Position Number

	     


Reason for Submission                                                   Title

	 FORMDROPDOWN 

	     


Series              Broadband Level        Career Path

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 



Name of Employee

	     


                                                                         Employing Office Location

	     



                          Command                                                                PM/Directorate

	 FORMDROPDOWN 

	     


                                                                 Subordinate Organizational Title

	     



Fair Labor Standards Act               Position  Status                           Sensitivity                        Financial Statement Required

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	SUPERVISOR’S CERTIFICATION:

I certify that this is an accurate statement of the major duties and responsibilities of this position and its organizational relationships, and that the position is necessary to carry out government functions for which I am responsible.  This certification is made with the knowledge that this information is to be used for statutory purposes relating to appointment and payment of public funds, and that false or misleading statements may constitute violations of such statutes or their implementing regulations.


Immediate Supervisor’s Title                                                            Date

	     
	     

	


Signature
2nd Level Supervisor or Manager’s Title                                            Date

	     
	     

	


Signature

	Classification/Job Grading Certification:  I certify that this position has been classified IAW Acquisition Workforce Personnel Demonstration Project broadbanding criteria.


Classification Official Title                                                              Date

	     
	     

	


Signature

