REASSIGNMENT CHECKLIST



       Non-Competitive and Competitive
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 
 Signed Certificate (if selected from vacancy)

HR:

Filed on Temporary Side of OPF:

 FORMCHECKBOX 
 Printed SF-52 from CapHR

 FORMCHECKBOX 
 OF-8 & Position Description

Top of OPF:
 FORMCHECKBOX 
 Signed copy of the certificate (if applicable)

1

