Exhibit (600)-70.9


Appendix II 

TREASURY REEMPLOYMENT PRIORITY LIST

EMPLOYEE APPLICATION FORM

1.
Employee Name: _______________________________________________________

    Last       First      Middle                                    Bureau

2.   Last Position ______________________________________________________

Title, Series, Grade and Step              

Known Promotion Potential

3.
Duty Station __________________________________________________________

City and State                             Day Time Telephone Number

4.
Type of Appointment _____________________________________________________

Competitive or Excepted             Veterans Preference

5.
Tenure Group ___________________________________________________________

Career or Career Conditional       Service Computation Date (used for RIF purposes)

6.
Date of Separation or Notice __________________

7.
Was separation due to reduction-in-force (RIF) or compensable injury (CI)? ________________________

RIF or CI

8.
What work schedule would you accept? ________________________________________

Full-Time or Part-Time (Hours per week)

9.
What is the lowest grade level you are willing to accept? __________________

10.
Other occupations for which qualified (Personnel Office Only) _____________________  

Employee Signature         


 

Date  (Telephone Number)             

Personnel Office Contact  

Date  (Telephone Number)
