NAME:
     
SOCIAL SECURITY NUMBER:
     
TELEPHONE:
     
ADDRESS:
     
SPONSOR'S NAME/RANK:
     
UNIT/TELEPHONE:
     
DATE OF CURRENT ASSIGNMENT:
     
DATE I EXPECT SPONSOR TO PCS AGAIN:
     
EMPLOYER:
     
ADDRESS:
     
TELEPHONE:
     
From:
     
     
POSITION IS: Permanent
     
Temporary
     
Full-time
     
Part-time
     
Intermittent
     

YES





NO





YES





NO





SPOUSE PREFERENCE VERIFICATION CHECKLIST





PRIVACY ACT STATEMENT: AUTHORITY - Title 5, USC Section 1302,3301, and 3304.


PRINCIPAL PURPOSE - To collect information regarding eligibility for spouse preference. ROUTINE


USES - To assure applicants meet program requirements before appointment. To refer-persons


suspected of false statements to the Office of Personnel Management. DISCLOSURE - Disclosure is


voluntary. However, information is necessary to process application to receive preference.





1 .





PLEASE PRINT THE FOLLOWING INFORMATION:





.





2.





CIRCLE THE APPROPRIATE LINE IN RESPONSE TO EACH ITEM BELOW.





I am currently the spouse of an active duty military sponsor who was assigned to Fort


Hood on Permanent Change of Station orders (not for the purpose of retirement or


separation) or who is serving on an unaccompanied overseas tour with follow-on orders


to Fort Hood. I was married to my military sponsor before his/her reporting date at Fort


Hood.





I am currently employed or have been employed since arriving at Fort Hood. (list all


employers and requested information for each period of employment. Use additional


sheets of paper if needed.)





DATES EMPLOYED





To:








