	AFPC

DEO FORM 1


	REQUEST FOR REFERRAL OF ELIGIBLES
	1. Date of Request:  

      

	
	   For ALL FWS POSITIONS email to:  AFPC.DPCTD@randolph.af.mil
For ALL GS POSITIONS email to: AFPC.DPCTD.DEURIE@randolph.af.mil
	

	

	2. Department or Agency Name:   Department of  the Air Force
	3.   Req Personnel Action (RPA) #:       
3a.  COREDOC/PD #:       


	4. Name of Installation:       

	5.   Duty Location:       


	6.  Number of Vacancies, Position Title, Series, Grade

     
	7. Type of Appointment:

	
	 FORMCHECKBOX 
     Career or Career-Conditional

	8. Salary range, including locality:              
     (GS - Step 1 and Step 10)          

     (FWS-Step 1 and Step 5)           

     Other               
	 FORMCHECKBOX 
     Temporary NTE:           

	
	 FORMCHECKBOX 
     Term NTE:         


	9. Full Performance. Level 

     
	10. PPP/RPL Cleared?

 FORMCHECKBOX 
   Yes       FORMCHECKBOX 
   No

Date:      
	11. Conditions of Employment (Shift, Seasonal, etc)

     

	12.  Maximum number of nights per month required in travel status  (TDY):

 FORMCHECKBOX 
 Not at all                                 FORMCHECKBOX 
 1 to 5       

 FORMCHECKBOX 
 6 to 10                                     FORMCHECKBOX 
 11 or more
	  13.  PCS Expenses Paid?

   FORMCHECKBOX 
  Yes       FORMCHECKBOX 
   No
	 14.  Recruitment Bonus?    

   FORMCHECKBOX 
  Yes   (amount) 

   FORMCHECKBOX 
  No

	14.   Selective Placement Factor and Justification

      
	15. Work Schedule: 

 FORMCHECKBOX 
 Part-Time   Hours Per Week:       
 FORMCHECKBOX 
 Full-Time    

 FORMCHECKBOX 
 Intermittent 

 FORMCHECKBOX 
 Other (Specify):

	16.  NAME REQUEST:      


	17. Remarks:  (include additional information such as:  license/certification requirements, or any other unique requirements)

           


	18.  CPF Point of Contact, E-mail Address, and Phone Number:                                            



	19.   Selecting Supervisor’s E-mail Address and Phone Number:              

	20.  Subject Matter Expert’s E-mail Address and Phone Number (if different from above):      

	21.  CFED Staffing POC E-mail Address and Phone Number:      

	II. GENERAL INFORMATION for REQUESTING OFFICE

	DEO certificates must be returned WITHIN 30 DAYS OF RECEIPT unless an extension is authorized by this office.    Certificates are valid only for the position, grade, and duty location(s) requested.

 FORMCHECKBOX 
  Authority is granted to fill the position(s) identified above under DEO Direct Hire procedures (see attached)
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