FAMILY MEMBER/MILITARY SPOUSE SUPPLEMENT

(SUMBISSION OF THIS FORM IS MANDATORY WHEN APPLYING FOR EMPLOYMENT)

This supplemental form is to enable the Human Resources Office to ascertain which individuals are to be accorded Family Member or Military Spouse preference as set forth in DoD and Navy Instructions.  This form will be used for employment purposes only.

1. Your Name: _________________________________________________ Date of Birth: _______________________

2. Position for which applying: ___________________________________________  Ann# _______________________

3. Are you currently an active duty military member of the U.S. Forces?   Yes ________ No ________

4. Are you a command sponsored family member of a sponsor working at any command in Sigonella?

                                                                                                                                                         Yes ________ No ________


(If you answer “NO”, do not complete the remainder of the questions.  Do remember to sign the form).

5.
Check one:  My sponsor is:
_______
Active Duty Military member



_______
Federal Civil Service employee



_______
Non-Appropriated Fund employee (NEX, MWR)



_______
Other (Specify) _______________________________________________

6 Sponsor’s full name/rank: __________________________________________________________________________

7.
Sponsor’s department/activity: ______________________________________________________________________

8.
Sponsor’s telephone number:   work _____________________ home _____________________

9.
Date sponsor arrived in Italy: _________________________Scheduled Rotation Date: _________________________

10.
Your relationship to sponsor: _________________________ If spouse, date of marriage: _______________________

11.
If you are a current or former Federal civilian employee, what is/was the highest permanent pay plan and grade that you have held?  (Attach proof).

General Schedule pay plan:
Grade: _____________
From: _______________
To: _______________

Federal Wage System pay plan:
Grade: _____________
From: _______________
To: _______________

Other: (e.g. NAF)
Grade: _____________
From: _______________
To: _______________

12.
Since arriving in Sigonella, have you held a Federal position of any kind? (MWR, NEX, Civil Service)


Yes ________ No ________ If yes, please provide the following information:

JOB TITLE                       TEMPORARY OR PERMANENT           EMPLOYING DEPARTMENT                  DATES EMPLOYED

____________________________________________________________________________________________

____________________________________________________________________________________________

13.
Since arriving at Sigonella, have you declined an offer of Federal employment?   Yes ________ No ________

I understand that Family Member/Military Spouse preference may be exercised no more than one time per permanent relocation of the sponsor and is terminated on placement into, or declination of, a continuing position at any grade level for which application has been made (this does not include flexible and intermittent positions).  Entitlement to preference ceases on initial appointment or declination of a non-appropriated fund (MWR, NEX) position as well as an appropriated fund position (AFP).

______________________________________________
__________________________

Applicant’s Signature
Date

Revised August 2003

