
NAF EMPLOYMENT APPLICATION 

PRIVACY ACT NOTICE 

Authority: 5 United States Code, Section 301, E.O. 9397, and Department Regulations. Purpose(s): To collect information necessary to 
determine qualification, suitability and availability of applicants for employment. You completed application may be used to examine, rate and/
or assess your qualifications, and restrictions based on citizenship, members of family already employed, and residence requirements and to 
contact your concerning availability for an interview. All or part of your completed employment application may be disclosed to your college or 
university placement office and appropriate federal, state, or local law enforcement agencies charged with the responsibility of investigating a 
violation or potential violation of the law. Disclosure is voluntary, however, failure to disclose requested information may result in you not 
receiving full consideration for a position for which this information is needed.

Name I Position Applying for I Today's Date 

Street Address I City I State I Zip Code 

Date Available To Start Work I Home Phone Cell Phone/ Alternate I Salary Desired (Hourly) 

Interested in: □ Full-time □ Part-time 0 Flexible Schedule Email Address 

Military Dependant If spouse, Do you claim spouse preference? I am: D A U.S. Citizen
ONo □Yes Relationship: ONo OYes (If yes, must attach PCS orders.) 

D A Lawful Permanent Resident (Alien#) 

Refe1Tal Source: 0 Walkln □ Relative: Who? 0 F1-iend: Who? □ Newspaper: Which? 0 0tl1er: 

(List most recent employment first) BUSINESS OR WORK HISTORY 

Name of Company Kind ofRnRineRR Phone Nnmher 

Street Address City State I Zip Code 

Name and Title of Immediate Supervisor Date Employed Starting Salary 

Your Title: Date Left Salary at Leaving 

Description of Duties: Reason for Leaving 

Name of Company Kind of Business Phone Number 

Street Address City State I Zip Code 

Name and Title of Immediate Supervisor Date Employed Starting Salary 

Your Title: Date Left Salary at Leaving 

Description of Duties: Reason for Leaving 

Name of Company Kind of Business Phone Number 

Street Address City State I Zip Code 

Name and Title of Immediate Supervisor Date Employed Starting Salary 

Your Title: Date Left Salary at Leaving 

Description of Duties: Reason for Leaving 

Announcement No.I
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