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GAO FORM - 381 (Rev. 6-W) 

United States 
General Accounting Office 

0 Operations Manual 

SUPPLEMENT 
TO 

I I 
0412.1 SUP 

March 1991 

Subject: GAO FORZrS FACSIMILE HANDBOOK 

1. PURPOSE. This supplement transmits the revised version of the GAO Forms 
Facsimile Handbook, a supplement to GAO Order 0412.1, GAO Forms Management 
Program. 

2. SUPERSESSION. This supplement supersedes GAO Order 0412.1--Supplement, GAO 
Forms Facsimile Handbook, dated September 22, 1989 as amended. 

3. EXPLANATION OF REVISIONS. 

a. This new supplement has only one form facsimile per page. This revised 
format will save on printing costs, as well as end user time during periodic 
updating e 

b. At the end of GAO Forms Facsimile pages, commonly-used Department of 
Agriculture forms (numbered “AD-xxx”) are also represented in numerical order. 

C. In some cases the Office of Primary Responsibility (OPR) referenced on 
the form facsimile is different than that shown on the bottom left corner of the 
facsimile page. In these cases, the OPR reference on the facsimile (reduced 
form) is obsolete. These will all be updated as the forms are revised or before 
the next reprinting. 

4. FILING INSTRUCTIONS. The entire previous supplement and the three-ring 
binder cover are obsolete. Handbook users should insert the two shrink pack 
packages in the new binder that is provided. 

Distribution: Forms Liaison Officers Initiated by: OIMC, Records Management 
Center 



ALPHABETlCAL INDEX OF SUBJECTS IN GAO FORMS 

0 
SUBJECT TERM/ 
FORM TlTLE 

A 

Accident reports 
Accident Report 

Accomplishment reports 
Accomplishment Report 

Competit ive Examination 
Program, GS-7 and GS-9 

Qualification 
Supplement 
for Accountant 
Applicants 

Accounting 
Informal Inquiry 

Accounting investigations 
Informal Inquiry 

Activity reports 
Daily Record for 

Postage Meter 
MATS Job Initiation 

Reoorl 
MATS Job Initiation 

Report Continuation 
Sheet 

TIS Computer Search Log 

ADP eauipment and succlies 
Request ior ADP ’ ’ 
Services/Equipment 

ADP services 
Computer Assisted 

Bibliography Request 
Request for ADP 
Services/Equipment 

ADP supplies 
USE ADP equipment and 
supplies 

Advances (leave) 
USE Leave advances 

Advances (travel) 
USE Travel advances 

Affirmative action programs 
USE Equal employment 
opportunity 

Air travel (first-class) 
U~aSirst-class air 

Annual leave 
Leave Calendar 
Leave Transfer Program 

Donor Application 

GAO FORM SUBJECT TERM/ GAO FORM 
NUMBER FORM TITLE NUMBER 

Annual Mail Volume Report 
Annual Mail Volume 

Report 518 

542 

82 

Applicants and applications 
(employment) 
USE Employment 
applicants and 
applications 

178 
Applications (leave) 

USE Leave applications 

181 

Applications (personnel) 
USE Employment 
applicants and 
applications 

3010 Assessments 
Request for Records and 
Releasibility Assessment 197 

3010 Attendance 
Attendance Sheet 161 

147 

300 
228 

300A 

159 

Audiovisual production 
Release and 
Authorization to 
Photograph and Record 

R;quu;rp;pduction 

Slide/Tape Programs, 
and Other Audio-Visual 
Products 4808 

557 

18 

5257 

Audiovisuals 
OPC Automated and 

Production Graphic 
Se;rg;; Design 

Request for 
Audio-Visual 
Services 

312-a 

480A 

Audit standards 
Statement of GAGAS 

Determinations and 
Related Certifications 18.5 

Audit workpapers 
File Audit Checklist 
Manila Sheet for 
Working Paper or Brief Cover 

Workpaper Cover Sheet 
Workpaper Cover Sheet 

(Blank) 
Workpaper Files 

Transmittal 
Workpaper Files 

Transmittal 
(Continuation) 

Workpaper Tape(s) 
Transmittal 

Workpaper Writing Form 

241 

397 
221 

222 

355 

355A 

94 

174 

3558 
220 

1 



SUBJECT TERM/ 
FORM TITLE 

Auditing 
Cashier Account Audit 

Auditors 
Competit ive Examination 

Program, GS-7 and GS-9 
Qualification 

Supplement for Evaluator Applicants 

Authorizations (travel) 
USE Travel 
authorizations 

Automobiles 
USE Motor vehides 

6 

Budget estimates and 
justifications 

Accomplishment Report 

Budget object classification 
B;dff;#lObject Class 

Capitalized property 
Accountable Property 

Acouisitions 
Capittiized Property 

;;I;: or Custody 

Case status 
Controlled Case 

Activity Record 
Controlled Case 

Activity 
Record/Continuation 
Sheet 

Case transcript 
certification 

Certified Copy 
Certified Transcript 

Certificates of indebtedness 
Certificate of 

Indebtedness 
Certificate of 

Indebtedness 

Certification (case 
transcript) 
USE Case transcript 

CWtifiWtiOll 

Charge plate sales 
USE Credit card sales 

430 

178 

182 

82 

142 

C 

491 

492 

437 

437A 

4019 (213) 

4019 (214) 

SUBJECT TERM/ 
FORM TITLE 

Checks (negotiable 
instruments) 
Certificate of 

39 

Civil rights 
Notice of Final 
Interview With Civil 
Rights Counselor 

Quarterly Report on 
Civil Rights 
Precomplaint Counseling 

406 

52 

Affidavit of Amount Due 
Certificate of 

Indebtedness 
Caio~~rPersonal 

Debtor’s Statement 

Clalrns correspondence 
Claims Acknowledgment 

Card 

Claims payment 
Certificate of 
Settlement 

Debtor’s Statement 

Claims settlement 
Settlement Certificate 
Settlement Transmittal 

257 

4019 (213) 

287 
514 

4000 

57: 

Claims settlement 
certificate 

Settlement Certificate 

Classified document receipt 
Receipt for Classified 

Bulk Shipment 

Classified documents 
USE Classified 
information 

Classified information 
Cmon~3ntial Cover 

Destruction Record for 
Bulk Classified Material 

Notice of Attempt To 
~$~rClassified 

R;g;ro Control 

Reproduction Control 
Notice-Classified 
Material Rules 

Request for Copies of 
Classified Re 

Secret Cover i 
orts 
heet 

T;gSyt Access 

Top Secret Cover Sheet 

40% 

e 

443 

414 

167 

266 

507 

648 

64A 

2 



SUBJECT TERM/ GAO FORM SUBJECT TERM/ 
FORM TITLE NUMBER FORM TITLE 

Clerical personnel 
Performance Appraisal 
for Administrative 
Professional and 
Support Staff (APSS) 

College students 

Compensation 
Within-Grade Increase 

Record 

Compensatory time 
Lump Sum Leave or 

Compensatory Time 
Payments 

Competit ive examination 
system 
Competit ive Examination 

Program for Economists 
GS-9, GS-11, and GS-12 

Competit ive Examination 
Program, GS-7 and GS-9 

Complaints (discrimination) 
USE Discrimination 

complaints 

Comntroller General 
decisions 
De&ion Distribution 

List Update/Envelope 
and Letter 

Conference calls 
USE Teleconferences 

Consultants/Experts 
Affidavit 
ExperUConsultant 

Appointment Checklist 
Expert/Consultant 

Request Form 
Pm-Employment 

Reference Check for Experts and 
Consultants 

Contact persons 
Personnel Responsible 

for Security Container 

Continuing professional 
education 
Application for/Report 

External Training 
Report of Continuing 

Professional Education 
WE) 

247 

AD-658 

AD-581 

193 

178 

42 

367 

156 

158 

157 

455 

314 

315 

Contract correspondence 
Bid Protest 
Correspondence 

Correspondence (claims) 
USE Claims 
correspondence 

Correspondence (contracts) 
USE Contract 

Correspondence Control 
C;;ne;pondence Control 

Cost reimbursement 
Application for/Report 

of External Training 
Employee Application 
for Reimbursement of 
Expenses Incurred Upon 
Sale or Purchase (or 
Both) of Residence Upon 
Change of Official 
Station 

Counseling (personnel) 
USE Personnel 
counseling 

Credit card sales 
Citicorp Diners Club 
Account Cancellation 
Notification 

Citicorp Diners Club 
Account Transfer Notice 

Damages 
Claim for Personal 

Property 
Report of Survey 

Debts 
Affidavit of Amount Due 
Certificate of 

Indebtedness 
Certificate of 

Indebtedness 

Deferred charges or credits 
Affidavit of Forgery 

Delivery records 
Notice of Attempt To 
F;jIe;LClessifred 

P;,&y$ons Delivery 

D 

126 

99 

314 

349 

151 

152 

287 
77 

257 

4019 (213) 

4019 (244) 

150 

507 

262 



SUBJECT TERM/ 
FORM TITLE 

GAO FORM 
NUMBER 

SUBJECT TERM/ 
FORM TITLE 

GAO FORM 
NUMBER 

Education records 
USE Training and 
education records 

DHIS 
GAO Information 

Handling and Support 
Facil ity/Document 
Handling and 
Information Service 
Component PICK Slip 

Discrimination complaints 
Complaint of 

Discrimination 
Notice of Final 

Interview With civil 
Rights Counselor 

Notice of Right To File 
Discrimination 
Complaint After 21 Days 

Quarterly Report on 
Civil Riahts 
PrecoGplaint 
Counseling 

Employment agreements 
Affidavit 
Continued Service 
Agreement 

367 

369 
69 

Employment applicants and 
applications 
Announcement Number 
Aoolicant Questionnaire 
Ap licant Questionnaire 

&r Statistical Use 
Q--W 

Aoolicant Questionnaire 
fok Economists 

Applicant Questionnaire 
for Students (For 
Statisthi Use Only) 

Applicant Response Card 
Application for 

Employment 
Application for 

Employment 
Application for 

Emolovment (for Student 

51 

406 

405 

206 
218a 

74 

191a 

Distribution codes 
POD Survey 

Document distribution 
Distribution for 

Restricted GAO Reports 
Distribution for 

Unrestricted GAO Reports 
Followup List 
Publications Delivery 

Receipt 

Document Handling and 
In~~~;ti;iSerices 

52 232 
252 

129 

218 

163 

115R 

115-u 
109 

262 

198 

232a 

191 

204 

156 

169 

Interni) . 
Application for Student 

Employment 
Employment Application 

for Economists 
Entry-Level Applicant 
Cross Referral 

Expert/Consultant 
Appointment Checklist 

Knowledge, Skills, and 
Abilities Supplement 

Merit Selection Plan 
Referral List/Selection 
Certificate 

Merit Selection 
Plan/Application for 
Consideration 

New Employee’s 
Checklist 

Pm-Employment 
Reference Check 

Qualification 
Sup 

r 
lement for Accountant 

App tcants 
Qualification 
Supplement for Computer Scientist 
Applicants 

Qualification 
Supplement for Evaluator Applicants 

Qualification 
Sup 

I? 
lement for Writer-Editor 

S%z%$lacement and 
;;;dptai Ranking 

S;#ement to GAO Form 

Supplemental 
Qualifications 
Statement for 
Secretarial Positions 

Duplication 
USE Printing and 
duplication 91 

Duplication services 
USE Printing and 

duplication services 
501A 

238 

tia E 

181 
Earnings statement 
Stamen;~f Earnings 

AD-334 184 

182 Editing 
Job Instruction Sheet. 
O;CEXrtg and Wrrtmg 

Qualification 

Z$Z%tor 

60 

312-c 180 

138 

240b 
180 

Education 
USE Training and 

education 240 

4 



SUBJECT TERM! 
FORM TITLE G%JEt:E SUBJECT TERM/ 

FORM TITLE 

Experts 
USE Consultants/Experts 

Employment applications 
USE Employment 

applicants and 

Employment statements 
Employee Exit 
Questionnaire 

Statement of Employment 
and Financial Interest 

Statement of Employment 
and Financial Interest 
for Special Government 
Employees Expected To 
Perform Services for 
Less Than 60 Days in a 
Calendar Year 

Statement of Employment 
and Financial 
InteresMnvelope 

473A 

310 

Facility requests 
Request by a Non-GAO 
Organization for the 
Use of the GAO 
Auditorium 

Request for the Use of 
the GAO Auditorium 

519A 

519 

Facsimile transmission 
USE Information 
transmission 

311 

479 

Equal employment opportunity 
Applicant Questionnaire 

for Economists 
Applicant Questionnaire 

for Students (For 
Statistical Use Only) 

Equipment and supplies 
Office of Security and 

Safety Property Pass 
Personal Custody 

Receipt 

Equipment and supplies (ADP) 
USE ADP equipment and 

supplies 

Equipment and supplies 
(office) 
USE Office equipment and 
supplies 

Equipment and supply 
requests 
GAO Supply Order 
Request for Supplies, 

Forms, and/or 
Publications 

Federal agencies 
Transmittal Slip for 

Reports Containing 
Recommendations to 
Agency Heads 

Files Management Plan 
Files Management Plan 
Files Management Plan 
Continuation Sheet 

371 191a 

232 
10 

10A 
545 

78 
Files receipt 

WT;$rL,e&Files 

WTy$r;rAFiles 
355 

355A 

Filing procedures 
File-Audit Checklist 
File Disposition 

Control Label 
Files Management Plan 
Files Management Plan 
Continuation Sheet 

GFAO$ecords Inventory 

Records Equipment and 
Supplies Checklist 

241 

lo” 

10A 

a 

111 

Films 
USE Audiovisuals 

Financial disclosure 
statements 
Record of Action on 
Financial Disclosure 
Reports 

Statement of Employment 
and Financial 
InteresUEnvelope 

23 

AD-l 4 

36 

1100 

Exception notices 
C;tyyair Exception 

“~$7 of Exception/(7 

310A 

479 

430 

Executive Candidate Program 
Appraisal of 

Performance and 
Potential for 
Applicants for GAO’s 
Executive Candidate 
Development Program 

Expediting slips 
USE Transmittal 

Financial management 
Cashier Account Audit 570 



SUBJECT TERM/ 
FORM TlTLE G%Llzl SUBJECT TERM/ 

FORM TITLE 

Financial statements 
Statement of Employment 

and Financial Interest 
Statement of Employment 

and Financial Interest 
for Special Government 
Employees Expected To 
Perform Services for 
Less Than 60 Days in a 
Calendar Year 

Statement of Employment 
and Financial 
Interest/Envelope 

First-class air travel 
Approval of First-Class 

Air Accommodations 

Flexible work schedules 
Flex Chart 

Flextime 
USE Flexible work 

schedules 

Formats 
Notice Form 
Order Cover 
Order Form 
Typing Guide Sheet 
Tfr;@u,rdE Sheet for 

Forms (GAO1 
Exper&onsultant 

Aooointment Checklist 
Request for a New or 

Revised Form 

Forms development 
Request for a-New or 

Revised Form 

Forms requests 
Expert/Consultant 

Appointment Checklist 
Request for a New or 

Revised Form 
Request for Supplies, 

Forms, and/or 
Publications 

Requisition for U.S. 
Government 
Transportation Requests 

Fraud 
Affidavit of Forgery 

Funds management 
USE Financial 

management 

310 

311 

479 

555 

15 

%  
378 
171 

160 

156 

465 

465 

156 

465 

AD-14 

54 

150 

GAO auditorium 
Request by a Non-GAO 
Organization for the 
Use of the GAO 
Auditorium 

Request for the Use of 
the GAO Auditorium 

GAO changes 
Change Sheet 
0 

8 
erations Manual 
learance Record 

Record of Changes 

GAO directives 
Change Sheet 
Notice Form 
Operations Manual 

Clearance Record 
Order Cover 
Order Cover 
Order Form 
Record of Changes 

GAG document distribution 
Approval for 

Distribution of Report 
Approval for Release 

and Distribution of 
Report/Continuation 
Sheet 

Decision Distribution 
List Update/Envelope 
and Letter 

OPC Printing and 
Distribution Services 

0 
8 

erations Manual 
learance Record 

Report Order Form 

GAO document distribution 
survey 
POD Survey 

GAO document processing 
requests 
OPC Automated and 

Production Graphic 
6X!;;“,;; Design 

OleCm;$ng and Writing 

OPC Printing and 
Distribution Services 

Report Order Form 

GAO document requests 
GAO Information 

Handling and Support 
Facil ity/Document 
Handling and 
Information Service 
Component PICK Slip 

GAO Order Form 
Report Order Form 
Request for Copies of 
Classified Reports 

519A 

519 

380 

382 
379A 

380 
381 

382 
378A 

379 
378 

379A 

115 

115-l 

42 

312-b 

382 
458 

163 

312-a 

312-c 

312-b 
458 

45:: 
458 

320 

0 

6 



SUBJECT TERM/ 
FORM TlTLE 

GAO FORM 
NUMBER 

SUBJECT TERM/ 
FORM TITLE 

GAO FORM 
NUMBER 

GAO notices 
Notice Form 
Operations Manual 

Clearance Record 

GAO Operations Manual System 
Operations Manual 

Clearance Record 

GAO orders 
Operations Manual 

Clearance Record 
Order Cover 
Order Cover 
Order Form 

GAO report drafts 
Draft Report Clearance 

Statement 
Draft Report Cover 

GAO report recommendations 
Followup on GAO Report 

Recommendations 
Transmittal Slip for 

Reports Containing 
Recommendations to 
Agency Heads 

GAO report review comments 
MATS Job Initiation 

Report 
MATS Job initiation 

Report Continuation 
Sheet 

R;:erencing Review 

Report and Testimony 
Transmittal, Review and 
Clearance 

GAO reDorts 
Approv’al for 

Distribution of Report 
Approval for Release 

and Distribution of 
Report/Continuation 
Sheet 

Distribution for 
Restricted GAO Reports 

Distribution for 
Unrestricted GAO Reports 

Followup on GAO Report 
Recommendations 

GAO Order Form 
MATS Job Initiation 

Report 
MATS Job Initiation 

Report Continuation 
Sheet 

OPC Automated and 
Production Graphic 
SS;z;; Design 

O~~~;~ng and Writing 

OPC Printing and 
Distribution Services 

381 

382 

382 

382 
378A 

379 
378 

124 
515 

88 

371 

300 

300A 

92 

117 

145 

115-l 

115-R 

115-u 

45z 

300 

312-a 

312-c 

312-b 

Report Order Form 
Transmittal Slip for 

Reports Containing 
Recommendations to 
Agency Heads 

Government property 
Contingency 

Determination Request 
and Authorization to 
Use a Government 
Passenger Carrier for 
Home-to-Work 
Transportation 

Daily Travel Log for 
Home-to-Work 
Transportation Using a 
EGrT;;ment Passenger 

E~~~~~z$x Liability 

Persoval Custody 

R:pzpdi Use of 
Contingency 
Determination for 
Home-to-Work 
Transportation With a 
F&y;;rnent Passenger 

Request for Subsequent 
Determination to Extend 
Use of a Government 
Passenger Carrier for 
Home-to-Work 
Transportation 

Request to Use a 
Government Passenger 
Carrier for 
Home-to-Work 
Transportation 

Request to Use a 
Government Passenger 
Carrier for 
Home-to-Work 
Transportation (Field 
Work) 

Graphics 
USE Audiovisuals 

H 

Handicapped persons 
Self-Identification of 

Medical Disability 

Home leave 
Renewal Agreement in 
Connection With the 
Round-Trip Leave 
Between Assignments of 
Employees to Posts of 
Duty Outside the 
Continental United 
States and Return 

458 

374 

127b 

127e 

127f 

78 

127~ 

127a 

127 

127d 

154 

211a 

7 



SUBJECT TERM/ 
FORM TITLE 

Identification badges 
U~Sdlc$3ntification 

ldentlficatlon media 
Application for US. 

Government 
Motor-Vehicle 
Operator’s 
Identification Card 

Application for U.S. 
Government 
Motor-Vehicle 
Operator’s 
Identification Card 

Authorized Courier 
Identification 

Authorized Signature 
Card for Removal of 
Property 

Contract Cleaner ID 
Card 

Employee Identification 
Card 

Executive Credentials 
GAO Building Pass 
GAO Credentials 
Office of Security and 

Safety Property Pass 
Requisition for 

Photography Services 
Security Officer 

Credentials 
Temporary Access Card 
Visiting Fellow 

Identification media 
requests 
Identification Card 

Request 
T;m;gtv Access Card 

lmprest monies 
Cashier pccount Audit 
Vererrbon of lmprest 

Indebtedness (certificates) 
USE Certificates of 

indebtedness 

Information access 
Agreement for Pur+s.e 

E;@I;; of Copynghted 

Agreement for Use of 
Copyrighted Material 

Protection Sheet 

I 

309 

399-A 

372E 

545A 

375 

372 
3728 
372C 
372A 

545 

246 

3728 
374 

12 

540 

540A 

430 

431 

227 

226 
397 

SUBJECT TERM/ GAO FORM 
FORM TiTLE NUMBER 

lnformatlon access registers 
Security Container 

Check Record 
T;ESeret Access 

Information disclosure 
Consent for the Release 

of Information 
Request for Records and 

Releasibility Assessment 

Information requests 
Computer Assisted 

Biblrography Request 
Request for Records and 
Releasibility Assessment 

Information security 
Combination Change 

Envelope 
R;~rouction Control 

Reproduction Control 
Notic+Classified 
Materid Rules 

Information services 
USE Information systems 
and services 

Information sources 
Survey Instrument 

Summary 

Information systems and 
services 
Computer Assisted 

Biblrography Request 
TIS Computer Search Log 

Information transmissions 
Expert/Consultant 
Appointment Checklist 

Fax Transmittal Sheet 

Inspections 
Safety Inspection 

Report 

Intra-agency coordination 
Cross-Referral 

Inventory control 
Accountable Property 
Acquisitions 

GkoA$ewrds Inventory 

Investigations (security) 
USE Security 

investigations 

398 

396 

511 

197 

18 

197 

395 

648 

64A 

264 

156 
224 

521 

225 

491 

8 



m SUBJECT TERMI 
FORM TITLE 

Job announcements 
Announcement Number 

Job assignments 
Agreement in Connection 

With the Assignment of 
Employees Upon Transfer 
or Appointment to 
Shortage Category 
Positions to Posts of 
Duty Within the 
Continental United 
States 

Assignment 
Authorizationl 
Continuation Sheet 

Expectation-Setting 
Checklist 

Job Interest System 
Supplement 

MATS Job initiation 
Report 

MATS Job Initiation 
Report Continuation 
Sheet 

Notification of 
Assignment 

Job referrals 
Cross-Referral 
Job Interest System 

Supplement 
Pm-Emolovment 

Refer&& Check 

Leave (annual) 
USE Annual leave 

Leave (sick) 
USE Sick leave 

Leave advances 
Approval/Disapproval of 

Advanced Sick Leave 
Request 

Leave Transfer Program 
Donor Application 

Request for Advanced 
Sick Leave 

Leave aoolicatlons 
Leave Kansfer Program 

Recipient Application 
Request for Advanced 
Sick Leave 

J 

L 

206 

334 

100A 

209 

177 

300 

300A 

110 

225 

177 

118 

SUBJECT TERM/ GAO FORM 
FORM TITLE NUMBER 

Leave approval 
Approval/Disapproval of 
Advanced Sick Leave 
Request 

Leave Transfer Program 
Donor Application 

Leave Transfer Program 
Recipient Application 

Leave records 
Audit for Leave Year 
Leave Calendar 
Leave Usage Plan 
Lump Sum-Leave or 
Compensatory Time 

R%Tlf?eave Data 
Transferred 

Statement of Earnings 
and Leave 

Leave schedules 
Leave Calendar 
Leave Usage Plan 
S;;&krle Calendar Year 

Llbraty services 
Computer Assisted 

Bibliography Request 
Requisition Approving 
Official Signature Card 

Lfving expenses 
Temporary Quarters 

Subsistence Expenses 

Lock combinations 
Combination Change Card 
Combination Change 

Envelope 

Losses or thefts 
USE Thefts or losses 

282a 

174 

282 

173 

282 

Mail fees and charges 
Daily Record for 
Postage Meter 

Mall services 
Annual Mail Volume 

Report 
Authorized Courier 

Identification 
Daily Record for 
Postage Meter 

Incoming/Sign 
Mailing Label 
Mailing Label 
Notice of Attemot To 
Deliver Classified 
Material 

Outgoing/Sign 

M 

282a 

174 

173 

AD-7Ai 43 

AD-581 

AD-336 

AD-334 

94A 

18 

146 

520 

394 

395 

447 

518 

372E 

147 
254 
112 

412A 

507 
253 



SUBJECT TERM/ 
FORM TITLE 

De&on Distribution 
List Uodate/Envelope 
and Letter 

PDD Survey 
Report Order Form 

Maintenance and repair 
requests 
Requisition for 

Facilities Services 

Mafntenance and repair 
services 
Request for Repairs to 
Office Machines 

Managerial personnel 
Job Interest System 

Supplement 
Performance ADDraisai 

for Administrative 
Professional and 
Support Staff (APSS) 

Suoervisor’s Aooraisal 
and Recommendations 
Concerning Employee 
Serving a Probationary 
or Trial Period 

Supervisory or 
Mana erial Probationary 
Perio Report %  

Master Report Folder 
Master Product Folder 

Medical dlsabillties 
Self-Identification of 

Medical Disability 

Meetings 
Attendance Sheet 

Memoranda 
Followup List 
Office of Recruitment 

Interview Memorandum 

Merit Selectlon Plan 
U;r;gy;t Staffing 

Merit Staffing Program 
Merit Selection 
Application Control Form 

Ment Selection Plan 
Referral List/Selection 
Certificate 

Merit Selection 
Plan/Application for 
Consideration 

1:: 
458 

40 

2030 

177 

247 

356 

AD-773P 

279 

154 

161 

109 

229 

106 

91 

501A 

SUBJECT TERM/ 
FORM TlTLE 

Merit Selection 
Plan/Ranking Record 

Merit Selection 
Plan/Structured 
Interview Guide 

Merit Selection 
Plan/Supervisory 
Appraisal on Additional 
Ranking Factors 

Merit Staffing Program 
Job Opportunity 
Announcement 

Merit Staffing Program 
Vacant Position 
Application 

Selective Placement and 
Mg4mi Ranking 

Messenger services 
Authorized Courier 

Identification 

Microforms 
Microform Requests 
Microform System 

Feasibility Study 
Microform System 

Proposal 

Milestones 
USE Activity reports 

Motion pictures 
USE Audiovisuals 

Motor vehicles 
Application for U.S. 

Government 
Motor-Vehicle 
Operator’s 
Identification Card 

Application for U.S. 
Government 
Motor-Vehicle 
Operator’s 
Identification Card 

Certificate of 
POWCommon Carrier 
Entitlement 

GAO FORM 
NUMBER 

m 

85 

90 

88 

500A 

501 

138 

372E 

132 

135 

134 

309 

309-A 

29 

10 



SUBJECT TERM/ 

m  

FORM TITLE 

N 

Natlonal Finance Center 
Audit for Leave Year 
Court-Ordered Child Care 
or Alimony Deductions 

Declaration Sheet 
Lump Sum Leave or 
Co;;i;sitory Time 

Position Descriotion 
Cover Sheet ’ 

Probationary or Trial 
Period Report 

Record of Leave Data 
Transferred 

Request for Information 
Request for Issuance of 

Replacement Check 
Request for Supplies, 

Forms, and/or 
Publications 

St$&n~;;;f Earnings 

Supervisory or 
Managerial Probationary 
Period Report 

l ime and Attendance 
Report 

Transmittal Personnel 
and Payroll Forms 

W;fff;rade Increase 

0 

Occupational safety and 
health investigations 
Occupational Safety and 

Health Hazard Report 

Offlce equipment and 
supplies 
Records Equipment and 
Supplies Checklist 

Request for Repairs to 
Office Machines 

Otfice supplies 
USE Office equipment and 
supplies 

Outside employment requests 
Request for Permission 
to Engage in Outside 
Employment 

Overseas assignments 
Agreement in Connection 

With the Assignment of 
Employees to Posts of 
Duly Outside the 
Continental United 
States and Return 

AD-71 7 

AD-747 
AD349 

AD-581 

AD332 

AD-507P 

AD-336 
AD354 

AD663 

AD-14 

AD334 

AD-773P 

AD321 

AD337 

AD658 

538 

111 

2030 

256 

211 

SUBJECT TERM/ GAO FORM 
FORM TITLE NUMBER 

Renewal Agreement in 
Connection With the 
Round-Trip Leave 
Between Assignments of 
Employees to Posts of 
Duty Outside the 
Continental United 
States and Return 

Overtime 
Request, Authorization, 
and Report of Overtime 

Parking permit applications 
Application for Nigh!, 
Weekend, and Hokday 
Parking Permit 

GAO Building Special 
Parking Permit (For 
Nights, Weekends, and 
Holidays) 

GAO Employees’ 
Application for Carpool 
Parking Permit 

Parking permits and rules 
GAO Building Special 

Parking Permit (For 
Nights, Weekends, and 
Holidays) 

Parking Permit Sticker 
T;;z;w Parking 

Visitor Parking Permit 

Pay 
USE Compensation 

Paychecks 
Request for Issuance of 
Replacement Check 

Payroll 
Declaration Sheet 
Payroll Change 
Slio-Pavroll Folder 

Request for Information 
Request for Issuance of 
Replacement Check 

Transmittal Personnel 
and Payroll Forms 

WRfhh;frade Increase 

Payroll change 
Payroll Change 
Slip-Payroll Folder 

Payroll deductions 
Court-Ordered Child Care 
or Alimony Deductions 

Payroll Change 
Slip-Payroll Folder 

P 

211a 

535 

547 

547A 

194-E 

547A 
239 

205 
194-D 

AD-663 

AD-349 

137 
AD-354 

AD-663 

AD-337 

AD-658 

137 

AD-747 

137 

11 



SUBJECT TERM/ GAO FORM SUBJECT TERM/ 
FORM TITLE NUMBER FORM TITLE 

Per diem allowances 
Employee Moving Expense 

Information 
Temporary Quarters 

Subsistenw Expenses 

Performance appraisal 
USE Personnel 
evaluation 

Performance rating 
(personnel) - 
USE Personnel 
evaluation 

Personal property 
Claim for Personal 

Property 
Report of Survey 

Personnel (clerical) 
USE Clerical personnel 

Personnel (managerial) 
USE Managerial 

personnel 

Personnel (secretarial) 
USE Secretarial 

personnel 

Personnel (security) 
USE Security personnel 

Personnel (supervisory) 
USE Supervisory 

personnel 

Personnel actions 
Citicorp Diners Club 

Account Cancellation 
Notification 

Citicorp Diners Club 
Account Transfer Notice 

Office of Recruitment 
Selection Certificate 

SghW$tzbon Summary 

Personnel applications 
USE Employment 

applicants and 
applications 

Personnel award and bonus 
nominations 
Annual Assessment (for 

Broad Band Employees) 
Office-Wide Honor Award 

Nomination 

119 

520 

Personnel awards and bonuses 
Annual Assessment (for 

Broad Band Employees) 
Division, Region, and 
Office Awards 

Office-Wide Honor Award 
Nomination 

Personnel counselha 
Counseling Form - 
Exoectation-Settlna 

Checklist - 
Notice of Final 

Interview With Civil 
Rights Counselor 

Notrce of Right To File 
a Discrimination 
Complaint After 21 Days 

Quarterly Report on 
Civil Rights 
Precomplaint Counseling 

Supervisory Record of 
Counseling With Employee 

151 

152 

199 

565 

67A 

448 

A 
Pp 

licant Questionnaire 
or Statistical Use 

OW) 
Data Report on Spouse 
Declaratron Sheet 
Employee Profile 
Employee 
Profile/Continuafon 

Expert/Consultant 
Appointment Checklist 

GAO Headquarters. 

cz!232~~~&2~: 
Computation Worksheet 

Knowledge, Skills, and 
Abilities Supplement 

Knowledge, Skills, and 
Abilities Supplement 
(for Economrsts) 

Knowledge, Skills, and 
$i$s6&~;ent 

Merit Selection 
Plan/Structured 
Interview Guide 

Merit Selection 
Plan/Supervisory 
Appraisal on Additional 
Ranking Factors 

Office of Recruitment 
Interview Memorandum 

Qualification Supplement 
for Accountant 
Applicants 

67A 

429 

448 

579 

209 

406 

40s 

52 

46 

3;: 
AD-349 

537 

537A 

156 

410 

170 

169 

190 

303 

90 

88 

229 

181 

12 



SUBJECT TERM/ GAO FORM SUBJECT TERM/ GAO FORM 
FORM TlTLE NUMBER FORM TITLE NUMBER 

Qualification Supplement 
for Computer Scientist 
Applicants 
Qualification Supplement 
for Evaluator Applicants 

Qualification Supplement 
for Writer-Editor 
Applicants 

Request for Information 
Self-Identification of 

Medical Disability 

Personnel develoDment 
Appraisal of Perfdrmance 

and Potential for 
Applicants for GAO’s 
Executive Candidate 
Development Program 

End-of-Assignment/Period 
Performance Appraisal 
for Band I and II 
Employees 

Performance Appraisal 
for Band Ill Employees 

Qualifications Analysis 
and Assessment of 
Potential for 
Inter-Career 
Developmental Agreement 
(ICDA) Positions 

Request for 
Certification of 
Continuing Education 
Units Earned 

Personnel evaluation 
Annual Assessment (for 

Broad Band Employees) 
Annual Assessmhi 

Request Form 
Appraisal of Performance 

and Potential for 
Applicants for GAO’s 
Executive Candidate 
Development Program 

Contributions and 
Accomplishments 
Statement 

End-of-Assignment/Period 
Performance Appraisal 
for Band I and II 
Employees 

Expectation-Setting 
Checklist 

Instructions for Using 
the List of Generalist 
KSAs for Promotion 
Assessment 
Merit Selection Plan 
Referral List/Selection 
Certificate 

484 

182 

180 
AD-354 

154 

570 

563 

175 

22 

107 

67A 

106A 

570 

223 

563 

209 

Merit Selection 
Plan/Application for 
Consideration 

Merit Selection 
Plan/Ranking Record 

Merit Selection 
Plan/Structured 
Interview Guide 

Merit Selection 
Plan/Supervisory 
Appraisal on Additional 
Ranking Factors 

Merit Staffing Program 
Vacant Position 
Application 

Performance Appraisal 
for Administrative 
Professional and 
Support Staff (APSS) 

Performance Appraisal 
for Band Ill Employees 

Performance Appraisal 
for GS-I 5 Employees 

PA;iGployment Reference 

Qualifications Analysis 
and Assessment of 
Potential for 
Inter-Career 
Developmental Agreement 
(ICDA) Positions 

Supervisor’s Appraisal 
and Recommendations 
Concernina Emolovee 
Serving a hobkio’nary 
or Trial Period 

Supervisory or 
Mana erial Probationary 

3 Peno Report 

Personnel interviews 
Cross-Referral 
End-of-Assignment/Period 

Performance Appraisal 
for Band I and II 
Employees 

Merit Selection 
Plan/Structured 
Interview Guide 

Notice of Final 
Interview With Civil 
Rights Counselor 

Office of Recruitment 
Interview Memorandum 

Performance Appraisal 
for Band Ill Employees 

501A 

85 

90 

88 

501 

247 

175 

102 

118 

22 

356 

AD-773P 

225 

563 

90 

406 

229 

175 

5378 

91 

13 



SUBJECT TERM/ GAO FORM SUBJECT TERM/ 
FORM TITLE NUMBER FORM TITLE 

GAO FORM 
NUMBER 

e 

Personnel locator cards 
GAO Headquarters 

Employee Information 
Temporary Duty Station 

Locator Card 

Personnel uromotions 
Annual Asiessment (for 

Broad Band Employees) 
Annual Assessment 

Request Form 
Merit Selection 

Plan/Application for 
Consideration 

W;;;;rade Increase 

Personnel qualifications 
statements 
Employee Profile 

Employee 
Profile/Continuation 
Sheet 

Qualification Supplement 
for Accountant 
Applicants 

Qualification Supplement 
for Computer Scientist 
Applicants 

Qualification Supplement 
for Writer-Editor 
Applicants 

537 

537A 

181 

184 

180 

410 

3020 

67A 

106A 

Personnel qualifications 
Announcement Number 
Comoetit ive Examination 

Program for Economists 
GS-9. GS-11. and GS-12 

C&p&itive Lamination 
Program, GS-7 and GS-9 

Cross-Referral 
Grade-Point Average 

Computation Worksheet 
Knowledge, Skills, and 
Abilities Supplement 

Knowledge, Skills, and 
Abilities Supplement 
(for Economists) 

Knowledge, Skills, and 
Abilities Supplement 
for Writer-Editors 

Pre-Employment Reference 
Check for Experts and 
Consultants 

Qualification Supplement 
for Accountant 
Applicants 

Qualification Supplement 
for Computer Scientist 
Applicants 

Qualification Supplement 
for Evaluator Applicants 

Qualification Supplement 
for Writer-Editor 
Applicants 

Qualifications Analysis 
and Assessment of 
Potential for 
Inter-Career 
Developmental Agreement 
(ICDA) Positions 

Selective PlaceFent and 
;;Mlc~al Ranlong 

501A 

AD-658 
Personnel rating 

USE Personnel 
evaluation 206 

Personnel recruitment 
Applicant Questionnaire 

(For Statistical Use 
bnly) 

Applicant Questionnaire 
for Students (For 
Statistical Use Only) 

Competit ive Examination 
Pro$ram for Economists 
GS-9, GS-11, and GS-12 

Competit ive Examination 
Program, GS-7 and GS-9 

Cross-Referral 
Grade-Point Average 

Computation Worksheet 
Merit Staffing Program 
Vacant Position 
A plication 

0 f! ice of Recruitment 
Interview Memorandum 

Office of Recruitment 
Selection Certificate 

Personnel Selection 
Certificate 

Pre-Employment Reference 
Check for Experts and 
Consultants 

Qualification Supplement 
for Accountant 
Applicants 

Qualification Supplement 
for Computer Scientist 
Applicants 

Qualification Supplement 
for Evaluator Aoolicants 

Qualification Sub$ement 
for Writer-Editor 
Applicants 

193 

178 
225 

170 

169 

74 

232 

193 

190 178 
225 

170 
4D 

303 

157 501 

229 

199 

506 

181 

184 

182 
157 

180 
181 

184 

182 22 

138 180 

14 



SUBJECT TERM/ 
FORM TITLE 

Personnel reports 
Request for New or 
Special Personnel Report 

Personnel requests 
Annual Assessment 

Request Form 
Expert/Consultant 

Request Form 
Position Description 

Cover Sheet 

Personnel rights 
Notice of Right To File 
a Discrimination 
Complaint After 21 Days 

Personnel selection 
certificate 
Office of Recruitment 

Selection Certificate 
Personnel Selection 

Certificate 

Personnel separatlon 
Clearance of Personnel 

for Separation From GAO 
Employee Exit 
Questionnaire 

Personnel suggestions 
OIP Idea/Suggestion 

Personnel suitability 
Personnel Security 
Action Request 

Personnel transfers 
Agreement in Connection 

With the Assignment of 
Employees Upon Transfer 
or Appointment to 
Shortage Category 
Positions to Posts of 
Duty Within the 
Continental United 
states 

Citicorp Diners Club 
Account Transfer Notice 

Request for Travel 
Order 

Personnel trial periods 
Probationary or Trial 

Period Report 
Supervisor’s Appraisal 

and Recommendations 
Concerning Employee 
Serving a Probationary 
or Trial Period 

