RPA Template

Please complete and attach this form to all Requests for Personnel Action to include Details;  with the exception of the following types of actions: LWOP, Name Changes, Resignation, Termination, and Awards. The number in front of the item indicates the block on the RPA the information will be entered by the CPOC. (If the sequence number is provided on a “Vice” action, provide only information that is different from the position provided.)

SPECIAL NOTICE:  This form has drop down menus.  If the correct value isn’t listed to the right of the item, please click on the item to see the drop-down menu. The items that have a drop down menu have an arrow beside them.

Action Requested:      FORMDROPDOWN 
(         NTE DATE (if applicable):
Request Number:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Basic Position Information

	Vice:      
	Seq # of Vice:      

	Detail Information: (   FORMDROPDOWN 
        Eff Date:                   NTE Date:      

	#15 Position Number/Title:              –
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      

	#16/17/18 Pay Plan/Series/Grade:      

 FORMTEXT 
     

 FORMTEXT 
      

	#22 Org Title i.e., ROTC, PA&E Dir, etc.; i.e., (Look at Table 30)

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Database: Fort Monroe, VA: AR

	
	Agency Sub-element (Command Code):  FORMDROPDOWN 
(

	
	#44 UIC:  FORMDROPDOWN 
 (     

 FORMTEXT 
     

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Organization Code:                          

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Payroll Office: DENVER (OA)

	#32 Work Schedule:  FORMDROPDOWN 
(
	#33 Part-Time Hours:      

	#34 Posn Occupied:  FORMDROPDOWN 
(
	#35 FLSA:  FORMDROPDOWN 
   (

	#36 AMS Code:       
	#36 APC Code:      

	#37 Bargaining Unit Code:  FORMDROPDOWN 
(
	#38/39: Duty Station Code:  FORMDROPDOWN 
(

	Obligated Position:  FORMDROPDOWN 
(
	#44 TDA Para/Ln:      

	Comp Area:  FORMDROPDOWN 
      (
	Lautenberg Amendment:  FORMDROPDOWN 
(

	Supervisory Status:  FORMDROPDOWN 
(
	Firefighter hours:  FORMDROPDOWN 
(

	Target Grade:      
	Drug Test:  FORMDROPDOWN 
(         Shift Work:  FORMDROPDOWN 
(

	CIPMS:  FORMDROPDOWN 
(
	Key/Emergency Personnel:  FORMDROPDOWN 
(

	Interdisciplinary Position:  FORMDROPDOWN 
(
	Financial Disclosure:  FORMDROPDOWN 
(

	Acquisition Demo Positions

	Acquisition Demo:  FORMDROPDOWN 
(
	Pay Plan:  FORMDROPDOWN 
(

	Broad band (Grade):  FORMDROPDOWN 
(
	Grade:  FORMDROPDOWN 
(

	Acquisition Positions

	Acquisition:  FORMDROPDOWN 
(
	Specialist Asgmt:      

	Critical Position ID:      
	Career Level Required:      

	Job Specialty 1:      
	Job Specialty 2:      

	Program ID:      
	Contractor Job Site:      

	Staffing Information

	
	Position Sensitivity:  FORMDROPDOWN 
(

	Physical Required:  FORMDROPDOWN 
 ( 
	Criminal History Background Check:  FORMDROPDOWN 
 (

	Commercial Drivers License:  FORMDROPDOWN 
 (
	TDY % of Time:  FORMDROPDOWN 
 (

	License/Credential/Certification:  FORMDROPDOWN 
 (
	Special Retirement Coverage:  FORMDROPDOWN 
 (

	Relocation Bonus Authorized:  FORMDROPDOWN 
 (
	PCS Expense Authorized:  FORMDROPDOWN 
 (

	Relocation (DNRP) Expense Auth:  FORMDROPDOWN 
 (
	Recruitment/Retention Bonus Auth:  FORMDROPDOWN 
 (

	Authorized to use HPR:   FORMDROPDOWN 
 ( (Coordinate with PMS first)
	TRADOC Employee Placement Program: (Surplus) Cleared:  FORMDROPDOWN 
 (  

	Management official who will participate in determining search criteria for RESUMIX:

Name:       
Email:       
Phone:      

	PPP Option Code(s):  FORMDROPDOWN 
 (
	PPP Code:      

	Supervisory Certification of Employment Need for Temporary Appointment required by 5 CFR Part 316.401. I certify that this position has not been filled by temporary appointment for an aggregate of 2 years, or 24 months, within the preceding 3-year period:  FORMDROPDOWN 
 (

	Name Request (if applicable):      
Resume on file:  FORMDROPDOWN 
 (

	Desired Area of Consideration/Length of Announcement (check those that apply):

 FORMCHECKBOX 
 In-service Eligible
 FORMCHECKBOX 
 VRA Eligible

 FORMCHECKBOX 
 Transfer Eligible
 FORMCHECKBOX 
 30% Disabled Veterans

 FORMCHECKBOX 
 NAF Interchange Agreement Eligibles
 FORMCHECKBOX 
 E.O. 12721 Eligibles

 FORMCHECKBOX 
 CIPMS Interchange Agreement Eligibles
 FORMCHECKBOX 
 Severely Disabled

 FORMCHECKBOX 
 Other Interchange Agreement Eligibles
 FORMCHECKBOX 
 OPM/DEU Certificate

 FORMCHECKBOX 
 Reinstatement Eligible
 FORMCHECKBOX 
 Non Status Eligibles

 FORMCHECKBOX 
 VEOA
 FORMCHECKBOX 
 Limit Area to:      
 FORMCHECKBOX 
 Length of Announcement (# of Days):            FORMCHECKBOX 
 Other:      


	DEU Tasks (Minimum 15 Tasks):

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	Additional Information/ Remarks:      


	Email address for Training Survey:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	AKO Email address for referral:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	AKO Email address CPAC Representative to be .cc on the referral:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Last Updated by CPAC: Wednesday, September 25, 2002

