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Please fill in the following items on each page of this application form. To review the Privacy Act and Public Burden Statements, please refer
to the cover page of this form. If this information is not included, we cannot process your application. You must return pages 1 through 6.

Social security number Vacancy identification number

Follow the instructions on the vacancy announcement.

- For optimum accuracy, it is recommended that characters be written block style following the examples below.
- Do not write on or outside the boxes.

- Do not use special characters. Use only the characters shown.

- PRINT your responses in the boxes and/or blacken in the appropriate ovals.

- Use black ink. Do not staple this form.

- You may obtain an electronic copy of this form at http://www.opm.gov/forms.

Shade circle like this: @
Not like this: X E/

1. Printtitle of job applying for

2. Biographic data , e
A. First name B. Middle initial

C. Last name

D. Street address (house number, street, apartment number, where you want to receive mail)

. Use Standard State Postal Codes

E. Clty F. State (abbreviations). If outside the United States of
America, and you do not have a military
address, print "OV" in State and fill in Country,
leaving Zip Code blank.

G. Zip code + 4 (optional) H. Country

I. Telephone number J. Contact time

ODay O Night O Either

Use numbers only - no punctuation or spaces. Include area code if within the United States of America.

3. E-Mail address (print your complete e-mail address)
A. Notify me by e-mail:

OYes ONo B.
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Please fill in the following items on each page of this application form.

To review the Privacy Act and Public Burden Statements, please refer

to the cover page of this form. If this information is not included, we cannot process your application. You must return pages 1 through 6.

Social security number

Vacancy identification number

4. Work information (if applicable) A. Place of employment

B. Work

address

C. Work city

Use Standard State Postal Codes
(abbreviations). If outside the United States of

D. Work state

America, and you do not have a military
address, print "OV" in State and fill in Country,

E. Work zip code + 4 (optional)

leaving Zip Code blank.
F. Work country

G. Work telephone number

Extension (if applicable)

Use numbers only - no punctuation or spaces. Include area code if within the United States of America.

5. Employment availability - Are you available for
A. Full-time employment Y N
- 40 hours per week? OO
B. Part-time employment of
- 16 or fewer hrs/week?O O
- 17 to 24 hrs/week? OO
-25t0 32 hrs/week? OO
C. Temporary employment lasting

-less than 1 month? OO
- 1 to 4 months? (@)O)
-5to0 12 months? 00

D. Jobs requiring travel away from home for

- 1 to 5 nights/month? OO
- 6 to 10 nights/month? O O

- 11 plus ©J0)
E. Other employméW@aiséations (see instructions)
Y N Y N

Question1l. QOO Question 4. OO
Question2. OO Question5. OO
Question3. OO Question6. OO

6. Citizenship
Are you a citizen of the United States of America?

OYes ONo

"/ . Background information
(see vacancy announcement instructions)
N Y N
Questionl. O O  Question 4.

O O
Question2. O O  Queston5. O O
Question3. O O  Queston6. O O

8. Other information
(see vacancy announcement instructions)

A.Gender O Male O Female
B.  Date of birth (mm/dd/yyyy)

/ /

U.S. Office of Personnel Management
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Please fill in the following items on each page of this application form. To review the Privacy Act and Public Burden Statements, please refer

to the cover page of this form. If this information is not included, we cannot process your application. You must return pages 1 through 6.

Social security number

Vacancy identification number

0. Languages (see vacancy announcement instructions)

11. Miscellaneous information

10. Lowest grade

12. Special knowledge

13.Test location

14 .Veterans' preference

O No Preference Claimed
O 5 Points Preference Claimed

10 Point Preference - You must submit a completed Standard
Form 15, Application for 10-Point Veterans' Preference.

O 10 Points Preference Claimed

(award of a Purple Heart or service-connected disability
of less than 10%)

O 10 Points Compensable Disability Preference Claimed
(disability rating of at least 10% and less than 30%)

O 10 Points Other

(spouse, widow, widower, mother preference claimed)

O 10 Points Compensable Disability Preference Claimed
(disability rating of 30% or more)

When entering dates in the following fields,

please use the format:

mm/dd/yyyy

15. Dates of active duty - military service
(skip if no veterans' preference is claimed in block 14)

From:

To:

/

/

/

16. Availability date

/

/

17. Service

computation date

/

/

18. other date

19. Job preference (see vacancy announcement instructions)

10 60 110 160 210 260 310 360 410 460 510 50 610 660
20 70 120 170 220 210 3320 3710 420 470 520 570 620 670
30 80 130 180 230 280 330 380 430 480 530 580 630 680
40 90 140 190 240 290 340 390 440 490 540 590 640 690
50 100 150 200 250 300 3HO 400 450 500 550 600 650 700
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Please fill in the following items on each page of this application form. To review the Privacy Act and Public Burden Statements, please refer
to the cover page of this form. If this information is not included, we cannot process your application. You must return pages 1 through 6.

Social security number Vacancy identification number

20. Occupational specialties (see vacancy announcement instructions)
1 2 3 4 5

21. Geographic availability (see vacancy announcement instructions)

1 6
2 7
3 8
4 9
5 10

22. Indicate if you are requesting consideration for either the  |24. Personal background information
(see vacancy announcement instructions)

O Career Transition Assistance Plan (CTAP) 10 110
O Interagency Career Transition Assistance Plan (ICTAP) 20 120
30 130
40 140
23. Job related experience 50 150
(see vacancy announcement instructions) 60 16 O
70 170
Years: Months: 80 180
90 190
100 200

U.S. Office of Personnel Management Page 4 of 6 OPM Form 1203-FX
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Please fill in the following items on each page of this application form. To review the Privacy Act and Public Burden Statements, please refer
to the cover page of this form. If this information is not included, we cannot process your application. You must return pages 1 through 6.
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25. Occupational questions (see vacancy announcement instructions)

Vacancy identification number

Social security number
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25. Occupational questions (continued)

=
[ | | | |
51562

H

Please fill in the following items on each page of this application form. To review the Privacy Act and Public Burden Statements, please refer
to the cover page of this form. If this information is not included, we cannot process your application. You must return pages 1 through 6.

Vacancy identification number

Social security number
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You have now completed the OPM Form 1203-FX. When submitting, do not include the cover page. Only submit pages numbered 1 through 6.
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