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FROM THE AMERICAN PEOPLE






Credit of Prior Service for Determining Annual Leave Accrual Rate Approval Form
(To Be Completed for Civil Service Candidates Only)
	The servicing Human Resources Specialist completes sections 1-4 and the Hiring Official completes sections 5-6. 

	1. Candidate’s Name:

     
	2. Effective Date of Appointment:      
	3. Candidate’s Organization:      

	4. Mission Critical Position Title:

     FORMCHECKBOX 
 0201 – Human Resources Specialist             Health Specialist:  FORMCHECKBOX 
 0601

     FORMCHECKBOX 
 1102 – Contract Specialist                                                           FORMCHECKBOX 
 0602

     FORMCHECKBOX 
 2210 – Information Technology Specialist                                   FORMCHECKBOX 
 0685

     FORMCHECKBOX 
 Other              

	5. If Other was chosen in section 4, briefly state why the skills and experience the candidate possesses are essential to the new position.      
 

	6. If Other was chosen in section 4, briefly state why the skills and experience the candidate possesses are necessary to achieve an important agency mission or goal.      


	Authorized by:

	Name and title of Servicing HR Specialist:
     
	Signature:


	Date:

     

	Name and title of Hiring Official:

     
	Signature:

	Date:
     

	Name and title of Chief, HCTM/HCSC/CSS, or designee:

     
	Signature:


	Date:

     

	Attachment:  Documentation of prior service dates, titles, organizations, and duties performed.


Distribution of copies AID Form 400-37:

Original - e-Official Personnel Folder (e-OPF)      
1 Copy - HCTM/HCSC Records
AID 400-37 (9/2014)


