 EXTENSION OF TEMPORARY APPOINTMENTS CHECKLIST

Employee Last Name, First Name:     
IC:        

Submit the following documents as they apply to your case:

AO:

 FORMCHECKBOX 
Printed SF-52 from EHRP (PAR action)
 FORMCHECKBOX 
 DIS Documentation for non-US citizens
 FORMCHECKBOX 
 Authorization Memo   

 FORMCHECKBOX 
 Additional Approval documentation

HR:

Filed on Temporary side of OPF:

 FORMCHECKBOX 
 Printed SF-52 from EHRP

Filed on Permanent side of OPF:

 FORMCHECKBOX 
 Authorization Memo   

 FORMCHECKBOX 
 Additional Approval documentation

 FORMCHECKBOX 
 DIS Documentation for non-US citizens
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