RPA CHECKLIST/DEO REQUEST FORM
RPA CHECKLIST/DEO REQUEST FORM

RPA Number      



Date/Time of Initial Contact       

	*PRO Name
	     
	Off Symbol
	     

	  E-mail
	     
	DSN
	     


	Requestor Name
	     
	Off Symbol
	     

	 E-mail
	     
	DSN
	     


	*Selecting Official
	     
	Off Symbol
	     

	 E-mail
	     
	DSN
	     


	*CPF POC
	     
	Off Symbol
	     

	 E-mail
	     
	DSN
	     


	Other POC
	     
	Off Symbol
	     

	 E-mail
	     
	DSN
	     


* Mandatory to send copies of referral certificates
FILL OUT ALL DATA ON FORM TO INCLUDE CHANGES.  IF NOT APPLICABLE PUT N/A




(Optional)  RPA Action Requested:       




(Optional) RPA Proposed Effective Date:       


	 FORMDROPDOWN 

	Is a new/revised core document (CPD) being submitted?  If yes, forward RPA with proposed CPD to classification and attach classification questionnaire to RPA for support.

	
	Signed CPD (#in CPCN above) available in  PARIS  FORMDROPDOWN 
  attached to RPA  FORMDROPDOWN 
 or faxed  FORMDROPDOWN 


	 FORMDROPDOWN 

	Will the position be filled targeted/developmental?  If yes, RPA should reflect lowest grade for recruitment.  ( Note for career program covered positions prior approval must be obtained from the appropriate CFM.  Annotate CFM POC and date of approval in this block.)  Are all developmental and target grade CPDs in PARIS  FORMDROPDOWN 
 and/or attached to RPA  FORMDROPDOWN 
 and/or faxed to AFPC  FORMDROPDOWN 
 .    CFM POC        Date     

	 FORMDROPDOWN 

	Will a new position build or correction to DCPDS position data be required?  Identify new or changing position data elements.  RPA will have to be submitted to servicing classification office for DCPDS updates.


	POSITION INFORMATION 

	1.  CPCN/Sequence #:          
	11.  Position Title (CPD):        

	2.  MPCN (UMD):          
	12.  Full Performance PP/SRS/GR:         

	3.  AFSC (UMD):          
	13.  Fill position as developmental?   FORMDROPDOWN 
 

	4.  FAC (UMD):           

	14.  If developmental PP/SRS/GR to fill:       

	5.  PEC (UMD):        
	15.  Position Sensitivity (UMD/CPD):     FORMDROPDOWN 
     

	6.  PAS Code (UMD)       
	16.  Vice employee:         

	7.  OSC (UMD):            
	17.  Date Vice Vacating:           

	8.  CCPO ID (UMD):         
	18.  Reason Vacant:   FORMDROPDOWN 
 

	9.  Career Field Program ID:   FORMDROPDOWN 
 
	19. Number of Vacancies:      

	10. Career Program Covered Position:  FORMDROPDOWN 

	20. Duty Location:       

	
	21. Number of Vacancies:      


RPA Number:       

	1.  Is this an Overseas position?   FORMDROPDOWN 
     If yes, tour length?       

	2.  Is this an ART position?  FORMDROPDOWN 


	3.  Formal Training Program ID:      

	4.  Is the position Key or Emergency Essential?   FORMDROPDOWN 


	5.  Is this a Hard-to-Fill position?  FORMDROPDOWN 


	6.  Gun/Ammo Access ID:   FORMDROPDOWN 
  

	7.  Is this a Drug Test Position    FORMDROPDOWN 


	8.  Work Schedule   FORMDROPDOWN 
   If part-time, list number of hours per week      

	9.  Is this an Acquisition Program position?   FORMDROPDOWN 
  

	10.  Base Uniques:    FORMDROPDOWN 
         If yes, what uniques apply?       

	11.  AF Supervisory Code (CPD):    FORMDROPDOWN 
     Type Employees Supervised:   FORMDROPDOWN 
  (more options)   FORMDROPDOWN 
   

	12.  Special Placement Factors?      

	13. Is position obligated?   FORMDROPDOWN 
         To whom?  Name:           SSAN:       

	14. Will PCS costs be paid?   FORMDROPDOWN 
    By Whom?   FORMDROPDOWN 
 Add’l info?        
       If Career Program Covered:  CFM POC       Date     

	15. Will recruitment bonus be offered?  FORMDROPDOWN 
  By Whom?   FORMDROPDOWN 
 Amount         
       If Career Program Covered: CFM POC   FORMDROPDOWN 
    Date     