GAO FORM SUBJECT TERM/ GhO FORM 
NUMBER FORM TlTLE NUMBER 

13 

106A 

156 

AD-332 

405 

199 

506 

473 

473A 

242 

71 

334 

152 

166 

AD-507P 

356 

Supervisory or 
Managerial Probationary 
Period Report 

Position classifications 
Position Description 
Cover Sheet 

Printing and duplication 
Reproduction Control 

Notice 
Reproduction Control 

Notice-Classified 
Material Rules 

Printlng and duplication 
services 
Job Instruction Sheet 
Microform Requests 
Microform System 

Feasibility Study 
Microform System 

Proposal - 
OPC Automated and 

Production Graphic 
;;;;z; Design 

OPC Printing and 
Distribution Services 

OS:Cwrz;dPerfect Typing 

Request for Copies 
Request for Photo 
Processing Services 

Procurement 
Requisition Approving 
Official Signature Card 

Procurement (library) 
USE Library procurement 

Procurement justification 
USE Procurement 

requests 

Procurement requests 
Procurement Request 
Procurement Request 

Continuation Sheet 
Procurement Request 

Rationale Checklist 

AD-773P 

AD-332 

648 

648 

312-a 

312-b 

312-d 
347 

145 

143 

34 

31A 

414 

15 



SUBJECT TERM/ 
FORM TITLE GANoE! SUBJECT TERM/ 

FORM TITLE 

Progress reports 
USE Activity reports 

Prolects and studies 
Project Management 

Report 

Property (capitalized) 
USE Capitalized 

property 

Property (personal) 
USE Personal property 

Property accountability 
Accountable Property 

Acauisitlons 
Cap&Jized Property 

Removal or Custody 
Changes 

Office of Security and 
Safety Property Pass 

Personal Custody 

Pi{pI$tion 

Report of Survey 

Property acquisitions 
Accountable Property 

Acquisitions 
Pgwwetpn 

Property removal 
Authorized Signature 

Card for Removal of 
Property 

Citicoro Diners Club 
Account Cancellation 
Notification 

Office of Security and 
Safety Property Pass 

Property Action 
Document 

Publications 
Publications Delivery 

Receipt 
Request for Supplies, 

Forms, andfor 
Publications 

Publications clearance 
Draft Report Clearance 
Statement 

Operations Manual 
Clearance Record 

Request for New or 
Special Personnel Report 

113 

491 

492 

545 

78 

491 

76 

545A 

151 

545 

76 

262 

AD-14 

124 

382 

13 

GAO FORM 
NUMBER 

R 

Records disposition 
Destruction Record for 
Bulk Classified Material 

File Audit Checklist 
File Disposition 

Control Label 
Files Management Plan 
Files Management Plan 
Continuation Sheet 

G;oTmRewrds Inventory 

Microform Requests 
Microform System 

Feasibility Study 
Summary of Records 

Holdings/Disposals 

Records holdings 
Summary of Records 

Holdings/Disposals 

Records management 
GkoO$ecords Inventory 

Microform Requests 
M;zg; System 

Records Equipment and 
Supplies Checklist 

Request for Records and 
Releasibility Assessment 

Release forms 
Agreement for Purchase 

and Use of Copyrighted 
Material 

A 
8 

reement for Use of 
opyrighted Material 

Release and 
Authorization to 
Photograph and Record 

Relocation allowances 
Emplo ee Application for 

Reim i ursement of 
Expenses Incurred Upon 
Sale or Purchase (or 
Both) of Residence Upon 
Change of Official 
Station 

Em loyee Moving Expense 
In omtatlon P 

Reports (accident) 
USE Accident reports 

Request registers 
Requisition for 

Photography Services 

Routing slips 
USE Transmittal 
documents 

266 
241 

lo" 

10A 

13: 

135 

277 

277 

13: 

134 

141 

197 

227 

226 

228 

349 

419 

246 

18 



SUBJECT TERM/ 
FORM TITLE 

s 

Safety 
USE Security and safety 

Salary 
USE Compensation 

Secretarial personnel 
Job Instruction Sheet 
Performance Appraisal 

for Administrative 
Professional and 
Support Staff (APSS) 

Security and safety 
Authorized Courier 

Identification 
Authorized Signature 

Card for Removal of 
Property 

Combination Change Card 
Combination Change 

Envelope 
Contract Cleaner ID 

Card 
En~;;yee Identification 

Executive Credentials 
GAO Building Pass 
GAO Credentials 
Office of Security and 

Safety Property Pass 
Protection Sheet 
Safety Inspection 

Report 
Securitv Officer 

Credentials 
Security Register 
Temporary Access Card 
T;;gret Access 

Security and safety 
(information) 
USE Information 

security 

Security and safety 
containers 
Combination Change 

Envelope 
Personnel Resoonsible 
for Security Container 

Security Container Check 
Record 

Security badges 
USE Identification 

media 

Security certification 
USE Security clearance 
and certification 

60 

247 

545A 
394 

395 

375 

372 
3728 
372C 
372A 

521 

3720 
509A 

374 

396 

395 

455 

398 

SUBJECT TERM/ GAO FORM 
FORM TITLE NUMBER 

Security clearance and 
certification 
Clearance of Personnel 
for Separation From GAO 

Data Report on Spouse 
Personnel Security 
Action Request 

Visiting Fellow 

Security investigations 
Data Report on Spouse 
Personnel Security 
Action Request 

Security passes 
U;~d;entification 

Security personnel 
Performance Appraisal 
for Administrative 
Professional and 
Support Staff (APSS) 

Security Officer 
Credentials 

Security register 
Security Register 

Senior Executive Service 
Counseling Form 
SES Performance 

ContracUAssessment 

Service reauests 
OPC Automated and 

Production Graphic 
S?;;g;; Design 

OPC Editing and Writing 
Services 

OPC Printing and 
Distribution Services 

Os;CNW~rdPerfect Typing 

Request for ADP 
Services/Equipment 

Rs2qgor AudIoVIsual 

Request for Copies 
Request for Production 
of Videotapes, 
Slide/Tape Programs, 
and Other Audio-Visual 
Products 

Request for Repairs to 
Office Machines 

Requisition for 
Photography Services 

Shipping 
U~bsovernment Shipping 

473 
350 

71 
12 

350 

71 

247 

372D 

509A 

579 

578A 

312-a 

312-c 

312-b 

312-d 

557 

480A 
347 

4808 

2030 

246 

249 

17 



GAO FORM 
NUMBER 

SUBJECT TERM/ 
FORM TITLE 

SUBJECT TERM/ 
FORM TITLE 

Sick leave 
Approval/Disapproval of 

Advanced Sick Leave 
Request 

Leave Calendar 
Request for Advanced 

Sick Leave 

Supplies (office) 
USE Office equipment and 
supplies 

282a 
94 

282 

Signature card 
Budget Object Class 
Official 

Requisifon Approving 
Official Signature Card 

Requisition Approving 
Official Signature Card 

Supply requests 
;guty;pment and supply 

Sworn statements 
Affidavit of Amount Due 
Affidavit of Forgery 

257 
150 142 

143 

146 

Slides 
USE Audiovisuals 

Sollcitatlons 
USE Procurement 

T 

Taxes and taxation 
E~n&o~lo~;ax Liability 

Telecommunication registers 
Fax Transmittal Sheet 

AD-747 Teleconferences 
350 Conference Call Log 

Telephone call registers 
Conference Call Log 

127f 

224 

528 

528 

spouse 
Court-Ordered Child Care 

or Alimony Deductions 
Data Report on Spouse 

Standards of conduct 
Record of Action on 

Finandal Disclosure 
Reports 310A Temporary audit sites 

Certificate of 
POV/Common Carrier 
Entitlement Statlstical reports 

Survey Instrument 
Summary 

Students 
Applicant Questionnaire 

for Students (For 
Statistical Use Only) 

Application for 
Employment (for Student 
Interns) 

Applicabon for Student 
Employment 

29 
264 

Temporary duty allowances 
Temporary Quarters 

Subsistence Expenses 

Temporary duty assignments 
Temporary Duty Station 

Lo&or Card - 
Travel Advance Account 

Card 

520 

232 

198 

232a 

3020 

56 

Temporary personnel 
Statement of Employment 
and Financial Interest 
for Special Government 
Employees Expected To 
Perform Services for 
Less Than 60 Days in a 
Calendar Year 

Testimonies 
Tyipig~Gj~~ Sheet for 

Thefts or losses 
Affidavit of Forgery 
Claim for Personal 

Property 

.Si!perviso&‘Appraisal 
and Recommendations 
Concerning Employee 
Serving a Probationary 
or Trial Period 

Supervisory or 
Managerial Probationary 
Period Report 

Supervisory Record of 
Counseling With Employee 

Supplies 
USE Equipment and 
supplies 

356 

AD-773P 

46 

311 

160 

150 

287 

18 



SUBJECT TERM/ 
FORM TITLE 

Time and attendance records 
Audit for Leave Year 
Batch Sheet for Time and 

Attendance Reports 
Bi-Weekly Work Schedule 

Daily Entries 
Leave Calendar 
Request, Authorization, 

and Report of Overtime 
Time and Attendance 

Report 
Time and Attendance 

Report 

Training and education 
Application for/Report 

of External Training 
Continued Service 

Agreement 
Report of Continuing 

Professional Education 
(CW 

Request for 
Certification of 
Continuing Education 
Units Earned 

Visiting Fellow 

Training and education 
records 
Education and 

Professional 
Certification 
Information for GAO 
Employees 

Grade-Point Average 
Computation Worksheet 

Qualification Supplement 
for Accountant 
Applicants 

Qualification Supplement 
for Computer Scientist 
Applicants 

Qualification Supplement 
for Evaluator Applicants 

Qualification Supplement 
for Writer-Editor 
Applicants 

Transmittal documents 
Action Routing Slip 
C~~on~-nhal Cover 

Expedite 
GAO Information Handling 

and Support 
Facil ity/Document 
Handling and 
Information Service 
Component PICK Slip 

Intraoffice Transmittal 

J%%rstruction Sheet 
Order Cover 
Report and Testimony 
Transmittal. Review and 
Clearance 

AD-71 7 

485 

484-l 
94 

535 

AD-321 

484 

314 

369 

315 

107 
12 

202 

170 

181 

184 

182 

180 

319 

2; 

69 

z: 
379 

SUBJECT TERM/ 
FORM TITLE 

R;iuydand Control 

Secret Cover Sheet 
Settlement Transmittal 
Top Secret Cover Sheet 
Transmittal Personnel 

and Payroll Forms 
Transmittal Slip for 

Reports Containing 
Recommendations to 
Agency Heads 

WT;$sr@f&Flles 

WT~~~$;&Files 

(Continuation) 
Workpaper Tape(s) 

Transmittal 

Transmittal letters 
USE Transmittal 
documents 

Transportation 
R;;;rrst for Travel 

Transportation costs 
Certificate of 

POVlCommon Carrier 
Entitlement 

Employee Moving Expense 
Information 

Travel Order 

Transportation requests 
Record of Transportation 

Request Books 
Requisition for U.S. 
Government 
Transportation Requests 

Travel advances 
Travel Advance Account 

Card 

Travel authorizations 
A.gV$fg;t-~~ 

Approval of Foreign-Flag 
Carrier Usage 

City-Pair Exception 
Form 

Travel costs 
Certificate of 

POWCommon Carrier 
Entitlement 

Employee Moving Expense 
Information 

Travel Cost Control and 
Anal sis 

Y Trave Log 
Travel Order 

393 
166 

4030 
165 

AD-337 

371 

355 

355A 

355B 

188 

29 

119 
176 

463 

54 

56 

555 

201 

36 

29 

119 

233 
128 
176 

117 

18 



SUBJECT TERM/ 
FORM TITLE 

Travel orders 
Fll~;r;t for Travel 

Travel Order 

Travel records 
Daily Travel Log for 

Home-to-Work 
Transportation Using a 
GoSo/eement Passenger 

Receipt for Discounr or 
Free Flight Certificates 

Schedule Calendar Year 
1991 

Travel registers 
Travel Log 

Travel requests 
Approval of First-Class 

Air Accommodations 
Contingency 

Determination Request 
and Authorization to 
Use a Government 
Passenger Carrier for 
Home-to-Work 
Transportation 

Employee Tax Liability 
Statement 

Report of Use of 
Contingency 
Determination for 
Home-to-Work 
Transportation With a 
zSrT;ment Passenger 

Request for Subsequent 
Determination to Extend 
Use of a Government 
Passenger Carrier for 
Home-to-Work 
Transnortation 

Request to Use a 
Government Passenger 
Carrier for 
Home-to-Work 
Transportation 

Request to Use a 
Government Passenger 
Carrier for 
Home-to-Work 
Transportation (Field 
Work) 

Travel vouchers 
Cashier Account Audit 
Certificate of 

POWCommon Carrier 
Fntitlement 

C;$;$,arr Exception 

1% 

1278 

89 

94A 

128 

555 

127b 

i27f 

127~ 

127a 

127 

127d 

430 

29 

36 

SUBJECT TERM/ 
FORM TITLE 

Visitors 
Advance Notice of 

Visitor 
Visiting Fellow 
Visitor Parking Permit 

Vouchers 
Cashier Account Audit 

w 

Workpapers (audit) 
USE Audit workpapers 

65 

194z 

430 

20 



March 1991 

af !&m ica 

6412.1 SUP 

1 
UNITED STATES 

GENERAL ACCOUNTING OIFJiTCE 

Pursuant to the provisions of sections 305 and 311 (8) of the Budget aud 

Accounting Act, 1921, 42 Stat. 24. 25; 31 U. S. C. 46, 52 (e). I hereby certify 

that this is a true transoript, in numbered documents, from the books 

and proceedings of the United States General Accounting Office in the 

following case : 

IN WITNESS WHEWEOF, I have hereunto set my hand 

and caused the seal of the United States General 

Accounting Office to be affixed this day 

of in the year at Washington. 

By direction of the Comptroller General of the 

C&ted States, 

United States General Accounting Office. 

OPEOIMC/RMC GAO Form 6b (Rev. 11/66) 



March 1991 0412.1 SW 

* 

1 

UNITED sums 
GENERAL ACCQUNTING OFFICE 

Pursuant to the provisions of 31 U.S.C. 704,.711, I hereby certify that the 

annexed document , 

true cop of the official document now on file in the United States General 

Accounting Office in the following case: 

IN WITNESS WHEREOF, I have hereunto set my hand 

and caused the seal of the United States General 

Accounting Office to be affixed this day 

of in the year at Washington. 

By direction of the Comptroller General of the 

United States, 

United States General Accounting Office. 

7 

0PR:OIMCYRMC 

GAO Form 7b (Rev. 12183) 

GAO Form 7b (Rev. 12/83) 



March 1991 0412.1 SLJP 

;*o FORM s (6 79) 

GAO RECORDS INVENTORY FORM 

1 INVENTORY DATE 2 PREPARED BY  3 REVIEWED BY  

4A DIVIS:ON/OFFICE/REGION 48 ACTIVITY 4C LOCATION 16LDG’ROOM NO I 

5A. CONTACT INAMEI 56 TITLE OF CONTACT 5C TELEPHONE NUMEER 
OF CONTACT 

6 TITLE OF SERIES 7 SERIESCODE IF ANY 

8 DESCRIPTION OF SERIES 

9 STATUS 10 TYPE 11 ARRANGEMENT 
Ca OFFICIAL RECORD ma SUBJECT mt CONVENIENCE zd SUBJECT 1,’ ALPHABETICA 
nb REFERENCE OR EXTRA q b PROJECT cl REFERENCE :b NUMERICAL :I ORGA&l  

COPY clc CASE cq OTHER 
q C MIXTURE 

,c CHRONOLOGICAL ZAT’ONAL 
q d WORKING PAPERS Id GEOGRAPH .q OTHEP 

ICAL 

CHECK,  IF nMICROFORM. OR q MACHINE READABLE,  OR ~AuDIO-VISUAL AND FILL IN THE INFORMATION SELO~ 
BY  COMPLETING THE APPROPRIATE SECTION 

MICROFORM RECORDS 
2 FORMAT 13 FILM EASE 14 REDUCTION 15 DISPOSITION OF 

q a 4x6 MICROFICHE ad APERTURE [3a SILVER 3a 24x SOURCE RECORDS 

Ob 35MM FILM CARDS q b DIAi’O Db 48X 

Gc 16MM FILM 0,. OTHER i=r OTHEI ,c OTHEP 

16 FORMAT 

:;a MAGNETIC TAPE 

! lb FLOPPY DISCS 
5, CASSETTES 

MACHINE READABLE RECORDS 
17 FILE TYPE 18 DISPOSITION OF 

Dd PUNCHED TAPE 0~ PROGRAM Ge SOURCE’INPUT SOURCE RECORDS 

0,. PUNCHED CARDS q b INTERIM sl UPDATED RECORDS 
Cl OTHER Or AUXILLARY 

zd DOCUMEN 2, OTHER 19 DISPOSITION OF PRlhT 
TATION OUTS OUTPUTS 

20 FORMAT 

ra STILL PICTURES 

rid V IDEO MAGNETIC RECORDS 

AUDIO-VISUAL RECORDS 

nb MOTION PICTURES 

i:# AUDIO VISUAL DISCS 

EC AUDI3 F.:A’;NETIC RECORDS 

1 

OPR:OIMC/RMC GAO Form 8 (6/79) 
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:ORM 8 IBACKI 

~ 

I 
IS. FILE CUTOFFS 

Da YES  

Ob. NO 

IF YES.  SPECIFY PERIOD 

31 FREOUENCY OF USE 

q a 3 or MORE TIMES 
PER MONTH 

nb. 1 OR 2 TIMES 

PER MONTH 

29. SCHEDULED 

ga. YES  

Db NO 

q C LESS THAN 1 TIME 
PER MONTH 

;ECURITY 

Da. CONFIDENTIAL q b SECRET DC TOP SECRET 

30 PRESENT 
L 
DIZ 

7 27 INDICATE IF RECORDS ARE 
DUPLICATED ELSEWHERE 

ITION, IF ANY 

32 ORGANIZATIONS USING THE RECORDS 

md PRIVACY ACT ct. OTHER, SPECIFY 

34 COMMENTS 

* 1 1 
GAO Form 8 (6/79) 
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1. Item No. and Title of Series 1. Item No. and Title of Series 1. Item No. and Title of Seriis 

2. Disposition Aulhority 2. Disposition Authority 2. Disposition Auihonty 

3. Cutoff lnsmJcbonS 3. Cutoff Insticbons 3 Cutoff Instructions 

4. DiiposiE-on instructions 4. Dlsposition lnstrucbons 4. Dqzasition lnstrucbons 

GAO File Disposition GAO File Disposition GAO File Disposition 
Control Label Control Label Control Label 

QPazrtA GAO Form B ULw. 2190) OPP: ilA GAO Form 8 (Rev. Z/90) QPP: PA GAO Fora 9 WIev. 2/90) 

1. Item No. and Title of Series 1 Item No. and Title of Series 1, Item No. and litle of Series 

2. Disposibon Authority 2. Disposition Authority 2 Disposition Authority 

3. Cutoff lnstrucbons 3. Cutoff lnstrucbons 3. Cutoff lnstrucbons 

4. Disposition Instrucbons 4 Dqosieon Instructions 4. Disposibon Instructions 

GAO File Disposition GAO File Disposition 
Control Label Control Label 

GAO File Disposition 
Control Label 

OPP: RA OPB: RA OPE rL4 GAO Form B (WV. 2/W) 

OPB:OIMC/RMC GAO Form 9 (Rev. 2/90) 
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United states General Accoanting OfKce 

Files Management P lan 

1. Office of Record (and location) 

5. Records Liaison Officer (RLO) 
(Name and Title) 

2. Preparer (Name end Title) 3. Telephone No. 4. Date Prepwed 

6. RLO’s Signature 7. Date Signed 

8. Division/Office Head Signature (or other 
authorized management official) 

9. Date Signed 10. Type of Files Plan 
0 Initial Plan 
0 Supersedes Plan Dated 

11. Approval/Disapproval (RA) 
0 Approved 0 Disapproved 

I I 
12. Records Administrator’s Signature 13. Date Approved 

Item 
Number 

A 
Title of Series 

B 

14.FibsPiUl 

* OIMWRMC 

Filing 
Arrangement 

C 

Disposition 
Authority 

D 

GAO Form 10 (Rev. 6/89) 

OPkOIMCiRMC GAO Form 10 (Rev. 6/89) 
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Item 
Number 

A 

14. tas pbn (Continuad~ 

Title of series 
B 

Filing 
Arrangement 

C 

Disposiiion 
Authority 

D 

1 

GAO Form 10 <Rev. S/8% 

GAO Form 10 (Rev. 5/89) 
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GAO 
United States General Accounting OfEce 

Files Management P lan 
Continuation Sheet 

14. Fks Plan (ContIn 
Item 

Number 
A 

Title of .%ias 
s 

Filing Dlspositlon 
Anangement Authonty 

C D 

GAO Form 1OA (Rev. 2/89) OPR:OIMC/RMC 
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14. Files Plan (Contn 
item 

Number 
A 

Title of Series 
B 

Filing 
Arrangement 

C 

Disposition 
Authority 

D 

GAO Form 1OA (Rev. Z/%9) 

GAO Form 1OA (&XL 2/89) 
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UNED STATES 
GENERAL ACCDUNTlNG OFFICE 

VlSmNG FELLOW 

Explratlon date: 

Signature: 

SECURITY OFFICER 
UPON TERMNATION OF SERVICE THIS CARD IS TO BE  RETURNEO TO THE .SECURl?Y OFFICE 

e _ 
0PR:OSS GAO Form 12 (Rev. 12/85) 
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* United states General Acconnw OilIce 
GAO Request for New or Special 

Personnel Report 

To: Personnel, SLBI Section 
I 

1.TypeofRecfuest 2. Personnel Control No. 

Part I (Completed by requestor) 

3. Requestor’s Name 4. DivisiorVDffice 5. Room No. 6. Telephone No. 

7. Proposed Title of Report 8. Requested Due 
~ Date of Report 

9. Description of Report: (Specify items such as column headings needed; organizational unit(s); and categories of employees to be 
Included; how the report is to be arranged; period of time to be covered; page breaks, i.e. organizational code; and any requirements for 
sorting and/or total accumulation. Attach sample layout) 

10. Reason for Rwuest 11. Additronal Reports Needed 
(check one) 

/J Biweekly (-J Monthly 

12. Signature of Requestor 

fJ Quarterly 0 Annually 

0 None (one trme only) 

13. Date 

ParI II (Approval) Note: A~pmvd b mqulred lf repoft contdns sadtiw data. 

14. Approving Official or Designee 15. Date 

Part Ill (Completed within Personnel) 

16. Date Logged 17. Signature of Ad Hoc Coordinator 

I 

18. Date Released to 19. Time Released to 
Programmer Programmer 

20. Date Returned to 21. Changes/Corrections 
Programmer 

I 22. Date Completed 

I 

OFRiPER GAOFom13(Rev.7/33) 

OPkPERS GAO Form 13 (Rev. 7/88) 
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1 7 
United States Genenl Accounting Office 

Flex Chart 

0PIkPER.S GAO Form 16 <Rev. 2/90) 



COMPUTER ASSISTED BIBLIOGRAPHY REQUEST 

GAO Technical Library, Library Serviat Branch, OLS 
Room 6636 (Ma&Room 61301. Telephone No. 2764180 
441 G Street, N.W. 
Washington. D.C. 20546 

Search Number 

Name of Requester Date Requested 

Telephone No. Division/Region/Off ice 

Please fill out both sides of this form es completely es possible. If you have any questfons. call the 
librarian who is the sub!ect specialist for your division or subject/issue area et 2754180. A list of the 
fechnical Library reference staff and assigned divisions IS avaiieble in the fechmcel Library, Room 6536. If 
you are in the Washington area. you will be notified by telephone when the resuits of your search are ready. 
If you are in a regional office, the results will be mailed to you. Telephone requests arc accepted, provfded 
the information asked for on this form is available. 

I. Search Title 

2. Search results needed by (date) 
(Please be specific) 

3. Please describe the topic you wish to have searched. Include any key words, subject terms, synonyms. 
or acronyms that you are familiar with, anddefine any words which have a spectel meanmg w!thm the 
context of the Search. Also note any aspects of the subject which you would like excluded from the 
search. If applicable, a description of the job from the Firm Assignment List or Form 100 would be 
helpful. (Continue on reverse if necessary). 

oPRzoIMaIsc GAO Form 18 (Bev. 3/83) 
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Continue item 3. if needed: 7 

4. Do you wish to have-a.resrch run by the Defense Logistics Studies Information Exchange? 

6. Do you wish to have a search run by the Defense Technical Information Center? 

If yes, do you want cfsssified material? 

What levei? Confidential Secret 

6. Do you wish the search to Include GAO pubiications?- If yes. do you want 

Repons Testimony Decisions Other 

7. Do you want fsreign language citations7 If yes, which languages? 

8. Please indicate years to be covered. 

9. Why do you need this information? Please give job number if available. 

10. Please list others workmg with you on thispro]ect. (Name. Dlvislon; Regron, Office and relatlonshro fo 
the project). 

GAO Fom 18 (Rev. 3/93) 
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A0 Form 22 (4-801 GAO OrUrr 0832.1 
U.S. GENERAL ACCOUNTiNG OFFICE 

QUALIFICATIONS ANALYSIS AND ASSESSMENT OF POTENTIAL FOR 

INTER-CAREER DEVELOPMENTAL AGREEMENT (ICDA) POSITIONS 

IAME OF CANDIDATE POSITION TITLE 

INSTRUCTIONS FOR RECORDING JUDGMENTS OF CANDIDATE’S POTENTIAL FOR ICDA POSITIONS: Mark that 
column 1 through 4 which best expresses from your firsthand knowledge, vour judgment of the probability of the candidate’s 
;uccess IIT the posltion to be filled. If your knowledge of the candidate’s ability or potential was learned from someone 01% 
nark cobmn 4, “No opportunity to observe.” 

Knowledge, Skills, or Ability Statements Representing Job Elements 

Abilities 

1. Ability to supervise and motivate a moderately large staff; 
2. Ability to handle substantive workloads; 
3. Knowledge and understanding of office procedures; 
4. Ability to make sound decisions; 
5. Ability to understand the importance of an economical 

and efficient operation; 
6. Ability to analyze complex problems and devise solutions 

to problems. 

Supervisory Skills/Interpersonal Skills 

1. Skill in planning and organizing; 
2. Flexibility in shifting priorities as needed; 
3. Effectiveness in personal work relationships with others; 
4. Skill in training, developing, and evaluating employees, 

which includes the ability to accurately observe perfor- 
mance and provide timely, positive and/or negative feed- 
back as appropriate; 

5. Skill (or ability) in day-to-day management of a detailed 
management information system. 

{OUR RELATIONSHIP WITH CANDIDATE: FROM TO PRESENT POSITION TITLE 
\ 

A. Present or former supervisor . . . . . 
B. Second Level Supervisor. . . . . . . . . 
C. Other, Specify . . . . . . . . . . . . . . . . 

SIGNATURE AND DATE 

(GAO Order 2336.7) GAO Form 22 (4/80) 
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QAOFORMPl6-W 

e 
GAO SUPPLY ORDER 
GAO Storeroom Rm. 381 I 

U.S. Gmcral Accountitlg Offa 
4410 Street N.W. 

Washington, DC 20348 
Requisition Number 

Requesting Office: 

Authorized tagnama: 

Telephone Number: 

Order Date: 

Date Required: 

SHIP TO: 

Detivcry Acknowledgcmmt 

Date Received: 

Ruxivcd By: 

RECEIVED SATISFACTORY 0 

RECEIVED DAMAGED/LATE Cl 

Remarks: 

Unit 
cost 

Total 
cost 

Object 
class Remarks 

Date Fiicd: 

IWed By: 

0 ORDER COMPLETE 

D BACK ORDER (Sa remarks for 
items and due in dates) 

Shipping Information 

Packed By: 

Ship Date: 

ship via: 

GBL No.: 

Numba of Packages: 

, 

~ 

GAO Form 23 (5/80) OPEGS&C/PM 
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tJnltedafuemGernl~offlce 

GAO Expedite 

9412.1 sup 

Remarks: 

GAO Form 26 (Rev. 2/86) 

GAO Form 26 (Rev. 2,‘Sa) 
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GM 
United States Generalkcotutting 

Certificate of PO77Com m on 
Carrier Entitlement 

Name Home Address 

Division/Office Temporary Audit Site Date Assigned Date Form Completed 

A. Reddenu lo ORkIll Stetlon (CDS) 

1. Common Garner Used: (Specify bus. train, subway, etc.) 

Type 
Daily Round Trip (RR) Cost 

and/or 
2. Privately Owned Vehicle (POV) or CarpooWanpool 

Used: (Specify POV, Carpool’ or Vanpool’) 

R/T miles, residence to ODS or pickup potnt 
Current mileage rate x S 
R/T cost to ODS or prckup point 

Plus tolls, ferries, parking, 
carpool/vanpool fees, etc. 

Plus Daily Common Carrier RTT Costs 

Total Daily Costs (TDC) S 

‘If driver, indicate percent of normal driving time, 
e.g. lD%, 50%. etc.-. Multiply TDC by the 
percentage to determine your actual TDC- 

C. Dally Refmburaement 

B. Resfdence to Temponry Audi1 Site (TM) 

1. Common Carrier Used: (Specify bus, tram. subway, etc.) 
TYW 
Daily Round Trip (R/T) Cost 

and/or 
2 Privately Owned Vehicle (POV) or CarpooWanpool 

Used. (Specify POV. Carpool’ or Vanpool’) 

R/T mites, residence to TAS or prckup point 
Current mileage rate x S 
R/T cost to TAS or pickup pomt 

Plus tolls, ferries, parking. 
carpool/vanpool fees, etc 

Plus Daily Common Carrier R/T Costs 
Total Dally Costs (TDC) S 

‘If driver, Indicate percent of normal dnving time. 
e.g. 10%. 5046, etc.-. Multiply TDC by the 
percentage to determine your actual TDC- 

R/T Costs to TAS (Section 8 above) S 

Total R/T Entitlement $ 

Less RK Costs to ODS (Section A above) S 

I CERTIFY the information and computations provided above are correct. I certify POV was used because common carrier 
was not advantageous to the government. 

Signature of Employee Date 

The above named employee is temporarily assigned to our audit site at 

I CERTIFY the above computed costs have been reviewed. 

Signature of Approving Official Title 
I 

Date 

GAO Form 29 (Bm. S/66) 
(GA0odoremLa) (Mum EdltloLu 0booloto) 

(GAO Order 0399.3) GAO Form 29 (Bev. 6/88) 
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United States General Accounting Office 

Procurement Request 

(This form must be typed.) 

To: Off Ice of 
Acquisition 
Management 
Control Desk 
Union Center 
Plaza 
Page - of - 

* 

; 

Section A - Completed (except block 5c) by the initiator 
1. Delwer GoodslSewlces to: 2 D~vts~on/Off~ce~ 

Name: 

Address. 3 Date of Requea 4. Firm to Starl Prowdmg Serwce 
No Later Than 

5 GOI 

Ti- 
Item 
No. 

WI 
3uantity 

mtracts lor auolr ano 6 AudltlEvaluatton Servlces. (Complete this box for all proposed orders ant 
see GAO Order 0130 1.81. Job Starts Group ] Check one of the blocks below 

R Ihis proposed order/contract has been approved by the Job Starts Group 

e 

(e) 
Unit 
of 

Issue 
P&.h. 

enJ 

(0 
Estimated Cost 

Unit Price Total Amount 
,eacn mm, 

ll, 121 

(3) Total Estimated Cost 
(for llenls above) 

(4) Grand Total Estimated Cost 

aluatlon services In excess of $10.000 - 

U This proposed order/contract does not require review of the Job Starts Group 
7 Signature of lnrtlator Date. 

Upon complehon of sechon A, retain 
copy 6. and lonvard remarnrng COPES 
10 MUI d&‘~swn/offrce SLXTW~I Oif!c~sl 

Telephone Number 

Section 8 - Completed by Division/Office Approval Official Section E - Special Authority, as Required 
ICaM Control Desk ~s.5 oniy, 
11 SlgnaturelDate 

Ft e--- 
Org Code --- Sequence No 

Upon completion of sectlon 8. retam copy 5. and forward the remalnmg copies 
lo the OAM Control Desk whose address appears in the top nghl above 

Section F - Completed by Procurement Approving 

Section C - OAM Control Desk 10 SlgnaturelDate: 12 Name of Designated Purchasmg Block No 
(Retam copy 4) Agent/Contract Speclallst 

Section D - Completed by Budget Object Class Official 
CERTIFICATION 13 Signature of Procurement Offlclal Date 

I certify the goods and servlces listed on the request are properly chargeable to ,Aum”zm”g pmculemenl amon, 
the fol lowmg allotments, the avatlable balances of which are sufftclent to cover 
the cost thereof, and funds have been commmed 
Signature Date BOC Code - Section G  - Completed by Purchasing 

Agent/Contract Specialist 

Signature Date BOC Code 
14 Purchase Order No /Contract No 

(GAO Order 0626.1) GAO Form 31 (Rex. IO/W) 

COPY 1. - OFFICE OF ACQUISITION MANAGEMENT,  GSSC (PURCHASE ORDER/CONTRACT FILE; 

(GAO Order 0626.1) 
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e United States General Accounting Office 

GAO Procurement Request 
i Continuation Sheet 

(This form must be typed) Pa9e-- - of 

Instructions: Retain copies of this form in the same manner as the related GAO Form 31. Numbers 1,3. and 5 to be filled out by the initiator. 
Numbers 2 and 4 to be filled out by the dtvision/office approvmg official. 

1. Dmsion/Office: Request Number 
(Same as shown on related GAO Form 31) 

3. Date of Request: 4. Dw~slonIOffrce Date Approved 
Approving Official: 
(Signature) 

-- ---- --- 
Fy ORG. CODE SEQUENCE NO 

5. Gods/Services 

(a) 
Item 
No. 

Compute this total into the grand total on GAO Form 31, item 5(g)(4) 

fd) 
hantity 

e*cn m m  

(e) 
Unit 

01 

issue 
mg WI 

elc i 

ff) 
Estimated Cosl 

Unit Price 
wacn #wll: 

II, 

Total Amount 

[3) Total Estimated Cost 
(for items above) 

(GAO Order 9625.1) 
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e GAO 
United States General Accounting Office 

City-Pair Exception Form 

Note: This form must be attached to the employee’s travel voucher when submltted for payment. 

1. Authorization 

Employee 
Travel Order Number 
From 

is authorized an exception to using city-pair contract air service for travel under 
1 This authorization covers the following city-pairs itinerary: 

To Reason 
(Provide number of exception explained below) 

a 

d. 
r I 

I 
2. Allowable Exceptlons to Using the City-Pair Contract Air Service 

I 

a. Space or scheduled flights are not available in time to accomplish the purpose of travel. or use of contract service would require 
the traveler to incur unnecessary overnight lodging costs which would increase the trips total cost. 

b. The contractor’s flight schedule is inconsistent with GAO policy to schedule travel during normal working hours whenever possible 

c. A noncontract carrier offers a lower fare available to the general public, the use of which will resuft in a lower total trip cost (i.e.. 
the combined costs of transportation, lodging, meals related expenses) to GAO. 
son chart below. 

If this exception applies, complete the cost compan- 

Nofe: This exception does not apply if a contract carrier Off8fS a comparable fare and has seals available at that fare, or if the lower 
fare offered by a noncontracf carrier is r8Stricted to government and military travelers on official business and may on/y be purchased 
with a GTR or Diners Club Government Card, e.g.. “YDG.” “MDG.. TJDG. ” “VDG. * and similar fares. 

3. Cost Comparison Chart Contract Air Alternatlve Means 

a. Taxi. l imousine, or POV cost 

b. Transportation fare 

c. Subsistence 

d Total 

e. Work hours involved In travel 

4. Additional Information or Comments 

5. Signature of Approving Official 6. DlvislonlOffice 7. Date 

e 
(GAO Order 0300.1) GAO Form 96 (Rev. ll/90) 

I , 

(GAOOrderO300.1) GAO Form36(Rcv.ll/90) 
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Q VS. GOVERNMENT PRlNTlNG OFFICE 1990-517829 

UnaedstatesGeIl~AccoluptjngofFice 

Certificate of Settlement 

General Government Division, Claims Group 
Washington, DC 20548 

1. Claim No. 12. Date 13. Disbursing Office Voucher No. 

4. Payee 5. Paid By 

6. I CERTIFY that there is due from the United States to the above-named claimant(s), payable from the appropriations mdtcated, 
the sum of $ because of 

Asslstant Comptroller General for the 
General Government Division 

BY 
7. Paid by check drawn on the Treasurer 8. Check No. 9. Date 
of the Umted States. 

(GAO Order 1160.1) GAO Form 39 (Bet’. lO/@O) 

(GAO Order l l60.1) 
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0 United !3tates General Accounting Office 

GAO Requisition for 
Facilities Services 

U.S. General Accounting Of&e 
Facilities Management (FM) 
441 G Street, NW Room 1800 
Washington, D.C. 20548 

1. Division/Office 2. Date of Requisition 3. Requlsltion Number (year, org. code 8 
reg. no.) 

4. Contact for Additional Information 5. Telephone Number 6. Room Number (where work is needed) 

7. ?ype of Setvice Requested (Check all applicable services) 

0 Office Space Design q Lock lnstallatlon 

0 Carpentry Servlces 0 Electrical 

0 Carpet/Upholstery/Drapery Cleanmg 0 Paint 

0 Cubicle ConfiguratIon 0 Other 

8. Complete Description of Work 

9. Justification for Work Requested 

10. Division/Office Approval (signature) 11. Title 

12. Facilltles Management Official (signature) 13. Title 14. Status of Request 
q Approved 

0 Disapproved 

15. Remarks (FfvVGSBC) 16. Work Assigned to: 
Analyst 
Date Assigned 

(GAO Orders 6612.1 and 0614.1) -GAO Form 40 (S/89). _ 



March 1991 

MIddO DNllNn033V WElN3D 
QlVd 833d QNV BDVISOd 

33ldj09NllNfl033V lW3N39 
s3uus a3uNn 

I I~OldW3 AllNfl.UOdd0 lVf&3 NV 

QAOFORMU (U/80) 

( 1 Label is conch please continue MndlnQ GAO decirions 
( ) Please change hbel to reed 

OPROGC 

( 1 Remove my name from the distribution list 

GAO Form 42 (Bev. 12/80) 
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DECISION DISTRIBUTION LIST UPDATE 

Attached is a card for confirming your name and address on GAO’s 
decision distribution list. Please check your address as it appears on 
the label and complete and return the card if you wish to continue 
receiving GAO published or unpublished decisions. 

If the card is not returned within two weeks, we will assume that you 
no longer wish to receive GAO decisions automatically as they are 
released. 

