
MWR REFERRAL PROGRAM
SUPPLEMENTAL DATA SHEET

It is the applicant's responsibility to provide all required information.  Incomplete applications will not
be processed.

Name (last, first, MI)____________________________________________ SSN___________________
(Do not use separators or spaces)

Current annual salary $_______________ Country of Citizenship________________________________

Please indicate the pay plan you are applying for:  APF __________ NAF __________ Both __________

Applicant Employment History:  (As applicable, please complete the following.  This will affect the jobs for
which you are considered.)

Highest grade or pay band held__________________ Length of time held:  Years _______ Months_____

Title, series, and grade _________________________________________________________________

Employer (i.e., agency, installation, activity) _________________________________________________

Lowest acceptable grade or annual salary (round to nearest thousand) $__________________________

Have you ever accepted a Voluntary Separation Incentive Payment* (VSIP)?  Yes _______  No ________

*Provide date and employer__________________________________ / __________________________

____________________________________________________________________________________

Announcement(s) for which applying:

Announcement  # Occupational Group
CF-00-01 CHILD AND YOUTH SERVICES
CF-00-02 RECREATION MANAGEMENT
CF-00-03 LODGING/HOSPITALITY MANAGEMENT
CF-00-04 BUSINESS OPERATIONS
CF-00-05 FINANCIAL MANAGEMENT
CF-00-06 INFORMATION MANAGEMENT
CF-00-07 INSTALLATION ACTIVITIES AND SUPPORT
CF-00-08 PROGRAM PLANNING, MANAGEMENT, AND EVALUATION
CF-00-09 ARMY COMMUNITY SERVICES

Additional Information:  Submit as applicable

Transcript, if applying for a position that has a minimum education requirement.
SF 50 or DA 3434, if eligible to transfer under the DoD/OPM Interchange Agreement.*
DA 5433-R, if a former overseas employee eligible for appointment under EO 12721.*
DD 214, if eligible for a Veteran's Employment Opportunities Act (VEOA) appointment.*
SF 50, if eligible for APF reinstatement or transfer from another agency.*
SF 50 or DA 3434, if on leave-without-pay (LWOP)
SF 50, if a Separation Allowance has been accepted.
* Click here for information about eligibility requirements or see enclosed section entitled
"Special Appointing Authorities"

See next page for listing of geographical location
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