FMWRC-HRL

Certification/Verification of Eligibility for Centrally Funded PCS Move

Name of Selectee: ___________________________________________________
Selectee’s Current Phone Number: Work ______________ Home ______________
New Duty Station: ______________________________________________
Reporting Date to New PDS: ______________________________________
Servicing NAF HR Office: _________________________________________
Referral List # and Date: __________________________________________
New Position Title, Series and Grade: __________________________________
PCS from (Duty Station and Address): ________________________________
1. The individual selected: (Choose Yes or No)
a. Was selected from an Army MWR Career Referral List?  Yes     /   No
b. Is not returning from overseas under an existing transportation agreement?  Yes  /  No
c. Is not a relocation eligibility candidate from a BRAC installation?  Yes  /  No
d. Is not eligible for a PCS move under another individual’s transportation agreement or military orders?  Yes  /   No

2. For verification of Senior NF-4 positions only. Will individual selected:  (Choose Yes or No)

a. Handle complex tasks independently on a recurring basis? Yes  /  No
b. Utilize independently, technical expertise and initiatives to develop new approaches to controversial issues and uses initiative to develop new approaches?  Yes  /  No
c. Conduct substantial analysis used in numerous unrelated tasks; make decisions based on major interpretation? Yes  /  No

d. Have occasional contact involving higher-level officials outside the activity to provide suggestions or initiate improvements?  Yes  /  No

e. Formulate projects & responsible for program management with supervisory duties? Yes  /  No

f. In performance of their duties affect a wide range of activities/operations related to other agency’s activities? Yes  /  No

3. I certify that the above information is correct and accurate.  This information is provided by: 

Name: _________________________________________________
Position Title: ____________________________________________
Telephone: ______________________ Fax: ____________________
Email: __________________________________________________
_________________________________                                    ___________________
Signature (Servicing HR Office)                                                                  Date
4. Approved  / Disapproved funding for PCS move

____________                                   ______                               ____________________                 
Signature and Title of Approving Official  



          Date