AN EQUAL OPPORTUNITY EMPLOYER 
UNITED STATES 

GENERAL ACCOUNTING OFFICE 

OFFEW BUSINEBB UNITED STATES 
PBdALTYFDRPfUVATEUBE,)3)0 

IllIll pq 
, 

BUSINESS REPLY MAIL = 
FIRSTCLASS PERMIT NO. 12937 WASHINGTON, D.C. 2OS48 

POSTAGE WILL BE  PAID BY  U.S. GENERAL ACCOUNTING OFFICE 

OFFICE OF GENERAL COUNSEL 
United States General Accounting Office - 
Room 7510 
441 G Street N.W. 
Washington, D.C. 20548 

GAO Form 42 (Rev. 12/t?@ 
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United States General Accounting oface 

Leave Usage P lan for 
Leave Year 19- 

Name of Employee 

Pay Period Ending 

Division/Office 

Planned Usage 

Date 

Use or Lose Leave 

Year 

19, 
(Annual Leave) 

l9- 
(Restored Annual Leave) 

19, 
(Restored Annual Leave) 

Total 

Approval: 

Supervisor’s Signature 

Title 

Date 

GAO Form 42 (Ikv. Il/SS) 

(GAO Order 2620.1) GAO Form 42 (Rev. 11/t%) 
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a 
Claim No.: 

l- 

L 

GAO Form No. 44 (Rev. 4-3l-64) 
6P3: 1-731-18s 

OPEGGD 

SETTLEMENT CERTIFICATE 
UNRR’ED STATES 

GKNERAL ACCOUNTING OFF’ICE 
WASHINGTON, D.C. 20!548 

9 

-I 

GAO Fom144(Rev.4/30/64) _ 
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In correspondence 
please refer to: 

Division: 

Claim No.: 

r 

L 

GAO Form No. 44a (Rev. &30-U) 
cm: m-193 

OPRiGGD 

SETTLEMENT CERTIFICATE 
UNITED STATES 

GENERAL ACCOUNTING OFFICE 

WASHINGTON. D.C. 20548 

7 
---- . . . . -.--_.--- . . . . -..._ .._..._. ___--._ .___ _..__ _.-..... 

COtid 

1 

J 

GAO Form 44a (Rev. 4/30/64) 
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GAO Form 46 (3/81) 

U.S. Gmml Aawnting Dffice 
SUPERVISORY RECORD OF COUNSELING WITH EMPLOYEE 

(SEE fNSTRUCTlONS ON REVERSE) 

Name of Employee (Last, First, Middle Initial) DivisionlOfficelRegion Counseling 
Data Time Location 

Subject of Discussion 

Summary of Session Problems/Concerns (include action plan, if any) 

Name of Supervisor Title of Supervisor Signature of Supervisor 

Employee’s Comments (response to discussion, action plan, understandings) 

I acknowledge that this discussion has been held and that I have been given a copy of its summary. 

Signature of Employee Date 

OPR: PERS. 
THIS FORM WILL NOT BE  FILED IN THE EMPLOYEE’S OFFICIAL PERSONNEL FOLDER 

OPlkPERS GAO Form 46 (3/‘31) 
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SUPERVISORY RECORD OF COUNSELING WITH EMPLOYEE 

INTRODUCTION 7 
This form is recommended for use in documenting counseling sessions between supervison and employees. IT IS NOT TO BE FILED 

IN THE EMPLOYEE’SOFFICIAL PERSONNEL FOLDER. 

GAO recognrzes that social, psychological, alcohol, and drug abuse problems may affect the work performance of employees and 
believes that such problems can frequently be resolved with appropriate assistance. GAO Order 2792.2 provides that managers/supervisors 
are responsible for confronting employees who fail to meet established work standards and for encouraging employees to take advantage of 
the Counseling and Career Development Branch’s resources for assistanca in resolving personal problems which may affect their work per- 
formance. 

Any questlons concernmg this form or the appropriate actions to be taken on work-related or conduct matters, should be directed 
to the appropriate Personnel Team. 

INSTRUCTIONS 

To be Completed by Supervrsor 

1. Name of employee; division/office; and date, t ime, and location of counseling session. 

2. Subject of Discussion-The subject of the counseling session documented on this form may provide the basis for disciplinary 
action. 

3. Summary of Session Problems-A summary of the work-related counseling session should be shown. Include an action plan, 
if any. Supportmg papers; i.e., work samples relating to the discussion and formal letters/memoranda which were discussed 
with or presented to the employee, should b-a noted and copies attached to this form. 

4. Name, title, and signature of supervisor. 

To be Completed by Employee 

1. Employee’s Comments-The employee should ba encouraged to provide his/her comments in response to the dlscussion, action 
plan. and understandings. If the employee declines to comment. the supervisor should so indicate. 

2. Employee’s signature. 

Drstribution of Completed Form 

1. The immediate supervisor should maintain the original in a file secured against unauthorized access. 

2. The employee should be given a copy. 

OPIkPERS GAO Form 46 (3/M) 
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GAO Form 51 U/81) 7 

PLEXEPRIHI' 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

ADDRESS 

United States General Prcounting Office AgancyUseOnly 
441 G Street, NW Receipt Late: 

Washington, D.C. 20548 

CCMPLAINTOFDIXRIMIKRTION 

Please read the attached procedures for filing 
a cmplaintbefore ca@eting this form. 

CLEFJUYORTYPE 

(Last) (First) (M.I.) 

(Nunber ard street) (QtY) (State) (Zip o>ae) 

TEmPIR-Ia!E -=( 1 Work ( 1 

IFAGXOEMEWYEE Grade 
Fosition Title 
Division or Office 

DIVISION OR OFFICE ALLEGED 
?DHAVEDISCRIMINAT!3 

IYLTELONbiHICHMOSTREcENT 
'ALLBZDDISCRIMINATIONOCCURRED 

(Mmth) (BY) (Year ) 

CHEKTHEBASIS ONWEIICH DIXXIMIN4TICN ISAZEGEiD. (M?iY cri3zK mRE 
'MAN ONE.) 

Race, if so, identify your race 

Qlor, if so, identify your color 

Religion, if so, identify your religion 

FMional origin, if so identify your national origin 

Sex, if so, state your sex 

Aget if so, state your age 

Handicapped, if so, state your condition 

I 

OPbCRO GAO Form 51(7/81) 
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1 
8. HAsTHIsccMpIAINTBEENDIXXJ!3SEDWITH 

ACIVILRIGHI'SC0lPLAIWTCOUNSET.QR? 
Yes 
ND 

10. D3YOUHAVEA REPRESENTATIVE 
ORLEGALCOUNSEL? 

Yes 
No 

11. REPRESELWATIVE 

(List) (First) (M.I.) 

ADDRESS 
-(Nuder and Street) (City) (State) (Zip We) 

12. BRIEFLY DESCRIBE THE ALLEGED DISCRIMINATORY ACTION(S) AND THE ISSUES 
IN YOUR ca4PrAIm. IFMORE SPACE IS NEEDED PLEASE CONTINUE ONA 
SEPARATE SHEE!T(S) . 

13. WHATCORRBXIVEACTION(S)AREYOUSEEKING? 

14. 
(Signature) (Date) 

GAO Form 51 (Rev. 7/M) 
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PROCEDURES FOR FILING A 
DISCRIMINATION COMPLAINT IN 

THE GENERAL ACCOUNTING OFFICE 7 
*The GAO Form 51 for filing discrimination complaints should be used 

only if you are a GAO employee or an applicant for employment who is 
alleging discrimination against the agency because of race, color, religion, 
national origin, sex (including sexual harassment), age or handicapping 
condition. 

*Before filing a complaint you must have discussed and tried to resolve the 
issues in your complaint with a GAO Civil Rights Complaint Counselor within 
30 calendar days of the date the alleged discrimination occurred or, if a 
personnel action, within 30 calendar days of its effective date. 

*Your complaint must be filed within 15 calendar days after your final 
interview with the Counselor. If the matter has not been resolved to your 
satisfaction within 21 calendar days of your first interview with the 
Counselor, and the final counseling interview has not occurred within this 
period, you have a right to file a complaint at any time within 15 cal- 
endar days after the 21st day. 

*The time limits for seeing a Counselor and for filing a complaint may be 
extended by the Director of the Civil Rights Office if you show that you 
were not notified of the time limits and were not otherwise aware of them, 
or that you were prevented by circumstances beyond your control from sub- 
mitting the matter within the time limits. 

*You are entitled to be assisted by a representative of your choice at all 
stages in the complaint process, including counseling and filing your 
complaint. You may obtain a GAO employee for your representative if the 
employee desires to serve. 

*A complaint must be filed in writing (by you or your designated represent- 
ative) with the Director of the Civil Rights Office or with one of the 
other agency officials cited in the "Notice of Right to File" provided by 
the Counselor. 

*If your complaint is accepted for processing it will be investigated by 
an independent investigator appointed by the Civil Rights Office. You 
will be interviewed by the investigator and have ample opportunity to 
provide a detailed statement about the circumstances surrounding the 
alleged discrimination. 

*When the investigation is completed you will receive a copy of the 
investigative file and subsequently have an opportunity to discuss it 
with a staff member of the Civil Rights'Office. At that time the 
possibilities of a resolution of the complaint Gill be explored. 

GAO Form 61(7/81) 
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*If the complaint cannot be resolved to your satisfaction you will receive 
a final agency decision by the Comptroller General or his designee. 

*If you do not receive a final agency decision within 80 calendar days 
after the complaint was filed you may, if you wish, petition the GAO 
Personnel Appeals Board for a review of your complaint. 

*If you do not receive a final agency decision within 120 calendar days 
you may file a civil action in an appropriate U.S. District Court. 

*If you are dissatisfied with the final agency decision you may appeal it 
to the GAO Personnel Appeals Board within 20 calendar days after receiving 
the decision, or within 30 calendar days you may file a civil action in 
an appropriate U.S. District Court. 

*An appeal to the Board should be addressed to: General Counsel, GAO 
Personnel Appeals Board, Room 4057, 441 G Street, N.W., Washington D.C., 
20548. The appeal and any representations in support thereof must be 
submitted in duplicate. Upon your request, the Board will provide an 
opportunity for a hearing. 

*If you appeal to the Board, you will still have an opportunity to file a 
civil action in U.S. District Court within 30 calendar days after receiving 
the Board's decision, or within 120 calendar days after filing your appeal 
with the Board if it has not rendered a decision. 

THE CIVIL RIGHTS OFFICE STAFF 
IS AVAILABLE TO ANSWER QUESTIONS 
ABOUT THE COMPLAINT PROCESS. 
CALL (2021275-6388. 

9412.1 SUP 

GAO Form 61(7/91) 
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U.S. General Accounting Office 

GAO Farm 52 (Rev 4183 

QUARTERLY REPORT ON CIVIL RIGHTS PRECOMPLAINT COUNSELING Counselor: 
DivisionlOllice: 

Reports are due in Ihe Clvll Rights Office on Ihe 10th cl 
the month following the end 01 each FY Quarter. 

FY Quarter: 1 2 3 4 (Circle one) 
FY: 

Issues 
in the 

CornplaInt 
(e.g hiring, 
promotion) 

Alleged 
Basis for 

Complaint 
(e.g. race, sex) 

Dale of 
the First 
and Final 

Counseling 
Sassions 

Were Ihe 
Issues 

Resolved? 

Mel  Descriplion of the Resolution 

FOR CR0 USE ONLY 

Formal 
Complaint Flied (ti) 

0PR:CRO GAO Form 52 (Rev. 4,‘SS) 
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r 7 
GAO Form 54 l9/81 I 

U.S. General Accounting Office 

REQUISITION FOR U.S. GOVERNMENT TRANSPORTATION REQUESTS 

GAO Order 0621 .l 

REQUESTER: 

DIVISION/OFFICE: 

TELEPHONE NO.: 

DESCRIPTION I STOCK NO. I 

ACKNOWLEDGEMENT OF DELIVERY: (Recewed by) Date Recewd 

ORIGINAL COPY 

- - L 
GAO Order 9621.1 GAO Form 64 (g/81) 
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GAO 
United States General Accounting Offwe 

Travel Advance Account Card 

1. Name 2. Assgned Otke: 

I 

I I 
Privacy Act Stetemant: ‘D~sclceure of the employee’s Sacal Seamty Number (SSN) IS voluntary The SSN will be used for &a 
any unnecessary delay I” pmcassmg the transactions affedlng the empbyee’s travel advance account. 

ldentdlcaton of the employee I” order to and 

llw SSN E  sokated punuanl to Executive Order 9397 of 1943 which prwdes that it 1s m  the mleres101 economy and orderly admm~strat~n thal the Federal Governmenl use 
exdus~vely the SSN ior ldentdlcatlan Compltanae with lhn request 1s appreciated * 

OPE GS&C/OFM GAO Form 56 (Rev. 7/90) 
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1. Name: 2. Assigned Oiflce~ 3. Swal Secunly NunBer. 

OPE cs&c/oFm GAO Form 68 (Lx 7Ra) 

OPR: GS&C/OFM GAO Form 56 (Rev. 7/90) 
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1 

l 

e 

GAO Form 80 (Rev. S/87) U.S. General Accountmg Office 

JOB INSTRUCTION SHEET 

OPR: OPC 

Nature of Request 

0 a. Xeroxing 

0 b. Typing 

0 c. Filing 

When Needed 

0 a. EXPEDITE (immediately) 

D b. As soon as possible--but no later than 

s Diskette Needed ? 0 YES q NO Diskette Supplied No. Diskette Used No. 

Spacing Typed Product On 

Product Submitted Type of Document Single Double Microcomputer Type Product Required 
writer 

a. Handwritten a. Letter Final -- 

b. Typed ,-, b. Report -- _ Draft 

c. Both c. Memo -- Corrections 

d. On dictaphone d. Form Revisions -- 

e. Other, specify e. Other, specify Other, specify 

-- 

Special instructions/Remarks 

Name of Typist Proofread Daterrime Completed Reviewer (Group Leaderl 

q UN0 YES 

oP%oxMmcc GAO Form 60 (Rev. S/S?) 
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GAO 
United States General Accounting Office 

THIS MACHINE HAS BEEN 
DESIGNATED FOR 
REPRODUCTlObi  OF 

CLASSIFIED 
MATERIAL 

Rules 
. must authorize reproduction of classified material. 

l Make sure that the number of copies programmed actually is reproduced. Do 
not make copies beyond the number that was authorized. 

l Account for all copies, including originals, before leaving the machine. 

l Ensure that all classification and special markings appear on reproduced copies. 

l When the machine malfunctions, stay with it and send for help when needed. 
See that the malfunction is corrected, and verify that no classified pages remain 
inside the machine. 

l Do not leave waste at the copying machine. Take all classified waste with you 
for proper disposal. 

l After copying classified material, run three “blank” copies to completely erase 
any latent images on the equipment. These pages must be disposed of as 
classified waste. 

l All copies of classified documents reproduced for any purpose, including those 
incorporated in a workpaper, are subject to the same controls prescribed for 
the document from which the reproduction is made. 

ALL REPRODUCTION OF CLASSIFIED MATERIAL MUST BE 
ACCOMPLISHED IN ACCORDANCE W ITH THE GAO 
INFORMATION SECURITY PROGRAM. 

Key Person: 
Room: 
Division/Office: 
Telephone Number: 

CAUTION 
OPB: OSS GAO Form 64A (Rev. 7/9439) 

0PB:OSS 
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GAO 

0412.1 SUP 

United states General Accounting Offke 

WARNING 
THIS EQUIPMENT IS 
NOT AUTHORIZED FOR 
REPRODUCTION OF 
CLASSIFIED MATERIAL 

OPBass GAO Form 64B (Rev. ?/St) 

I 

0Plk0ss GAO Form 64B (Rev. 7/89) 
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7 

GAO 
United States General Accounting Office 

Advance Notice of V isitor 
(Office of Security and Safety) 

1 Name of VisItor (Last, First) ’ 2. Date of Vwt 3 Arrival T ime 

4 Agency/Company of Vwtor , 5 Person bemg Wsited and Room Number 

6 Contact Person 7 Telephone No 8 Parklng Needs (please specify) 

9. Remarks 

OPRZOSS 

I 

0PR:Oss 

I 
GAO Form 65 (Rev. 4/89) 
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GAO FO .i-1 66 (Rev. 2-86) (Project Manual ch. 7) 

U. S. GENERAL ACCOUNTING OFFICE 

FOLLOWUP ON GAD REPORT RECOMMENDATIONS 

==---------------------I ------ -___----------------- ‘==PD==P-----IP~=“IIPPI==P=‘tSt===e==============------ 
Date of Form 66: 

Title of Report: 

Report Number: 

Accession Number: 

This is data collection cycle number 

Date of Report: 

B-Number: 

Job code: 

======o=======IPr=====cp=‘I P==P=====lrPDL=trPIIeL===Pr==‘I=I=PIII I============== 

DIVISIONS MUST MAINTAIN SUPPORTING DOCUMENTATION FOR DATA ENTERED ON TI-IE FORM 66 
---------------------------------------------=========--------------==---------- ----__--------------------------------------- 

PART I - DATA CONCERNING ENTIRE REPORT 

e 1. Division responsible for followup: 

Associate Director: 

Telephone Number: ( ) - -m- 

Associate Director’s Signature/Date: 

/ / m-m 

2. Has the agency responded to requirements of 31 U.5.C. 720? If yes, indicate 
the date of the agency’s response to the committee. 

3 Has the agency prepared a written corrective action plan as required by 
OMB Circular A-50’? If yes, indicate the date of the agency’s plan. 

* L 
OPbOP 

Page 1 

GAO Form 66 (Rev. Z/86) 



March 1991 

GAO FORM 66 (Rev. 2-86) 

PART I - DATA CONCERNING ENTIRE REPORT (CONT. ) 

4. Agency actions/comments (limit to 200 words or less): 

9412.1 SUP 

7 

5. Congressional actions/comments (limit to 200 words or less): 

4. Congressional committee(s) 

A. Authorizing/Oversight committee(s) or subcommittee(s): 

%. Appropriation subcommittee(s): 

C. Other interested committee(s): 

9. Name and telephone number of agency contact for followup information: 

Agency Name 
-w---w W-B- 

Phone 
----m 

edge 2 

GAO Form 66 (Rev. 2/86) 
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GAO FORM 66 (Rev. 2-86 ) 

PART I - DATA CONCERNING ENTIRE REPORT (CONT. ) 

8. Agency case number: 

Agency Cdse Number 
--P-c- ------w---- 

Pdge 3 

0412.1 SUP 

7 

GAO Form 66 (Rev. 2&6) 
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GAO FORM 66 (Rev. 2-86) 
----------L-------------------------------------------------------------------- 

PART II - DATA CONCERNING STATUS OF ACTION TAKEN ON RECOMMENDATIONS 

Recommendation: 

Addressee: 

Intent: 
Significance: Estimated potential monetary benefits YES:-NO:- 

If yesr check one of the following: 

statue 

-- 1. 

-- 2. 

-- 3. 

-- 4. 

-- 5. 

-- 6. 

7. 

Over $100 million 
S50-$100 million 1 

Under $50 million 
Not determinable 1 

Category SUbCdteQOry Data 

Action not yet initiated. 
A. Agency/Congress intent not known . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..- 
B. Agency/Congress intends to act but has not Started.............. . . - 
Explain in section 7 the redsons for this status, including any dates 
for initiating action. 

Action in process. Ddte the Agency/Congress expects dction to be 
completed (if known).........................................-/_(mm/yy) 
Indicate in section 7 what action is in process. 

Action completed. 
A. Was action completed due to alternative action?.........YES:NO:- 
B. Uave/will financial savings or nonfinancial benefits been/be 

achieved?...............................................YES: NO:- 
C. Has/will an accomplishment be prepared?................ YES:NO:,, 
D. Accomplishment report number................... 
Indicate in section 7 what action was tdken. 

Recommendation no longer applicable. 
Indicate in section 7 reasons for dropping recommenddtion. 

Action taken not fully responsive. 
Should this recommenddtion remain open?................... YES: NU: - 
Explain in section 7 why the action was not responsive. 

Recommendation valid/action not intended. 
Should this recommendation remain open?.................. YES : NO: - 
Explain in section 7 why no action is intended. 

Comments or reasons (limit to 80 words1400 characters or less). 

* 

Page 4 Status last changed on: / /- 

GAO Form 66 (Rev. 2/86) 
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GAO FORM 66 (Rev. 2-861 
--_____-___---------_________________o__---------------------------------------- 

PART II - DATA CONCERNING STATUS OF ACTION TAKEN ON RECOMMENDATIONS 

I Recommendation: 
I 

Addressee: 

Intent: 
Significance: Estimated potential monetary benefits YES:-NO:- 

If yes8 check one of the following: 

Status 

-- 1. 

- 2. 

-- 3. Action completed. 

-- 4. 

-- 5. 

-- 6. 

7. 

Over *la0 million 
*50-*ia0 million 1 

Under $50 million _D 
Not determinable - 

Category 

Action not yet initiated. 

Subcdtegory Ddta 

A. Agency/Congress intent not known . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..- 
3. Agency/Congress intends to act but has not started.............. . . - 
Explain in section 7 the reasons for this status, including any dates 
for initiating action. 

Action in process. Date the Agency/Congress expects action to be 
completed (if knownl........................................--/-(mm~yy) 
Indicate in section 7 what action is in process. 

A. Was action completed due to alternative action?.........YES: NO: 
B. Have/will financial savings or nonfinancial benefits been/be- - 

achieved?...............................................YES: NO: 
C. Has/will an dccomplishment be prepared?................ YES:NO:- 
D. Accomplishment report number................... 

-- 

Indicate in section 7 what action wds taken. 

Recommendation no longer applicable. 
Indicate in section 7 reasons for dropping recommendation. 

Action taken not fully responsive. 
Should this recommendation remain open?................... YES: NO: 
Explain in section 7 why the action was not responsive. 

-- 

Recommendation valid/action not intended. 
Should this recommendation remain open?.................. 
Explain in section 7 why no action is intended. 

YES: NO: - 

Comments or reasons (limit to 80 words/400 characters or less). 

Page 5 Status last changed on: -I-/- 

GAO Form 66 (Rev. 2,‘86) 
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GAO FORM 66 (Rev. 2-86) 
------------P------------------------------------------------------------------ 

PART II - DATA CONCERNING STATUS OF ACTION TAKEN ON RECOMMENDATIONS 

Recommendation: 

Addressee: 

Intent: 
Significance: Estimated potential monetary benefits YES: _ NO: _ 

If yes8 check one of the following: 

Over sioa million 
$50~,100 million E 

Under $50 million _ 
Not determinable - 

Status Category Subcategory Data 

-- 1. Action not yet initiated. 
A. Agency/Congress intent not known . .._.............................- 
B. Agency/Congress intends to act but has not started................- 
Explain in section 7 the reasons for this status, including any dates 
for initiating action. 

-- 2. Action in process. Date the Agency/Congress expects action to be 
completed (if known)........................................--/-(mm/yy~ 
Indicate in section 7 what action is in process. 

-- 3. Action completed. 
A. Was action completed due to alternative action?.........YES: NO : 

- 8. Have/will financial sdvings or nonfinancial benefits been/be 
achieved?...............................................YES: NO: - 

C. Has/will an dccomplishment be prepared?................ YES:- NO: _ 
D. Accomplishment report number................... 
Indicate in section 7 what action was taken. 

-- 4. Recommendation no longer dpplicable. 
Indicdte in section 7 reasons for dropping recommendation. 

-- 5. Action taken not fully responsive. 
Should this recommenddtion remafn open?................... YES: -NO: - 
Explain in section 7 why the action was not responsive. 

,-6. Recommendation valid/action not intended. 
Should this recommendation remain open?.................. YES : NO: - 
Explain in section 7 why no action is intended. 

7. Comments or reasons (limit to 80 words/400 characters or less). 

Page 6 Status last changed on: -/-/- 

GAO Form 96 (Rev. 2/W 
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@  GAO 
United States General Accounting Office 

Annual Assessment (for Broad 
Band Employees) 

Name of Employee (last, first, middle initial) 

Division/Office Period Covered: 
From: To: 

Band 

Part 1. Assignments and Time Charges During Period. (tines 6 through 8 may be used to describe collateral duties.) 

AssignmenUActivi iy 

4 

2. 

3. 

6. 

staff Days 
Appraisal 

(Yes, No, N/A) 

Part 2. Awards, Honors, or Recognltlon Received During the Assessment Year 

Type and Source of Awards Basis for Awards (Be specific) 

E-Excepnonal 
6-SUPWKH 
FS.Fully Successful 
&EOrderWW 
U=lJnawep!able 
N-No Bass For 

GAO Form 67A (Rev. 5/90) 

OPB: PER!4 GAO Form 67A (Rev. 5/90) 
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. GAO 
United !States General Accounting Office 

Annual Assessment (for Broad 
Band Employees) continued 

Part 4. Management Assessment of Developmental Employee Contributlone 

a. Recommended for Outstanding Acheivement Award 

b. Management Review Panel Chairperson’s Signature 

Date of Signature 

0 Yes Cl No 

Part 5. Management Assessment of Promotion Potential 

Employee meets minimum time in grade and qualifying experience requirements 

Employee among the best qualified for promotion 

Management Review Panel Chairperson’s Signature 

Cl Yes 0 No 

0 Yes 0 No 

Date of Signature 

Part 5. Feedback (Complete if the employee requests feedback.) 

Person Providing Feedback (signature) Employee’s Signature 

Employee’s Comments 

Date 

Part 7. Cettlflcatlon. I certify that all Information in parts 1 thnr 3 Is accurate. 

Employee’s Signature Date 

I Note: The employee’s signature does not necessarily indicate agreement with his/her annual assessment, only that feedbach was 
provided. 

GAOOld6T2434U 

1 

GAO order 2430.2 

GAO Form 67A (Bev. 5/90) I 
GAO Form 67A (Rev. 5/90) 
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I GAO.FORM 69l582) 

GENERAL ACCOUNTING OFFICE 
INFORMATION HANDLING AND SUPPORT FACILITY 

DOCUMENT HANDLING AND INFORMATION 
SERVICE COMPONENT 

BOX 6015 GAITHERSBURG MD 20877 

TELEPHONE (202) 275.6241 

I 

PRIORITY: 
DELIVERY: 

RECEIPT: 

- 
ITEM 

- 
PR 0 

STATUS 
CODE 

DATE/TIME RECEIVED: 
DATE PRINTED: 

REQUEST NUMBER: 

DOCUMENT NUMBER CROSS 
REFERENCE 

QUANTITY 
SENT 

- 
TEM 
- 

- 
STATUS CODES 

E: DOCUMENT ENCLOSED 
M: MAILED UNDER SEPARATE COVER FROM ANOTHER WAREHOUSE 
B: BACK ORDERED -WILL BE  SENT WHEN AVAILABLE 
N: NOT AVAILABLE FOR PUBLIC DISTRIBUTION 
C: CLASSIFIED. NOT STOCKED AT THIS FACILITY 
X: UNABLE TO IDENTIFY. DOCUMENT NOT ON GAO DOCUMENTS DATABASE 

DOCUMENT SEARCH CONTINUING. FINAL DISPOSITION NOTIFICATION TO FOLLOW 

0PR:OIMC GAO Form 66 (5432) 
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GAO FORM 70 
(Rev. 3-79) 

UNITED STATES GENERAL ACCOUNTING OFFICE 
IN!rRAOFFICE TRANSHITTAL SLIP 

To: 

From: 

Date 

Subject: 

oPRzoIMc/RMc GAO Form 70 (Rev. 3/79) 
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United States General Accounting Office 

Personnel Security 
Action Request 
This is a request for personnel securfty/suitabllity processing. this entire set must 
remain intact until it haa been finalized by ail parties concerned. This form must be 
typed. 

Sectlon I - Completed by the lnlthtor 

Name of Individual Date of Birth Place of Birth 

Position Title 

Social Security Number 

Job Series & Grade 

Division/Office 

Employment Status (Check One) 
0 Current (GAO) 0 New 0 Reassigned 

Foaltlon Sendtlvlty 
Critical - Sensitive 

Duties involve: 
u Access to Top Secret Information 
12 Policy-Making or Policy-Determining Position 

Affecting Overall Operations 
0 Security/investigative Position 
0 Fiduciary, Public Contact or Other Duties 

Demanding Highest Degree of Public Trust 
0 Overseas Duty Station or Foreign Travel for 

Periods of Over 90 Days 
q Charged With Significant Amounts of Government Funds 
0 Other (Specify) 

Noncritical - Sensitive 
Duties involve: 
C Access to Secret or Confidential information 
0 Access to Areas Restricted for 

Security Purposes 
I3 Other (Specify) 

Nonsensitive 
E Duties Do Not Involve Sensitive Factors 

Type of Claamnce Roqulmd 

0 No Clearance Required 0 Top Secret 0 secret 0 NATO Secret 0 COSMIC 
0 DOE “C” Cl DOE ‘I” 0 NRC “Q” 0 NRC “L” q Atomal 
0 Periodic Reinvestigation 0 Interim Secret 0 Other (Specify) 

Requested by (Signature) Position Title Date 

Concurred By Division/Regron/Office/Branch Security Officer (Signature) Date 

Upon Completion of section I, forward the entire form packet to the Office of Security and Safety for processing the 
investigation and subsequent completion of section Il. 

Sactlon II - Cerhflatlon by Office of Securfty and Safety 

The named individual has been investigated according to prescribed requirements. This investigation is clearly consistent with 
the interest of national security, established regulations and agency policy. 

CLEARANCE GRANTED BASED ON TYPE OF INVESTIGATION DATE INV. COMPLETED 

OPROBS 

Personnel Security Specirlut 

COPY 1 -OFFICE OF SECURITY AND SAFETY 

Date 

GAO Form 71 (Rev 4/B@ 

OPEkOss 
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GAO 
LJxdtedstatesGenclalAcco~mw 

Applicant Questionnaire - 
(For S tatistical Use Only) 

Note: Completing this questionnaire is voluntary. This information is used to help ensure that GAO personnel practrces meet the 
requirements of federal law. The information is confidential and is not a part of the selection process, and this page will be separated 
from your application before processing. 

1. Name (Last, first, middle initial) 

2. Social Security Number l 

3. Announcement Number 

4.Sex 
0 Male c] Female 

5. Race/Ethnicity 

cl Asii a Black q Hispanic q Native American tl Whde 

6. PhysicaUMental Disability 

co= ON0 

* Privacy Act Statement-Disclosure of your social security number is voluntary. GAO is authorized to solicit your social security 
I number to relate this form with other records you file with GAO. 

0PB:OE. GAOForm74(Bev.8/90) 

GAOFom174(Rev.8/90) 
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@  GAO 
United States General Accounting Office 

Personnel Security 
Action Request 
This is a request for pemonnel aecurhy/suitability processing. This entire set must 
remain Intact until (t has been finalized by all parties concerned. This form must be 
tyti. 

Sedlon I - Completed by lhe lnftiator 

Name of Individual 

Position Title 1 Job Series & Grade 

Social Security Number Division/Office 

Date of Birth Place of Birth 

Employment Status (Check One) 
1 D Cutient (GAO) D New .o Reassigned 

I 

Pwitlon Senrltlvity 
Critical - Sensitive 

Duties involve: 
fl Access to Top Secret Information 
D Policy-Making or Policy-Determining Position 

Affecting Overall Opemtions 
0 Setcurlty/lnvestigative Position 
0 Fiduciary, Public Contact or Other Duties 

Demanding Highest Degree of Public Trust 
G  Overseas Duty Station or Foreign Tmvel for 

Periods of Over 90 Days 

Noncritical - Sensitive 
Duties involve: 
E Access to Secret or Confidential information 
c3 Access to Areas Restricted for 

Security Purposes 
Cl Other (Specify) 

0 Charged With Significant Amounts of Government Funds Nonsensitive 
0 Other (Specify) 0 Duties Do Not Involve Sensitive Factors 

Type of Cloamnw Requlmd 

D No Clearance Required 0 Top Secret 0 Secret 0 NATO Secret 0 COSMIC 
0 DOE “Q” 0 DOE ‘I” 0 NRC “Q” q NRC “L” 0 Atomal 
0 Periodic Reinvestigation 0 Interim &ret 0 Other (Specify) 
Requested by (Signature) Position Title Date 

Concurred By Division/Regron/Office/Branch Security Officer (Signature) Date 

Upon Completion of section I. forward the entire form packet to the Office of Security and Safety for processing the 
investigation and subsequent completion of section II. 

Section II - Certlflwtion by Offiw of Security l d Safety 

The named individual has been investigated according to prescribed requirements. This investtgation is clearly consistent with 
the interest of national security, established regulations and agency policy. 

CLEARANCE 1 GRANTED 1 BASED ON TYPE OF INVESTIGATION 1 
I 

DATE INV. COMPLETED 
I 

Personnel Security Specialrst Date 

I 
0PB:OSS COPY 1 -OFFICE OF SECURITY AND SAFETY GAO Form 71 (ltev 4188) 

OPIkOss GAO Form 71 (Rev. 4/98) 
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GAO Form 76 (386) 

U.S. General Accounting Office 
PROPERTY ACTION DOCUMENT 

(GAO Order 0621.3) 

For OFPM Use Only 

Approvmg Official Date 

Aumonzmg Document No Posted (Imtlal 
and Date) 

Name of Recorder 

Date of Recordmg 

Purchase Order No Fiscal Year 

NSTRUCTIONS. For custody transfer. complete “Transfer To” and “Transfer From” sectton and Items 2.6.7 and 10 For property with an 
i tem control number. Items 1 and 3 should also be completed 

To return excess property complete “Transfer From” section and items 2.6.7. and 10 For property with an Item control 
number i tems 1 and 3 should also be completed 

REQUEST FOR 1 Custody Transfer between GAO OfflcelDlvislon 3 Return of Excess Property to the Property Management Branch 

1 Record of Property Loan 1 Record of Property Removal for Repalr 1 Correction to Property Management Systen 

:OR OFPM USE ONLY 

Reason for Removal of Accountable Propeny from the Property Management Accounttng System 
s LOS1. L Stolen 2 Destroyed 2 Trade-m c Surplus thru GSA 

Dwwon/Off ice Organlzarlon Code Telegnone No Signature of Property Custodtan ! Signature of lntt~ator 

Transfer To 
I / 

Trader From 

Item Control ‘. &SCrlDtlOn ” Senal ’ Classkatlon “Type i6’ I7 I I’m  lo From To 
Numner Manufacturer Number Code 2021 40 IOuantlty CondIllOn ja Cost 5 6ldg W-n No Slog Rm No 

I I 

I 1 ;! 

I I I 
I 

I ’ 

I 1 / 

I I 

RECEIPT FOR PROPER- (Check one) 

Obtalned by I Custody Transfer C Property Loan Returned from Z Loan Z Repalr 

Released to. Z Repatr orgamzatlon Returned to. 3 Property Management Branch. OFPM 

Signature of Reclplent: Organization Date 

(GAO Order 0621.3) GAO Form 76 (Z/86) 
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GAO Form 77 (386) 

U.S. General Accounting Office 

REPORT OF SURVEY 

(GAO Order 0621.3) 

0 Short on Inventory 

Grand Total 
%  

3. Explain Crrcumstances Causmg Reported Status of Property 

4. Certification By Initiator 
I Hereby Certify that the rnformahon grven above IS true to the best of my knowledge and belief 

Signature of lnitlator Trtle Date 

5 Srgnature of GAO Personal Property Accountabilfty Officer Date Report No Assrgned 

Appointing Action: The mdrvrdual(s) named below shall constitute a survey board and shall investigate the property matters lrsted above. 
If a survey officer rather than a board IS appomted. the fndrvidual’s name shall be entered in the same block as the Chairman 

6 Name of Chairman/Survey Officer Organzatlon Name of Recorder Organizahon 

Name of Member Orgamzatron Typed Name (Determlmng Authonty) 

Signature (DetermInIng Authority) Title Date 

7. Facts, Conditrons. Fmdlngs. etc., of the Survey Board/Survey Officer 

Sfgnature (Chairman/Survey Officer) 

Signature (Member) 

8. Approving Authority Action 

Date 

Date 

Signature (Recorder) Date 

Signature (Member) Date 

Typed Name and Sfgnature (Approving Authority) Date 

Final Action: I Certify that the instructions of the Approving Authority have been executed and appropriate property drsposal actrons have 
been accomplrshed. Property accountable records have been properly adjusted and vouchers processed to adjust financial records. 

9. Signature (Personal Property Accountable Officer) Date 

(GAO Order 0621.3) GAO Form 77 < 6/86) 
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I 1 

GAO 
UlIitt?dstatesGeneralAccamrbing 

Personal CustodTReceipt 

1. Date 

2. Statement of Responalblllty 

I have received the item(s) listed below on the date indicated. I accept personal responsibility for the property and will surrender it 
upon demand, transfer, or separation from GAO. ff I am unable to return the item(s), I understand that I may be held financially 
liable for them. 

3. Item Control Number(e) 3a. Item Deaorlptlon(s) 

_ . _... 4. Loan or Issue Authorized 
a. Responsible Property Custodial Officer 

5. I Acknowledge Receipt and Responslblllty 
a. Name 

b. Organizational Code b. Physical Location of item 

Note. The property noted on this document is government property and is charged to a responsible officer for accounting purposes. This 
document, duly executed, becomes the official receipt which acknowledges acceptance of responsibility for an item of property which is 
loaned or issued for use, and must be returned to its assigned account. 

(GAOOrderOfEL4) GAOFom78(Eav. lo/o/so) 

(GAOOrderO621.4) 
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GAO 
United States General Accounting Office 

Accomplishment Report 
Part I 7 

--- 
lnstruchons for preparmg lhts form are contamed In the Prolect Manual, Chapter 9. Division Control No. 

1. Accomplishment Title 

2. Brief Description 01 Accomplishment 

4. Parliclpatlng Organkations 
A GAO Org’s 
B  Non-GAO Org’s 

Note. Explam non-GAO Org’s 
role In Block 7 

5. Assignment Source 
0 Congressional 0 BLR 

3. Originating Division/Oflice 6. Organization Reviewed 

7. Summary of Accomplishment 

8. Category of Accomplishment (See lnstructrons on reverse) 
Fiscal Years of Benefit 

0 Measurable Budgetary 
Savmgs 

0 Other Measurable 

ON onmeasurable Fmanclal 
0 Other 

9. Budget Inform. 0 D-0 0 0 O-O-0-0 tJ [7 

9a. Relerencer Dale Unit 
1 mother 

1 Date 

12. St&t Members Contributing Significantly lo Accomplishment 

13. Assignment Code 
! I 
I 14. Issue Area Code 1 15. Group/Project Dlreclor Dale Unit 

16. Associate Director Dale Unit 17. Approved: (Head oi Unlt) Date Unil 

GAO Porm 82 (Part 1 of 4) (Rev. 6/87) 
(Prwlous editiona obwkte) 

0PR:OP GAO Form 82 (Part 1 of 4) (Rev. 6/87) 



March 1991 

Inatructiona for Completing Blcwk 6 

An accomplishment should be reported whenever GAO’s work results in, or significantly contributes to, budgetary savings or othct 
financial or nonfinancial benefits to the government. Accomplishments can be reported on actlons taken wlthin the past 2 years 
and may claim measurable dollar amounts occurrmg over a 24-month period. 

Measurable Budgetary Savings 

Measurable budgetary savings should be Indicated when actlons result m actual and measurable decreases m federal spendmg or 
increases in federal revenues for a particular budget function, and approprlatlon or receipt account. m a specfic fiscal year There 
are three types of budgetary savmgs--( 1) spendmg decreases, inciudmg congressional reductions to agencies’ budget requests (for 
accomplishments resuitmg from re\?ews of agency budget requests, Part I1 of this acromphshment report form must be Illled out), 
(2) revenue mcreases; and (3) recoveries of erroneous payments. By defmnlon. %avmgs” must be actual and, therefore, can occur 
only in prior and current fLsca1 years Dollar amounts cialmed should Include those related to the first year action was taken and 
may cover a maximum 24-month period. 

