulted:





                     � FORMCHECKBOX ��   You were selected for the vacancy.  Placement action will be effective � FORMTEXT ��–––––� .





                     � FORMCHECKBOX ��   You were among the best qualified group of candidates referred for consideration by the supervisor;


                              however, � FORMTEXT ��–––––� was selected.





                     � FORMCHECKBOX ��   You were found to be qualified, but after evaluation of your qualifications under Merit Placement Plan


                              competition, your qualifications were not rated high enough to be included among the best qualified for


                              referral to the selecting supervisor.





                     � FORMCHECKBOX ��   You did not meet the minimum qualifications or regulatory requirements because:





                                      � FORMCHECKBOX ��   You lack the minimum.





                                      � FORMCHECKBOX ��   You did not have sufficient time in grade.





                     � FORMCHECKBOX ��   Other 














                         Additional information may be obtained from your Placement representative.  Your Participation in the


                         Merit Placement Program is appreciated.





             �
�
SIGNATURE�
DATE





�
�
� EMBED MSWordArt.2 \s ���  300 (LRA)    (Replaces NGB Form 300, dated 1 OCT 78, which is obsolete)


