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UNIT 21419

APO AE 09708


39TH SIGNAL BATTALION

IN-PROCESSING FORM

_____________        __      

__________________

_________________

NAME                           

             SSN/PAYROLL # (LN)

DATE OF BIRTH 

EDUCATION LEVEL: ____________ TYPE OF DEGREE: ___________

SPOUSE NAME:  ____________________SPOUSE BIRTHDAY:  ____________ 

ANNIVERSARY DATE: ________________

NO. OF CHILDREN:  ____________


POSITION INFORMATION:

DUTY STATION:_Chievres, BE__POSITION GRADE/SERIES__YA-2210-02 ____

JOB TITLE:   Information Technology (IT) Specialist                                           ____
PARA/LINE:         107/03C                                       _________TYPE OF APPOINT:          FTP  

ENTRY ON DUTY DATE:_        ___________     DEROS DATE__      ______________

EMERGENCY NOTIFICATION DATA

ADDRESS:  LOCAL:    
____________________
(APO)___________________



____________________
          ___________________



 ___________________
          ___________________

PHONE NUMBER:
(HOME)_____________________
(WORK)___________________

SPONSOR’S NAME & RANK:________________________ORGANIZATION:____________

FAMILY MEMBERS (IN COUNTRY):

NAME: ____________________RELATIONSHIP_______________DOB/AGE____________

NAME: ____________________RELATIONSHIP_______________DOB/AGE____________

NAME: ____________________RELATIONSHIP_______________DOB/AGE____________

NAME: ____________________RELATIONSHIP_______________DOB/AGE____________

NAME: ____________________RELATIONSHIP_______________DOB/AGE____________

LOCAL EMERGENCY CONTACT:  NAME________________________   PHONE #:_____________

STATESIDE EMERGENCY CONTACT #1:  

NAME                                          __________PHONE#_________________

STATESIDE EMERGENCY CONTACT #2: 

NAME                                           __________PHONE#_________________

DATA REQUIRED BY THE PRIVACY ACT OF 1974
AUTHORITY:  5 U.S.C., SECTIONS 1302, 2951, 3301, 3372, 4118, AND 8347; AND E.O. 9397, 9830, AND 12107.

PURPOSE(S):  The OPF and other general personnel record files are the official repository of the records, reports of personnel actions, and the documents and papers required in connection with these actions affected during an employee’s Federal Service.  The personnel actions reports and other documents, some of which are filed as long-term records in the OPF, give legal force and effect to personnel transactions and establish employee rights and benefits under pertinent laws and regulations governing Federal employment.

ROUTINE USES:  Routine use of records maintained in the system, including categories of users and the purpose of such uses.

DISCLOSURE:  Voluntary Disclosure
NEW EMPLOYEE ORIENTATION

_______INTRODUCTIONS TO CHIEF, SUPERVISORS, AND CO-WORKERS

_______SHOW WORK LOCATION AND DISCUSS WHO ASSIGNS WORK

_______DISCUSS MISSION AND FUNCTION OF ORGANIZATION

_______REVIEW JOB DESCRIPTION

_______REVIEW PERFORMANCE STANDARDS (WITHIN FIRST 30 DAYS OF ASSIGN)

_______PERFORMANCE APPRAISAL CYCLE

_______SECURITY REQUIREMENTS/CLERNCE LEVEL OF POSITION

_______REVIEW STANDARDS OF CONDUCT (AR 600-50)

_______DISCUSS TRANSPORTATION FACILITIES

_______WHOM TO NOTIFY IN CASE OF EMERGENCY (BOTH SUPERVISOR AND EMPLOYEE)

_______DISCUSS PROCEDURES FOR REQUESTING LEAVE AND ABSENCES

_______DISCUSS POLICY FOR LEAVING THE AREA

_______DISCUSS HOURS OF WORK, LUNCH, REST PERIODS, AND TARDINESS

_______DISCUSS POLICY ON OVERTIME

_______DISCUSS COMPLAINTS AND GRIEVANCE PROCEDURES

_______DISCUSS IDENTIFICATION AND SECURITY CARDS IF REQUIRED)

_______DISCUSS SAFETY REGULATIONS AND REPORTING ON-THE-JOB INJURIES

_______DISCUSS ALCOHOL AND DRUG ABUSE PREVENTION PROGRAM

_______DISCUSS ARMY SUGGESTION PROGRAM

_______DISCUSS OFFICE SUPPLIES AND EQUIPMENT

_______DISCUSS FIRE EXITS AND ROUTES IN BUILDING

_______DISCUSS SMOKING POLICY

_______DISCUSS RULES FOR USING TELEPHONE

_______DISCUSS EEO POLICY

_______REVIEW BATTALION POLICY MEMORANDUMS

_______OBTAIN A GOVERNMENT DRIVER’S LICENSE
REMARKS: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

This is to certify that all of the checked items have been completed.

_________________________________ 

Employee’s Signature, Series and Grade

_______________________________

Immediate Supervisor’s Signature                     
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