O ther Measurable Benefits 

Other measurable benefits should be indicated when actlons result m measurable financial benefits but do not meet the criteria 
for measurable budgetary sabmgs. For example, amounts reduced from agencies’ budget requests by the Congress that are made 
available for other purposes are not ‘savmgs- and do not meet crnerla for measurable budgetary sa\mgs However,  such 
redatributlon does represent cost avoidance and a better use of funds and. therefore, IS another measurable financial benefit to 
the government. For accomphshments of this type, Part II of this accomplishment report form must be filled out Dollar amounts 
clamed should Include those related to the first year actlon was taken and may cover a maxlmum 24-month period If the first- 
year actlon occurred m a prior fiscal year, use Part A of Block 8 If not, use Part B. Any future amount cialmed should be 
annualized by caicuiatmg a slmpie average of up to 3 future years’ benefits and will represent 12 months of the maxlmum 24. 
month period 

Nonmeasurable Financial Benefits 

Nonmeasurable financial benefits should be indicated when the actual dollar amounts involved cannot be determmed or rehably 
estunated. 

Other Benefits 

Other benefits should be indicated when GAO’s work contributes to benefits that are not necessari ly financially related. yet 
improve government operations (for example, an agency Implementing GAO recommendations which result m Improved 
acquisition and management practices). 

Additional Information 

Additional information on preparing GAO Form 82 is located in Chapter 9 of GAO’s Project Manual. 

GAO Form 82 (Part 2 of 4) (Rev. 6/87) 
(Prevmus edmons obsolete) 

GAO Form 82 (Part 2 of 4) (Rev. 6/87) 
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GAO 
United States General Acconndng OfJ5ce 

Accomplishment Report 
Part II 

Ody mqulmd lor acoomplbbmmts mulltng from twlous of ogmoy budgml mqunls (m I~hucttmu an rawme). 

Yonwabba Budgelwy Bavfngs 6 Other Ywsumbh BandIts Ddalls (Ulllhs 01 Doflus) 

Appropwtlon 
Account Title 

FY 
II 

Budget Line 
Descriptton 

liff. Between 
&ml.  Requester 
, Am1 Approp 

(El 
,ml of Col (D 
:latmed As 
sudgelary 
evtngs 

GAO W/P No -1 tndlcalmg 
Attrlbutaon 

Other Ywsunbts Bmwll lr 
Allrlbutabh lo GAO Rwhw 

Amounts Clatmed As 
Other Measurable 

FY 
__-- 

(1) 
(E l G) 

/  

clrOF~82(PIR3of+)(Pn.6.R7) 

(PmimuedtuoMatudete) 

GAO Form 82 (Part 3 of 4) (Rev. 6/87) 
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* I IMtmctiOM for canplelhg Put PI 

Part II should be completed whenever GAO’s accomplishments are a result of agency budgetary reviews (budget scrubs). 

COltUlUl InetrnCtlOIlS 

(A) Indicate the title of the affected appropriation account. The account title (and number) is identified in the 
Appendix to the Budget of the United States Government. 

(B) 

m  

Indicate the foal year being affected. 

Indicate the title of the affected activity line within the account, if any. The activity lines are shown for each 
account in the Appendix to the Budget of the United States Government. 

(D) Indicate the difference between the amount requested by the agency and the amount actually appropriated . 
for (1) the entire appropriation account and (2) each activity line, if any. 

m  

(F) 

W  

Indicate the amounts of each f%ure in (D) that GAO is claiming as an accomplishment. 

Indicate the specific workpaper reference that attributes the accomplishment to GAO’s work. 

Indicate the fLscal year source of funds and amounts claimed for (1) the entire appropriation account and 
(2) each activity line within the account, if any. 

m  

(1) 

Indicate the specific workpaper reference that attributes the accomplishment to GAO’s work. 

Total the amounts identified in columns (E) and (G) for (1) the entire appropriation account and (2) each 
activity line, if any. - 

GAO Form 82 (Put 4 of 4) (Rev. 6/87) 
(previous editions obsolete) 

~ 

GAO Form 82 (Part 4 of 4) (Rev. 6/87) 
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GAO FORM 85 (Rev 31851 
‘Prevrous ed,t,ons are “sable, 

GAO ce9l205.11 
UNmD STATES GENERAL AOZWNT~NG O!?ICE 

RANKING RECORD 
rwtm SELEI~I~N PLAN 

ANNOUNCEMENT No 
IIF APPLICASLU 

BEST OUALIFIED FOR PROMOTlON 

Cl YES  0 NO 

ND OF EMPLOYEES ASSESSED CHECX IF FOR 
ASSESSMENT ONLY ’ 

0 

tNSTRUCTlONS TO PANEL M E M B E R S  FOR EACH RANKING FACTOR. ENTER,  

COLUMN 1 - THE AVERAGE OF THE PANEL’S  SCORES FOR THIS EMPLOYEE 
COLUMN 2 - THE NUMBER OF EMPLOYEES THAT RANKED CLEARLY ABOVE T?ilS EMPLOYEE 
COLUMN 3 - THE NUMBER OF EMPLOYEES THAT RANKED ABOUT THE S A M E  AS  THIS EMPLOYEE 
COLUMN 4 - THE NUMBER OF EMPLOYEES THAT CLEARLY RANKED BELOW THIS EMPLOYEE 

RANKING FACTORS 

COLUMN 1 

AVERAGE 
PANEL 

SCORES 

CDLLMN 2 COLUMN 3 COLUMN 4 

NUMBER OF EMPLOYEES 

ABOVE YDU ABOUT THE S A M E  AS  YOU 2 EELDW YOU 

PLANNING 

DATA GATHERING AND DOCUMENTATION 

DATA ANALYSIS 

WRI77EN COMMUNICATION 

ORAL COMMUNICATION 

4DMINISTRATf”E  DUTIES 

COMPOSfTE SCORE IMAY NOT TOTAL DUE TO ROUNDING1 

1 CHECUTHIS BOX IFTHERE IS NOT A  POSITION AVAILABLE 

2 ABOUTTHESAME AS  YOU~5def~nedasplusorm~nus 5~olnlsfrom1heemployee sAVERAGEPANEL SCORE foreachRANKINGFACTOR For example Ifanemplovee s 
score IS 5 6 Column 3 would mclude all employees wlh scores from 5 3 10 6 3 

(GAO Order 2336.8) 
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Communications 

Equal opporlunny 



March 1991 9412.1 sup 

l- 
GAO Form BSB (Rev 3-84) GAO Order 2335 8) 

U.S. GENERAL ACCOUNTING OFFICE 

RELATIVE RANKING WORKSHEET BY JOB DIMENSION 
MERIT SELECTION PLAN 

lnstructrons to PPnel Chairperson. for each Job drmension. this form will display 1) each 
panel member’s score for each employee assessed and, 2) h&her ranking of each employee by 
how many other employees are placed above or below or given the same score as the employee 
being drscussed (See sample below.) 

This form IS a worksheet and should not be retained 

NOTE: Use each panel member’s Form B5A-1, Supplement to individual Worksheet, to make the 
computatrons for this farm easer 

EXAMPLE 
Job Drmenson Job Planning 

Z 
I 
I PANEL MEMBER 

Name of Employee -- 1 I 1 -1 
I 

r 

(Last. Fltsll 
-- -he---~ --i 
SCORE j SCORE- SCOPE 
Above - 1 Above Above - 
Same- I Same- Same - 

In the above example, Panel Members Boss. Smrth. and Jones gave J im Brown scores of 5.4 and 

1 
5 respectively Although the scores are very close. Bossand Smrth sjudgments of Brown s rankrng 
among the other employees varred greatly from Jones Boss ranked 13 emoroyees above hrm. 14 
the same as him, and 12 below him Jones ranked 23 above htm. 9 the same, and f below This form 
highlights the need for the panel to drscuss its varyrng judgments of J im Brown 

(See reverse side) 

1 

(GAO Order 2335.8) 
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Jot? Dimension: 
- --L--e-- 

PANEL MEMBER I 
I I Name of Employee 

i 
(Last. F/m) 

SCORE, 1 SCORE, 
Above Above 
Same- Spme - 
Below- __, Below= 

SCOR+, ’ SCORE- 
Above Above 
Same - Same - 
Below-1 Below= 

SCORE- 
Above 
Same - 
Below- 

SCORE- SCORE- 
Above- Above- 
Same- Same 
Below- Below= 

SCORE ’ SCORE - 1 SCORE- 1 SCORE ’ 
Above - Above 
Same - I Same 

-1 Above- I AboLe 

Below= ’ 
- 1 Same ‘Same-’ 

1 Below- I Below- ! ; Beion ’ -8 
I I I 

’ 
---- 

SCORE- SCORE ISCORE- SCORE i 
Above I Above - ’ Above ! Above - -; 
Same - Same - Same- 

Below- Below 
Same - 1 

-/ I Below -I 

SCORE -1 SCORE- 
Above 
Same- 
Below 

SCORE 
Above - 
Same - 
Below- 

I 
SCORE SCORE ,SCORE j 
Above -- Above -, Ahow - 1 

SCORE SCORE 
Above - Above - 
Same’--’ Same-- 
Below Below- 

S&e- 1 SG-e~ 
Below- ’ ! Below 

Same-- ; 
i Belov. -8 - 

I .---; 

SCORE-) SCORE I SCORE 
Above I Above - : Abr?ve - 
Same= 1 Same- Same- 
Below : Below’-- Below -: 

SCORE SCORE 
Above - Above - 
Same - Same- 
Below- Below’;-- 

SCORE 
Above - 
Same- 
Below- 

SCORE- SCORE ’ 
Above - 
Same -i 
Below= 1 

SCORE 
Above - 
Same- 
Below- 

Above 
Same 
Below- 

/ 
SCORE SCORE 1 SCORE ‘SCORE ’ 
Above - Above -1 Above-; Above- 
Same - ] Same- 1 Same- i Same 
Below -1 -: Below Below z, Below Yi 

SCORE 
Above - 
Same- 
Below 

SCORE 1 SCORE 
Above 

/ SCORE ISCORE 
- j Above - Above - Above - ! 

Same- ISame -I - 
Below 

i Same- ,Samc 1 
I Below 

-I 
i Belo* 

-! 
/ Be;ow -1 

SCORE 
hbove- 
Same - 
3elow 

SCORE 1 SCORE SCORE SCORE 1 
Above - Above -1 
Same-’ I Same- I 
Below -1 ZI Below 1 -I 

SCORE ,SCORE ’ 
Above- i Above - / 
Same- I Same- 
Be:ow ’ Belov, 

----.----. 
I SCORE 
Above - 
Sene 
BeIT-7 

SCORE SCORE 
lbove -1 Above - 
Same , Same- 
3eiow Below 

jC.ZRE SCORE SCORE : SCORE SCORE SCGPE 
4bove -1 Above - Above-, -1 Above - Above - At~tic - 
same Same- Same I Same Same same- 
3elow Below Below Below Belov. BEtOY. -: 

GAO Form 85B (Rev. 3/84) (GAO Order 2335.8) 
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GAO Form 88 IRev 5’861 
fPrewous edmons are obsolete) 

U.S. GENERAL ACCOUNTING OFFICE (GAO Order pJ5.81 

SUPERVISORY APPRAISAL ON ADDITIONAL RANKING FACTORS 
I Thus form musr be f ypedj GAO’S MERIT SELECTION PLAN 

INSTRUCTIONS: The employee who asked you to complete this appraisal form has applied for a position under 
GAO’s Merit Selection Plan for Evaluator - Related Positions. The additional ranking factor(s) listed below are 
knowledge, skills, and abilities which are essential for successful performance in the position to be filled. 

Appraise the applicant on each additional ranking factor listed below for which you have had an adequate 
opportunity to observe the applicant’s performance while under your supervision. If you feel unable to appraise 
the applicant on any factor because you have not observed the relevant performance or because you lack expertise 
in the area, please check “Unable to Judge.” 

For each additional ranking factor: 

1. Check the rating box that best describes the level of the employee’s performance. 
2. Specify the basis for your rating. In doing so, give examples of tasks performed and describe how well each 
task was accomplished. 

Use additional sheets, if needed. Sign and return the completed form to the employee. (The applicant needs to 
sign and submit this form with his/her application.) 

LAST 

NAME OF APPLICANT 

FIRST MI TITLE 

POSITION APPLIED FOR 

SERIES GRADE DIVISION OFFICE ANNOC 
NO 

APPLICANT’S PRESENT/PREVIOUS POSITION 

EGINNING DATE POSITION TITLE BEGINNING GRADE OR SALARY 

NDING DATE LAST GRADE OR SALARY 

ADDITIONAL RANKING FACTORS 

Be specific in giving examples of the tasks and duties on which you are basing this appraisal and describe how well 
each was performed. Refer to the current employee appraisal, if appropriate, 

1 FACTOR (To be filled in by employ& RATING 
(CHECK ONE) 

BASIS FOR RATING 

>stes you superwssd applicant 

(GAO Order 2335.8) GAO Form 88 (Rev. 5/86) 
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2 FACTOR iTo br fihd m  by emp/oye8l 

BASIS FOR RATING 

3 FACTOR ITo be f&d in by employee/ 

BASIS FOR RATING W  2 

ZNATURE OF PERSON MAKING APPRAISAL DATE 

IGANIZATION TITLE 

SNATURE OF UNIT REVIEWER’ TITLE 

SNATURE OF EMPLOYEE2 DATE 

All appraisals completed by a GAO supewsor musl be revtewed in fhe W-III tn which Ihe superwsor IS located 

Signature by employee does nor necessarily tndlcale agreement with appraisal only that 11 was recewed Employee may use thus space ~ocommenl ,I 
he ‘she so chooses 

(GAO Order 2225.8) GAO Form 88 (Rev. 5/86) 
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*U.S. GOVtANNENl  PRINTING OFFICE: 1984 -453-757 

GAO Form 89 (9/94l 

Issued To: (NameJ 

OPR.OFM 

U.S. General Accounting Office No’ 

RECEIPT FOR DISCOUNT OR FREE FLIGHT CERTIFICATES 

Diwsion/Offm Location 

Issued By: (CarrrerJ Date Certlflcate No. 

L 

STATEMENT OF RESPONSIBILITY: 

I have received the above certificate. I accept responsibility for the certificate until it is redeemed for 

future GAO official travel. 

Signature of Recipient Date 

Certificate Used For. WameJ Division/Office Travel Order No. Date 

0PB:O GAO Fom 89 (g/84) 
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a 
GAO Form 90 WE31 

U.S. GENERAL ACCOUNTING OFFICE 

STRUCTURED INTERVIEW GUlDE -MERIT SELECTIOIY PLAN 

(GAO Order 2335.8) 

Instructions: 
This form must be complatad when mora than one interviMr is usad to interview applicants on tha sama raferral list. On this 

Guide, record the job-related questions you will ask of all applicants intarviav& for the following promotion opportunity: 

Announcement No. Title of PosItion To 60 Fil led Series Gndr Position Lochon 

Question # 1: 

Question # 2: 

Question # 3: 

Question # 4: 

Question # 5: 

Question # 6: 

bsstion # 7: 

Question # 8: 

Question # 9: 

(Usa additional sheats, if needed.) 
As the Chairperson of the Selaction Panel for this vacancy, I CERTIFY that the above questions will be asked of all qualified applicants. 
Signature and Title Data 

This form must ba filed in the Merit Promotion File for the above opportunity. 

(GAO Order 2226.8) 
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1 
GAO Form 91 [REV 31851 
IPrewous edmons are obsolete) 

[GAO Order 2335.8) 

US GENERAL ACCOUNTING OFFICE 

REFERRAL LIST/SELECTION CERTlFlCATE - MERITSELECTION PLAN 

To: SELECTING OFFICIAL 
From, MANAGEMENT REVIEW PANEL Signature of Charrperson 

UNIT MAKING ASSESSMENT 
OR FILLING VACANCY 

Date 

~,t,e of Portt~on To Be F~llad 11 smn Grad* 2/ Porll lon LoutIon Annoc. No. No of No. of Employ- 
Vl~lXlOS 

INSIDE APPLICANTS OUTSIDE APPLICANTS 
(crrcle one of the above) 

The following a~pl~~ntr wete found to be best qrrallfwd for the above promotlon opportuntty(les] and thalr 
Papelwof k IS attached 3, 

SELECTED 
Yes No 

APPLICANT’S LAST NAME.  FIRST. MI 
ILlst I” Alphabetcal Order) 

INTERVIEWED 
Yes No Comments 

- 
1 I there 1s no posw~n to be filled wrne AA  IAnnual Assessment) m  th6 space 

2,‘:.d,r AA  (Annual Assessment1 only. wnte m  fhe grade forwhtchemployeesarebemgassessed (For example. GS-12sareassessedfor GS-13pos1r1ons) 

3/H no panel was held and all quaIlfled applicants were referred. check th8s box 0 

Lrst the rndrviduals who partrcrpated rn the rntervrewrng process. 

Check c ne 0 lntervrewed with you iJ Interviewed for you 
I CERTIFY that I have consldered all of the above applrcants and have selected those rndrcated. 

Srgnature and Title of Selecttng Dffrcral Date 

(GAO Order 2335.8) GAO Form 91 (Rev. 3/85) 
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I 
GAO 

United States General Accounting Office 

Referencing Review Sheet 

1. Assignment Short Title and Job Code 2. Date of Rewew 

3. Referencer 4. Revcewing Official (Issue Area Director or RegIonal Manager) 

5. ElClProfect Manager 6 Other Rewewmg Offictal(s) (Name and Title) 

7. Page 0. Ref 
Sym 

9 Comment or Suggested Change 10 Disposition and Imtlals 

I I 
I I 

OFP: OP p*-CU- GAO Form 9’2 ULev. 4/99) 

OPEOP GAO Form 92 (WV. d/89) 



March 1991 9412.1 SUP 

GAO 
united s&ten General A-ting oma! 

Leave Calendar 

q Planned 
cl A0lue.l A=An 

I 

OPbOIMCmMC GAO Form 94 (g/89) 
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4D 7 
GAO FDWIIW 111183l 

US GENERAL ACCOUNTING OFFICE 

CORRESPONDENCE CONTROL FORM 

SECTION I 

DATE OF 
CORRESPONDENCE 

FROM 

DATE RECEIVED DATE DUE 

SUBJECT 

TYPE OF CORRESPONDENCE 

q LETTER 0 MEMO ,, OT”ERf@sdvv, 

I 
REMARKS. REFERRED TO 

SECTION II .- FOR USE BY ACTION OFFICE ONLY 

TYPE OF ACTION SIGNATURE OF 

Cl COORDINATION lSssScc,,on ,111 El  PREPARE REPLY cl 0T”ER ,Swcr+4 

I 

ACTION REFERRED TO DATE RETVRN TO DUE DATE 

1. 

2. 

3. I I 
REPLY SIQNED BY 

DATE 

TRANrMn-rED To. 

SECTION III -COMPLETED ACTION 
CONCUR ; SIGNATURE 

Cl 

: 
NONCONWR IsOre Rwt~n, : 

I 

I DATE 
: 

DATE: 

Copy 1 - Documen: Copy 

OPROIMWRMC GAO Fom 99 (n/93) 
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GAO Form 106A (Rev 4/87) 
U.S. General Accounting Office 

(GAO Order 23358) 

Annual Assessment Request Form 

To be Completed by all Employees at GS-12113H4 for Annual Assessment 
(Type of Print with Ballpoint Pen) 

Name Last, Fcst. Middle lnltlal Home UnttlOther Current Grade Senes 

If you wish to be assessed for promotion dunng this assessment year, sign and date below 

Stgnature Date 

If you do not wish to be assessed for promotlon dunng thts assessment year. sign and date below 

Signature Date 

(GAO Order 2336.8) GAO Form 196A (Rev. 4/87) 
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7 
GAO ORDER 2410.1 

U.S. GENERAL-ACCOUNTING OFFICE 
REQUEST FOR CERTIFICATION 

OF CONTINUING EDUCATION UNITS (CEU’sI EARNED 

Course Certification 

Courses Taken (Title) Dates 

No. of Copies Requested Where Should Certification Be Sent: 

For Office Use Only 

M IS, PERS 

CDS1 

M IS 

TRN 

Submit Request To: 

Office of Organization & Human Development 
Training Branch Room 7424 

(GAO Order 2410.1) GAO Form 107 (l/84) 
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GAO 
United States General Accounting O ffke 

Follow-up List 

Due Date Staff Member Responstble 

I 

Date of Memo 

Sublect 

Received/Note Received/Note 

Oflice of the Comptfolle3 Gewml 

I. Goldstein 
H. Havens 
D. Horan 
M. Socolar 

Oversees Oftices 

European 

Staff Ofilces 

DMSiOns 

AFMD 
GGD 
HRD 
IMTEC 

PEMD 
RCED 

RegloMl omces 

Atlanta 
Boston 

Cincinnati 
Dallas 
Denver 
Detroit 
Kansas City 
Los Angeles 
New York 
Norfolk 
Phtladelphla 
San Francisco 

OPB:ACG/OPEB 

CR0 
GSIC 
OAAP 
OCCD 
OCE 
OCR 

LJ1t 
OIRM 
OOD 
OP 
OPA 
OPC 
OPI 
OPP 

OSI 
PERS 
7-I 

GAO Form 109 (Rev. 8/88) OPL4CG/OPEE 
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aD 7 
aLI. 5. GOVERNMENT PRINTING OFFICE 1966-522-565 

UNITED STATES GENERAL ACCOUNTING OFFICE 
GAO Form 110 13/841 

NOTIFICATION OF ASSIGNMENT 

OPR OCGiOps 

Name GS Approved 

New Assignment Code No. 

Assignment Manager Site Supervisor 

Report to new assignment Location 

Release from present assignment 

Comments: 

oPB:ocG/oPs GAO Form 110 (3/34) 
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United States General Accounting OiTlce 

Records Equipment and 
Supplies Checklist 

This checklist is desrgned to assist in an “in-house- evaluation of Records and Piling Equipment. 

instructions: In the boxes below, check (X) either “Yes” or “No” following each question. (A check in the “NO” column indicates a 
need for corrective action.) 

Records Llalson Dfficer (Slgnatum) Dlvlrlon/Offlce Date 

Yea No 

1. Have the followlng actions been taken when considering a quest for new or addltlonal equlpment? 0 3 

Geneml rule: Before considering a request for new or additional equrpment, take the following actions 
regarding the material housed in the existing equipment. These actions will often relieve congested space 
and sometimes make available equipment otherwise considered unsuitable.(Refer to GAO Order 0414.1, 
Records Equrpment and Supplies Management Program.) 

a. Eliminate all unnecessary and duplicate files and file matenal. Destroy all records or files eligible for 
destruction under the appropriate criteria.(See the GAO Comprehensrve Records Schedule for 
disposibon authority.) 

b. Verify, through actual she inspections, the full and proper use of cabinets, security containers, shelf 
files., and other files, and other file equipment. Pill drawers 314 full, both to avoid waste and to permit 
convenient filing and sear&ring. Consolidate the contents of cabinets and safes less than half full. 

c. To meet essential needs, reassign or distribute excess filing equipment within the organization. 

d. Screen available excess equipment and revrew excess equipment listmgs to determine the availability 
of suitable equipment. 

2. Are file cabinets free of blank forms, office supplies, publlcationr, etc.? 0 cl 

3. Am record files transferred on a regular basis to a records center? 0 0 

General rule: Remove from office space inactive records eligible for transfer to a federal record 
center or eligible for dispcsal.(Refer to the Comprehensive Records Schedule, Supplement to 
GAO Order 0413.1.) 

4. Am closed files removed from the active flles? 0 cl 

General rule: As record cases are closed, physically remove and place the files in an inactive file. 

L OPikEM 

_ 

GAO Form 111 (Rev. 7/88) 

OPROIMc/RMC GAO Form 111 (Rev. 7/88) 
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Recorda Eqntpment 8ud Sapptif9 CheckI& 

5. Am technical mfemnw materials malntalned in a separate ams from mcord materlai? 0 q 

6. Am provislons made to keep only those publications, or selectlonr from publlcatlons, q q 
that pertain to office functions? 

7. Am the msbwials perlodlcally purged of supemeded or obsolete items? 

6. Am controlled documents (classified and senslstlve unciasslfled) property stomd? 

q q 

q q 

GAO Order o(14.1 Back of GAO Form 111 

GAO Order 9414.1 
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e 7 
PROJECT MANAGEMENT REPORT 

I-~- 2 3 4 5 6 7 8 9 IO 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 25 
! TASK 
I 

OPRTI GAO Form 113 (LVS4) 
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7 (GAO Order 0625.21 

PROCUREMENT REQUEST RATIONALE CHECKLIST 
(to be submitted with GAO Form 31) 

Item 1: The title of this procurement is 

Item 2: This procurement request package contains the following documents: 
(Check all applicable boxes and attach documents as appropriate.) 

See attachment # Check Description 

N/A ( 1 GAO Form 31 

( ) Statement or Scope of Work 

f 1 Concise Technical Proposal Instruction 

f ) Competitive Technical Evaluation Criteria 

( 1 Justification for Noncompetitive Procurement (JNCP) 

f 1 Justification for Limited Competition (JLC) 

( 1 Justification for Management Consulting Services 

( ) Request for ADP Services 

Item 3: This procurement f 1 requires f 1 does not require management consulting services. 

Item 4: This procurement f 1 involves f 1 does not involve Audit Services. I ( 1 have 1 1 have not discussed this 
procurement with the Assignment Review Group which f ) concurs ( 1 does not concur with proceeding with 
this procurement. 

Item 5: I f I anticipate or have knowledge of ( 1 do not anticipate or have any knowledge of organizational confhct 
of interests issues related to this procurement. (If affirmative, describe conflict in an attachment.) 

Item 6: Listed below are special GAO employee(s) who are or will be participating in GAO’s processing or managing of 
this procurement, together with a list of their non-government employers. Check here if none ( ). 

GAO Special Employees Non-Government Employer 

Item 7: This procurement f 1 is ( 1 is not based on an Unsolicited Proposal. 

Item 8: To the best of my  knowledge the work results of this proposed procurement f ) are f ) are not available 
from any other source. (If the results are available from another source, describe in an attachment). 

(GAO Order 0625.2) GAO Form 114 (8/94) 
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item 9: I ( 1 recommend 1 1 do not recommend prospective sources for this procurement 
Ilf sources are recommended, list in an attachment). 

Item 10: This procurement anticipates ( 1 a new contract award ( 1 an additional work modification to existing 
contract no. . It also anticipates that it will be processed as a 1 ) competitive 
procurement ( 1 noncompetitive procurement ( 1 limited competitive procurement. (If noncompetitive or 
limited competitive procurement is recommended, attsch appropriate justification. 

Item 11: The estimated period of performance is months after the effective date of the contract ( 1 
( ) inclusive ( ) exclusive of submission of any final report which may be required. 

Item 11 b: The schedule of deliverable items (excluding reports) is as follows. Check here is no deliverable items are 
required ( I 

Item No. Description Quantity Delivery Date 

Item 12: This procurement anticipates that the following options will be needed. Check here if no options are 
anticipated 1 ). 

Description of Option 
(Descnptlon may be indicated in a separate attachment) 

Term of Option 

Item 13: The following reports are required (describe in an attachment). Check here if no reports are required 1 1. 
For each separate report required, describe the following: 

a) type of report (e.g., draft, final, interim, special, etc.) 

b) descriptive title (e.g.. monthly progress report) 

ci min imum content requirements 

dt number of copies required 

e) distribution (with tomplete addresses of all recipients) 

f) delivery schedule 

g) number of days the Gov’t. will have to review, comment, approve (disapprove) and return (as 
appropriatel 

I 

(GAO Order 0625.2) GAO Form 114 (g/84) 
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GAO Form 1lB (REV. 4-811 
IDatroy ~nvlous edItion 

No.,of- 

U.S. GENERAL ACCOUNTING OFFICE 

APPROVAL FOR DlSfRlBUTlON OF REPORT 

ICAM NO. 2 

TITLE OF REPORT (and Requester on Congtessiond hsipments) 

UNRESTRICTED 

THE COMPTROLLER GENERAL 

days after issuance 

lstrlbutton is to be made&g 
xe to basic addresseels). 

-days after tissuance 

(Uverl 

OPROP GAO Form 115 (Rev. 4/N) 
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DISTRIBUTION 

SUBSEOUENT 

)ISTRIBUTION 

BY MAIL - - - - 
RESERVE 

BYHAND - - - - - 
STOCK 

PROVISION FOR ADDITIONAL QUANTITIES, IF NECESSARY 

TOTAL SUBSEQUENT DISTRIBUTION AND RESERVE STOCK 

TOTAL QUANTITY TO BE PREPARED 

GAO Form 115 (Rev. 4/81-j 
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lb 0ffk-e of Congreaslonal Relations must approve dlstributbn of RestrIcted Roporte. fhl8 report Is restricted lor - days. 

OCR Approvei Date 

Report No. and Title Classi8utbn: (Chedc one, if a&cable) 

q claseiied 0 Proprietary 

B-Number Budget Function Codes Issue Aroas~Llms of Effort Assfgnmont Code 

Reports 10 recipients with an asterisk (‘) will be hand carried by 
(Print Name, Dwslon. 8 Phone No.) 

- External Distrlbutlon for Restricted Report 
Requester(s) (Congressional, Agency Officials) 

Copies Recipient 

Transmittal Document 
(Check if applicable) 

Bnef Basic Llr. 

q 
0 
q 

Other Recipients 

Add No. of Copies Listed In m  above: 

Enter Total No. of Copies Llsted In Part A of Form 115-l: 

OPIkOJMC/Pcc 

1 

oPEoIMc/Pcc 

D 
cl 
q 
cl 
q 
0 
u 
0 

Nonbaslc Ltr. 

u 
3 
q 

GAO Form 125-R (Rev. V90) 

GAO Form ll6R (l&d/99) 
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7 - lntomal Dlstrlbutbn for Rutrictsd &port 
Copbs Room No. Reclpiant 

Assist. Comptroller General, Planrung 8 Reportmg 
Asstst. Camproller General, Policy 
office of Congressional Relations 

ACG. Originating DivisromOffke- 

Cqnhant Diredor of P  B  R- 

Ccgnhant Issue-Area Direr- 
Cognizan! Associate Director- 

Cognizant Assistant Director- 

Cqnuant Diiin Report Reviewer 

Offii of Public Affairs 

To partkzpatlng rqlonal offices and audii sites: 

Add Total No. of Copies Listed in m  above: 
‘&tar Total bplsa lor f3sstrktadDlstrbutbnfAdd ttsms~ t ‘H “#~d’lm &o&J: 

1. 

Approvals and Contact Information 

Approved by: fir more information, contact: 

Sgnature of Dwxtor or Comparable Offlclal Date Name 

Signature of ACG or Comparable Offual Date Telephone Number 

GAO Form I 15-R 

GAO Form IX-l2 
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GAO 

Report No. and Mle Cteaaiffcation: (Check one. if applicable) 

cl Classified 0 Propnetary 

B-Number Budget Function Codes Issue AroasRines of Effort Aaalgnment Code 

0 Check here If Form 115-R (Distribution 
for Restricted GAO Reports) uaed wfth this report 

Reports to recipients with an asterisk (‘) will be hand carried by 
(Print Name, Dwrsron. 8 Phone No.) 

lnltial Distribution 

Requester(s) (Congressional, Agency Offlclals) 
Copies Recipient 

TransmtW Document 
(Check one, if applicable) 

Brief Basrc Ltr. 

17 

Standard Recipients 
House Appropnatrons Comm..  Attn: 

House Government Operatrons Comm.,  Attn: 

Senate Appropnations Comm.,  Attn: 

Senate Governmental Affairs Comm..  Attn: 

Dir., Ofkcs of Management 8 Budget, Attn: 

Speaker of the House 

President of the Senate 

Nonbasic Ltr. Brief Basic Ltr. GAO F.371 

B  x Ei 

o B  F3 

B  

B  o 

cl 
House 

(Legrslatrve) 
Comm. 0 Cl 

House Budget Comm..  Attn: 0 cl 

Senate 
(Appwn~~ns) 

Subocmm. 0 Cl 

Senate Comm. 0 cl 

Senate Budget Comm.,  Attn: cl 0 
Ranking Minority Mbrs. of 
Comms. &  Subcomms. cl cl 

Library of Congress, CRS cl cl 
Add the Total No. of Copies LIsted in m  above: 
m  Enter Total No. of Copies Listed In Part A of Form 115-l: 

OPBOIMC/Pcc GAO Form 116-U IRev. ~901 

OPEOIMC/PcC 

I 

GAO Form l&U (Eev.7/90) 
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lntttal Distribution Continued 
i 

Room No. Recipient 
Assist. Comptroller General. Planning B Reponlng 
Assist. Comptroller General, Policy 

Office of Qx-rgressional Relations 

ACG.0riginatL-g DiiisionEifii 

Cognizant Director of P  &  R- 

Cognizant Issue-Area Director- 

Cognizant Associate Director- 

Cqnnant Assistant Director- 

Cognizant Division Report Reviewer 

Office of Public Affairs 

To partrcipatmg regional offices and audit sites: 

Add the Total No. of Copies Listed in m  above: 
,p;i : -. 1 . .._ Enter Total initial External L Internal Distrtbution: (Add ttems m, m  , and m  above.) 

SubJecl Codes No. Copies Subject Codes No. Copies 

Distribution to the News Media No. Copies 

Enter Number of Copies for One-Time Recipients (Listed in Part B of Porrn 115-l)* -- 

Enter Total Subsequent Distribution: - (Add items m  , m  , and m  above.) 

Daterminlng Number of Copies to be Printed 

CL“” - Reserve Stock: m  , 

Ii : : :. Federal DeposPory Llbraries: 121 
Offtcs of Mgmt. & Budget: 121 

Approvals and Contact information 
Approved by: 

Add B 
Add No. of Doples on GAO Form 115-R 
Enter Grand Total (Total No. Copies to be Printed) 

For more information, contact: 

Signature of Director or Comparable Official Date Name 

Signature of ACG or Comparable Ofklal Date Telephone Number 

GAO Form I 15-U 

GAO Form ll!S-U 
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7 U.S. GENERAL ACCOUNTING OFFICE 
WROVAL FOR RELEASE AND DISTRIBUTION OF REPORT 
CONllNUAllON SHEET) 
iA0 FORM 1151 IRr,. 10.78) 
oomoy LrmlloYs odnlonsl 

‘ITLE OF REPORT (d Reqtterter on Con#?emond A~mentS) 

RECIPIENT 

OPEOP GAO Form 115-l (Rev. 10/78) 
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United States General Accounting Office 

Report and Testimony 
Transm ittal, Review and 
C learance 

Part I - Division transmittal 

To: q Assistant Comptroller General (Planning and Reporting) 

0 Office of General Counsel 

For: 0 Advance review q Final review 

Product 

Job code 

B-number 

Report number 

Group Director name and telephone number 

Processing Information (special points for reviewers, such as references to pertinent 
memoranda and prevtous discussions, controversial or sensitrve matters, and trme 
crrticalness) 

Division Director Date 

Part II - Reviewing officials’ comments and approvals 

Office of General Counsel-- Date 

I Assistant Comptroller General 
(Planning and Reporting) Date I 

a OPE OGC GAO Form 117 (Rex 6/67) 

I 

0PB:OGc GAO Form ll7 (Rev. S/67) 
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GAO FORM 118 IWW Date of Reference Check 

Applicant’s Name 

Grade and Tiie of Position 

Name and Title 
of Reference 

Agency/ 
Organization 

2. To your knowledge, is this person reliable, honest 
and of good character?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
if no, please explain. 

fJ Yes q N0 I3 

3. Does this person get along well with others?. . . . . . . . . . . . . . . . . . . . . . . . . . . 

4. Does this person appear to be well-motivated?. . . . . . . . . . . . . . . . . . . . . . . . . 

5. What are this person’s major strengths? 

Weaknesses? 

q Yes 
q Yes 

IJ No 8, 
Do cl? 

Additional comments relating to this person’s suitability 
for this position: 

ollowing questions in addition to those above if the applicant was 

the duties of the position? 

2. What were the dates of employment and her/his final salary? 

3. Was this person’s attendance record satisfactory?. . . . . . . . . . . . . . . . . . . . . . 0 Good q Fair q Poor 

4. What was this person’s reason for leaving? 

5. Would you rehire this person?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes q No 07 
If no, please explain 

OPR: A M A S  

OPhGS&CJJXRMAS GAO Form 118 (S/84) 
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GAO Form 119 (Rev 13 66, 
U.S. GENERAL ACCOUNTING OFFICE 

Employee Moving Expense Information 

0PR:OFM 

(Keep for 
your 

Payments made durmg the calendar year lg- 7 Records) 

Name of employee Social Security number 
I I I 

I 

Moving Expense Payments 

Tv0e or ewenne 

A Transportation expenses tn moving house. 
hold goods and personal effects (Includmg 
storage expenses for a foreign move) 

B  Travel. meals, and lodgtng expenses m  JOY- 
mg from former to new restdence 

C Premove travel. meals. and lodgtng ex. I 
penses In searchmg for a new restdence 
after obtamtng employment 

D Temporary l lvmg expenses in new locatlon 
or area dunng any 30 consecultve days after 
obtalnmg employment (90 consecutive days 
for a forelon move) 

I 
E QuaIlfled expenses attnbutable to the sale. 

purchase. or lease of a fesldence 

Other payments 

Instructions for Employer 
lnlernal Revenue Service regulations 

requtre that you furmsh 10 your employ- 
ees a statement showing a detalled 
breakdown of reimbursements or oav- 
ments of movmg expenses GAO Form 
119 has been designated as a convenient 
means of furntshmg this InformatIon You 
must furnish a separate Form 119 for 
each employee’s move for which relm. 
bursemeni or payment IS made 

In addltlon. these amounts must also 
be Included in the total on the employee’s 
Form W-2. Wage and Tax Statement Pay- 
ments for nondeductible movmg ex- 
penses are subject to wlthholdmg while 
payments for deductible expenses are 
not. Both of these amounts are to be In. 
eluded in the “Wages, tips and other 
compensatton” block on the Form W-2 

You should give GAO Form 119 IO em- 
ployees on or before, 

l January 31. foflowlng the calendar 
year in which a reimbursement or 
payment IS received by the em- 
ployee if the employee IS In your 
employ at the close of the year, or 

l Within 30 days after the last pay- 
ment of wages. If employment IS 
termmated before the close of the 
year. * L 

0PB:OFM 

General Information for 
Employees 

Purpose of this Form.-This form IS 
furnished by your employer to provide 
you with the necessary mformatlon to 
assist you in the computatton of the mov- 
ing expense deduction This form shows 
the amount of any reimbursement made 
lo you. payments made to a third party fcr 
your benefit. and the value of services fur- 
nished In-kmd for moving expenses A  
separate form IS required to be furmsh- 
ed lo you for each move made by you dur- 
ing the calendar year for which you 
receive any reimbursement or during 
which payment IS made for your benefit 

To claim the moving expense deduc. 
Iton. and for derailed moving expense rn- 
formatron with respec? to the deductton, 
see Form 3903 (Form 3903F for a forergn 
move) and Publrcation 527, free at IRS of. 
frees. Also see Internal Revenue Code 
sections 82 and 217 and the regulations 
thereunder. 

Al lowance of Deduction.-As en 
employee you are allowed a deduction 
from aross income for reasonable mov- 
ing ex-penses pald or incurred d&ng the 
taxable year in connection with your 

move to a new principal place of work. Ex- 
penses are considered as being paid or 
incurred whether a reimbursement or pay 
ment IS received directly (paid to you by 
an emolover. a client. a customer. or 
similar~p&on) or mdlrectly (pald tb a 
third party on your behalf by an employer, 
a client. a customer, or similar person). 