	16. Will relocation bonus be offered?   FORMDROPDOWN 
 By Whom?   FORMDROPDOWN 
 Amount       
       If Career Program Covered:  CFM POC        Date      

	17. Are funds available for special recruitment?  FORMDROPDOWN 
  By Whom? FORMDROPDOWN 
    Amount       Explain:      
      If Career Program Covered:  CFM POC       Date      

	18. Will funds for superior qualifications appointment be available?    FORMDROPDOWN 
   By Whom?  FORMDROPDOWN 
Amount       



AF Selection/Referral (Local) Priorities - Date Cleared:         
Reemployment Priority List (RPL) - Date Cleared            
ASARS Control #         Date Cleared:          

Cite any ASARS exceptions:                                

Internal Recruitment?   FORMDROPDOWN 
        Check each of the below that are desired:
	1.   FORMCHECKBOX 
  Promotion  
	4.   FORMCHECKBOX 
Detail  FORMDROPDOWN 
          

	2.   FORMCHECKBOX 
  Reassignment
	5.   FORMCHECKBOX 
 Other  Specify       

	3.   FORMCHECKBOX 
  Change to lower grade
	

	6.   FORMCHECKBOX 
  Temporary Promotion   FORMDROPDOWN 
    Reason for Temporary Promotion      

	7.  Desired Area of Consideration:   FORMDROPDOWN 
    Explain Limited       

	8.  Alternate Certification /Name Request   FORMDROPDOWN 
   If yes, Name          SSAN         If Career Covered position prior approval required.  CFM POC       Date      

	9.  If Name Request not qualified or within reach, what should we do?   FORMDROPDOWN 
  


RPA Number:       
External Recruitment?   FORMDROPDOWN 

Check all of the desired sources below:
	1.    FORMCHECKBOX 
  EO 12721  
	7.    FORMCHECKBOX 
  People w/Disabilities  

	2.    FORMCHECKBOX 
  VRA
	8.    FORMCHECKBOX 
  NAF

	3.    FORMCHECKBOX 
  30% DAV
	9.    FORMCHECKBOX 
  CIPMS

	4.    FORMCHECKBOX 
  VEOA
	10.  FORMCHECKBOX 
  DEU/SEU

	5.    FORMCHECKBOX 
  Transfer
	11.  FORMCHECKBOX 
  OPM

	6.    FORMCHECKBOX 
  Reinstatement
	12.  FORMCHECKBOX 
  Other (specify)      

	13.  FORMCHECKBOX 
  Temporary Appt   How long?            
       FORMCHECKBOX 
  Term Appt   How long?       

	14. Reason for Temp/Term:       

	15. Name Request   FORMDROPDOWN 
     If yes, Name            SSAN       

	16.  If Name Request not qualified or within reach, what should we do?   FORMDROPDOWN 
        


NOTE:  If DEO is  checked, AFPC will complete DEO REQUEST FORM (see below) and forward to DEO email inbox.  If position is an ART Officer, AFPC will complete the SF-39.
	Miscellaneous Comments:       



~ Delegated Examining (DEO) Recruitment ~ 
 FORMCHECKBOX 
  AFPC DEO

 FORMCHECKBOX 
  Eglin AFB DEO
 FORMCHECKBOX 
  Edwards AFB DEO
	1.  Servicing CPF:

     

	2. Duty Location (if different from 1):     

	3.  Number of Vacancies:  

       
	4. Salary range, including locality:         

(GS Step 1-10 or FWS Step 1-5 or Other)               

	5.  Work Schedule:     FORMDROPDOWN 
                                       
	6. Hrs Per Week if Part-time:       

	7.  Max # of nights per month required in travel status?       

	8.  Selective Placement Factor?  (include justification)       

	Subject Matter Expert (type/print):     

	E-mail address:     

	DSN:      

	CFM Inbox email address (to be completed by AFPC Servicing Staffer)     

	Date DEO Request Received (to be completed by DEO Staffer)     








PRO CHECKLIST





CONDITIONS OF EMPLOYMENT AND RECRUITMENT FLEXIBILITIES	





RECRUITMENT SOURCES - Request one or more of the following recruitment sources as appropriate 


(For AFPC serviced CPFs – information will be validated with selecting official)					 





PRIORITY CLEARANCES (CIVILIAN PERSONNEL USE ONLY - To be completed by AFPC for serviced CPFs)					 





CONTACTS














F1 help key – highlight grayed area and hit F1 for help
            Dated 7/28/04
Do not use earlier versions of this checklist.
F1 help key – highlight grayed area and hit F1 for help.                                                         Dated 7/28/04
Do not use earlier versions of this checklist

 







