Appointment – Student (Internship Program) Checklist
Employee Last Name, First Name:     
IC:           

Submit the following documents as they apply to your case:

AO:

 FORMCHECKBOX 
 Printed SF-52 from CapHR (PAR action)
 FORMCHECKBOX 
 OF-8 & Position Description

 FORMCHECKBOX 
 Student appointments require proof of student enrollment 
HR:

Filed on Temporary Side of OPF:

 FORMCHECKBOX 
 Printed SF-52 from CapHR
 FORMCHECKBOX 
 OF-8 & Position Description
 FORMCHECKBOX 
 I-9 Employment Eligibility 

 FORMCHECKBOX 
 Preliminary Offer Letter 

 FORMCHECKBOX 
 Final Offer Letter

Filed on Permanent Side of OPF:

 FORMCHECKBOX 
 FRB Calculation for Service Computation Date (SCD)
 FORMCHECKBOX 
 Resume or CurriculumVitae (CV)
 FORMCHECKBOX 
 Proof of student enrollment/Transcripts
 FORMCHECKBOX 
 DD-214 Military Discharge or Equivalent (if applicable)

 FORMCHECKBOX 
 SF-15 (if applicable)

 FORMCHECKBOX 
 SF144 Statement of Prior Federal Service

 FORMCHECKBOX 
 SF-75 Request for Preliminary Employment Data (if applicable)

 FORMCHECKBOX 
 OF-306 Declaration of Federal Employment

 FORMCHECKBOX 
 SF-61 Appointment Affidavits

 FORMCHECKBOX 
 NIH 2889-1 Student Employment Program Agreement
 FORMCHECKBOX 
 NIH Student Career Experience Program (SCEP) Agreement
 FORMCHECKBOX 
 SF-15 Application for 10-Point Veteran’s Preference

Top of OPF:

 FORMCHECKBOX 
 SF-1199A Direct Deposit Sign-Up Form

 FORMCHECKBOX 
 W-4 Employee’s Withholding Allowance Certificate

 FORMCHECKBOX 
 State Tax Form

 FORMCHECKBOX 
 SF-181 Ethnicity and Race Identification Form

 FORMCHECKBOX 
 SF-286 Self-Identification Form

 FORMCHECKBOX 
 HHS-476 Record of Home Address Form

 FORMCHECKBOX 
 EDUF - Educational Data Form – attachment 6 to FPM
*If re-employed annuitant you will need verification of annuity and you must contact the benefits office to determine retirement code and benefits eligibility*
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