Moving Expenses.-Generally. the 
term “moving expenses” means only the 
reasonable expenses of 

A. Moving household goods and per- 
sonal effects from the former residence 
to the new residence (For Foreign moves, 
“moving expenses” also includes the ex. 
penses of moving and storage of 
household goods and personal effects for 
part or all of the period during which the 
new place of work contmues lo be the 
taxpayer’s prmcipal place of work.) 

8. Travel Expenses From Former 
Residence IO New Residence.-These In. 
elude your cost of transportation. meals, 
and lodging en route (Including costs for 
your arrival date) The deduction for travel 
expenses from your former to your new 
residence IS allowable for only one trip 
However, it IS not necessary that you and 

GAO Form 119 (Rev. S/86) 
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all members of your household travel 
together and at the same time. (To corn. 
pute the cost of transportation If you use 
your own car. see mstruchon C, below.) 

C. Travel Expenses iafter obtaining 
employment) From Former Residence to 
General Localion of New Principal Work 
Place and Return, for purpose of Sear- 
ching for a New Residence.-Travel ex. 
penses are deductrble only tf (1) you begln 
the trip to the general location of your 
new pnncrpal work place, after you have 
obtamed employment, (2) you return to 
your tormer residence after searchmg for 
a new residence In the general locatlon 
of your new prmctpal work place: and (3) 
your pnnccpal purpose In traveltng to the 
general locatron of the new pnnclpal work 
place IS to search for a new residence 

Your deductron for travel expenses for 
the prmcrpal purpose of looking tor a new 
resdence IS not t imned to any number of 
traps by you and your household 
members Moreover. to be deducttble. a 
tnp need not result In a lease or purchase 
of property 

If you use your own automoblle for thus 
transportation. you may compute the 
transportatton expenses In erther of two 
ways 11) actual out.of-pocket expenses 
(for example gasoline. 011 reparrs), or (2) 
at a rate of nine cents amrle If you claim 
out.of-pocket expenses. keep an ade- 
quate record to venfy amounts: If you use 
the rime-centsa-mfile method. attach a 
schedule to venfy the mlleage 

0. The cost of meals and lodging while 
occupying temporary quarters In the 
general locatlon of the new prmcipal 
place ot work dunng any period of 30 con- 
secutlve days after obtalmng employ- 
ment (90 consecutrve days for a forergn 
move) 

E. Qualified Expenses Attributable to 
the Sale. Purchase, or Lease of a 
Residence.-This term means only those 
reasonable expenses (such as sales corn. 
mlsslons advertlslng expenses. at- 
torney s and legal fees, title fees. escrow 
fees. and State transfer taxes) Incident to 
(a) the sale or exchange of your former 
residence [not mcludmg expenses for 
work performed on the residence to 
asstst in Its sale) whrch would be taken 
tnto account in determtnmg the amount 
realized on the sale or exchange; (b) your 
purchase of a new resrdence which other- 
wrse would be Included In (I) the adjusted 
basrs of your new resrdence. or (II) the 
cost of the loan fbut not Including 
paymentsorprepaymentsof interest);(c) 
the settlement of an unexpired lease on 
your former residence: or(d) your acquisr- 
bon of a lease on your new residence (ex- 
cludmg payments or prepayments of 
rent) 

Qualified residence sale, purchase or 
lease expenses do not include losses 
you sustained on the drsposmon of pro- 
perty or mortgage penaltres 

Dollar Limitations.-You may deduct 
the entire amount of moving expenses 
described under “Movmg Expenses” in A  
and B. if all other requirements are 
satisfred 

Your movmg expenses described under 
Movmg rxpenses’ in C. D. and E  are 

subject to an overall S3.000 (S6.000 for a 
foreign move) kmnatlonof whrch not more 
than Sl.500 (S4.500 for a forergn move) 
may be allowed for pre-move house- 
hunting round tnps and temporary llvlng 
expenses In the new IOCattofl prior to 
moving to permanent quarters 

The dollar l imitation applies to the 
amount of expenses patd or incurred in 
connection with your move to a new prln- 
clpal place of work and not to the amount 
of expenses pard or incurred in each tax- 
able year. 

Employee and Spouse.-If you and 
your spouse both commence work at 
new prmcrpal places of work during the 
taxable year, the two commencements 
WIII be considered a single commence- 
ment of work, for purposes of assigning 
the dollar limitations. 11 as of the close of 
the taxable year. you have shared the 
same new residence In such a case, if 
you fne separate returns, moving ex- 
penses rn C. D. and E  are sublect to an 
overall per move hmnation of $1.500 
(S3.000 for a foreign move) of which ex- 
penses C and D cannot exceed $750 
(82.250 for a foreign move) with respect 
to each of your returns However, If 
you and your spouse have not shared 
the same new residence nor made 
specific plans to share the same new 
residence wcthin adetermmable ttme. the 
seoarate commencement of work will be 
constdered separately If you ftle separate 
returns, these types of expenses are sub- 
lect to an overall per move l imnation of 
$3.000 (S6.000 for a foretgn move) for each 
of you. of which the expenses described 
In C and D cannot exceed 51.500 ($4.500 
for a foreign move) for each of you with 
respect to each return If you file a jonit 
return. these types of expenses are sub- 
lect to an overall per move ltmitation of 
$6.000 ($12.000 for a forergn move) of 
which the expenses described in C and 
D cannot exceed $3.000 (89.000 for a 
foreign move) 

Conditions for Allowance.-No movmg 
expense deduction shall be allowed 
unless- 

A. Your new principal place of work- 

(7) Is at least 35 mrles farther from 
your former resrdence than was 
yoou; f;;mer principal place of 

(2) If you had no former principal 
place of work, IS at least 35 
miles from your former 
residence. and 

B. Enher- 

(I) During the la-month pehod im- 
mediately following your arrival 
in the general location of your 
new principal place of work, 
you are a full-ttme employee, In 
such general locahon, dunng at 
least 39 weeks. or 

-I During the 24.month period im. 
mediately fol lowmg such arrrval 
tn the general location of the 
new pnncipal place of work. 
you are a tull-time employee or 
perform services as a self- 
employed individual on a full- 
ttme basis, in such general 
locatton, during at least 78 
weeks, of which not less than 
39 weeks are during the 
12.month period referred to in 
B(1) above 

For the purposes of measuring 
distances, the distance between two 
geographtc points IS measured by the 
shortest of the more commonly traveled 
routes between such points. The shortest 
of the more commonly traveled routes 
refers to the line of travel and the mode 
or modes of transportation commonly us- 
ed to go between two geograohic points 
comprtslng the shortest distance be- 
tween such pomts Irrespective of the 
route used by the taxpayer 

Retfrees - 

A  retiree may deduct the expenses Of 
movmg back to the United States tar 
retirement. from a principal place of work 
and resrdence outside the United States, 
as if such expenses were Incurred in con- 
nection with the commencement of work 
by the taxpayer as an employee at a new 
prlncrpal place of work wtthm the United 
States (The deducttbllny of these ex- 
penses IS not subtect to sectron B  of Con 
dltions for Allowance above) 

Survwors - 

A  surviving spouse or dependent of any 
decedent (who as of the trme of death had 
a prlnclpal place of work and residence 
outside the United States) who shared the 
decedent’s residence at the t ime of death 
may deduct expenses incurred for a move 
which begms wrthm 6 months after the 
death of the decedent and whrch :s to a 
resrdence tn the Umted States These ex- 
penses are deductible sublect to the 
ltmltattons which would be Imposed If the 
move had been to a new place of employ- 
ment within the United States, except 
they are not subject to section B  of Con- 
ditions for Allowance above. 

Def)nitrons - 

The term Umted States mcludes the 
possessions of the United States 

The term Foreign Move means the 
commencement of work by you at a new 
pnnctpal place of work located outside 
the Untted States. 

OPEOFM GAO Form 119 (Rev. S/86) 
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United States General Accounting Offke 

Draft Report C learance 
Statement 7 

tnstructions for preparing thus form are contarned tn the Communrcatrons Manual, Chapter 12.13. 

Date: 

To: Clearance Off icral 

Thru: Head/designee, commenting division/office, 

From: Associate Drrector. responsible drvisron. 

Title of Report. 

Status 

Ready for agency comments 

Ready for fmal processmg 

1 Attached IS a copy of a draft report We need your clearance because of your responsibilrty for (cite applrcable rssuefs) 
listed m  the Central Assignment and Payables Systems (CAPS) Users’ Manual, appendix VII 

-- 

- - 

These matters are dlscussed on page(s) of the draft report 

2. Please complete this statement and return by If you have any concerns with the draft, please contact me 
rmmedrately on (telephone number) so that we can drscuss your concerns and work to reach agreement 

----------____------------------------------------ 

Date 

To, Associate Director, responsible drvision, 

Thru: Head/designee. commenting division/office, 

From: Clearance Official. 

- 

I have reviewed this draft as requested and 1. 
concur in its treatment of Issues cited in (1) above. 

concur in its treatment of issues cited in (1) above as revised to my satisfaction. the agreed-upon 
revisions are noted on the reverse of this form. 

do not concur m  its treatment of issues cited in (1) above; efforts to reach agreement have not 
been successful. I am attaching a memorandum outlining my concerns. 

a 
OPB: OP GAO Fnmr 1% (Rev. 7 ‘M J 

I I 

OPEOP GAO Fom 124 (Rev. 7/88) 
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FROM 

AN ERUAL OPPORYUNlYY EMPLOYER 

UNITED STATES 
QENERAL ACCOUNTINQ OFFICE 

441 Q ST., N.W. 
WASHINDTON. D.C. 2M48 

OFFICIAL BUSINESS 

PENALTY FOR PRIVATE USE. U40 

POSTMASTER:  PLEASE FORWARD 

FIRST CLASS MAIL 

IMPORTANT: BID PROTEST CORRESPONDENCE ENCLOSED 

6412.1 SUP 

7 

TO 

GAO FORM 126 (1244) 

OPROGC GAO Form 126 (12-M) 
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GAO 

Control No. 

7 United States General Account Office 

Request to Use a Government 
Passenger Carrier for Home- 
to-Work Transportation 

InstructIons: Complete ftems 1 through 8 before submitting this request to the branch manager, Travel and Transportation, Office of 
Financial Management, General Services and Controller, room 2022, Union Center Plaza. A signed GAO Form 127(f), Employee Tax 
Lfabilitv Statement, must be attached to this reouest. 
As required by GAO Order 0300.4. Use of Government Passenger Carrfers for Home-to-Work Transportation in the Local Travel Area, 
authorization to use a government passenger earner for home-to-work transportation Is hereby requested. 

1. Employee’s Name (last, first, middle initial) 

3. lncluslve Dates Covered by This Request (not to exceed 15 
calendar days)’ 
From: 
To: 

2 Employ8e’s Residence Address 

4. Site(8) to Be Vi8bd 

5. This request meets the criteria as stated In GAO Order 0300.4 for: 

q Clear and Present Danger fJ Emergency q Compell ing Operational Consideration 

6. Justfficatlon (State circumstances that meet the criteria.) 

7. Signature of Authorized Requesting Official (designated in GAO Order 0300.4) 8. Date 

9. Review Coordlnatlon 

Off ice 

GSICIOFM 

Signature and Title Concur Non-Concur Comment Attached Date 

GSICIOD 

ACGIOPS 

10. Request Approval 11. ComptrolferGenetafk Signature 12. Date 
0 Approved 0 Denied 

l Note. When the justtication for this request is expected to exist beyond the termination date of this determination, a Request for 
Subsequent Determination, GAO Form 127(a). must be submftted 5 workdays priorto the expiration date of this determination. 

e GAO order o300.4 GAO Form 127 (WJO) 

I 

(GAOOrder0399.4) GAOForm127(Rev.6/90) 
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0 United States GenekAccounting Off’ice 

MO Request for Subsequent 
Determ ination to Extend Use of 
a Government Passenger Carrier 

Control No. for Home-to-Work Transportation 

7 
Instructions: 
Requestor: Complete kerns 1 through 5 before submktlng this request to the branch manager, Travel and Transportation, Office of 
Financial Management, General Services and Controller, room 2922, Union Center Plaza. 

Travel and Transportation Branch: Attach to this request a copy of the controlling inftial determination, GAO Form 127. Request to 
Use a Government Passenger Carrier for Home-to-Work Transportation, and all subsequent determinations (GAO Form 127(a)) 
previously issued for thts control number. 

1. Control No. of lnlttal 2. Expiration Date of Last 
Determination 

3. lncluslve Date8 Covered by this Request 
Determlnatlon (for this control no.) (not to exceed 90 calendar days) 

From: To: 

As required by GAO Order 0300.4. Use of Government Passenger Carriers for Home-to-Work Transportation in the Local Travel 
Area, authonzatton to extend use of a government passenger carrier for home-to-work transportation is requested. All item blocks in 
this request are identical to those in the initial determinatron. excluding the date(s). 

4. Signature of Authorfzed Requostlng Cfflcial (designated in GAO Order 0300.4) 5. Date 

6. Review Coordlnatlon 

Off ice Signature and Title Concur Non-Concur Comment Attached Date 

GS&CIOFM 

GSBCIOD 

ACGIOPS 

7. Request Approval 0 Appmved fJ Denied 

8. Comptroller General’s Signature 9. Date 

Note. When the justification for this request is expected to exist beyond the expiratron date of this determination, a Request for 
Subsequent Detennmation. GAO Form 127(a). must be submitted 5 workdays prior to the expiration date of this determrnatron. 

aI GAO Onler 0300.4 GAO Form 127(a) (5/90) 

(GAO Order 0300.4) GAO Form 127a (Rev. a/90) 
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United States General Accounting Office 

Contingency Determ ination 
Request and Authorization to Use 
a Government Passenger Carrier 

7 
Control No. 

for Home-to-Work Transportation 
Inetnrctions: Complete terns 1 through 3 before submitting this request to the branch manager, Travel and Transportation, Office of 
Financial Management, General Services and Controller, room 2622. Union Center Plaza. 

Note: GAO Order 0300.4, Use of Government Pesaenger Carrtera for Home-to-Work Transportation In the Local Travel Area 
requires the following: 

- The conditions under which this contingency determination may be exercised include disruption of local public transportation 
systems, widespread civil disturbances, hazardous weather conditions, natural disasters, terrorist threats, and other 
extraordinary circumstances. 

-Whenever practicable, the authorized requesting official will contact the Travel and Transportation Branch prtorto any actual 
use under thts determination. When circumstances do not allow for prior ckarance, the authorized requesttng official will 
contact the Travel and Transportation Branch as soon as practicable to report use. 

- No use of this contigency determination will exceed 15 calendar days. 
- Each use will be reported on GAO Form 127(c). Report of Use of Contingency Determination for Home-to-Work Transporta- 

tion with a Government Passenger Carrier, upon termination of actual use. GAO Form 127(e), Daily Travel Log for Home- 
to-work Transportation Using a Government Passenger Gamer. detailing the actual use will be attached to GAO Form 127(c). 

1. Authortzed Users. I request authorization for the following employee(s) or position(s) to exercise this determtnatron subject to the 
condihons and controls stated above: 

a. b. 

C. d. 

e. f. 

2. Signature of Authorked Requesting Official (designated In GAO Order 0300.4) 3. Date 

4. Review Coordination 

Off ice Signature and Title Concur Non-Concur Comment Attached Date 

GS&ClOFM 

GS&C/OD 

ACGIOPS 

5. Bequest Approval 0 Approved 
This contingency determination is valid until 

6. Comptroller General’s Signature 

0 Denied 

7. Date 

0 GAO Order 0300.4 GAO Form 127(b) G/90) 

(GAO Order 0300.4) 
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e United States General Accounti OfIke 

GAS3 Report of Use of Cbntingency 
Determ ination for Home-to-Work 
Transportation W ith a 

7 
Control No. Government Passenger Carrier 
Instructions: Complete items 1 through 9 before submitting this report to the branch manager, Travel and Transportation, Office of 
Financial Management, General Services and Controller, room 2022, Union Center Plaza. A signed GAO Form 127(f), Employee Tax 
Liability Statement, must be attached to this report. 

1. Employee’s Name (last, first, middle initial) 

3. Dates of Use (not to exceed 15 calendar days) 

5. Date When Travel and Transportation Branch 
Was Contacted Concemlng Use 

2. Employee’s Residence Address 

6. This contingency meets the criteria as stated In GAO 
Order 0300.4 for: 
[3 Clear and Present Danger 
IJ Emergency 
0 Compell ing Operational Consideration 

7. Justification (State circumstances that meet the criteria.) 

8. Signature of Authorized Requesting Offlclal (designated in GAO Order 0300.4) 9. Date 

10. Review Coordlnatlon 

Off ice 

GSLCIOFM 

Signature and Title Concur Non-Concur 
(memo attached) 

Date 

GS8CIOD 

ACGIOPS 

GAO Order 0300.4 GAO Form l(c) (5/90) 

(GAO Order 0300.4) GAO Form 127~ (Rev. 6190) 
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7 e United States General Accounting OfTice 

GAO Request to Use a 
Government Passenger 
Carrier for Home-to-Work 

Control No. Transportation (Field Work) 
inslructlons: COmplets items 1 through 7 before submitting this request to the branch manager, Travel and Transportation, Office of 
Financial Management. General Services and Controller, room 2022, Union Center Plaza. A signed GAO Form 127(f), Employee Tax 
Liabilitv Statement, must be attached to this request. 

As required by GAO Order 0300.4, Use of Government Passenger Carriers for Home-to Work Transportation in the Local Travel Area, 
authorization to use a government passenger carrier for home-to-work transportation to perform field work is hereby requested. 

1. Employee’s Nama (last, first, middle initial) 2. Employee’s Residence Address 

3. lncluslve Dates Covered by Thls Request (not to exceed 
2 years)’ 
From: 
To: 

4. ate(s) to Be Vlsited 

5. Justlflcation (State circumstances that meet the criteria for fieid work.) 

6. Slgnsturo of Authorized Requesting Off lclal (destgnated in GAO Order 0300.4) 7. Date 

8. Revlow Coordlnatlon 

Office Signature and Title 

GS&ClOFM 

Concur Non-Concur Comment Attached Date 

GS&ClOD 
I /I I I 

ACGIOPS 
I I I I I 
I I I I I 

9. Request Approval 10. Comptroller General’s Signature 11. Date 
D Approved fJ Denied 

‘Note. All determinattons justified by field work must be updated as necessary and recertified every2 years by the Comptroller General. 

GAOordero9cl9.4 GAOFormlZ?(d) (5/90) 

{GAO Order 0300.4) 

I 

GAO Form 127d (Rev. 6/90) 
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United states General Accounting Office 

Daily TraveI Log for 
Home-to-Work Transportation 7 
Using a Government 

Control No. Passenger Carrier 
- Date of Use Passenger Cartier ID Name of Employee Point of Origin Destination 

Note: The authorized user must submit this log to the requesting official upon the final day of use. 

GAO Form 127(e) (5/90) 

(GAO Order 0300.4) GAO Form 127e (Rev. 6/90) 
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- 
-I- I 

GAO 
United States GeneralAccounting Office 

Employee Tax 
Liability Statement 

Control No. 

InstructIons: 
lnitlal Determlnatlons. This form must be signed by the employee for whom home-to-work transportation is requested. The 
authorized requesting official must attach this signed form to GAO Form 127, Request to Use a Government Passenger Carrier for 
Home-to-Work Transportation or 127(d), Request for Subsequent Determination to Extend Use of a Government Passenger Camer 
for Home-to-Work Transportation, as appmpnate. prior to submitting the determination request to the branch manager, Travel and 
Transportation, Office of Financial Management, General Servtces and Controller, room 2022, Union Center Plaza. 

Contingency Determlnatlon Use. This form must be signed by the employee priorto any actual use of home-to-work transportatton 
under a contingency determination. (One “use. may cons&t of any number of consecutive or nonconsecutive workdays wrthrn a 15 
calendar day limit for each spectic contingency.) The authorized requesting official must attach this signed form to GAO Form 
127(c). Report of Use of Contingency Determination for Home-to-Work Transportation with a Government Passenger Carrfer, prior to 
submitting the report of use to the branch manager, Travel and Transportation, Office of Financial Management. General Servtces 
and Controller, room 2022, Union Center Plaza. 

Tax Llablllty Statement 
I am aware that I incur a tax liabifii for each use of home-to-work transportation. I agree to inform any passengers shanng such 
transportation with me that they incur the same liability. 

Employee’s Signature Date 

GAO Ozder 0300.4 GAOFom1127(f)(5/90) 

(GAO Order0300.4) GAO Form 127f (Rev. K/90) 
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:A0 Form 128 (4/85) 

U.S. General Accounting Office 
GAO Order 0300.4 

TRAVEL LOG 
Daily Record of Trips 

DESTINATION 
MISCELLANEOUS 

EXPENSES INCURRED 

(GAO Order 0300.4) 
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United States General Accounting Office 

Application for 
Employment 

lba or print cbarl~ in ink. 

1. Social security number’ 7. 

111 ] Birth date (month, day, year) 

2 Announcement number. txsrhon Mle and wade - 
J OR-100. 

3. tocations prefer& 

6. f iome telephone 

9. Business/school telephone 

I Name (last, first, middle) 
1 Area Code Number 1 

Street address 

For Official llee Only 
series Grade Rating E/l 

City State Zip Code 10. Are you willing to travel? 

t q No 1 6. 
Other last name(s) used (if any), e.g., maiden 0 l-5 nights per month 

q 6 or more nights per month 

q LTY GPA verified at appt. - 
rentative Quals 
Reviewer 
Final Quals 
met. EP. 
School Deg. 
DoD Major 

11. May we contact your present employer regarding your character, qualifications, and employment record? MS No 
A “no” will nof affect your consideration for employment opportunities.. . . . . . . . . . _ . . . . . . . . . . . . . q 0 

12. Have you ever served on active duty in the 13. Veteran preference 
U.S. military service? (Tours of active duty 

E “0” 

cl 5pts. 0 10 pts (less than 30%) 
for traw-tlng as a reserwsl or guardsman do 
not quaMy for veteran preferenca) 0 10 pts. (60% or more) Cl 10 pts (other) 

14. Branch of military service Service number Rank From (month and year) To (month and year) 

15. Did you graduate from high school? (If you have a GED high school equivafency certificate or will graduate MS No 
within the next 9 months, answer “yes!‘le;ar. . . _ _ . . . . . . . . . . . . . . . . . . . . . . . . . . _ . . . . . . . . . . . _ . [7 q 
Date of graduation: Month 

cl 5 pls. q 1opts. 
(Less than 30%) 

cl 1opts. 
(30% or more) (Other) 

0 Need official transcript 

yn. =P 

16. Education info1 -. ---_-. - ~. rmation (For each school attended, complete all blocks to the right.) 

Name and location of schoofs attended beyond Dates attended Typeof Major field (month and year) degree or 
Month Number of 

high school (including all vocational, technical, completed 
end trade schools and/or cokges) of study 

and year 
From 1 To certificate awarded Sem or qtr hrs 

I 

3. 

4. 

‘Social security numbers are used to clearly identify applicants to avoid delays in processing applications. Although disclosing 
your s&al security number is voluntary, your compliance is appreciated. 

GAOForm l29(Rm.8188) 

0PB:OE 
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17. Honors, awards, and honor societies 

18. Gradepolnt average (GPA) 
a. If you are applying for a GS-719 position, place an “X” in the box that reflects your overall undergraduate GPA. 

0 3.5040 0 3.26349 0 290-3.25 0 2.39 or below 
b. If you are applying for a GS-11 position, place an “X” in the box that reflects your overall GPA for highest degree earned. 

0 xi040 0 3.26-3.49 17 290-825 q 2.89 or below 

19. List of courses and grades 
@her complete thus rtern or subrnrt transcnpt(s) (officrti or uticral) for both undergraduates and graduate educabon 
Please include current course work and mark with an asterisk. 

First year Second year 

Course We Credit hours completed 
Sm. or qtr Grade Course We Credit hours completed 

Sem or atr Grade 

Third year 

Course bile Credit hours completed 
Sem or atr Grade 

Fourth year 

Course We Credit hours completed 
Sem or qtr Grade 

GAO Form 129 (Rev. 8188) 

OPEOE 
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United states General Accounting Of&e 

M icroform  Requests 

To: DhriaforWfflca From : Records Analysis Branch, 
Rocords AdmInIstratIon 

1. Contact Porron 2. Tokphone No. 3. LocatIon of Matorfal 

4. Approval Request for (Check as many as apply.) 

q New Microform System 0 Microform Equipment Acquistion 

5. Pmpoeed Mlcrofilmlng Will be 
Dona by: (Check one.) 

0 Change in Microform System 0 Operation of Pilot/Prototype System 
0 GSA q Contract 

6. Requirements for Proposed System/Change 

a. No. of Weeks for Completion b. No. of Staff Hours for Completion c. Cost (estimate) S 

d. Current Retention Period(s) for Documents 

e. Proposed Retention Period(s) for Documents After Microfilming 

f. Proposed Retention Period(s) for Microforms 

7. Propowl Mlcrofomr (Check one.) 1 8. Proposed Reduction Ratio (Check one.) 

0 Roll 

q Cartridge 

0 Microfiche 

q Other (specify.) 

9. Person Requntlng SystemlChange 

11. Divlsion0ffloe 

q 20x 

0 24X 

0 28X 

0 Other (specify.) 

10. Title of Requestor 

12. Telephone No. 13. Date 

14. Mlcmfom, Project (Records Administration Approval) 

q Approved Cl Disapproved 

15. Signature of Director, Records Administratlon 16. Date 

GAO Form 132 (Rev. g/g91 

OPR:OIMC/RMC GAO Form 132 (Rev. 9/89) 
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* GAO 
United States General Accounting Of&e 

M icroform  @ tern Proposal 7 
lo: 

Records Adnmlstratlon 

1. Organization 

4. Description of Current System 

From (head of dlvlslon/offtce). 

2. Contact Person 3. L-Non 

a Type 
b. Subject Matter 

c. Physca! Charactenstlcs (color, condition. one-side or two-stde. etc.) 

d Volume 

5. Proposed System 

q New System 0 System Update 

6. Justiiication (Explam advantages of proposed system over current system, such as cost reduction or management tmprovements.) 

* 

7. Records Liaison Officer (signature) 

OPEOlMC/BMC 

Date 8. Director (signature) Date 

GAO Form 134 (Bev. S/89) 

OPIkOIMC/EMC 
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4lD 
UIUE~L sxaies uemerct kd.xx.~u.nnng i)ihx 

GAO M icroform  System  
Feasibility Study 

1. DMslodOHka 2Loamn 

3.l’lM of Record Series (Comprehensive Records Schedule (CRS) ) 4.TypofRaco& 

5.Inekrrtr,D8tU &H---W- 
From (year): To (Yw: 

8.PhyrlalC- 
C Paper (Check as many as apply.) 

0 8x101/2 q cards 0 Pnnted one side 0 Printed both sides 

0 8x14 0 Sound Cl Stapled Cl Other (Specify.) 
0 81/2x11 Books (page sizes) Enter length of longest input record. 

11. FiJe Typs (Check one.) 0 Central 0 Decentralized 0 Duplicate Files Maintained 

12 Eatent of Dupikatsd Fila 
a Duplicated Data b. Volume c. Locetion d. Compatibility with Proposed 

System 

13. Fvimay Prod- of Rewrds InfomIatton 
a Identify b. Location 

c. Indexing Method (subject title. number, case. multiple pararnetem. etc.) 

d. Size of Data (volume in cubic feet) e. Number of Records f. Average Number Pages/Line3 

0.40 ode? 0113A GAO Fam 136 (8/B) 

(GAO Order 9413.4) GAO Form 135 (8,‘89) 
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14. File Activity 
a. Rate of accessron (input) of record 

0 Monthly 0 Annually 

b. Describe how required information is retrieved (by name, number, dete, RP, qU8nfif8five or qU8/if8fiv8 d8f8, single sentences, 
whole records, etc.). 

C. Describe how information is used to research, scan, verify, extract, annotate, copy, borrow, etc. 

d. Are present retrieval speeds adequate for needs? If “No,” identify information that needs retrieval t ime reduced. 

0 Yes 

q No 

e. Retrieval Time Factors Required f. Retrieval Time Factors Destred g. Percentage of Searches That Require 
Copies of Records to Be Made 

15. Descrfbe Grades/Bands of Personnet In Retrfwrl Prooeas 

e GAO Older MS.4 GAO Form X36 (W89) 

(GAO Order 0413.4) GAO Form 136 (S/89) 
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GAO Form 138 (4261 

U.S. General Accounting Office 

GAO Order 2335 8 

SELECTIVE PLACEMENT AND ADDITIONAL RANKING FACTORS 
Request and Justification 

Date of Request Unit Making Request 

Title, Series, and Grade of Requested Position 

Person to Contact for Further Information 

INSTRUCTIONS: This form must be accompanied by a description of the position to be filled. The request and 
justification for selective and/or additional ranking factors should follow this format: (1) Each selective or additional 
rankrng factor must be stated In terms of a knowledge, skill, or an ability. (2) List the duties or tasks the incumbent 
will perform that requrre the possession of the requested knowledge, skill, or abilitv. or that could better be 
performed If he/she possessed the knowledge, skill, or abilrtv. 

DEFINITIONS: You may request that special qualifications of two types be used tn the Merrt Selection Process for 
evaluator-related positions: 

(1) Selective Placement Factors must be knowledge, skills, or abilittes (KSAs) basic to and essential for 
satrsfactory performance of the lob, (i.e., a prereqursrte to consideratron). These represent minimum requrrements in 
addition to or more specific than the basic qualificatron requirements for the positron. 

(2) AddItional Ranking Factors must be knowledge, skills, or abilities which are essential for successful 
performance on the job. 

Selective placement factors will be used for screening fin or out) purposes; additional ranking factors will be 
used In addition to the generalist evaluator KSAs to rate and rank qualified applicants 

SELECTIVE PLACEMENT FACTORS 
A. Knowledge, skill, or ability (if appropriate, state the amount of the KSA to facilitate screening of applrcant). 

B. Provide a clear description of the duties the incumbent will be expected to perform or a specific reference to an 
item in a proposed duty statement, the position description or addendum: 

(GAO Order 2336.8) GAO Form 138 (4/86) 
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A. Knowledge, skill, or abilrty: 

ADDITIONAL RANKING FACTORS 

B. Provide a clear descnptron of the duties the incumbent will be expected to perform or a specific reference to an 
item in a proposed duty statement, the position description or addendum: 

Additional Remarks: 

Signature and Title of Subject Matter Specialist 

Signature and Title of Requester 

Comments by Personnel Team: 

Date 

Date 

(GAO Order 2335.8) GAO Form 138 (4/86) 
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. 

GAO FORM 142 191851 

OFFICE OF ACQUISITION MANAGEMENT 
Budget Object Class Official 

Signature Card 

DIVISION/OFFICE SUBOJECT CLASS DATE 
NUMBER 

NAME (PLEASE PRINT/TYPE) SIGNATURE 

TITLE ROOM NO. TELE. NO. 
REMARKS:  

0412.1 sup 

OPFkGS&G’OAM GAO Form 142 (g/85) 
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GAO FORM 14319/851 

OFFICE OF ACQUISITION MANAGEMENT 
Requisition Approving Official 

Signature Card 

DIVISION/OFFICE DATE 

NAME (PLEASE PRINT/TYPE1 SIGNATURE 

TITLE ROOM NO. TELE. NO. 
REMARKS:  

OPbGS&CYOAM 

i 

GAO Form 143 (g/85) 
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7 Request for Photo Processing 
Services 

1. Slgnaturo of Authorlzlng Offlclal 

4. Contact for Further InformatIon 

2 DivlslonlOff lw 

5. Telrphonr No. 

3.Roqukttlon No. 

6. Bntry Date 

7. Target Date 

8. q Prints (Roll 1) Negative File No. Size cl 5x7 q 8X10 q 11x14 

Frame No. I I I I I I I I I 
Number of Points I I 

Frame No. I I I I I I I 
Number of Prints I I 
Please use a grease pencil to mark on proof sheets for cropping or circling frames desired. 

q Black and White Prints q Color Prints 
Special Instructions 

9. q Prints (Roil 1) Negative File No. El 5x7 q 8X10 q 11x14 

Frame No. I I I I I I I I I I 
Number of Points 

Frame No. I I I I I I 
Number of Prints I 
Please use a grease pencil to mark on proof sheets for cmpping or circling frames desired. 

q Black and White Prints q Color Prints 
Special Instructions 

10.0 Other (duplications, copy work, photo, artwork, developing, printing, etc.) 

11. For Use of Photo Staff Only 
a. Assigned to: b. Hours c. Notes 

1 I 

12. Completed Job Recerved by (signature) 13. Date 

OPhOPC GAO FOG 146 (B~v. 7/9Dj 

OPB:OIMGTCC 
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(;,I0 /a?.t1 14h (I I-8.7/ 

OFFICE OF LIBRARY SERVICES 
Requisition Approving Official 

Signature Card 

DIVISION/OFFICE DATE 

NAME (PLEASE PRINT/TYPE) SIGNATURE 

REMARKS:  
TITLE ROOM NO. TELE. NO. 

I 

oPFkoIMcmc GAO Form 146 (11/85) 
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I 1 

GAO 
United States General Accounting Office 

Daily Record for Postage 
Meter Number 

- 

See reverse side for instruchons. 

User location Date (month/year) 

(4 

W  

(Cl 

Decending 
register 

(W 
Total of 
columns 
(6) and (Cl 

(El 
Dally 
Ptage 
cost 

Fl 

Notes 

Tobl 

OPE OPC GAO Form 147 (Fkv. 2/89) 

OPRzOIMCTCC GAO Form 147 (Rev. 2/89) 
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Instructions 
Before using the postage meter at the start of each workday, be sure to do the following: 

1. Change the meters date and record it in column A. 

2. Record the readings of the ascending register in column B and descending register in column C 

3. Record the total of columns B and C in column 0. Check to ensure that this total agrees with the entry recorded at the time of 
the last setting on Postal form 3663. If it does not agree, take the meter to your meter setting post office and ask a postal 
official to determine if the meter is malfunctioning. 

4. Record the daily postage cost in column E. This amount is usually the same amount as column C. 
5. If you notice any discrepancies, explain them in the last column reserved for notes. 
At the end of the last workday of each month, indicate the month’s total cost at the bottom of column E. By the fifth workday of 
the following month, forward a copy of the completed form to Mike Barr, manager, DPB. room 4624. 

e OPB: OPC GAO Form 147 (F&v. Z/89) 

GAO Form 147 (&v. 2/m) 
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7 AFFIDAVIT OF FORGERY 

I, residing at 

City of , County of , State of 

being duly sworn, dispose and say: 

1. A  certain Diners Club charge card bearing the number and expirrng on 

that was embossed with my  name and that was issued to me and recerved by me for my  use was etther lost, stolen, 

or mrsplaced on or about the- day of , 19 -, at the followrng locatton, under the 

followrng circumstances (if “unknown,” so state): 

2. a. A  report with regard to the aforementioned (was) (was not) made to Diners Club, on the - day of - 

( lS- by 
(specify nature of report, I.e., by telephone, wire, registered, certified, or ordinary mail, or personal visit). 

b. I (did) (did not) file a report with regard to the loss, theft, or misplacement of said charge card with the following 

law enforcement agency: on the - day of 

(lS--. 

3. I further state that said charge card was not given to any other person for the purpose of being used IIT any manner by that 
person, and that any use of said charge card after the above mentioned date was without my  authonzatron, either 
expressed or implred, and that no money, merchandise, or other goods or services or any part thereof obtained through 
the use of satd charge card was received by me directly or rndrrectly. or was applied to any use or purpose on my  behalf. 

4. The name, address and/or pertinent information with reference to the person whom I believe to have used said charge 

card is: (if “unknown”, so state) 

5. I further affirm that my  signature, as signed below, appeared on the srgnature panel of the aforementroned charge card, 
and that the signature on the charge card vouchers after the above mentioned date was not wntten by me nor by anyone 
on my  behalf nor with my  authonzation. 

6. I make this affidavit knowing that Diners Club will rely thereon and should I be called upon, I will grve testtmony before a 
court or any competent tribunal officer, or person, In any case now pending or that may be hereafter instituted in 
connection with the matter contarned in thus affidavit. 

I hereby state, under the penalties of perjury, that the foregoing IS true. 

STATE OF 

COUNTY OF 

1 
) ss: 
1 

Signature of cardholder (member) 

On the - day of , 19 - , before me personally appeared 
, to me known to be the mdivrdual described 

and who executed the foregoing affidavit. It is duly acknowledged that he executed the same. 

NOTARIAL STAMP OR SEAL: 

e 

GAO Form 150 (l/66) 

Notary and/or Commrssroner of Deeds 

I 

0PR:PERS GAO Form 150 (l/86) 



March 1991 

c 

CITICORP DINERS CLUB ACCOUNT CANCELLATION NOTIFICATION 

Name of Individual: 
Agency-Card Number: 

Please cancel the above Citicorp Diners Club Account for the following reasons: 

( ) Employee left agency 

( ) Employee no longer authorized to charge 

Disposition of the card (if applicable) is as follows: 

( ) Destroyed by (name) 

( ) Enclosed 

( ) Unavailable 

Dated this - day of , 198-. 

Sincerely, 

Authorized Signature 
(Note: Forward to Citicorp Diners Club) 

0412.1 SUP 

7 

GAO Fmn 151 11186) 

OPR:GS&C/OFM GAO Form 161 (l/86) 
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CITICORP DINERS CLUB ACCOUNT TRANSFER NOTICE 
(Transfer W ithin GAO) 

CITICORP DINERS CLUB ACCOUNT TRANSFER NOTICE 
(Within Same Major Cost Center) 

Name of Individual: 
Agency Card Number: 

Effective 
(date) 

, the above employee will be transferred from 

to 
(name of office) 

(name of office) 

Please change the following codes (if applicable:) 
Division Code: 

(present) 

Employee’s new billing address (if applicable): 
(new) 

(Street) (City) (State) (Zip) 

Sincerely, 

Date: 
(Note: Forward to Citicorp Diners Club) 

Authorized Signature 

GAO Fom 152 (1166) 

OPbGS&WOFM GAO Form 152 (l/86) 
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GAO 
Unimi States General Accounting OtTice 

Self-Identification of 
Medical Disability 

7 
InstructIona: Please read the information below and comploto both sides of this form. 

1. Last Name Flmt Name 2. Birth Date (mom.) 3. Boclol Bocwfty Number 

4. Dsflnftlon of Roporteblo Dlsablllty: A physical or mental disability is NOT determined by a penon’s ability to petfonn his or 
her work but by a dbability. or a history of such disability. that is likely to cause the employee to experience diiiculty in obtaining, 
ITIalMaining, or advancing in employment. This defInilion does not apply solely to an employee’s current postton but applies to 
the total career life cycle of that employee. (in the case of mufliple disabi/ftb9s. choose thecode that dWCdfJt?S the @EJJrment 
that would most likely result in such difficulties.) 

5. Notioe of Authorfzatlon 

The Rehabilitation Act of 1973, as amended, 29 U.S.C. 5791. et seq., requires federal agencies to establish programs that will 
facilitate the hiring, the placement. and the advancement of handicapped individuals. The best means of determining GAO’s 
progress in this respect is penodlc reports showing such things as the number of handicapped employees hired. promoted, 
trained. or reasslgned over a given penod and the percentage of handicapped employees In the work force and in various grades 
and occupations. Such reports are necessary to inform agency management, the Personnel Appeals Board. the Office of Per- 
sonnel Management (OPM), the Congress, and the pu$lrc of the status of programs for employment of the handicapped. 

