tatement of Prior Federal, Military and District Service
(PLEASE READ THE FOLLOWING INFORMATION BEFCRE COMPLETING THIS FORM)

Information about prior Federal and District civilian and miiitary servica is collectad and maintzined in your Official Personnel ﬁ"n:n-‘ ]
(OPF). The informaticn you fumnish may be disclosed to other Federai and Disirict agencies or Congressional or Judidal Gfiices in
order to venfy it or in connectien with yeur apelication fer jeb, license, grant, or other benefit: It may-alsc be disclesed to a natenal, -
sate, or local law enforcement agency where there is indication of a .violation or potential viclation of cvil or criminal law or
regulation, or to another Federal and District agency or court when the Government is party to a suit.

Furnishing this infermation is voluntary; however, failure to do so may resuft in you not receiving credit for prior Federal and District
sarvice. ' :

i. Whatis Meeded to Yerify Prior Service

In order for your empioying agency to credit your prior Federal and/ar District servica for benefits, such as leave accrual, the dates of
your acive uniformed service and the type(s) of appointment(s) and dates of civilian service must be verified. Dates of active
uniformed service are verified from the records issued by the branch of servica in which you served. Datas and types of appointments
to civilian pesitions are usually verified from Notifications of Personnel Actions (Standard Form 50, Form One or CSC or OPM approved
excaptons thereto), and payroll records (including records of deductions made under the Civil Servica Retirement System-Standard
Form 2806). The information on the application you submitted for the appointment you are recaiving, along with the information on
page 3 of this form, will be used by your agency to identify the Federal and/or District employers and pericds of emplayment for which
records must be obtained to verify the prior service.

" When Notification of Personnel Action or payroil records cannot be located to verify a peried of servica, and the servica was coverad
by Social Security, a detailed statement of eamings information (showing pe-"cds of employment and the name of the employer) from -
the Scdal Security Administration will be accepted as proof. of servica.

If no personnel, payroil, or Social Security records can be locatad, then your agency can accept secondary evidence of dvilian
employment, as explained below. When the secondary evidence you submit includes your affidavit regarding one or more periods of
service, that afndavit should be made on page of this form.

II. Use of Seccndary Evidence to Verify Federal and/or District Servica

Secondary evidence may be considered as proof of Federal/District civilian service only when offidal Government ref‘ards are lost,
‘destroved, or incompiete. Necessarily, the burden of proof is on the person claiming servica that is net support by offical
records in the custody of the U.5. and/or District of Coiumbia Government. I you decide to daim credit for & pericd of sarvice by
submitting secondary evidence, it is important that you submit all documents in your possession that tend to prove you performed the
service daimed, and that the service, if performed, was creditable for leave accrual and reduction-in-force purposes. Ne credit can
be allowed for any servica that is not substantiated by valid and condlusive secondary evidence. The following is applicable anly if
you are providing sacondary evidencs.

A.  Documentary Evidence: Submit as many as possibie of the documents listed in Jtemn 1 below. If your agency finds that thesa
documents are insuffident to determine creditability, the dozumants lisied in items 2 and 3 may be considered, but less weight wiil be
given to such evidence.. = -- n : ;

1. Copies cf offidal documents or letters about the service. These may be notices of appeintment/separation; noticas of changes
_ in positicn/salary, organization, or headquarters, travel orders; payroll cards; ID's, etc.

2. Private records such as a diary, correspondence, copies of income =x returns, employment applications, credit apolications,
etc., that mention the Federal/District empioyer and the claimed servica. Private records must have been made during or shortly
after the period of service.

3. Any other documentary evidence tending to prove the servica was actually performed and the é.tan‘ng and ending dates of the
service. )

B. Affidavit Evidence: If you are not able to supply copies of official documents (as described in item 1 above) that are suffident
for your agency to make a determination of credi@mbility, you must submit affidavits from yourself and at least two other perscns
(preferably your supervisor who know the facts. If you can obtain no documentary evidence (item 1, 2, and 3 above) to support your
claim, you may submit these affidavits oniy; however, your claim is mare likely to be rejected without supporting documents. The
required affidavits are from:

The emplcyee, stating as many of the details on the affidavit form on page 2 as can accurately be remembered

At least two persons kr:owmg the facts. Each person should show that he or she is in @ position to know the facts swom to, and
give his or her age and mailing address.

Affidavits must be sworn to or affirmed before a notary public or other officar who is authorized by law to administer caths.

C. Warning: Any submission may be investigated. Intentional false statements, willful concealments, or using documents you know
are false, fictiticus, or fraudulent is punishabie. -




(€

Statement of Prior Federal and/or District Servica : o

PART 1-70 BE COMPLETED BY EMPLOYES™ -
Iuflame (LJ Frst, Middle mrtlal) ' : 2. Birthdats (Month, Day, Year)

3. Does the appiication that you submitted, for the position te which you are being ‘ YES (If "YES", check this block and ther skip o Item 8.)

appointad, list all of your Federai/Disirict government civilian and uniformed

service, including beg[nning and ending dates, as well as the type of appointment _'_f NQ {IF "NO", check this block and complete Items 4-8)

and work scheduie for givilian sarvice?
4. List below vour prior civilian service (Include sarvice with the D.C. Government on aopointment made before January 1, 1980).

From To Type of Appointment and Work
Year Moni’h[ Day | Year | MontH- Day | (Full-time, Part-time or
{ ] Intermittant

Mame and Location of Agency

5. During pericds of empioyment shewn in Item 4, did you have a total of more than - YES (IF “YES", list the following |r‘rornat:on} e
& months’ absence without pav during anv one czlendar vear? : NO {If "NG", o to Item &)
Type if known (LLW.O.P, Furlough, suspensions, A.W. O. L or Placement FEOM TO TOTAL
in Nonpav Status from seasonal or on-call emolovment) YEAR |MonTH| Day | YEar IMonTH | Day |YEar  [MonTH | DAYS

5,0f ‘me u-qrsd Sta&—.s, mq’:cmq active cuw as a
fie National Oceanic and ,&“ms;nenc Administration.

g. List all uniformed service below. (List active sarvice in any branch of the &rned For
reservist and active service in the commissioned corps of the Public Health servics or of §
Also, list Merchant Marine service if it interrupted Federal civilian service.)

FROM TO ] ' Discharge

Branch E Year |Month| Dav | Year | Month; Dav | {Honorable or Dishonorable)
7. Do you claim any type of veteran preferencs, which has net been verified? . : I claim preference as the:
ONa : O Spouse of z disabled veteran
OYes-Check one of the statements, if it applies to yau) D O Maother of a decaased or disabled veteran

O Unmarried widow/widower of a veferan
8. Ceriification: The prior Federal civilian and uniformed service listed on my application and listed above constitutes my ent:re racord of Federzl and Districc
emolovment. 1 have ne gther Faderal and/or District service for which [ want fo ciaim cradit,
Signature

, Date (Month, Day, Year)
|
]
|




