Special Government Employees Appointment Checklist

Name:
_______               ____________                 

EOD:  _______               ___________    _           
IC/Dept:               _______               __________      
              Termination Date:               _______               ___
	
	Form Number/Description
	  Comments 

	 FORMCHECKBOX 
   
	CapitalHR SF 52, Request for Personnel Action (AO generates)
	 

	 FORMCHECKBOX 
   
	CV or Resume
	  

	 FORMCHECKBOX 
   
	 Consultant Verification Report  (to verify education)
	 

	 FORMCHECKBOX 
   
	HHS-532, Request for Approval Of Nominees for Public Advisory Committees (signed by DHHS or NIH official)
	 

	 FORMCHECKBOX 
   
	HEW-410/HHS 410, Supplemental Information – Expert or Consultant (IC Committee Management Officer/Specialist prepares)

(obtain Director and Client Services Division Branch Chief or HR Specialist signature) (Copy)
	   

	 FORMCHECKBOX 
   
	I-9, Employment Eligibility Verification -notarized unless completed in person with HR representative (If utilizing List A for identity verification, provide copies of the supporting documents)
	 

	 FORMCHECKBOX 
   
	OF 306, Declaration for Federal Employment
	  

	 FORMCHECKBOX 
   
	SF 61, Appointment Affidavits (notarized)  Leave date of appointment blank
	 

	 FORMCHECKBOX 
   
	SF-144, Statement of Prior Federal Service
	 

	 FORMCHECKBOX 
   
	SF-181, Ethnicity and Race Identification
	 

	 FORMCHECKBOX 
   
	SF-256, Self-Identification of Disability
	 

	 FORMCHECKBOX 
   
	Form W-4, Employees Withholding Allowance Certificate 
	 

	 FORMCHECKBOX 
   
	MW-507, Employee Withholding Exemption Certificate  (Annual requirement of MD Comptroller, original signature needed, submission by February 15th)
	 

	 FORMCHECKBOX 
   
	HHS-476, Record of Home Address
	 

	 FORMCHECKBOX 
   
	SF1199A,  Direct Deposit Sign up, or FMS2231, Faststart Direct Deposit
	 

	 FORMCHECKBOX 

	Letter of Invitation (to verify appointment type, location, duration)
	


Name of Committee/Position Type:               _______               __________
Point of Contact:               _______                          _______               __________  
                                         (Committee Management Officer/Phone Number)
For Committee Management Office Use 