To facilitate the preparation of these reports, GAO needs to collect data on each employee having a disability. Vie data collected 
on employees will be used only in prepanng reports such as those mentioned above, and not for any purpose that will affect 
employees rndrfldualiy. Precautions WIII be taken to ensure that the intonation provided by employees is prudently handled to 
respect their pnvacy. 

Participation in the reporting system IS entirely voluntary. GAO requests only that those not wishing to provide this information 
indicate this rather than tntentlonally m&code themselves, since inaccurate responses seriously damage the statlstical value of 
the reporllng system. 

When the employees are or were hired under GAO Order 2306.1, ‘Selectrve Placement Programs.’ the Director of Personnel, or 
his or her desgnee (a vocational rehabilitation counselor may also be helpful), will help the individuals complete this form and 
ensum that they fully understand the meaning of the form and the options available to them. 

Employees have an opporkunfty to ensure that the hand&ap/disability code camed in GAO’s and OPM’s personnel system IS 
accurate and kept current. They may exercise their nghts by askfng the Civil Flights Office to identify their codes and provide a 
definrtion of the codes. If the codes are incorrect or rf their handicapped statuses have changed, employees should contact the 
Civil Rights Office. wheh will lnltiate changes through Personnel. 

Privacy Act Statement 

Disclosure of your social security number is voluntary. The SSN will be used for clear identification of an applicant to avoid any 
unnecessary delav in the pmcessing of this form. Compliance with this request is appreciated. 

0PI-k CR0 GAO Form 164 (Rsv. 9189) 

OPECRO GAO Form 154 (Rev. 9/99) 
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ulation [unclear language sounds], 

r 

afness in on8 ear or inability to 
on. comxtab& with a hearing 
............................................. 

Total deafness in both ears, with UndeEtandabl8Speech 

Total d8dmS in both ears and unable to speak clearly 

size print with glasses but 
side) vision (restriction of the 
t that mobility is at%ct8d- 

some loss of abilty to move or ......................................................... 
................................................................. 

......................................................................... 
...... 

feet 
mbination of two or more pans o! the body.. 

........................................................... 

......... -. ........................................... 

.................................................................. 

/OSS Of ability t0 mOV8 Or US8 a part Of the body, 
including legs. arms an&or trunk.) 
One hand ..................................................................... 
Both hands ................................................................... 

................................................................... 
................................ 

riction or l imitation of activrty 
With COn@t8 reCOV837’). ....... 

Blood olSBaSeS (8.g .. sickle Cell diS8aS8. /8Uk8mla 
hemophil ia) ................................................................... 
Diabetes ....................................................................... 
PUlmOna~ or respiratory disorders (8.g . . tub8rcu/osis. 
8mphyS8mk asthma) ................................................... 
Kidney disfunctroning (8.g . . dialysis Iuse of an artificial 
kidney machhe,f required) ............................................. 
Cancer - a history of cancer with complete recovery.. .. 

.................................. 

Severe distortron of l imbs and/or spine (8.g . . dwarfism, 
kyphosis [severe distortion of back]) ........................... 
Disfigurement of face, hands, or feet (8.g . . distortion 
of features on skin, such as those caused by bums, 

0PR:CRO GAO Form 154 (Rev. S/89) 
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United States General Accountim Office 7 GAO 
~~--------~ -_~--- 

Expert/Consultant 
Appointment Checklist 

1. Name of Prospective ExperYConsuitant 2. Division/Office 

3. DivisionlOffkx Contact 4. Contact’s Telephone Number 

a. Forms Completed by Dlvisionrofflce 
(1) Standard Form 52. Request for Personnel Action 
(2) GAO Form 71, Penonnel Security Action Request 
(3) GAO Form 158. Expert/Consultant Request Form 
(4) Reference Checks (Check one.) 

For Compensation For No Compensation 

cl D  

5: : 

(a) GAO Form 157, Reference Checks 
(b) Waiver Documentation 

b. Forms Completed by Prospective ExperUConaultant 
(1) Standard Form 154. Self-identification of Medical Disability 
(2) Resume or Standard Form 171, Application for Federal Employment 

1 copy for Personnel and the Office of Security and Safety 
(3) Standard Form 161, Race and National Origin ldentifiiation 
(4) Senate Public Fmancial Disclosure Report 
(5) GAO Form 310, Statement of htplOyITt8nt and Financial Interest 
(6) GAO Form 311, Statement of Employment and Financial Interest for Special 

Govemmen: Employees Expected to Perform Services for Less Than 60 Days 
in a Calendar Year 

(7) GAO Form 367. Appointment Affidavit 
(8) INS Form l-9, Errployment Eligibility Statement 
(9) P-239, Pm-Appointment Certification for Selective Service Registration 
(10) DD-214. Military Discharge Form (only from military retimes) 
(11) Annuity Slaternant (if Civil Service retiree) 
(12) W-4. Employee’s Withholding Allowance 
(13) State Tax Wiihholding Form (Check one.) 

(a) DMct of Columbia Fom’~ D-4 
(b) Maryland Form MW507 
(c) Virginia Form VA-4 
(d) Other State’s Wflhholdmg Form 
(e) Statement that State of Residence Does Not Have Income Tax 
(f ) FormlStatemant Requestlog that State Income Tax Nol be Withheld 

(14) Payment Designation Form 
(a) AD Fom~ 349. Declaration Sheet ’ 
(b) Standard Form 1199A, Direct Deposit Sign-Up Form 

cl 0 

(GAO Order 2304.1) 
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@  GAO 
United States General Accounting Office ---- 

Pre-Employment Reference 
Cheek for Experts and 
Consultants 

Name of Prospective Expert/Consultant Name and Trtle of Reference 

Reference’s AgencylOrganlzahon Date of Reference Check 

Part 1. Please answer all questions In this sectlon 

1 Would you recommend the applrcant for employment7 . . . . [7 Yes ENo 0” 
If no. please explafn 

2 To your knowledge, does thus person have the knowledge, skrlls 
and abilities to perform the lob for whrch he/she IS bemg 
considered7..................... ._.._,_.._,,._ __ __ __ ..,, ,. r - Yes c No I-- 

3 Does thus person commumcate well orally7 . . E Yes ENo ;: 
4 Does this person communccate well In wrrtlng? Cl Yes ENO IIT 

5 Does this person get along well with others?. . . E Yes E No r 7 

6. What are this person’s major strengths7 

Weaknesses’ 

Additional comments relatmg to this person’s surtabllrty 
for thrs position: 

Part II. Please answer the followlng questions in additton to thore above if the applkant was 
suPervised by or worked with you. 

1. What was this person’s last fob title and what were the malor duties of the posrtion7 

2. What were this person’s dates of employment and final salary? 

3. If applicable, what was this person’s reason for leavmg? 

4. Would you rehire this person? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes q No 07 
If no, please explain 

Signature and Title of Person Doing Reference Check Date of Signature 

(GA0order23M.1) GAO Form 157 (Rev. 8/t%) 

(GAO Order 2304.1) GAO Form 157 (Rev. 8,‘98) 
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GAO 
United States General Accounting Office 

Expert/Consultant 
Request Form 

Instructions: To appoint an expert or consultant not already employed in your division/office, complete all items. However, items 2,3, 4, 
5, 6, 14, and 15 may be omitted if this Information is contained in the proposed employee’s resume or SF 171, Application for Federal 
Employment To renew an appomtment, complete items 1, 7, 9, 10, 11, and 12 

1. Name of Proposed Employee (last, first, middle initial) 

2. Social Security Number 3. Date of Birth 

4. Veteran Preference Claimed: 0 None 0 5 Points 0 10 Points-Disability 

0 10 Points-Compensable q 10 Pomts---30% Compensable q 10 Points-Other 

5. Retirement Status: 0 Civil Service Retiree q Military Retiree-Officer 0 Military Retiree-Nonofficer 

6. Citizenship of Proposed Employee 

7. Division/Office 

8. Proposed Effective Date 

9. Anticipated Number of Workdays During Year: q 30 days or less 

10. Person From Whom Proposed Employee Will Receive Assignments 

Name Title 

0 31-59 days 0 60-l 30 days 

Telephone Number 

11. Describe the duties to be assigned to proposed employee, including specific job titles and job codes, if appropriate If request IS 
for renewal and the duties, the job titles, and the job codes will remain the same, Indicate “no change ” 

(GAO OrderZ304.1) GAO Form 158 (Ret. 8’90) 

(GAO Order 2304.1) GAO Form 158 (Bev. S/90) 
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12. Explain why the duties cannot be performed by other GAO employees. 

13. Minimum Hourly Pay Rate Acceptable to Proposed Employee: 

14. List proposed employee’s salary dunng each of the past 3 years (excluding earnings as expert or consultant). 

a 19 
Salary 

b. 19p 
Salary 

c. 19- 
Salary 

15. Provide proposed employee’s earnings as expert or consultant during the past 3years (for each employer, lrst number of daysworked, 
and hourly pay rate or total pay) 

a 19 b. 19- c. 19- 
Days Worked Pay Days Worked Pay Days Worked Pay 

I 16. Signature and Title of Requester 17. Division/Office 16. Date 

e GAO Form 158 (Rev. 8/W) 

I 

GAO Form 158 (Rev. S/90) 
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REPIfN4L DTFICE suKsfn 8ulIHIvEdR 
-----_--_---_-----__----------------------------------------------------------------------------------------------------------------------- 

m lE : 1swm : IFILES : WIE I1LYsEO lllp I 8pRIIITS : WELIIPL IDPIC I cowlEnTSInE~Sllsl l f t tDlE 
I 1111 ~roriddlllil ~rorldrdl: lX.l# I WLIIE : 

101 : OFF : I 
---------:----------;------------------I-----)-----;---------I---------:--------:----------------------------------- r-------------------------------- 

I : I I 
- -____ --:--- _-___ I-_-__----__ ----+---,- ___-_I -__--I_-___ 1 --------,-------j---------------------------:----------------------- 

2 : I I 
-~~-~~,~~~~~~~~~---~~~~---~~--~~--~~;~~~~-~~~~,~~~-~~~~~-~~' ,_----_-----__- --___---I- -:--w--e---- __-_______ 

3 I I I 
-~---:-~---~,------------;-~--;----,----------:-----~:-~---~:------------------------------:------------------------ 

I I I I 
-------I---- ---_ ;- _-I- ---------~ _____,-- -_I _--_-_ ---:------: _-__- -_;-----_---- ___- -_--- --__-_I- 1 .------__--__--- _----_---_ 

s : I I 
------ +-- ~_~,~~~~l~_______~_: ---,----I ------- :---,------: --I------ - --__-__- - ---_ - I--------------------- 

b : : I I 
-----:------~,--------:--~:---~,------,-----~;-----~--j---------------------- -,--------------a--- 

7 I I I I I I I I 

I& ; i I i 
-----,-----:--I---~ I-,- ___I - ------ I-- _--_ I--m' ,------__- -__-_____,___--_______-__--____ ---- _-_-__ 

1s I I I I 
I----,--------:---------,---,---,----, -----j---,--------------------,-------------------------- 

lb I II I I 
--,~-+--~----~--,--- _,_---_- --;-----I ___-___ ,--___--__-__-_1_-_______,_-______I______-_-_____________ 

17 : I I 
2 --1--j ----me ;-----w-:-o- ,-e--,-----w l----m‘ *--___: __-__-I_____-___-;___-~~l____l______---~~~~~~ 

. ‘8 I : I I 
---------j----------:----------------:-----,----- ,------------,-------:-------- ;-__--________________________________:________________-_____________________ 

IO I : : I 
-------,- -- -,-- --- ----^_-,_____, ----, ---- -------; ---_--_; --------: ----__-__I--- - ------------------------ I--------------------------------------- 

. 20 : : I 

0PR:OIMC’ISC GAO Form 169 (4/W) 
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PROCEDURES FOR USING THE COMPUTER SEARCH LOG 
TO REPORT REGIONAL ON-LINE SEARCH ACTIVITY 7 

1. Usage must be reported for DIALOG, BRS, SDC, VUTEXT, LEXIS/NEXIS 

and DMS. You will be asked to report usage for other systems 

for which OLS handles the invoicing, such as WILSONLINE, as they 

become available. OLS would like usage data for SCORPIO and 

GE/GAO databases, 

For searches of Mead Data Central files, indicate either LEXIS or 

NEXIS usage in the System column. 

List all files searched for each system for each search session. 

Give either lapsed time u time logged on and off, which ever is 

system provided for the whole session, rather than for each file. 

For DIALOG, time logged on and off is preferred. 

Record online/offline prints for DIALOG and BRS only when 

appropriate, i.e.. when there is a charge for prints of'either 

type. Record offline prints for Mead if you use this capability. 

A brief job title will suffice for the General Topic column. 

Use the Comments... column as yolk see fit to meet additional 

information gathering needs in your region. 

Forward completed Computer Search Logs tn the Manager, Technical 

Librarv '2 Office of Library Services. within 5 working days 

of the end of the month. 

GAO Form 169 (4/8’7) 



March 1991 9412.1 SUP 

GAO 
United States General Acconnting OftIce 

Testimony 

oPRzoIMuPcc 
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e 

United !%at.es General Accounting OfXice 

GAO Attendance Sheet 

Place: 
Subject: 

Purpose: 

Date: 
Time: 
Assignment Code: 

Name Division/Office Location and Room Number 
Level of 

Security Clearance 
(If Apphcable) 

--_----- 

--___ ----..-- 

I 

OPR:  R M S  GAO Form 161 (10.‘87) 

OPROIMWRMC 
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Follow-up Swey 
Dear Recipient: 
GAO is trying to update and correct its document distribution. In August 1987 
we sent you a survey form to verify our mailing lists. As of today, we have not 
received your response. 
The attached card shows your mailing address and a list of GAO publication(s) 
you now receive. Please correct your address if necessary, and cross out all 
publication(s) you no longer wish to receive. 
Please separate and return the card addressed to us by November 30,1987. If 
we do not receive your response by then, we will remove your name from our 
mailing lists. Thank you for your help. 
Office of Publishing and Communications. 

GAO Form 162(%87) 

PDD Survev 
Official Business 
Penalty for Private Use $300 

I 

inthe 
united states 

I 

BUSINESS REPLY MAIL = FhtaaM  Pemdt No. 12937 Waddwton, D.C 2064.2 

Potage Wil l  Be Paid by the U.S. General Accounung 05ce 

US. General Accounting Office 
Post Office Box 424 
Washington Grove, MD. 20880-0424 

OPR:OIMC!PCC GAO Form 183 (9/87) 
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e 

L 
OPRzOIMCTCC 

U.S. Genera! Accounting Office 
Washiigton, D.C. 20548 
Official Business 
Penalty for Private Use, $300 

PRESORTED 
FIRST-CLASS MAIL 

POSTAGE & FEES PAID 
GAO 

Permit No. G-100 

99916153 M/U01 
U.S. GAO Re iona Office 
Rtlsi h Sub 

iii 
9 ocatian 

P. 0. ox 2Sl.55 
RALEIGH NC 27&11 1 

90916159 
Please Confirm Address- 

If Correct Check Here: 

If Incorrect Supply Correct Information: 

----- --_I--- 

------------------- 
-- ---------- --- 
------- ----a--- 

----------------- 

YOU?- Name Appears Bn The FolIowing 
Distribution List(s): 

:a 

R ec :ord 

Please Delete M 
8 

Name From The List(s) 
I Have Crossed vf. 
Keep My Name On All Lists(s~ 

7 

GAO Form 163 (9/87) 
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CWY No. 

TOP SECRET 

Walional security Mormation* 
Unauthorized IIlisclm Subject to Crimhal Sanctions 

(ThiSCOVWSht3?tiSUXl~) 
TOP SECRET 

OPIkOss GAO Form 166 
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GAO Form 166 
OPB:OSS 
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special Restrictions: 

Wational Security Information” 
Unauthorized Disclosure Subject to Criminal !3anctions. 

0PIk0ss GAO Form 167 
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e GAO 
United States General Accounting Office 

Knowledge, Skills, and 
Abilities Supplement 

Neme (hat, Flfst, Middle inltirl) 

l 

For each of the following four elements, provide both of the following: - 

Select the one description (a, b, or c) that best describes your abilities (checking more than one box for each element or 
negle3ng tocheck a box will dsc&fy your answer for that element) 

Tell where you learned or developed these abilities (i.e., indii course name and/or work experience, as referenced in 
block 20 of GAO Form 129) 

Fkment 1. A~lytical and Logical Reaonlng 

A. 0 &search and analyas data using own judgment to determine methods, discern relationships, and reach conclusions (e.g., 
prepare case studies or perform reviews of programs using concepts, theories, principles, standards, and practices of 
accounting, auditing. and financial reporting). 

R c] Review and summarize information (e.g., prepare/edit reports, college-tevel term papers, business letters, memos, or 
stabshcal matenal or analyze and admlns4er budgel for social. chanta& or student orgarxzahon). 

C 0 Review line items/articles or reports for accuracy and compliance with established guidelines (e.g.. review vouchers, text, 
computerized data, budgets, or reports using prescribed guidelines). 

Element 2. Written Communlcatlon 

A. 0 Prepare written products that summarize narrative information from a wide variety of sources in a style and format 
appropriate for technical and nontechnical audiences (e.g., write or edit research papers, business reports, business case 
studies, or articles for a technical/professional newsletter, journal, or magazine). 

R 0 Prepare written products that summarize information to inform or explain (e.g., write correspondence, reports, papers for 
college courses, or articles published by a school or other organization). 

C. 17 Prepare written products using basic written communication skills (e.g., insert information into prepared letters or statistical 
fmls). 

OPR: OR GAO Form 169 (Rev. 8188) 

OPEOR 



March1991 6412.1 SUP 

Ehment 3. lnterpsrsonal Retations and Teamwork 

A. 0 Work with and direct other people to achieve a planned objective (ag., pIan and organize a pfo@t; serve as club, class, 
student government. or professional organization officer; or serve as a team leader). 

* 

3. q Deal with people to exchange information (e.g., share information with students or exchange information with coworkers to 
accomplish duties). 

Element 4. Interviewing and Onl Communication 

A. 0 Make oral presentations (including fielding questions) to inform others and conduct structurs#unstructured interviews to 
elicit information from sometimes uncooperative subjects (e.g., interview subject matter experts to gather information for a 
case study or assignment, serve as a classroom instructor or a dorm counselor, or speak to community groups to support 
public relations). 

3. 0 Use basic oral communication skills (e.g., work as a sales clerk, receptionist, or bank teller). 

0 
~ 

OPRzOR GAO Form 169 (Rev. s/sa) 
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I I 

* 
United States General Accounting Office 

GAO Grade-Point Average 
Computation Worksheet 

bst2Ybafs 

Bern. or 
Grade qtr. hrs. x Factor 

A - - X 4 

ovenll 

Sem. or 
Grade qtr. hrs. 

A - - 

Oualii 
0 points . 

Quality 
a points X Factor 

X 4 

X 3 

I 

B -- B -- X 3 L E 

C -- X 2 

D - - X 1 

E/F -- X 0 

X 2 C - - 

D  - - 

t 

Y 1 

X  0 E/F - - 

Total - 

Total quality 
points 

i 

t 

Total - 

GPA for last 
2 years 

Total quality 
points 

Total semester or 
quarter hours 

Total semester or 
quarter hours 

Overall 
GPA 

E + 

Ouarter-to-Semester-Hour Corwmion 
I 

Grade 
Ouarter 

hOUfS X  
Conversion 

factor I 
Total semester 

hours 

A X 666 = 

B  X  ,666 E  

C X 666 a= 

0 X  ,666 t 

EIF X 666 = 

OPB: OR GAO Form 170 (6B6) 

GAO Fom 170 (S/88) OPEOR 
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United States General Accounting Office 

0 Printed copies of this document will be available shortly. 
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GAO 
United States General Accounting Office 

Leave Transfer Program  7 Recipient Application 

lnstructlons to the Applicant: Use this form to apply to be a leave rectpient under Public Law 
100566. Provide on this form a brief description of the nature and the seventy of the medical 
emergency and attach the appropriate documentation of the medical emergency: a physician’s or 
other appropnate practitioner’s certificate, the medical prognosis, and anticipated duration of the 
condrtlon. After complehng this form, forward it through your supervisorto the office designated to 
aoorove leave reaolents. Approval as a leave reciment does not auarantee that leave will be 

For Personnel Uss Only 
DateReceived I I 
Case Number 
Effective Pay 
Period Number 

donated. Donor employees will designate the recipients of their leave. I 
Part A. Application and Certification (to be completed by applicant or applicant’s personal representative) 
1. Name (last, first, mlddle initial) . 2. Social Secunty No. 3. Position Title 

! I 

4. Pay Plan and Grade/Band 5. DnisionKIffice (Include sublocation, if applicable.) 6. Telephone Nos. 
Off ice Home( ) 

7. Name of Timekeeper 8. DivlsionlCffice Address 9. Timekeepers Telephone No. 

10. T 8 A Conlacl Point No. 13. Leave Information (pay period ending date) I I 

11. Amount of Donated Leave 
Hours Requested 

a. Current Annual Leave d. Advanced Annual Leave 
Balance (In hours) Hours to Date 

e. Advanced Sick Leave 
12. How IS transferred leave to be appked. Hours to Date 

0 Current Annual 0 Advance Annual 
Leave Leave 

0 Current Sick q Advance Sick c. LWOP Hours Used in 1. Annual Leave 
Leave Leave 

0 Leave Wrthout 
Con]unction With This Category per Pay 

Pay (LWOP) 
Emergency Penod 

14. Type of Medical Emergency 
(Check one.) 

15. Anticlpaled or Actual Duration of 16. Dale(s) Leave Exhausted 
Medical Emergency (if known) 

a. Annual Leave 1 b. Sick Leave (if aoollcablel 
0 Personal 
0 Family 

. ,. 
a. Beginning Date b. Ending Date 

I I I I I I I I 
17. Bnef Descriotion of Medical Emerqencv (Pnnt or tvoe.1 

Privacy Act Statement 
5 USC. 6311 authortzes collection of this information. ‘four social security number may be disclosed to leave donors for the purpose 
of posrnvely identdying leave recipients so that donated leave can be credrted to the proper account. 

OPE Pels 

0PB:PERS 

GAO Form 173 Wev. 8/90) 

GAO Form 173 (Rev. W90) 



March 1991 04121.suP 

18. I agree to have my (please specify) q Need Only fJ Name Only 13 Name and Circumstances 
published forthe purpose of receiving donations. The employee and management official(s) should agree on what informatlon is 
disclosed. 

19. Certification (If certifying on behalf of another employee, modify aa appropriate.). 
7 

I certify that (1) I have been affected by the medical emergency described since the date indicated above, (2) I have or will have 
exhausted ail annual leave and any available sick leave (if applicable) that could otherwise be used as of the date Indicated 
above, and (3) I expect to be absent from duty without paid leave at least 80 hours because of this medical emergency. I further 
certify that I am not receiving unemployment benefits or workers’ compensation benefits in connection with this medical emer- 
gency for which I am requesting transferred annual leave. I agree to notify the approving official promptly and in writing when the 
medical emergency no longer exists. I understand that transferred leave is available only through the end of the biweekly pay 
penod in which the medical emergency is terminated. 

20. Signature of Recipient or Personal Representative (Please specty.) 21. Date 
IJ Recipient 
0 Personal Representative 

22. Signature of Supervisor (optional) 23. Date 

Part B. Divlsion/Ofllce Management Review and Approval. (Send onginal application to Personnel. Keep copres and related 
documentation in the division/office. Applicant must be notified of the decision within 10 workdays after receipt of this application.) 
1. Application Approval 

0 Yes 
13 No 

(State reasons for disapproval. Use remarks area If additional space is needed.) 
2. Signature of Approving Official 3. Title 4. Telephone No. 5. Date 

6. Additional Remarks 

GAO Form I73 (Rev. S/90) 

_ 

GAO Form 173 (Rev. W90) 
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GAO 
United States General Accounting Office 

-Leave Transfer Program  
Donor Application 7 

Instructions: Use this form to request the transfer of ea;ied annual leave to an approved leave 
reclplent under Pubhc Law 100-566 You may not transfer leave to your lmmedlate supervlsor. You 
mzj not transfer more than one-half of the annual leave you will earn during this calendar year 
unless a waiver IS approved. Sea the reverse side of this form for limits and a formula for caicuiatmg 
limitations To request a watver. attach a statement as to why your situation IS unusual. After 
completion. forward to Personnel for processing Note Fill in box 11 only if donor IS outside of 
GAO Fill In box 18 only if recipient IS outside of GAO 

For Personnel Use Only 

Case Number 

Part A. Donor Application (to be completed by donor) 

1 Name of Donor (Last. Flrsc. Middle Init!al) 2 Social Secunty 3. Pay Plan and 4 PosItton Title 
Number Grade/Band 

5 Agency/Dlv!slon/Offlce (Include 
SuoIocatlon. 11 applicable ) 

10 Name of Donor’s Agency Contact 11 Office Address of Donor’s Agency Contact 

6 Telephone ! 7 Number of Hours 8. Annual Leave 9. Current A.L. 
Number of Donor to be Donated (A.L.) Category Balance - 

(Check one.) as of Pay Period 
4 6 8 
0013 

Ending 

12 Telephone 
Number of Agency 
Contact 

13 Name of Reclplent 14 Pay Plan and 15. Recipient’s Orgamzatton (agency, division, office. etc.) 
Grade/Band Of 
Reclplent 

I 

16 Name of Reclplent’s Agency Contact 17 Telephone 1 18 Offlce Address of Rectplent’s Agency Contact 
Number of Agency I 
Contact I 

/ I 
19 Certlftcatlon of Voluntary Donation 
I iemty ma, , am makmg ,hlS aonatmn ennmy Of my Iwe Wil l  an* mat no atempts nave bee” maae to coerce me to aona,e annual leaYe 

a. Signature of Donor j b. Date 

Part 8. Agency/Dlvlrlon/ORlce Review and Approval (to be completed by management) 

1 Appllcatlon Approval 

2 YES (This appllcatlon meets all the crlterla required for annual leave oy law, regulations. and GAO pohcy ) 

g Waiver Granted (Management must state tustificatlon for the waiver Use reverse side ) 

a Waiver Not Required 

3 NO (State reason for disapproval. for addItIonal space. use reverse.) 

2 Signature of Management Offlclal 3 Title 4 Telephone 
Number 

5. Date 

Pnvacy Act Statement 

OPR: Per9 GAO Form 174 (Rev. 6190) 

OPRzPERS GAO Form 174 (Rev. 6/90) 
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Pati C. Penonml (to be completed by Personnel onlvl 1 VI  

1. Date Application Received 2. Recipient’s Social 
Security Number 

3. Number of Annual Leave Hours 4. Effective Pay 
Transferred Period Number 

04121.suP 

5. Leave Restoration (if applicable) 

a. Hours Restored 

Part D. Limitations GuidelInes 

b. Date Restored 
c. Effective Pay 

Period Number 

If you will be employed full t ime with GAO for the full calendar year, the limits are as follows: 

l 52 hours for employees in the 4-hour leave-earning category, 

l 78 hours for employees in the 6-hour leave-earning category, or 

9 104 hours for employees m  the &hour leavwaming category. 

If you are a part-time emPlOW or if you will not be employed for the full calendar year, you may compute your transfer 
limit using the appropriate formula below: 

*Limit for part-time employee = 13 x Duty hours in pay period 
80 x leavseaming category 

l Limit for part-year employee = Number of pay p eriods to be worked 
2 x leave-earning category 

Space for AddItional Remarks 

GAO Form 174 (Bev. 8/90) 

0PR:PERS GAO Form 174 (Rev. 6/90) 
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GAO 
TJ-nuedstatesGenelal~ 

Performance Azraisal for 
Band III Employees 

1. Name 2. Postion Ttle 

4. Rating Period 5. Date(s) Expectations Set 

3. DivisionKXfice/Region 

6. Date(s) of Progress Review 

Part I. Descrlptlon of WorWDutleslResponslbIl lt les/Expectat~ons: 

Part II. Major ResultslAccompllshments Achieved: 
- 

Part Ill. Assessment of Dimensions: 

Job Dimensions No Basis for 
Evaluation I Unacceptable Im,,~~~~~ent I 

Fully 
successful I 

Eg-&~“;Y 
I Outstanding 

Planning I 
Project Implementation 1 
Communications 
Interunit & External 
Relations 
Performance Management/ 
Working Relationships 
Organization Management ( 
Other (Specifv.1 I 

I I I I 
I 

I I I 
I I 

I (GAO Order 2430.1) GAO Farm 176 (Bm. s/91) 

(GAO Order 2490.1) GAO Form 175 (Rev. 6/91) (1 of 2) 
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Part IV. Supervlsor’s Assessment of Performance: (optional) 7 

Part V. Basis for Ratings Below Fully Successful: (Additional pages/documentation may be needed.) 

Part VI. Signatures 

Name (typed) Band Signature Unlt Date 

Reviewer 

Ratee -- 

The signature of the rater and ratee indicate that the appraisal has been discussed and the ratee was counseled on his/her 
performance. By signrng. the ratee does not necessarily indrcate agreement with the appraisal. 

Part VII. Ratee Comments (ophonal): Additional pages may be added. 

GAO Porm17lS(lta~.6/91) 

(GAO Order 2430.1) GAO Form 175 (Rev. 6/91) (2 of 2) 
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U. $. .QENEML acummm OFFICE 
aa0 con74 rn mv.578 
mEvlOUS EDITIONS ARE OOSOLRE TRAVEL ORDER 7 (ME. HOME ADDRESS 3 DlVISION CHARGED 5 OFFICE LOCATION 

TomNsA 
6 TRAVEL OaOs” e.0 

ISLOG ROOM.  A 
PHONE1 

1 MOME DIVISION1 7 GATE 
OFFlCtAL STATION 

2. EMPLOYEE I. 0 NUMBER 

You are authorized to travel as indicated below, and incur necessary expenses in accordance with Standardized Governmen; 
Travel Regulations (FPMR 101-7) and GAO Order 0300.1 

8. OEGIN ABOUT 0 END ABOLn 10 PURPOSE OF TRAVEL,,lr,r&,obr&,, 

1, ITlNER4RY 

FROM: 

TO : 

I 
12 MODE OF TRAVEL ,rdm,eappmrrd mbod, 

l-l 

DOES NOT EXCEED COST OF TRAVEL O N  COMMON 
COMMON CARRIER _ CARRIER 

n 

PRIVATELY OWNED VEMICLE AT RATE OF PC PER MILE 
GOV’T OWNED VEHICLE 

SINCE SUCH MODE IS ADVANTAGEOUS TO THE GOV’T LEASED MOTOR VEHICLE THROUGH GOV’T O R  

El 
PRIVATELY OWNED VEli lCLE AT RATE OF PC PER MILE COMMERCIAL RENTAL AGENCY 

PROVIDED TOTAL COST TO THE GOV’T INCLUDING PER DIEM, Ll 
OTHER lfsplorn m Rrmorks krrtont 

11 PER DIEM ALLOWANCE 

q IN ACCORDANCE WITH GAO ORDER 0200 I 
ACTUAL SUBSISTENCE TO HIGH COST AREA -- 

[3 NOT TO EXCEED PER DAY 
ACTUAL SUBSISTENCE NOT TO EXCEED 

[7 PER DAY (APPROVAL REOUIRED BELOW) 
15 TRAVEL ADVANCE APPLICATION I 

BALANCE DUE U S FROM PREVIOUS 
ADVANCEIS) s 

AMOUNT ON THIS APPLICATION Is 

TOTAL f 

DATE AND TIME ADVANCE IS REOUIRED 

DA7E: TIME: 

B 

MAIL ADVANCE TO ADDRESS IN ITEM 1 

FORWARD ADVANCE TO ADDRESS IN ITEM 5 

0 
MAIL ADVANCE TO BANK ACCOUNT rrm-udr&wk . .mw 
Addmu an.9 *ccoY”t hO 1” Bl.xk I,, 

t-/ WILL PICK UP ADVANCE AT TRAVEL SERVICES 

ADVANCE REOUESTED BY ,5,,srrwwt, 

RECEIVED ADVANCE !N CASH I 

IRW ,*nm”m, 

17 SPECIAL AUT”ORIUTIONE. REMARKS OR CONTlNUATlON OF 
ITEMS I THRIJ 15 

. ESTIMATED COSTS 

OTHER 

TOTAL s 

16 TRANSFER OF STATION AUTHORIZATIONS 

cl 
TRANSPORTATION EXPENSES OF IMMEDIATE FAMILY 
[INCLUDE RELATIONS”IF AND CHlLDREN S AGES, 

TRANSPORTATION EXPENSES OF HOUSEMOLD GOODS ANC 
PERSONAL EFFECTS COMMUTED IN ACCOaDINCE WIT* GSA 
BULLETIN FPUR A? (INCLUDE ESTlMIfED COST V,ElGH~ 
AND UNIT COST, 

c SALE OF RESIDENCE AT OLD DUTY STATtON 

c PURCHASE OF RESIDENCE AT NE,V DUTY STATION 

0 TEMPORARY OUARTERS NOT TO EXCEED - DAIS 

c HOUSE “UNTING TRIP 

E SETTLEMENT OF UNEXPlRED LE.SE 

0 OTHER IITEMIZE BELOWI 

5 PRELIMINARY APPROVAUS) 19 ACTUAL SUBSISTENCE 
APPROVED BY ,sl,ururc, 

‘I FINAL TRAVEL ORDER APPROVAL ,N,m,. ,,,I,. Dir , 

OPR: GS&C/OFM GAO Form 176 (Rev. 5/75) 
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e United States General Accounting O ffice 

GAO Job Interest System 
Supplement 

In addiiion to the postlons announced in this booklet, GAO occasionally hires budget analysts. computer programmer analysts, management 
analysts. and personnel speclallsts. These are Internal management positions that prowde support to GAO. If you wsh to be mnsldered for 
these positions. please complete the form below. As positlons become available, you will receive additional inforrnatlon. 

Job Interest Request 
1 Name (ht. first, mlddle Inhal) 

3 Address (street. Crty. state, and ztp code) 

(check one) 2 So& sexnty number 
Mr. 0 t4rs.D 
MISS Ms. n 

4 Positron mterested In bebng cons&red for 

0 Budget analyst j-J Ccrnputer programmer analyst 
0 Management analyst 0 Personnel specialist 

5 MInImum grade cr salary 
acceptable 

The U.S. General Accounting Office IS authorized to sol~cil your social secunfy number under provwons of Executwe Order 9397 
(November 22, 1943) This InformatIon IS used to relate thus ton with other records that you file with GAO. 

OPRzOR GAO Fbnn 177 

OPEOB GAO Form 177 
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United States General Accounting Office 

Competitive Exam ination 
Program  (GS-7 and GS-9) 
Evaluator, Accountant, Computer 
Scientist, W riter-Editor 

1. Applicant’s Name and Complete Malllng Address 

(Last, Rrst. Middle Initral) 

3. Rating Fieview 4. Ranking Process 

0 You are tentatively qualified for this positron, and your 
application has been forwarded for further evaluation. 

0 You are not qualified for this positton 

D You lack education/experience. 

0 

0 Your applrcation could not receive further consrderatron. 

q Applicatron package was incomplete 

0 Application was received after the closing date. 

Signature Date 

2. Vacancy Identification 

& 

1 You were ranked among the well qualified Your application 
has been forwarded to the selection official for further 
consideration. 

7 You were not ranked among the well qualrfled Your 
application will not be considered further for this vacancy. 

Signature Date 

5. Rating Composite for GAO positions: (G&7/9) 

0 AnalytIcal and logical reasoning 
l Written communications 
l Interpersonal relations and teamwork 
l Interviewing and oral communications 

(5.3,1) 
(53.1) 
(381) 
(381) 

Degree in Skills Mix 
l Accounting, Busrness, Computer Science. 

Engineering, Publrc Administration’ 
Journalism/Communrcatlons, Law. or 
Social Scrences’ (‘see back of form) 

Doctorate-6, Masters-4. Bachelors-P, Non-Skills MIX degree/No degree-0 

(6.4.2,0) 

Overall GPA for Undergraduate Degree Earned 

2.69 or below (0) 3.26-3.49 (4) 
2.90-3.25 (2) 3.50 or above (6) 

Initial Rating 

Transmuted Score 

Veteran Preference 

Total 

64.2.0) 

GAO Form P-I 78 <Rev. S/ES) 

OPR: OR GAO Form P-178 (Rev. 9/88) 
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0 United States General Accounting Office 

GAO Qualification Supplement 
for W riter-Editor 
Applicants 

7 
Name (Last, First, Middle initial) 

Part1 
You qualify for a writer-edffor position on the basis of education and/or experience. All graduate education mentioned below refers 
to your having a major in journalism, creative writing, literature, or a major in a directly related curriculum. Two full years of 
graduate education is equal tc a master’s degree. Experience gained concunently with college education is nol usually qualiing 
experience. General experience must demonstrate your ability to analyze data and present the pertinent facts in written form. 
Specialized experience must demonstrate your abifii tc write or edii material that meets the requirements of a publication and is 
designed for a variety of audiences. One year of the specialized experience must be comparable in diicully to work at the next 
lower grade level in the federal government. Place an “x” in the one box below that best reflects how you qualify for the grade 
lm?l for wiwh you are applying If you check item A In thus part, you must complete Part II. 

A. 0 Bachelor’s degree attained with superior academic achievement (GS-7) (See Part II.) 
R  0 1 full year of graduate education (OS-?) 
C 0 Master’s degree (GS9) 
0. 0 Bachelor’s degree plus the amount of specialized experience indicated in one of the circles below: 

0 1 year (GS-7) 
0 2years(GS-9) 
0 3 years (GS11) 

E. 0 1 full year of graduate education plus the amount of specialized experience indicated in one of the circles below: 
0 t year (OS-9) 
0 2 years (GS-11) 

F. 0 Master’s degree plus 1 year of specialized experience (GS-11) 
G. q 3 years of general experience plus the amount of specialized experience indicated in one of the circles below: 

0 1 year (GS-7) 
0 2 years (GS9) 
0 3 years (GS-11) 

Part II 
Place an x” in the ons baw belw that best appites to you. if item A of part I was checked. When qusllfylng on the bass of underqraduate 
supsnor academic achvzbernent. you must meet one of the requwnents Ned bsb. All gradepolnt averages are based on a 4.0 scsle 
GPAs e be rounded up.+ard. For example, a 289 IS not qusllfylng under supenor acadernlc achievement as a 29. 

A. q GPA of 2.9 for fl courses completed at time of application 
8. 0 GPA of 2.9 for g courses completed during the last 2 years of study 
C 17 GPA of 35 in my major field at t ime of application 
D. 0 GPA of 3.5 in my major field during the last 2 years of study 
E. q Standing in the upper third of my class or major subdivision of my college or university at t ime of application 
P. 0 Membership in one of the national scholastic societies that meets the requirements of the Association of College Honor 

Societies 

OPR: OR GAO Form I80 

I 1 

0PB:OB GAO Form 180 
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GAO 
United States General Accounting bffice 

Qualification Supplement 
for Accountant Applicants 

Name (last, that, middle Initial) 

You quaMy for an accountant posttton by meebng one of the fdlannng baste requirements Place an x” in me one bcix IT&W mat best - 
reflects ho,v you qt.&y 

A. 0 Bachelor’s degree with an accounting major. 

R  0 Bachelor’s degree, in any curriculum, that included or was supplemented by 24 semester hours in accounting. 

