FWS TEMPLATE - 08/96 Version
CORE PERSONNEL DOCUMENT                                                              Number:

__________________________________________________________________________________________________


AIR FORCE CORE PERSONNEL DOCUMENT
ORGANIZATION:                                           

CPD NUMBER:



SUPV LEV CODE:                                           

COMP LEV CODE:

TARGET GRADE:                                          
FLSA:

JOB SHARE:                                                    

CAREER PROG ID:

SENSITIVITY:                                                 

BUS:

EMERGENCY ESS:                                         

DRUG TEST:

KEY POSITION:                                              

POSITION HIST:

__________________________________________________________________________________________________ CLASSIFICATION:

DUTY TITLE:                  __________________________________________________________________________________________________

ORG & FUNC CODE:

1ST SKILL CODE:
%

2ND SKILL CODE:
%

3RD SKILL CODE:
%

__________________________________________________________________________________________________            CLASSIFIED BY:

________________________________________________________                         _________________

CLASSIFIER’S SIGNATURE


                                         DATE

__________________________________________________________________________________________________

SUPERVISOR’S CERTIFICATION:  I certify that this Core Personnel Document is an accurate statement of the major duties, knowledge, skills, and abilities, responsibilities, physical and performance requirements of this position and its organizational relationships.  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.

_________________________________________________________________         ____________________________               SUPERVISOR’S SIGNATURE


                                         DATE

__________________________________________________________________________________________________        PERFORMANCE PLAN CERTIFICATION:



*Signature acknowledges receipt.  It does not indicate agreement/disagreement.                                                       

AF Form 1003 APR 90 (COMPUTER GENERATED)

PURPOSE OF POSITION AND ORGANIZATIONAL LOCATION:

The primary purpose of this position is:

The organizational location of this position is:
__________________________________________________________________________________________________

ORGANIZATIONAL GOALS OR OBJECTIVES:

The organizational goals or objectives of this position are:

__________________________________________________________________________________________________

DUTY  1:                                                           


% 

 Critical 

Non-Critical

STANDARDS:

KSA:

__________________________________________________________________________________________________

DUTY  2:                                                           


%                     Critical                    Non-Critical

STANDARDS:

KSA:

__________________________________________________________________________________________________

DUTY  3:                                                           


%                     Critical                    Non-Critical

STANDARDS:

KSA:

__________________________________________________________________________________________________

DUTY  4:                                                           


%                     Critical                    Non-Critical

STANDARDS:

KSA:

__________________________________________________________________________________________________

RECRUITMENT KNOWLEDGES, SKILLS AND ABILITIES (KSA)
__________________________________________________________________________________________________

SKILL AND KNOWLEDGE

_________________________________________________________________________________________________

RESPONSIBILITY

_________________________________________________________________________________________________

PHYSICAL EFFORT

___________________________________________________________________________________________

WORKING CONDITIONS

__________________________________________________________________________________________________

Other significant facts pertaining to this position are:

_________________________________________________________________________________________________ 

CLASSIFICATION SUMMARY:

CLASSIFICATION STANDARD(S) USED:

CLASSIFICATION REMARKS:

__________________________________________________________________________________________________
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3

