Recruitment Checklist












AO Initials 
Date














1.
Pre-Recruitment Worksheet






_____

_________
· Signed and dated by the Selecting Official, Administrative Officer



2.
Copy of Capital HR Requisition Initiating the recruitment


_____

_________

· Comments should indicate the title, series, grade level, TKNO# and 
FPL of the position being advertised

3.
Copy of any required approvals (e.g., GS-14/15 administrative position 

______

__________

approvals, term appointment approvals)
4.
OF-8(s) for each grade and position descriptions for all 



______

_________
Grades being advertised


Note:  You may use a statement of difference at each intervening grade level:

Example:  GS-341-9/11/12.  The GS-11 level you may use a statement of 

difference since the GS-11 is the intervening grade level between the 

GS-9 and GS-12

5.
Job Analysis for each grade level Job Analysis Form



______

_________
· Must be signed and dated by the SME/Selecting Official and the HR Specialist

 FORMCHECKBOX 


· Identified major tasks  (Tasks must be evident in Position Description)


 FORMCHECKBOX 

· Identified related competencies/KSAs/Factors




 FORMCHECKBOX 

· Identified selective factors, if appropriate





 FORMCHECKBOX 

· Identified items/questions







 FORMCHECKBOX 

Note:  For Positions Approved for advertising under Direct Hire a Job Analysis is not required

6.
Justification for Selective Factor(s) Selective Factor Form



· Must include approval for the use of a Selective Factor/approved by Branch Chief
· Must be on required selective factor form and signed by the Selecting Official and HR Specialist

7.
Subject Matter Expert Documentation Form Subject Matter Expert Form

______

_________
· Must include approval for the use of a Subject Matter Expert/approved by Branch Chief
· Note: Supervisors over the position, including selecting and recommending officials, 
· are not to participate in the minimum qualifications or applicant evaluation processes


SME Category Rating Form
8.
Crediting Plan








______

_________
· For Manual MP Cases using Category Rating:  
Category Rating Crediting Plan Form





 FORMCHECKBOX 

Describe three experience/training benchmarks (Best Qualified/Well Qualified 

and Qualified) for measuring each Knowledge Skill and Ability (KSA) using

 Category Rating

· For HHS Careers Cases:







 FORMCHECKBOX 

Copy of Assessment
Signature of Reviewer _________________________________    Date Approved ____________________