C 0 Pour years of accountrng expenence or a combnabon of expenence. tratntng, and cdlegelevd educabon (all In 
accounting) mat total 4 years plus 24 semester hours In accounttng subjects or a Certitied PUMIC Accountant or 
Certtfied Internal Audttor ceticata 

In addition to meeting one of the basic requirements, you qualify for an accountant position on the basis of education andlor 
expertence All education menboned below refers to your havtng an aocout%ng major or a mafor In a directly related cumculum. such 
as business administration, finance, or management. Two full years of graduate education is equal to a master’s degree. 
Expenence gamed concurrently with college education is not usually qualifying experience. One year of the professronal expenence 
musf be comparable in difficulty to work at the next lower grade level in the federal government. Place an “x” tn the one box 
below that best reftects how you quslrfy for the grade I& for wfvch you are applymg. If you check item A or D in this part. you 
must complete Part Ill. 

A. 0 Bachelor’s degree attained with superior academic achievement (GS7) (See Part Ill.) 

8. 0 1 full year of graduate educatron (GS-7) 

C. 0 Master’s degree (GS9) 

D, 0 Bachelor’s degree attained with superior academic achievement plus 1 year of professional accounting experience (GS-9) 
(SW Part Ill.) 

E. 0 1 full year of graduate education plus the amount of professional experience specified in one of the circles below: 
0 I year (GS-9) 
0 2 years (GS-11) 

P. 0 Master’s degree plus 1 year of professional accounting experience (GS-11) 

G. 0 Professional accounting expenence specified In one of the circles belch 
0 1 year (GS-7) 
0 2 years (GS-9) 
0 3 years (GS-11) 

OPR: OR GAO Form lS1 

OPlkOR GAOForm181 
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Part Ill 
PlaceanX”mmeonebox~~matappi~estoyw,if l temAorDdPartIIwaschecked Whenquali ingonlhetasscf 
undergraduate supsnor axkrne achwsrnfH. you must meet one ol the requremenls IMed belcw. All gradepolnl averages are based 
on a 4.0 scale GPAs cannel be rwnded up.vard. Far example a289 IS not qualifying under supsnor academic achwerrteti as a 29 

A. 0 GPA of 2.9 for $J courses completed at time of application 

B. 0 GPA of 29 for g courses completed during the last 2 years of study 

C. q GPA of 35 in my major field at t ime of application 

D. q GPA of 35 in my major field during the last 2 years of study 

E. 0 Standing in the upper third of my class or major s$division of my college or university at t ime of application 

F. 0 Membership in one of the national scholastic societies that meets the requirements of the Association of College Honor 
Societies 

.’ 
OPRzOR GAO Form 181 

I I 

OPEZOR GAO Form181 
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0 
United States General Accounting Office 

GAO Qualification Supplement 
for Evaluator Applicants 

Name (last, fimt, middle initi&) 

You qualify for an evaluator position on the basis of education and/or experience. So full years of graduate education is equal to a 
master’s degree. Experience gained concurrently with college education is not usually quafifying experience. One year of the 
professional experience must be comparable in difficulty to work at the next bwer grade level in the federal government. 
Professional experience musf demonstrate your ability in the areas of analyfrcal and logical reasoning, written communication, 
ltxerpersonal relabons and tearrwrk. and interw%ng and oral ccfnmunicabons Place an x” In the one box bebw that best 
reflects how you qualify for me grade lwal for which yzu are applyng. If yw check ttern A in this part. you musl complete Part II 

A. q Bachelor’s degree attained with superior academic achievement (GS7) (Bee Part II.) 
B. 0 1 full year of graduate education (GB-7) 
C. q Master’s degree (GB-9) 
D. 0 Bachelor’s degree plus the amount of professional experience specified in one of the circles below: 

0 1 year (GS7) 
0 2 years (GS-9) 
0 3 years (GS11) 

E. 0 1 full year of graduate education plus the amount of professional experience specified in one of the circles below: 
0 I year (GB-9) 
0 2 years (GS-11) 

F. q Master’s degree plus 1 year of professional experience (GS11) 
G. q 4 years of experience that demonstrates the ability to perform duties typical of those performed by GAO evaluators plus the 

amount of professional experience specified in one of the circles below: 
0 1 year (GB-7) 
0 2 years (GB-9) 
0 3 years (GSll) 

Part II 
Place an X” In me one box below mat best applies to you. d item A of part I was checked When qualwng on the baw of 
undergraduate supenor academtc ach~emnent. you must meet one c4 the requirements Isted f&w All grade-point averages are 
based on a 4.0 scale GPAs cannot be rounded uprvard. For ex&& a 289 IS not qua@ng under supenor acadenx achwemenl 
as a 2.9 

A. q GPA of 2.9 for g courses completed al t ime of application 
B. 0 GPA of 2.9 for @  courses completed during the last 2 years of study 
C. 0 GPA of 3.5 in my major field at t ime of application 
D. 0 GPA of 3.5 in my major field during the last 2 years of study 
E. 17 Standing in the upper third of my class or major subdivision of my college or university at t ime of application 
F. q Membership in one of the national scholastic XIcieties tnat meets the requirements of the Association of College Honor 

Societies 

L OPR: OR 

- 

GAO Form lB2 

OPEOR GAO Form 182 
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@  
United States General Accounting Office 

GAO Qualification Supplement for 
Computer Scientist Applicants 

Name (last. first, mrdde ~nrhd) 

Parll 
You qualify for computer scientrst position by meeting the following basic requirement. Place an x” in the box below to indrcate you meat thus 
requrrement. 

q Bachelor’s degree that II-&KM or was supplemented b 30 semesler hwrs of computer saence mathemat~ce and statrsbcs course 
work (No more that two programmrng courses were ~nduded In the 30 semes&r hours At least 15 of these 30 semester hours were in a 
ccmbnabon d statrstrcs and mathematrcs that ~tiuded dinhal and integral calculus) 

Part II 
In addrbon to meetrng the baec requrrernent. yw qua&y for a computer screrrbst positron on the bass of educabon and/or expenence All 
acedem~c. majors and expenence must be In ccmputer ecrence or In a drectiy related wmculum or field, such as mathematics. engrrteenng. 
eJahskcs. or physics TKI full years of graduate educabon IS equal to a master’s degree Expenence gamed concurrently wth college educatron IS 
not usually qualrfylrg expenence One year of the profes~onal expenence must be comparable in dticuky to work at the next 1-r grade I& : 
In the tederal gmrnment Place an X” In the one box belchv that best re@cts hu+v you quaby for the grade fe.ei for whrch you are applyrng It 
you check item A or E In thus part, you must complete Pan III. 

A. 0 Bachelor’s degree attained with supenor academic achievement (GS-7) (See Part III.) 
B. 0 1 full year of graduate educatron (GS-7) 
C-17 Master’s degree (GS-9) 
D.0 Doctoral degree (GS-11) 

E.OBachelors degree atta~ned wth supenor academic achrevament plus 1 year of professional expenence (GS9) (See Part Ill.) 
F. 17 1 full year of graduate education plus the amount of professional experience specifted rn one of the circles below: 

0 I year (GS-9) 
0 2 years (GS-11) 

G.0 Master’s degree plus 1 year of professional experience (GS-11) 
H.0 Professtonal experience (Check one ot the crrcles below.) 

0 1 year (GS-7) 
0 2 years (GS-9) 
0 3 years (GS-11) 

Pall Ill Part Ill 
When qualifying on the basis of unde supenor academic achievement, you must meet @y9 of the requirements Irsted below. All When qualifying on the basis of unde supenor academic achievement, you must meet @y9 of the requirements Irsted below. All 
gradepotnt averages are based on a 6n scale GPAs CannOt be rounded upHard For example a 289 IS not qualifying under supenor gradepotnt averages are based on a 6n scale GPAs CannOt be rounded upHard For example a 289 IS not qualifying under supenor 
academic achievement as a 2.9. Place an ‘x” In the box below that applres to you; if item A or E of Part II was checked. academic achievement as a 2.9. Place an ‘x” In the box below that applres to you; if item A or E of Part II was checked. 
A.0 GPA of 2.9 for g! courses completed at trme of applrcation 
B.0 GPA of 2.9 for &! courses completed during the last 2 years of study 
Ca GPA of 3.5 in my major field at t ime at appkcation 
00 GPAot 3.5 in my major field during the last 2 years of study 
E.0 Standing In the upper third of my class or major subdrvrsron of my college or unrversrty at t ime of applrcatron 
F. q Membership In one of the national scholastc societres that meets the requirements of the Assocratron of College Honor Societies 

0 
OPR: OR GAOlkIl lB4 

I I 

OPEZOR GAO Form 184 
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United St&es General Accounting Office 

Statement of GAGAS --l 
Determ inations and Related 
Certifications 

JobCode Job Title 

Financial and performance Audits 
A. Requirements 

1. GAGAS Conformity Statement 
2. Compliance with the following standards: Qualtications, Independence, Due Professional Care, Quaff Control, Planning, 

Supervision, Evidence, and Reporting 
B. Initial and Fmal Decisions on Applicability of the Following Standards: 

Initial Final 
Standard Decision Decision 

Compliance with legal and regulatory requirements 
Adequacy of internal controls 

Other Assignments 
A. Requirements - GAGAS Conformity Statement not required 
B. Applrcability of Standards - All standards listed in A.2. above generally are applicable. Those listed in B. generally do not 

apply, but they could depending on assignment objecives. It applicable, so Indicate. 

Commitment to Conform to Applicable Standards 
I accept responsibility for conducting this assignment in conformance with all applicable standards or for promptly bringing to my 
supervisor’s attention any circumstances I become aware of that orevent or imoede conformance 
Evaluator-m-Charge/Site Supervisor Date 

Assistant Drrector/Regronal Representative Date 

Certification of Conformance 
This assignment has been conducted rn conformance with all applrcable GAO standards, policies, and procedures, except as 
discussed on the attached. 
Evaluator-in-Charge/Site Supervisor Date 

Assrstant DirectorlRegronal Representative Date 

Director/Regional Manager Date 

OPE OP GAO Form 185 (WV. 6189) 

OPEOP 
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Guidance on Statement 
Preparation and F iling 

1. GAGAS References 
Job-type definitions are included in the GAGAS publication, chapter II. Standards for financial audits are included in chapters 4 
and 5 Performance audii standards are in chapters 6 and 7. 

2. Decisions on Standards Whose Appliwbillty Depends on Assignment Objectives 
Initial determinations of the applicability of standards should ba made during assignment planning. Final determinations should 
bs recorded before the product is forwarded for signature. If a standard is determined to be inapplicable the reason for the 
determination should be attached to the statement. 

3. Commitment to Conform to Applicable Standards 
The commitment should be signed by staff m  each performing unit upon mmpletfon of assignment 
planning. 

4. Certification of Conformance 
The final certification should be signed before the product fs forwa&d for signature. The reason for the impact on assignment 
objectives of any exceptions to compliance with all applicabfe standards should be included on an attachment to the statement. 

5. Submission and Filing 
The completed statement certified by the issue area director/regional manager should accompany the final product for 
signature and be filed in the master report folder. Supporting statements establishing the commitment of participating 
units should also be included. 

Ueveme of GAO Porn 186 (Em. C/lo) 1 
GAO Form 186 (Bev. 6/89) 
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GAO FORM 166 ,REY. ,-T,, U.S. GENERAL ACCOUNTING OFFICE c.0 ORDER OS00 1 

REQUEST FORTRAVELORDER 
TRANSFER OF OFFICIAL STATION WITHIN CONTINENTAL UNITED STATES FOR THE CONVENIENCE OF THE GOVERNMENT 

(For instructions covering entitlements, see FPMR 101-7 and GSA Bulletin FPMR A-11 and Supplements) 

I*UE OF EMPLDlEE soCI*L SECURITY NO. GRADE CVRRENT DlYlSlON,OFFlCE D*TE 
TELEPHONE 

rR*NSFER OF DFFICI*L STITION 

0 EMPLOYEE WIT” DEPENDENTS cl EMPLOYEEONLY 0 DEPENDENTS WlTnOUt EMPLOYEE 

PROPOSED DEPIRTVRE D*TE PROCOfEDOEP*Rt”RE DITE 

PROPOIED .RRI”.L DATE PROPOIED .l?RI”AL DITE 

IOVEUENT OF HOUSEHOLD GOODS INO PERSQH*L EFFECTS 

(ORIGIN) (DESTINATION) 

county County 

Estunated wetght Esttmated weight 

Stam (flrght)’ Stars (ilIght)’ 

Elevator Elevator 

Excess drstance2 Excess dlstancez 

Temporary storage Temporary storage 

“ILL TRANSFER INVOLVE ANY OF TWE FOLLOWNC* YES NO 

1. Sale of home at old offrcrai statIon _________________________ -_-__ ____ - -_________ 

‘2. Settlement of unexpms-d lease at old offlcral statIon _____________________________^_______ 

3. Purchase of home at new offrcnal statron’_________ ------_-------------- 

4. Transponatlon of house trailer in lieu of household goods’-,,,,,,- _________________I_ q . . . . . . . . . (Fumlsh statement that tralfer wil l  be used as traveler’s resrdence) 
::::::::::::::::p .~.*.5*.*.s*.*. . . ..*.*...*.*.*.*. .:.:.:.:.:.:.:.:. 

5. Temporary quarters at new offxclal statIon (Estimated No. of days -)------------------- 

LDVINCE 0 VES q N0 IIF YES. EMPLOYEE UVST COMPLETE sT*ND.RD FORM ,OBIl 
“ESSEHGER PlCK”P ‘J M A IL CHECK Cl 

4EUIRIS LUSE TWIS SCICE TO FUFCNISY *DDITI*NAL INFORLIATION on TO SiGNATURE OF EhlPLOIEE IMPLlFY STATEMENTS .BO”E., 

.FTER FIRST ‘I* FEET. 

(GAO Order 0300.1) GAO Form 133 (Rev. l/77) 
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@  GAO 
United States General Accounting Offke 

Knowledge, Skills, and Abilities 
Supplement (for Econom ists) 

Name (last, frmt, middle) 

Select the one description that best describes your abilities. (if you check more than 
one box fo=ch element or neglect to check a box, your answer will be drsqualified for 
that element.) In addition, tell where you learned or developed these abiiitres (I.e.. 
indicate the course name, research, and/or work experience as shown m  your 
applrcation package). 

Element 1: 
Economic Analysis 

A. 0 Perform research and analyze data using own judgment to determine methods. 
discern relationships, and reach conclusions (e.g., use such economrc analysts tools as 
multivariate econometric technrques. economrc modeling, cost-benefit analysrs. input- 
output analysis, or economic forecasting techniques.) 

B. 0 Perform economic analysis where other analysts provide directron and support 
(e.g., use basic economrc and statistrcal concepts, such as simple linear regressions. 
basic price theory, or hypothesis testing). 

C. q Provide assistance to others who primarily perform economrc and analytlcal 
research (e.g., perform literature renews, collect and organrze data, grade papers, or 
enter data). 

Element 2: 
Written Communication 

A. 0 Prepare written products that summarize Information from a wide warrety of 
sources in a style and a format appropriate for both technical and nontechnical 
audiences (e.g., write or edit research papers or attlcles for professronal or technrcal 
publications or prepare drssertations or research reports) 

8. 0 Review or assist in preparing reports that cover technical topics 

C. 13 Use basic communicatron skills to prepare written products. 

OPRzOR GAO Form 199 (Em 9/99) 

OPEOB GAO Form 190 (Rev. 9/89) 
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howledge. Skills, md 
Abilities Supplement 

Element 3: 
Interpersonal Relations 
and Teamwork 

A. q Work with other people to achieve a planned objective (e.g , plan and 
orgamze a major research project where you must rely on the help or the advrce of 
others, serve as team leader for class or work projects, teach and orgamze 
classroom actrvmes. or serve on academic or club committees) 

8. 0 Deal with people to exchange Information (e.g.. share mformatron with 
students or coworkers). 

Element 4: 
Oral Communication 

A. q Give oral presentations (includmg fielding questions) to groups (e.g., present 
papers at technical conferences or professional meetings, orally defend a research 
design. teach a class, or give presentations before community groups). 

8. q Use basic communication skills in a group setting (e.g., partrclpate In 
classroom or professional meetmg drscussrons or communrcate economrc concepts 
to noneconomists). 

GAO Form 190 (Eev. 9/S9 

GAO Form 199 (Rev. 9/W 
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GAO 
United States General Accounting Office 

Office of Recruitment OR-200 
Employment Application 
for Econom ists 
Type or print clearly in ink. 

1. Name 
(Last, first, middle initial) 

6. Date Available for Employment 

2. Address 
7. Social Security Number’ 

Street 6. Branch of Military Benrfce Grade 

City Dates From: To: 

State ZIP Code 6. Veteran Preference 
3. Other Last Name(s) Used (for example, maiden) q 5 pts. q 10 pts. (less than 30%) 

4. Home Telephone ( - ) 
q 10 pts. (30% or more) q 10 pts. (other) 

6. Business/School Telephone ( - ) 10. Birthdate 11. Birthplace 

0 
12. Education Information (For each school attended, complete all blocks to the right. Give month and year for all dates.) 

School 1 From 1 To 1 Major 1 Degree and Date 1 Hours Completed 

a. 

b. 

C. 

13. Honors, Awards, Honor Societies, and Publications: 

I 
l Privacy Ad Statement-Disclosure of your social security number is voluntary. GAO is authorized to solicit your social security number 
to relate this form to other records you file with GAO. 

a 
OPk OR GAO Form 191 (Rev. 9/89) 

OPIkOR 



March 1991 9412.1 SUP 

14. May we contact your present employer regarding your character, qualifications, and employment record? A “no” will not 
rffecf your consideration for employment opportunities. 0 Yes q No 

15. Employment Experience (if you have additional experience, attach a separate sheet or sheets.) 

a. (1) Employer (2) Supervisor (3) Telephone No. 

(4) Your Tile (5) Salary or Grade $ (6) Dates From: To: 

(7) Hours per Week (8) Reason for Leaving 

(9) Description of Duties 

b. (1) Employer (2) Supervisor (3) Telephone No. - 

(4) Your Title (5) Salary or Grade $ (6) Dates From: To: 

(7) Hours per Week (8) Reason for Leaving 

(9) Description of Duties 

16. Areas of Specialization (Check your primary and secondary areas of specialization and interest on the following list.) 
Primary Secondary 

0 0 Public Finance 

B 8 
Industrial Organization 
Urban/Regional Economics 

B 8 
Labor Economics/Manpower 
Health Economics 

B B 
Education 
Income Transfer/Retirement Programs 

B B 
International Economics 
Agricultural Economics 

Ii 
I3 

National Defense 
Transportation 

El Housing/Real Estate Finance 
0 

B 
Financial Institutions 
Forecasting/Macro 
Environment/Natural Resources/Energy 

. Other (P&se specitv.) 

GAO Form 191 (Rev. 9/S! 

GAO Form 191 (Rev. 9/89) 
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17. RehWenws 
NWlle Address (no. end street, city, state, and Zl~Code) Occupation Telephone No. 

>d(g business hours) 

c. 

Answer ftems 1821, checking the approprfate box at the right. 

I 

18. Are you a U.S. citizen? If not, give country of which you are a citizen. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes 0 No 

19. a. Within the last 5 years, have you been fired from any job for any reason? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 0 No 

b. Within the last 5 years, have you quit a job after being notified that you would be fired? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes q No 

Note: If your answer to a or b is yes,” show on a separate sheet for each case: (1) name and address 
(including ZIPCode) of employer, (2) approximate date, and (3) reasons. 

20. a. Have you ever been convicted or forfeited collateral, or are you now under charges for any felony or any 
firearms or explosives offense against the law? (A “felony” is defined as any offense punishable by impnsonment 
for a term exceeding 1 year: it does not include any offense classified as a misdemeanor under the laws of a 
state and punishable by a term of imprisonment of 2 years or less.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 

b. During the past 7 years, have you been convicted, imprisoned, or placed on probation or parole or have 
you forfeited collateral or are you now under charges for any offense against the law not included in a above? . . ..n Yes 

If your answer is ‘yes’ to a orb, show on a separate sheet for each offense: (1) date. (2) charge, (3) place, 
(4) court, and (5) achon taken. 

0 No 

0 No 

Note: When answering a and b above, you may omit (1) traffic fines for which you paid a fine of $50 or less, 
(2) any offense committed before your 18th birthda:f that was finally adjudicated in a juvenile court or under a 
youth offender law, (3) any convlction the record of which has been expunged under federal or state law, and 
(4) any conviction set aside under the Federal Youth Corrections Act or a similar state authority. 

A conviction or a firing does not necessarily mean you will not be appointed. The nature of the conviction or the 
firing and how long ago it occurred are important. Giie all the facts so that an appropriate decision can be made. 

21. The following two questions must be answered by all veterans: 

a. While in the military service, were you ever convicted by general court-martial? If your answer is “yes,” show 
on a separate sheet for each offense: (1) date, (2) charge, (3) place, (4) court, and (5) action taken. . . . . . . . . . . . . . . . . . . . . 0 Yes 0 No 

b. Have you ever been discharged from the armed services under other than honorable conditions? 
(You may omit any such discharge changed to honorable or genera) by a Discharge Review Board 
or a similar authority.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OYes ONo 

Attention: This statement must be signed. Read the following paragraphs carefully before signing. 
A false answer to any question in the application may be grounds for not employing you or for dtsmissing you after you begin work and 
may be punishable by fine or imprisonment (U.S. Code, title 18, sec. 1001). 

Authority for Release of Information 
I have completed this application package with the knowledge and the understanding that any or all i tems contained herein may be 
subject to investigation prescribed by law or presidential directrve, and I amsent to the release of informatron concerning my capacity 
and fmess by enforcement agencies and other individuals and agencies to duly awredited investigators, personnel staffing specralists, 
etc., of the federal government for that purpose. 

CertHIcation Signature (Sign in ink.) Date Signed 
I certffy that all statements made by me in this application package are 
true, complete, and correct to the best of my knowledge and belief and 
are made in good faith. 

GAO Form 191 (Rev. 9,‘89) 

GAO Form 191 (Rev. g/89) 
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United States General Accounting Office 

Applicant OR-200 

Questionntire 
for Economists 
(For S tatistical Use Only) 

Note: Completion of this questionnarre is voluntary. This 
page will be separated from your application before 
processing. Thus information IS used to help ensure that 
GAO personnel practices meet the requirements of federal 
law. The informatlon IS confidential and IS not a part of the 
selection process. 

1. f4ame 
(Last, first. middle initial) 

3. sex: 0 Male 

0 Female 

4. RaceIEthnicity: q Asian 

q Black 

0 Hispanic 

0 Native American 

[7 White 

5. PhysicalMental Disability: [7 Yes 

q No 

OPE OR GAO Form 19111 (S/89) 
Supplement to GAO Form 191 

0412.1 SUP 
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United States General Accounting O ffice 

Competitive Examination 
Program for Economists 
GS-9, GS-11, and GS-12 

1. Appliunt’s Name and Compbtc Mdling Add- 2 8ocbl8ecudty Number 

3. AJlnou noetnent Number 
OR-200 

4. Grede 

5. Refhg Pmc%ss / 6. Ranking Process 
0 You are qualified for this positton; your applrcatron has 

been forwarded for further evaluatron 

0 You are not quaIlfred for this poshron 
0 YOU do not have suff rcrent educatron or experience 

q 

i3 You were ranked among the well qualified Your appkcatron 
will be forwarded to the selectmg offrcrals for further 
consrderatron upon therr requesf 

0 You were not ranked among the well qualdred Your 
apphcatron WIII not be considered further for thus vacancy 
Your Interest rn GAO IS apprecrated 

0 Your applrcatron could not be consrdered 
3 Applrcatron package was Incomplete 

3 Applrcatron was recenecl after the closmg date I 

6. Signature 7. Date 9. Signature 10. Date 

11. Ranking 

. Analytical and logical reasoning (5. 3. 1) 

. Written communrcatron (5. 3. 1) 

. Interpersonal relations and teamwork (3. 1) 

. lnterviewmg and oral communicatron (3. 1) 

. Degree and discipline 
Doctorate (economrcs) 
Doctorate (other) or master’s (economrcs) 
Master’s (other) or bachelor’s (economrcs) 
Bachelor’s (other) 
No degree 

* Raw score 

. Transmuted score 

. Veteran preference 

. Total 

(4) 
(3) 
(2) 
(1) 
(0) 

OPEk OR GAO Form 193 (10/88) 
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GAO 
United States General Accounting Office 

Visitor Parking Permit 

Name Person To Be Visited Permit Number 

Arrival Time 

Statement of User: 

Room No. Telephone No. 
Permrt Exptres 

Date Time 

I certify that the information I have provided to obtain this permit is true. I understand that any falsification may result in the 
loss of the priviledge of parkmg in the GAO buildmg and other penaltres may be Imposed as prescribed by law under Sectron 
1001, Chapter 47. Title 18. U.S. Code or GAO Order 0681.1 
In consideration of the priviledge of parking my vehicle m  the GAO building, I agree and consent, as evidenced by my 
signature below, to allow the GAO building secunty guard force to search my vehrcle, or any vehicle I am operatmg. for 
Government property whenever such a search IS requested. I understand that if I should subsequently withdraw my consent 
for a vehicular search, my parking privilege will be Immediately termmated. 
if I am a GAO employee, I certify that my duty station is not the GAO headquarters buiidlng 

Issued By 

This permit is not transferable and is void if altered. Display this permit where it may be clearly seen through the vehicle 
windshield 
Please turn In thus permlt to the buildmg guards upon departure from the GAO bulldmg. 

OPRZOSS GAO Form 194 D (Rev. 9/k%) 
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355 USE ONLY 

PERMIT NUMBER ISSUE DATE I 

123 
Permn Revoked 

VIOLATIONS TIME ZONE 

GAO EMPLOYEES’ APPLICATION FOR CAR POOL PARKING PERMIT 

IThIs form musr be completed and stgned by all applrcants, otherwrse It w/t not be consrdered) 

STATEMENT OF APPLICANT(S): 
I certify that the statements made on this apphcation are true. I will notify the permit Issuing offlce whenever a change occurs In the 

mformatlon given In thts apphcatlon I also am aware that any falslflcatlon may result m  the loss of the prlvllege of parking at a Federal 
mstailatlon for SIX months and other penaltles may be Imposed as prescribed by law under Seclon 1001, Chapter 47, Tttle 18. USC, or 
GAO Order 0681 .l 

In conslderatlon of the prtvilege of parklng my vehtcle In the GAO buildmg. I agree and consent, as evidenced by my signature below, 
to allow the GAO butldlng secunty guard force to search my vehicle, or any vehicle I am operatmg, for Government property whenever 
such a search IS requested I understand that if I should subsequentlywlthdraw my consent for a vehtcular search. my parking prlvtlege 
WIII be lmmedlately termmated 

COMMENTS 

GAO Form 194-E 
Rswsed 12/62 

OPR: oss GAO Form 194-E (Rev. 12/82) 
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1 GAO 
United States General Accounting Office 

Request for Records and 
Releasibility Assessment 

1. To: 2. Date: 

3. OP Case Number: 4. Requester’s Name: 

5. In accordance with GAO Order 1330.1, Availability to the Public of General Accounting Office Records, return this form with 
responsive records to the Office of Policy, room 6800, along with your assessment of releasability by 
6. Time expended is chargeable to job code 996320. 
Fees (Check one.) 

0 Assessed (Provide breakout of actual t ime expended searching for records.) 

Professional staff hours 

Support staff hours 

n Waived 
7. Additional Comments: 

For further guidance, please call Nola Casieri on (202) 275-l 970. 

0PB:OP GAO Form I97 (Rev. ll/SO) 

OPEOP GAO Form 197 (Rev. U/90) 
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I 1 

United States General Accounting Office 

Application for Employment 
(for Student Interns) 

%a or prtnt okarty in Ink 

1. Social security number. 

- 

7. Birth date 

Month. day. Year 

2. Announcement number and grade 

0R-600. grMf$ 1 
4. wiods 

3. Locations preferred ofavailebilii 

I I 
1 

Primary Secondary 
I I 

5. Name and address 
I J 

Last, first. middle 

I Street addmss 
I 

I City Stfde Zip Code 

6. Other last name(s) used (if any), e.g., marden 

8. Home telephone 

1 Area Code Number I 

9. BurmeasIschool telephone 

Area Code Number 

10. Are you wil lmg to travel? 

11. Work schedule desired 

0 Full-time 1 

ForofncJallJaaonly 

Series Grade Ratmg VI 
P  - 

IJsPts. 0 10 pts. 
(tent.) (less than 30%) 

D 10 pts. Oropts. 
(30% or more) (other) 

0 Need official transcript 

q SH OH 
0 Bachelor’s 

CISAA 
0 One full Year of graduate education 
0 Master’s 

Initials and date 
Revrewer 

12. May we contact your present employer regardmg your character, qualifications. and employment mcord? A  “no” will not Yes No 
affect your consideration for employment opportunities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . cl Cl 

13. fiave you ever served on active duty in the U.S. military 
aervice? (Tours of active duty for training in the reserve or Yes No 
in the National Guard do not quality for veteran preference.) . . . .o 0 

14. V$;raa,preference 
[3 10 pts. (less than 30%) 

Cl 10 pts. (30% or more) 0 10 pts. (other) 

15. Branch of military service 1 Service number 1 Rank 1 From (month and year) 1 To (month and year) 

16. Did you graduate from hrgh school? (If you have a GE0 high school equivalency certificate or will graduate Yes No 
within the next 9 months, answer “yes.“) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . !I cl 
Date of graduation: Month- Year- 1 

17. Educational informatron 

Dams attended 
Name and location of rhools attended 
beyond high achoal (including all vocational, 
technical, and trade schools and/or colleges) 

1. 

Major field 
of study 

(month and year) 

From To 

Type of 
degree or 
certificate 

Month 
and yesr 
awarded 

Nllnlbsf of 
mmpkted 

wmlqtr. hrs 

2. 

3. 

4. 

‘Social security numbers are used to cleariy identify applicants to avotd delays in pm 
security number is volunfary. your compliance is appreciated. 

ng applications. Atfhough disclosing your social 

OPP: OFZ GAO h 198 (ll/%e) 

0PB:OE 
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18. Honors. awards, and honor societies 

L I 

19. List Of cour3e3 and grades 
Please complete the i tem or submii offiaal or uni~fficial banwipls. List all coumea you’compkted and expect to complete befae. you begin working. 
Do not include grades of unwmpieted courses. 

Undergraduate 

I Firstyear I 
I courss title I Number of 

ssm/qtr. hrs. Grade 
I 

Third year 

I counetltls I Number of 
sent&r. hn. I Grade I 

GAO Form 198 (11/88) 
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I I I 

20. Summary of work experience 

Datesoffmlpbyrnsnt 
Exact We of your PositIon 

Nameandaddmss 
of envb-r 

Name and te@hone number (-ayear) 
HOW3 HighBSl 

per annual 
(begnning with current pb) wty. state. and zip cow ot supsrvmr -w 

FlWll  To 
week 

cm& 

1. 

2 

3 

4. 

t 5. I 

. Education. training. and employment 
Gluimmnsnt.snsrgy.andnatunrlfasoufcas 
Food and aQriwlturs 
H&m 
Hou8ing and community dwaiopment 
lntemationaltradsandwmmerce 
J-andhwenforcement 
-dstaRss 
Tax pdii and adminiabation 
wtmraandtirement 

GAO Form 198 (11/88) 
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l 
r 22. Raferencas 

Name Address (number and atraat. city. atate. and Zip Code) Occupation Telephone number 
(during businesa hours) 

a. Area Code 

b. C. 
Answer items 23-26 by pfaclng an ‘X” In the l pproprlate box at the right. 

~.AreyouaU.S.citizen?Ifnot.givecountryofwhichyouareacitizen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes 

24. A. Within the last 5 years, have you been fired from any job for any reason? .e....................................... OYeS 

B. Wrthin the last 5 years, have you quit a job after being notified that you would be fired? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 

Note: If your answer to A  or B  is “yes.” give details in i tem 27 below. Show the name and address (including Zip Code) 
of employer, approxtmate date, and reasons for each case. 

25. A. Have you ever been convictad or forfeited ooltateml or are you now under charges for any felony or any f imarms or 
explosives offense against the law? (A felony is defined as any offense punishable by imprisonment for a term 
exceeding 1 year. It doas not include any offense classified as a misdamaanor under the laws of a state and punishable 
byatermofimprisonmentof2yeen,or~.).................................................................. q Ye~ 

8. During the past 7 years, have you been convicted, rmprisoned. or placed on probation or parole or have you forfeited 
collateral or are you now under charges for any offense against the law not included in A  above?. . . . . . . . . . . . . . . . . . . . . . . D  Yes 

Note: When answering A  and S  above, you may omit (1) traffic fines for which you paid a fine of $50 or tass. (2) any 
offense committed before your 13th birthday that was finally adludrcatsd in a juvenile court or under a youth offender 
law. (3) any conviction the record of which has been expunged under fedaml or state law, and (4) any conviction set 
aside under the Federal Youth Corrections Act or similar state authority. If your answer is “yes.” show in i tem 27 for each 
offense: (1) date, (2) charge, (3) place. (4) court. and (5) action taken. 

A  convictron or a firing does not necasaarily rnaan you will not be appointed. The nature of the conviction or firing and 
how long ago it occurred are important. Ona all the facts so that an appropriate decision can be made. 

25. The following two questions must be answered by all veterans. 
A. Whi le m  the military sarvrce. were you aver convicted by general court-martial? tf your answer is “yes.” show tn i tem 27 
for each offense: (1) date, (2) charge, (3) place, (4) court, and (5) action taken . . . . . . . . . . . . . . . . . . . . . . . . . . . ..-......... 0% 

B. Have you ever been discharged from the armed servicas under other than honorable condihons? (Ycu lnav omit any 
such drscharge changed to honorable or geneml by a Discharge Review Soard or similar authority.). . . . . . . . . . . . . . . . . . . . 0 Yes 

27. Narratrve replres (Identify the question relating to each reply. Use additional sheets, if necea%v i ) 

UNo 
DNo 
Of.40 

0 No 

0 No 

0 No 

0 No 

Attention: This statement must be sfgned. Read the idlowing paragraphs carafully before stgning. 

A  false answer to any question in the application may be grounds for not employing you or for dismissing you after you begin work and may be 
punishable by fme or imprisonment. (U.S. Code, title 18. sec. 1001) 

Autborfty for release of Intormation 

I have completed this application package wfth the knowtedge and understanding that any or all hams contained herein may be subfect 
to investigation prasorlbed by faw or prasidantfal directive, and I consent to the relaaae of information concerning my capacity and fitness 
by enforcement agancias and other individuals and agencies to duly accradfted investigators. personnel staffing specialists, etc., of the federal 
government for that purpose. 

Certlflcatlon Signature (Sign in ink.) 

I certify that all statements made by me in this application package are 
true, complete, and correct to the best of my knowledge and bafiaf and 
are made in good faith. 

GAO Form 198 (ll/fB) 
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a GAO 

United States General Accounting Office 

Office of Recruitment 
Selection Certificate 

Selection Certificate Number 

Location 

Number of Date Issued Return Deadline Extensron 
Vacancies Deadline 

Position Description Series and Grade 

Action’ Name IntervIewed 
YC?S No 

Remarks 

- Acceptable reference checks have been completed. - A job offer has been made by 

Signature of Selecting Official Title Date 

‘Indicate “S” for those selected, ‘INS” for those not selected, or “D” for those who declined. 

OPFkOR GAO Form 199 (l/89) 
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United States General Accounting Office 

GA!! Approval of Foreign-F lag 
Carrier Usage 

I certdy that It ws necessary for 

to use 

(date1 

It was necessary for the followlng reasons 

and that thus usage was In compliance with the Federal Travel Aegulatlons. paragraph l-3.6 

Signature of Approving Offlclal Title and Orgamzatlon 

GAO Order 0300.1 

Date 

GAO Form 201 (12/33) 

I 

GAO Order 0300.1 GAO Form 201(12/88) 
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I 

@  
United States General Accounting Office 

GAO Educational and Professional 

@  
I 

Certification Information 

Instructions: New GAO employees must fill out this form so their college education and professronal cattifrcation informatton can be 
entered into the personnel data base. A maxrmum of three educatton records and four professronal certification records can be 
entered. tf this information needs to be updated II-I the future, the employee IS responsible for filkng out and returning a new form. 
Employees should ensure that copies of degrees/certificatron forms are placed in their Offkral Personnel Folders (OPFs). This form 
must be signed by the employee before it IS submitted. 

1. Employee’s Name (last, first. mrddle rnitial) 

3. Organization (division or off ice) 

2. Soctal Secunty Number 

4. GAO Date of Employment 
(month, day, year) 

Educational information 

5. Type of Degree (Specify master’s, bachelor’s, etc.) 6. Degree Mafor 7. Date of Degree (month/year) 

I 
8. Name of School and Campus Site (if applicable) 9. Locahon of School (state, 

country) 

10. Type of Degree (Specify master’s, bachelor’s, etc.) 11 Degree Major 12. Date of Degree (month/year) 

I 
13. Name of School and Campus Site (if applicable) 14 Locatron of School (state, 

country) 

15. Type of Degree (Specify master’s, bachelor’s, etc.) 16. Degree Malor 17. Date of Degree (month/year) 

I 

18. Name of School and Campus Site (if apphcable) 19. Locatron of School (state, 
country) 

Professional InformatIon: List type Of certification (e.g., Certified Public Accountant or member of the Bar). In the “Remarks” 
section. list any other pertinent information. such as date. state, or l icense number. 
20 Type of Certdlcatlon 21. Remarks 

22. Type of Certification 23. Remarks 

24. Type of Certification 
I 

25. Remarks 

26. Type of Certdrcatlon 
I 

27. Remarks 

I certify that what is stated on thls form Is correct. 
28. Signature of Employee 

29. Date 30. Work Telephone Number 

Please return this form to: 

U.S. General Accounting Office 
Personnel-ASRG - 
Attention: Room 4248, SLIB 
441 G Street NW 
Washington, DC 20548 

Prkdcy Act Statement 
Section 6311 of Title 5 of the U.S. Code authorizes collection of this information. The primary use of this form is to collect employee 
educational and orofessional informa!ton. 

OPR: Pers - -- ^ . -- __ _ -=->.,,.,.:L FCLCCfi  CzX’v m---p .,., - GAO Form 202 (Rev. ~/SO) 

OPIk Per6 
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e Uniti States General Accounting office 

GAO Entry-Level Applicant 

a 

Cross-Referral 

Referral to 

Referral from 

0 Referred and endorsed 
(Interview Memorandum attached) 

Date referred 

0 Referred only (no endorsement) 

Candidate’s name Series and grade Social security number 

University 
1 I 

Major GPA 

Comments on job-related characteristrcs 

Has the referring offlclal held a second interview? OYE!S ONo 

Is the applicant still under consideration by the referring unit? 

Referring official 

q YeS ‘JNo 

Telephone number 

Selecting official Offer 
0 Yes and accepted 
0 Yes and declined 
q No 

Distribution dlrectlons (Refer to only one unit.) 
Referring unit: 
Send the original, copy 1, and the application to the receiving unit. Send copy 2 to the Office of Recruitment. Retain 
copy 3. 

Receiving unit: 
Send tear-off receipt back to the referring unit. Send copy 1 to the Office of Recruitment to indicate the selection decision. 

