PREFERENCE ENTITLEMENT SURVEY

This form is a supplemental application to be used in conjunction with the OF-612, Federal Resume or the Standard Form 171 (SF-171) employment application.

NAME OF APPLICANT: ______________________________ SSN: _________________

PLEASE COMPLETE THE FOLLOWING

1.  a.  Former member of the US. Armed Forces:   (   ) Yes   (   ) No

          Separation/Discharge Date: _________________

     b.  Spouse of an active duty military member:   (   ) Yes   (   ) No

          Date of Marriage: ___________________

     c.  Date arrived at MCAS: _______________

     d.  Spouse of a DoD Civilian Conus Hire:   (   ) Yes   (   ) No 

     e.   Family member other than Spouse:    (   ) Yes   (   ) No 

           * Age (if you mark on “Yes”):    ___________

2.  Sponsor’s Name: ______________________________________

3.  Currently residing with sponsor:   (   ) Yes   (   ) No

4.  Sponsor’s rotation/separation date: ________________________

5.  Sponsor’s phone extension: ______________________________

6.  Were you formerly or are you presently employed in a civilian capability with the U.S. Government at this station?  (Includes Non-Appropriated Fund instrumentality such as MCCS).




(   ) Yes   (   ) No

7.  Are you applying for Military Spouse Preference?




(   ) Yes   (   ) No

· Although you may check “No” or leave this item blank, if you are placed into or decline a “continuing” position in either the appropriated fund or non-appropriated fund, you will no longer be eligible for Military Spouse Preference at this activity.

*** PLEASE SUBMIT A COPY OF SPONSOR’S ORDER ***

