APPLICATION FOR TECHNICIAN VACANCY MILITARY AFFILIATION
INFORMATION

Instructions:

This information pertains to your PRESENT MILITARY POSITION and MILITARY EXPERIENCE and TRAINING.

TVA #: JOB TITLE:
NAME: RANK: MOS CODE / AFSC:
MILITARY OCCUPATION: UNIT OF ASSIGNMENT:
BASIC PAY ENTRY DATE (BPED): DATE ENLISTMENT EXPIRES (ETS):
MILITARY SUPERVISOR: PHONE NUMBER:
SECURITY CLEARANCE:
1. MILITARY EXPERIENCE:
TITLE OF MOS/AFSC POSITION HELD (QUAL) / MOS/AFSC NUMBER OF MONTH (s) HIGHEST GRADE ACTIVE /| RESERVE
2. RESIDENT SERVICE SCHOOLS: (Attach Technician Training Record or Certificate / Diploma)
NAME OF SCHOOL COURSE TITLE MONTH & YEAR ATTENDED COMPLETED YES / NO




3. CORRESPONDENCE COURSES: (Attach Technician Training Record or Certificate / Diploma)

NAME OF SCHOOL COURSE TITLE

DATE COMPLETED

NUMBER OF CREDIT HOURS

I certify that | am registered with th Selective Service System.

| certify that | am NOT required to registered with the Selective Servive System.

(APPLICANT'S Legal Signature) & (Date) (MUST USE INK)

DNG 51-R AUG 2006 |
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