Office of Recruitment: 
Notify the Campus Executive when the referral is made. Notify Campus Executive when a selection is made. 
--------_-------------------------------------------------------------------------------------------- 

Receipt of referral package 

To referring unit 

Date package received 

OPB: OR GAO Form 204 (SDS) 

GAO Form 204 (S/89) OPlkOE 
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United States General Accounting Office 

Temporary Parking Permit 

1. Building 2.Timezona 3. Permit Number 4. Auto Tag Number 

GAO. 6.Name 
5. Telephone Number 

TEMPORARY 
7. Expiration Date 6. Approved by: 9. Date 

OPEkoBs 

0PR:OSS GAOFom205(2/89) 
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@ I-- GAO 
United States General Accounting Office 

Announcement Number 
OR-100 (GS-11) 

1. Appknnt and Vacancy Intofmatton 
Name (last. first, middle initial) and Add- Social Security Number Series/Grade 

Location (2) 

2 Flatfng Revit?w 

0 Your application has been reviewed and forwarded for further evaluation. GAO should have a final decision withm 90 days of the 
closmg date of this announcement. 

q Your application could not receive further consideration. 
q Appllcatlon package was incomplete. 
q Appllcatlon was received after the closing date. 
/J You lack creditable education/experience. 

cl 

Signature Date I ~~ 
3. Rating Composite 

Job Elements 
AnalytIcal and logtcal reasoning 

I 

(5.3,1) 
Wntten communication (5.3,1) 
Interpersonal relations and teamwork (3.1) 
Interviewing and oral communication 

Degree in Skills MIX 

(3.1) 

Accounting, Business, Computer Science, Engineering, Public 
Admmistration.’ Journalism/Communications, Law, or Social Sciences’ 
‘Bee back of form. 

(3.2,1 .O) 

Doctorate = 3, Masters = 2, Bachelors = 1, Nonskills Mix Degree/No Degree = 0 

initial Ratmg 
Transmuted Score 
Veteran Preference 
Total 

GAO Form 206 (Rev. 3/%9) 

0PB:OB 
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e 
lhitedstatesGenelal~~mce 

GAO Ekpectation-Setting 
Checklist 1 

Instructlons: The rater and ratee are encouraged to use this list as a guide during the expectation-settng session. As you discuss 
each point, check it off. At the end of the session, review the list to make sure that all important issues were addressed. You may 
want to add other expectations tailored to your situation. 
1. Assignment Expectations 

q a. Assignment objectives 
0 b. Assignment complexity and sensitivity 
0 c. Unusual job charactenstics 
q d. Role(s), responsibilities, and tasks of the ratee 
0 e. Performance appraisal standards 
0 f. Products/result~ 
0 g. Due dates and qualities 
C; h. Collateral duties and responsibilities 
G  i. Assistance available: staff, technical resources, etc. 

2. Working Relatlonshlp Expectations 

q a. Degree of supervision and the person(s) who will provide it 
q b. Who will prepare, sign, and review the rating 
q c. Roles and responsibilii ies in the supervisory relationship: when and how problems 

are discussed. who makes decisions, responsibilities for follow-up, etc. 

G d. Relationship key staff have to the assignment: i.e., unit head, senior management 
of other units, support staff, etc. 

q e. How both supervisor and ratee prefer to work 
G  f. How information is treated: personal privacy, mutual confidentiality, communicating 

up and down 

q g. Timetable for feedback sessions 
G  h. Specific developmental experiences that will be provided 
G i. Administrative expectations: flex time, training, travel papenvork, leave 

3. Staff Expectations 

G a. What the ratee wants out of the assignment, including possible developmental 
opportunities 

q b. Ratee capabilities and past experiences 

4. Other Expectations 

OPkPERS GAO Form 299 (Be-v. 6/9X) 

OPILPEES GAO Form 299 (S/91) 
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GAO FORM 211 (Rev. 8-76) 
(Previous editions are obsolete.) 

(GAO Order 0300.1) 

I UNITED STATES GENERAL ACCOUNTING OFFICE 

AGREEMENT IN CONNECTION WITH THE ASSIGNMENT OF EMPLOYEES TO POSTS 
OF DUTY OUTSIDE THE CONTINENTAL UNITED STATES AND RETURN 

. 
I. NAME OF EMPLOYEE II. POSITION AND GRADE III. DIVISION OR OFFICE 

(OR AP'POINTEE) CURRENTLY ASSIGNED 

IV. EMPLOYEE'S ADDRESS OF ACTUAL V. NAME AND ADDRESS OF 
RESIDENCE AT THE TIME OF PRESENT POST OF DUTY 
SELECTION (PARAGRAPH 2-1.5g(3) 
OF F.PMR 101-7) 

VI. NAME AND ADDRESS OF ASSIGNED VII. TRAVEL ORDER NUMBER AND DATE (TO 
POST OF DUTY OUTSIDE THE BE INSERTED BY TRAVEL SERVICES) 
CONTINENTAL UNITED STATES 

VIII. EFFECTIVE DATE OF TRANSFER IX. a. PERIOD OF AGREED EMPLOYMENT 
OR APPOINTMENT (FROM S.F. 50) AFTER ENTRANCE ON DUTY AT POST 

OF DUTY OUTSIDE THE CONTINENTAL 
UNITED STATES 

b. DATE OF ENTRY 

1. AUTHORITY: The following Agreement is executed pursuant to General 
Accounting Office Order 0300.1, Part IV, Chapter 3, Paragraph lc; Federal 
Property Management Regulations 101-7, Paragraph 2-1.5a(l)(h); and 5 U.S.C. 
5722, 5724, 5724a, 5726. 

2. EMPLOYEE'S AGREEMENT: In accepting employment with the General Accounting 
Office at the post of duty outside the continental United States designated 
above, and in consideration of the transportation, subsistence, and allowances 
provided by the General Accounting Office to and from such post of duty, incident 
to the appointment or transfer, I agree to fulfill the terms of this Agreement. 
I hereby agree, as and to the extent required by law (5 U.S.C. 5722, 5724(d)), 
that if I fail to fulfill the terms of this Agreement, unless separated for 
reasons beyond my control which are acceptable to the General Accounting 
Office: 

a. Before the expiration of a minimum period of 12 months of such 
assignment, I will, upon demand, repay to the General Accounting Office a sum 
of money equivalent to that expended by the General Accounting Office for the 
expenses of travel, transportation and/or storage of household goods and per- 
sonal effects and applicable allowances for myself and my immediate family 
incident to the appointment or transfer; and I authorize the General Account- 
ing Office to withhold any final pay due me to apply against or to liquidate 

(GAO Order 0309.1) GAO Form 211 (Rev. 8/76) 
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any indebtedness arising from the violation of this Agreement. Further, I 
understand and agree that in this event return travel and transportation to 
the continental United States at Government expense will not be furnished. 

b. If I do not complete the entire period of agreed employment prescribed 
in block IX.a of this Agreement, I understand and do hereby agree that return 
transportation to the continental United States at Government expense will not 
be furnished. 

Further, I understand and agree to the following, all of which is in accord- 
ance with applicable GAO policy: 

(1) Upon the completion of my tour of duty outside the continental 
United States, I shall be reassigned where the needs of the Office are deemed 
greatest, in the best position that can be made available consistent with 
applicable laws and regulations and the rights of other employees; 

(2) My preferences in the matter of assignment will be considered but 
will necessarily be subordinated to the needs of the Office; 

(3) If my assignment under this Agreement is to Alaska or Hawaii, I 
understand that upon completion of such assignment and transfer to a post of 
duty within the continental United States , my entitlement to real estate and 
other expenses under 5 U.S.C. 5724a(a)(3) and (41, and 5724a(b) is contingent 
upon my completion of an additional 12 months service with the Government fol- 
lowing return,to the continental United States, unless separated for reasons 
beyond my control which are acceptable to the General Accounting Office. 

(4) Should I resign or be removed for cause while stationed outside 
the continental United States after the termination of the employment period 
specified in block Ix.a of this Agreement, return transportation will be offered 
as soon as passage can be booked and failure on my part to accept transportation 
within 60 days from the date such transportation is offered will constitute a 
waiver of my right to receive travel and transportation expenses for my return 
to the continental United States under the provisions of this Agreement and the 
cited authorities. 

SIGNATURE OF EMPLOYEE DATE 

SIGNATURE AND TITLE OF APPROVING GAO OFFICIAL DATE 

Signed original and one signed copy to Chief, Administrative Finance 
Section, OC. 

One signed copy to Director, Office of Personnel Management. 

One signed copy to Overseas Director/Manager, International Division. 

One signed copy to employee. 

GAO FORM 211 (Rev. 8-76) -2- 

GAO Form 211 (Rev. 8/76) 
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GAO FORM 211a (Rev. 9-76) 
(Previous edition is obsolete.) 

(GAO Order 0300.1) 

UNITED.STATES GENERAL ACCOUNTING OFFICE 7 
RENEWAL AGREEMENT IN CONNECTION WITH THE ROUND-TRIP LEAVE BETWEEN ASSIGNMENTS OF 

EMPLOYEES TO POSTS OF DVm OUTSIDE THE CONTINENTAL UNITED STATES AND RETURN 

I. NAME OF EMPLOYEE 'II. POSITION AND GRADE III. DIVISION OR OFFICE 
CURRENTLY ASSIGNED 

IV. EMPLOYEE'S ADDRESS OF ACTUAL RESI- \1. NAME AND ADDRESS OF PRESENT POST OF 
DENCE AT THE TIME OF SELECTION DUTY OUTSIDE THE CONTINENTAL UNITED 
(PARAGRAPH Z-1.5g(3) of FPMR 101-7) STATES - 

VI. NAHE AND ADDRESS OF NEXT ASSIGNED VII, TRAVEL ORDER NUMBER AND DATE (TO 
POST OF DUTY OUTSIDE THE CONTINEN- BE INSERTED BY TRAVEL SERVICES) 
TAL UNITED STATES 

VIII. a. PERIOD OF AGREED EMPLOYMENT AFTER ENTRANCE ON DUTY AT POST OF DUTY 
OUTSIDE THE CONTINENTAL UNITED STATES AFTER RETURN FROM HOME LEAVE 

b. DATE OF ENTRY 

1. AUTHORITY: The following Renewal Agreement is executed pursuant to General 
Accounting Office Order 0300.1, Part IV, Chapter 3, Paragraph Id; Federal 
Property Management Regulations 101-7, Paragraphs 2-1.5h(l), (2), (3), (4); 
and 5 U.S.C. 5722, 5724(d), 5724a, 5728(a). 

2. EMPLOYEE'S RENEWAL AGREMNT: In accepting further employment with the 
General Accounting Office at the post of duty outside the continental United 
States designated-in block VI, anh in consideration of the round-trip transpor- 
tation and subsistance provided by the General Accounting Office from the 
authorized beginning point of travel designated in block V to and from my place 
of residence for leave prior to beginning the period of service shown in block 
VIII.a, I agree to fulfill the terms of this Renewal Agreement. I hereby agree, 
as and to the extent required by law (5 U.S.C. 5722, 5724(d), 5728(a)), that if 
I fail to fulfill the terms of this Renewal Agreement, unless separated for 
reasons beyond my control which are acceptable to the General Accounting Office: 

a. Before the expiration of a minimum period of 12 months of such assignment, 
I will, upon demand, repay to the General Accounting Office a sum of money 
equivalent to that expended by the General Accounting Office for my round-trip 
transportation and subsistence and for transportation of dependents and including 
expenses of transportation and/or storage of household goods and personal effects 
and other applicable allowances if a transfer of station is involved, and I 
authorize the General Accounting Office to withhold any final pay due me to apply 
against or to liquidate any indebtedness arising from the violation of this 
Renewal Agreement. Further, I understand and agree that in this event return 
transportation to the continental United States at Government expense will not 

(GAO Order0300.1) GAOForm211a(Rev.9/76) 
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be furnished. These liabilities are subject to the credits authorized by the 
Federal Property Management Regulations 101-7, Paragraph 2-1.5h(4)(a). 7 b. If I do not complete the entire period of agreed employment prescribed in 
block VI1I.a of this Renewal Agreement, I understand and do hereby agree that 
return transportation to the continental United States at Government expense will 
not be furnished. This liability is subject to the credits authorized by the 
Federal Property Management Regulations 101-7, Paragraph 2-1.5h(4)(b). 

Further, I understand and agree to the following, all of which is in accordance 
with applicable GAO policy: 

(1) Upon the completion of my tour of duty outside the continental 
United States, I shall be reassigned where the needs of the Office are deemed 
greatest, in the best position that can be made available consistent with 
applicable laws and regulations and the rights of other employees; 

(2) My preferences in the matter of assignment will be considered but 
will necessarily be subordinated to the needs of the Office; 

(3) If my assignment under this Renewal Agreemznt is to Alaska or Hawaii, 
I understand that upon completion of such assignment and transfer to a post of 
duty within the continental United States, my entitlement to real estate and 
other expenses under 5 U.S.C. 5724a(a)(3) and (4), and 5724a(b) is contingent 
upon my completion of an additional 12 months service with the Government follow- 
ing return to the continental United States, unless separated for reasons beyond 
my control which are acceptable to the General Accounting Office. 

(4) Should I resign or be removed for cause while stationed outside the 
continental United States after the termination of the employment period specified 
in block VII1.a of this Renewal Agreement , return transportation will be offered 
as soon as passage can be booked and failure on my part to accept transportation 
within 60 days from the date such transportation is offered will constitute a 
waiver of my right to receive travel and transportation expenses for my return 
to the continental United States under the provisions of this Renewal Agreement 
and the cited authorities. 

SIGNATURE OF EMPLOYEE DATE 

SIGNATURE AND TITLE OF APPROVING GAO OFFICIAL DATE 

Signed original and one signed copy to Chief, Administrative Finance Section, OC. 

One signed copy to Director, Office of Personnel Management. 

One signed copy to Overseas Director/Manager, International Division. 

One signed copy to employee. 

GAO FORM 211a (Rev. 9-76) -2- 

GAO Form 211a (Rev. 9/76) 
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I I 

OPEOP GAO Form 214 (Rev. 12/66) 
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OPRZOP GAO Form 215 (Rev. 12/66) 
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OPhOP GAO Form 216 (Rev. 12/66) 
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GAO 
United States Generalhunting Of&e 

Office of Recmitment 
Application for 
Employment 

OR-100 

1. rdams 
(Last, hfst. middle) 

Btraat Addrses 

ctty 
stats UP- 

2 merLaatName(s)lJsufucd(ag,rrmMen) 

3. Horns Telephone ( -) 

4. BusineW%hool TeiePhona ( -) 

5. Date AvaIlable for Employment 

6. BatblBocudtyfkmhP 

7. F’oeRkmAppt&dFor 
al&caths- 

firnary -v 
oe. BrsncilofYllnuyBewiw G-- 

Dates: From To 

Bb. vetum- 

DSpts. q 10 pts. (less than 30%) 

j-J 10 pts. (30% or more) 0 10 pts. (Ott@ 

10. Birthdate -pbce 

11. Education (For each college/unwersrty attended, complete all blocks to the ngM. Gwe month and year for all dates.) 

sdlool From To Major Oagree and Date Hrs. Completed GPA 

1. 
2. 
3. 
Note: Pleaee endose transcripts. 

12. May we contact your peemt employer mrding your chenctsr, quetmcatknr, and v recmt? A”nd’wlll~tattect 
your conaidafatbn for emptoymant opportunlM3. 0 Yes [7 No 

13. Employment Expewm (Include Intern/coop positrons.) 

a. (1) Employer (2) Superwsor (3) Tabphone No. 

(4) Yourlitle (5) Cunent or Ending Salary $ (6) Dates: From To 

(7) Hours par Waek (6) Reason for Leawng 

(9) Descnptron of Duties 

b. (1) Employer (2) Superwor 

(4) Your T-te (5) Current or Endrng Wary 6 

(7) Hours per Week (8) Reason for Leawng 

(9) Descnptiin of Duties 

(3) TeIephone No. 

(6) Dates: From To 

Nota: To provide addttbnal daacriptbns of work sxpwiawa, attach separata pages. 

‘Privecy Ad StaMmaM-Disdosure Of your soctal security number is voluntary. GAO is authorized to &ii your soaal wamty number to 

l 
relate thrs form with other records you file with GAO. 

OPR: OR GAO Pam 218 (Em 11/89) 

OPI’kOR 
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14. Honors, Awards, Honor Sociitiis, and Memberships 

15. References 
Name Address (no. and street, uty. state, and Zip Code) tkcupatton Tefephone No. 

(dunng business hours) 
AreaCode 

C. 

Answer items l&19, placing an “X” in the approprfate box et the right. 
16. Are you a U.S. citrzen? If not, grve country of whrch you are a citizen. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 
17. A . Withrn the last 5 years, have you been frred from any job for any reason7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 

8. Wiihrn the last 5 years, have you quit a job after berng notified that you would be fired? . . . . . . . . . . . . . . ..__.................. 0 Yes 

Note: If your answer to A or B is “yes.” give details on a separate sheet. Show the name and address 
(including ZIP Code) of employer, approximate date, and reasons In each casa. 

18. A. Have you ever been wnvrcted or forfeited collateral or are you now under charges for any felony or any 
firearms or expfosrves offense against the law? (A felony IS defined as any offense punishable by lmpnsonment 
for a tern, exceeding 1 year: d does not Include any offense classified as a mrsdemeanor under the laws of a 
state and punrshabie by a term of rmpnsonment of 2 years or less.) . . . . . . . . . . . . . . . ..___................................................... q Yes 
B. Dunng the past 7 years, have you been convected. impnsoned. or placed on probation or parole or have 
you torferted collateral or are you now under charges for any offense agarnst the law not rnduded in A above? . . . ..o Yes 
If your answer IS ‘yes” to A or B. show on a separate sheet for each offense: (1) date, (2) charge, (3) place, 
(4) court, and (5) actron taken. 
Note: When answenng A and B above, you may omit (1) traffic fines for whtch you pard a fine of $50.00 or less, 
(2) any offense wmmrtted before your 18th birthday that was finally adjudrcated M  a juventle court or under a 
youth offender law, (3) any conviction the record of which has been expunged under federal or state law, and 
(4) any convrctron set astde under the Federal Youth Corrections Act or srmilar state authonty. 
A convictron or a frnng does not necessarily mean you will not be appointed. The nature of the convrctron or frnng 
and how Ion9 ago tt occurred are important. Grve all the facts SD that an appropriate deasion can be made. 

19 The following two questions must be answered by all veterans: 
A. While In the m&at-y service. were you ever convicted by general court-martial7 It your answer is “yes,‘ show 
on a separate sheet for each offense (1) date, (2) charge, (3) place, (4) court. and (5) action taken. . . . . . . . . . . . . . . . . . . . . n Yes 
B Have you ever been discharged from the armed serwces under other than honorable condsons? 
(You may omtt any such discharge changed to honorable or general by a Discharge Review Board 
or similar author@.) . . . . . .._............. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 

0 No 
0 No 
0 No 

ON0 

q N0 

0 No 

0 No 

Attention: This statement must ba signed. Read the tollowlng paragraphs carefully before dgnlng. 
A false answer to any question in the applrcatron may be grounds for not employing you or for drsmrssrng you after you begin work and may be 
punishable by fine or impnsonment (U.S. Code, tttle 18, sec. 1001). 
Authority for Release of lntormation 
I have completed this application package wrth the knowledge and understandmg that any or all i tems contained herein may be subject to 
rnvestgation prescribed by law or presidential drrectrve, and I consent to the release of rnformatron concerning my caoacrty and fitness by 
enforcement agencies and other rndrvrduals and agencies to duly accredrted investigators, personnel stafrng speaal~sts. etc. of the federal 
government for that purpose. 

Certification Signature (Sign in ink.) Date Signed 
I certify that all statements made by me in this application package are 
true. complete, and correct to the best of my knowledge and belief and 
are made in good farth. 

GAO Form 218 (Rev. 11/89) 
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0PB:OE GAO Form 21Sa (g/89) 

i Applicant 
: Questionnaire 
8 : For Statistical Use Only 

OR-100 

i 
Note: Completion of this questlonnalre IS voluntary. This 
page will he separated from your application before 
processng. This mnformabon is used to help ensure that 
GAO personnel practices meet the requirements of federal 
law. The informatlon is conhdentlal and IS not a part of the 
sekction process 

l.NNlM? 
(Last. first, mddle imtial) 

2. !Sociil Security No. 

: 3. Position Desired: 0 Evaluator 

I 
: 

q Accountant 

: I IJ Computer Bctentlst 
: 

4. sex: 0 Male 

0 Female 

5. RscslEthnictty: 0 Asian 

0 Black 

0 Hispanic 

0 Natwe Amencan 

0 Whne 

5. PhysicsUMsntsl Dissblltty: q Yes 

0 No 

I  

OPR: OR GAO Form 218s (SIBS) 

7 
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March 1991 

United States 
General Accounting Office 

Job Code: 

Assignment Title: 

Workpaper Subject/issue: 

Agency Reviewed: 

Work Location: 

GAO Unit: 

Special Handling Required: 

Index: 

Folder - of ___ 

[ Yes D No 

9412.1 SUP 

7 

Reviewed By: Date: 

Destroy after a minimum of three years after assignment COtTipietiOn. 

OPE OP 

0PR:OP GAO Form 221 (Rev. 6/88) 
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GAO Form 222 (3/88) 
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a United States General Accounting Office 

GAO Contributions and 1 Accomplishments Statement 

Instructions. Descnbe your contrtbutlons and accomplishments for the past year wlthin the space provided below and, If necessary, on 
the reverse of this form 

1 Name 2 Dlvlslon/Offlce 3 Assessment Year 

Check here If you decline to complete this form 0 

4 Contnbutions and Accomplishments 

I certify that all statements made on this form are accurate. 

I 

Sagnature of Employee (In mk) Date 

l GAO Order 2430.2 GAO Form 223 (5/89) 

I 

GAO Order 2430.2 
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4. Contributions and Accomplishments (continued) 

GAO Form 229 (S/89) 

GAO Form 223 (S/89) 
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GAO 
United States General Accounting Office 

Fax Trmsmi~ Sheet 

To: (name and address) 

Telephone No. Fax Telephone No. Date 

From: (name and address) 

Telephone No. 
Subject: 

Fax Telephone No. 

Additional Information 

Acknowledgement Requested 

2. pages, including this cover sheet, are being transmitted. 

3. If all pages are not received, call 

oPB:olMc GAO Form 224 (Rev. 730) 

0PB:OIMC GAO Form 224 (Rcv.7.90) 
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United States General Accounting OfZice 

Office of Recruitment 
Cross-Referral 

1. Applicant’s Name 2. Date Referred 

3. Comments (Describe job-related qualifications and characteristics.) 

4. Referred to q AFMD 

q RCED 

5. Referred by 
a. Signature 

q GGD q HRD q JIMTEC q NSIAD 0 Region 

q Office of Recruitment (OR requires one copy of this fon.) 

b. Division/Ofke/Region c. Telephone No. 

(Nan-4 

d. Date 

Please Attach a Copy of the Selection Certificate 

OPR: OR GAO Form 225 (Rev. 840) 

0PB:OB GAO Form 225 (Rev. 8/99) 
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7 I GENERAL INSTRUCTIONS 

Cross-referral is a process that refers applicants from one hiring unit to another. This process 
enables GAO units to consider high quality candidates already screened by other units. 

Each cross-referral should contain the following: (1) the complete application of the candidate being 
referred, (2) transcripts, (3) interview memorandum (if applicable), and (4) the form for cross-referral 
(GAO Form 225) with the comments section highlighting the candidate’s job-related qualifications and 
characteristics or any special conditions the receiving unit should know (e.g., the date applicant can 
report for duty). 

GAO is looking for candidates who can meet the future challenges of our work. In many cases, the 
job skills needed are found at the graduate level. However, we will also consider highly qualified 
undergraduates who meet a position’s requirements. 

HRD seeks graduate students with majors in public health or social sciences. 

RCED and GGD focus on public policy, policy analysis, political science, business and public 
administration, and the social sciences. While these divisions prefer to hire graduate students, they 
will consider exceptional undergraduate candidates. 

NSIAD seeks graduate and undergraduate students with majors in national security, international 
relations, public policy, or public administration. 

AFMD seeks students with a bachelor’s and masters degree with a major in accounting. 

IMTEC seeks undergraduates and graduates with degrees in computer science, engineering, statistics, 
decision science, information systems management, quantitative business analysis, mathematics, physics, 
and business (with course work in automated information systems.) 

Regional offices seek qualified students at the graduate and undergraduate levels with degrees in 
public policy, public administration, accounting, business, computer science, and the social sciences. 

SPECIFIC DIRECTIONS 

4. Referred to: To ensure that all affected hiring units are aware of the referral, please indicate the 
division(s) or the region(s) receiving an applicant referral. (Applicants can be referred only to 
divisions and regions.) The Office of Recruitment (OR) must also receive a copy of all referrals. 

5. Referred by: Referral may be made by the hiring unit or the campus executive. If the campus 
executive initiated the referral, please provide the name. 

6. Type of Referral: The interview status of referred applicants will vary. Some will not have been 
interviewed at all, while others may have received a second interview. If an interview was conducted, 
please check whether you endorsed or did not endorse the candidate. To endorse is 70 sanction an 
applicant’s candidacy.” Because the unit receiving a cross-referral needs to know who conducted the 
interview, please indicate that individual’s name and title. 

GAO Form 225 
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United States General Accounting Office 

GAO Agreement for Use of 
Copyrighted Material 7 

1. Agreement tar Use of Copyrighted Material 
, as the Owner, or the authorized agent of the Owner, hereby grants the US General 

Accounting Office (GAO) a nonexclusive right to use the copyrighted material described in block 7 of this agreement for 
use in a GAO video report. GAO may edit, change, and comment upon the copyrighted material and will use cts drscretion to 
decide how to incorporate the copyrighted material into the video report The Owner acknowledges and grants the unrestncted 
right for the GAO video report to be duplicated and distributed in any and all manner and medra 
The Owner warrants and represents that the Owner possesses all rights to the copyrighted material necessary for granting thus 
license and will indemnify and hold GAO and its employees harmless from any damages and expenses arismg out of a breach of 
this warranty. 

The Owner acknowledges that there were no promrses of any compensahon for GAO’s use of the copynghted materral 

2 Owneia Name end Title (print or type) 3. Signature 4. Date 

5. Address (home or office) 6. Date Received by GAO 

Note: Use reverse of form to describe the copyrighted material sublect to the agreement. 

OPE OGC GAO Form 226 (10/69) 

0 ’ ------ 
01 

9: 

$1 

4 
7. Description of Copyrighted Material 

El 
PI 
a; 

OPE OGC GAO Form 226 (10/69) 

0PFmGc GAO Form 226 (10/89) 
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GAO 
United States General Accounting Office 

Agreement for Purchase 
and Use of Copyrighted 
Material 

1. Agreement Statement 

For and in consideration of the sum of and in reference to purchase order/contract 
no. ,Owner hereby grants the U.S. General Accounting Office (GAO) a nonexclusive 
right to use the copyrighted material described in block 7 of this agreement for use in a GAO vrdeo report. GAO may 
edit, change, 8nd comment upon the copyrighted material and will use its discretion to decide how to incorporate the 
copyrighted material into the video report. The Owner acknowledges and grants the unrestricted right for the GAO 
video report to be duplicated and distributed in any and 811 manner and media. 

The Owner warrants and represents that the Owner possesses all rights to the copyrighted material necessary for the 
grant of this license and will indemnify and hold GAO and its employees harmless from and against any and all 
damages and expenses erising out of 8 breach of this warranty. 

2. Owner’s Name and Title (print or type) 3. Signature 4. Date 

5. Address (home or office) 6. Date Received by GAO 

Note: Use the reverse of this form to describe the copyrighted material to this agreement. 

0PEzoGc GAO Form 227 (lO/B9) 

P’ -w---m - 
8: 
2; El 7. Descripiion of Copyrighted Malerlal 

El 
$1 

a; 

0PB:oGC GAO Form 227 (10/89) 

OPBaGc GAO Form 227 (Rev. 10/89) 
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United States General Accounting Office 

Release and Authorization 
to Photograph and Record 

1. Release and Authorization Statement 

I agree to parhcrpate in the productton of a vtdeo report by the US General Accounttng Offrce (GAO) In constderahon of my 
appearance In the GAO video report and wrthout payment or further constderahon of any form from GAO, I hearby grant 
unrestrrcted permission for GAO to record my person and voice and use these recordmgs rn a GAO video report in any and all 
manner of media. 

I agree that my parhcrpatton m  the GAO vrdeo report may be edrted to GAO’s sole drscretron I consent to the use of my name, 
Itkeness. votce. and biographtc mater:al about me In connection with publicity for the vrdeo report and related mstrtuhonal 
promotional purposes I acknowledge snd grant GAO the unrestricted right to duphcate and drstrrbute the GAO vrdeo report in 
whrch I have agreed to appear in any and all manner and media 

2. Name and Title (print or type) 3. Signature 4. Dale 

5. Address (home or office) 6. Date Received by GAO 

0PR:OGC GAO Form 228 (10/90) 

OPEOGC GAO Form 228 (10/90) 
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Interview Memorandum  

1. Candidate’s Name (last, first, middle initial) 2. Social Secunty No.’ 

3. Home Address (street, city, state, and ZIP code) 

5. School’s Name 6. School’s Code 

4. Telephone No. 
Home: ( ) 
Work: ( ) 

7. Degree(s) 8. Date of Degree 9. Major 
(Circle letter.) (See (MoJyr.) 
note below.) 

BMPJN 
10 GPA 

11. Locallon Prelerence (first chose) 

12. LOCatIOn Preference (second choice) 

13 Posillon Applying for (Check as many as apply ) 

Cl Evaluator (347) 
q Accountant (510) 
0 Computer Science (1550) 

14. Descnptlon of the CandIdate’s Knowledge. Skills. Abllltles. and Other Characlensllcs 

15. %cruiteh Name (last. first. middle initial) 16. Recrulrlng Unit 17. Date of Interview 

I 
Note: Letters represent degrees. B = Bachelor’s, M  = Master’s, P = Doctoral, J = Law. N = None 

*Privacy Act Statement-Disclosure of your social security number is voluntary. GAO IS authorized to solicit your social security numoer 
to relate this form with other records you file with GAO. 

~ 

OPB: OR GAO Form 229 (Rev. 1149) 

OPhOB GAO Form 229 (Rev. 11/89) 
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United States General Accounting Office 

Office of Recruitment 
Interview Memorandum  

1. Candidate’s Name (last, first, mlddle mitral) 2. Saaal Secunty No.’ 

3. Home Address (street, city, state, and ZIP code) 4 Telephone No 
Home. ( ) 
Work. I I 

5. School’s Name 6. School’s Code 7. Degree(s) 
(Circle letter ) (See 
note below.) 

8. Date of Degree 
(Mo./yr.) 

BMPJN 

11. Location Preference (first choice) 13 Posttron Applying for (Check as many as apply ) 

Cl Evaluator (347) 
12. LOatlOn Preference (second choice) 0 Accountant (510) 

0 Computer Science (1550) 

14. Descnphon of the Candidate’s Knowledge, Skills. Abrlrtres. and Other Charactenstrcs 

15. Recruiter’s Name (last, first, middle mitral) 16. Recruiting Umt 17. Date of Interview 

I 
Note: Letters represent aegrees. B q Bacnetors. M  = Master’s, P = Doctoral, J = Law, N = None 

‘Privacy Act Statement-Drsclosure of your socral secunty number IS voluntary GAO IS authorued to sohc~t your socral security number 
to relate thus form with other records you file with GAO 16 L OPB: OR 

0PB:OB 

GAO Form 2Y (KR.. 11/89) 

GAO Form 229 (Rev. H/89) 
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GAO 
United States General Accounting Office 

Office of Recruitment 
Application for 
Student Employment 
Wpe or print clearly in ink. 

1. Name 
(Last, first. mrddle inrtial) 

7. Check the box that best reflects your availabilfty for 
employment 

Street Address 0 March-August 0 September-February 

W  
State ZIP Code 8. 

0 Intern 
Position Applied fan 0 Nonpaid Intern 0 y!“P~tgJ 

2 Other Led Name(s) Used (e.g., maiden) 9. Branch of Yilltary Service Gmde 
ITatec From TO 

- . 10. Veteran Creterence 

05Pts. 0 10 pts. (less than 30%) 

0 10 pts.(30% or more) 0 10 pts. (other) 

3. Home Telephone ( -) 

4. BusinessSchool Telephone ( -) 

5. Social Security Number’ 

6. Location Preferred 
11. Birthdate 12. Birthplace 

13. Education (For each coilege/universrty attended. complete all blocks to the nght. Give month and year for all dates.) 
School 1 From 1 To ( Major 1 Degree and Date 1 Hrs. Completed ( GPA 

1. 

2. 

Note: Include number of hours currently enmlled. and list these courses on a separate page. 

14. h4ay we contact your present employer regarding your character, qualifications, and employment record? A “no” wili not affect 
your consideration for employment opportunities. 0 Yes 0 No CIWA 

15. Employment Experience (Include InternIco-op posrt~ons.) 
a (1) Employer (2) Supervrsor 

(4) Job Title (5) Current or Ending Salary $ 
(7) Hours per Week (8) Reason for Leavrng 
(9) Descnptron of Dutres 

(3) Telephone No. 
(6) Dates: From To 

b. (1) Employer 
(4) Job Title 
(7) Hours per Week 
(9) Description of Dukes 

(2) Supervisor 
(5) Current or Endrng Salary $ 

(8) Reason for Leavrng 

(3) Telephone No. 
(6) Dates: From To 

Note: To provide addiiional descriptions of work experience, attach separate pages. 

‘Privacy Act Statement-Disclosure of your social security number IS voluntary. 
relate this form with other records you file wrth GAO. 

GAO IS authorized to solrcrt your socral secunty number to 

OPE OR GAO Form 232a (2191) 

OPEOB GAO Form 232a (Rev. 2191) 
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16. Honors, Awards, Honor Societies, and Membershlps 

17. References 
Name Address (no. and street, city, state, and ZIP Code) Occupation Telephone No. 

(dunng business hours) 
hea code 

C. 

Answer items 19-21 ,checking the appropriate box at the right. 
18. Are you a U.S. cltlten7 If not, grve country of which you are a crtrzen IJ Yes 
19a. Withm the last 5 years. have you been flred from any job for any reason? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 

b.Wlthm the last 5 years, have you quit a job after being notified that you would be fired? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 
Note: If your answer to a or b IS “yes.” show on a separate sheet for each case: (1) name and address 
(mcludlng ZIP Code) of employer. (2) approximate date, and (3) reasons. 

q No 
0 No 

0 No 

20a. Have you ever been convicted or forfeited collateral or are you now under charges for any felony or any 
firearms or explostves offense agamst the law? (A felony IS defined as any offense punishable by lmpnsonment 
for a term exceeding 1 year: It does not include any offense classified as a misdemeanor under the laws of a 
state and pumshable by a term of lmpnsonment of 2 years or less.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 

b. Dunng the past 7 years, have you been convded. imprisoned, or placed on probation or parole or have 
you forfeited collateral or are you now under charges for any offense against the law not Included in a above? . . . . ..D Yes 

If your answer to a or b IS yes”. show on a separate sheet for each offense: (1) date, (2) charge, (3) place, 
(4) court, and (5) action taken. 
Note: When answering a and b above, you may omit (1) traffic fines for which you paid a fine of $50 or less, 
(2) any offense committed before your 18th brrthday that was finally adfudicated in a juvenile court or under a 
youth offender law. (3) any conviction the record of which has been expunged under federal or state law. and 
(4) any conviction set aside under the Federal Youth Corrections AU or a similar state authonty. 
A convlctlon or a flnng does not necessanly mean you will not be appointed. The nature of the convIction or fmng 
and how long ago it occurred are important. Give all the facts so that an appropriate decision can be made. 

21. The following two questtons must be answered by all veterans: 

ON0 

q N0 

a. Whrle In the military service. were you ever convicted by general court-mamal? If your answer IS “yes.’ show 
on a separate sheet for each offense: (1) date, (2) charge, (3) place. (4) court. and (5) actlon taken. . . . . . . . . . . . . . . . . . . . . . n Yes 

b. Have you ever been discharged from the armed services under other than honorable conditions? 
(You may omlt any such discharge changed to honorable or general by a Discharge Rewew Board 
or a similar authority.) . .._...._..._..,..................,.......................................................................................................... 0 Yes 

0 No 

0 No 

Attention: This statement must be signed. Read the following paragraphs carefully before signing. 
A false answer to any qestron In the application may be grounds for not employing you or for dismissing you after you begln work and may be 
punishable by fme or impnsonment (U.S. Code, title 18. sec. 1001) 
Authority for Release of Information 
I have completed this application package with the knowledge and understanding that any or all i tems contained herein may be subject to 
lnvestlgatron prescribed by law or presidential directwe. and I consent to the release of information concerning my capacity and fitness by 
enforcement agencies and other mdivlduals and agencies to duly accredited investigators. personnel staffing speaallsts. etc., of the federal 
government for that purpose. 

Certification Signature (Sign in ink.) Date Signed 
I certify that all statements made by me in this application package are 
true. complete. and correct to the best of my knowledge and belief and 
are made in good faith. 

GAO Form 23Za (Rev. 2I91) 
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0PR:OE 

United States General Accounting OfIke 

Applicant OR-600 

Questionnaire 
for S tudents 
For Statistical Use Only 

Note: Completion of thii quesbonnarre is voluntary. This 
page will be separated from your appiicatron before 
processing. This information is used to help ensure that 
GAO personnel practroes meet the requrrements of federal 
law. The information is conftintral and is not a part of the 
selacbon process. 

(Last, first. middle initial) 

2. Bociil Security No: l--j-i-l-II- m1 

3. Posltion Deslred: 0 Internship 

[7 Nonpard Internship 

17 Cooperative Education 

4. sex: 

5. FieceEthniciiy: 

0 Male 

0 Female 

Elman 
q Bkck 
q Htspanic 

0 Natrve Amencan 

0 Whfie 

6. PhysicelMentel 
Disability: 

0 Yes 

17 No 

l Pnvacy Act Statement-Drsclosure of your socral 
security number IS voluntary. GAO IS authorized to 
solicit your social security number to relate this form 
with other records you file with GAO 

OPR: OR GAO From 232 (l/91) 

7 

i 

GAO Form 232 (l/91) 
Supplement to GAO Form 232a 
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GAO 
United States General Accounting Office 

New Employee’s Checklist 

a 

Employse’r Name Revtewef (Use initials) 

ParI 1. Forms to be ComWted by New Empbyees 
aForms 

1. SF 61, Appointment Affidavit 

b. Revkw Fm for 

Signature and date 

2. SF 61b. Declaration of Appomtment 
I 

All questrons answered, 
FEGLI. and U.S. citizenship I 

3. SF 144. Statement of Prior Federal Serwce 

4. SF 177. Physrcal Ability for Light Duty Work 

All prior service listed 

All questions answered, 
signature, and date 

5. SF 181. Race and National Origin Identification 
I 

~e$i~odate, and Social 
I I 

6. SF 266, (GAO Form 164). Self-Identification 
of Medical Disability 
7. SF 1 MA. Direct Deposit/Sign Up Form (optional) 

Name, birthdate. and Social 
Bemity No. 
Account no., routing no., 
and sranatures 

8. SF 2609. Health Benefits RegM’ation Form 
I I , 

( BAI 41-210, BRI 41-212. 1 
and BRI-331 

9. SF 2817. Federal Emolovee’s Group Life 
lnsurance(F~~~f) . 

Sianature, date. and 
certification blocks 

I 

10. GAO Form 202, Education and Professional 
Certiiication Information for GAO Employees 
11. Form P-239, Pm-Appointment Certification 
Statement for Selected Service Registmtron 

Form completed by new 
employee I I 

I 
Males born after 
December 31.1969 I I 

12. Form WA. Federal Withholdings 1 Signature, exemption I I 

13. State Tax Form 

14. Form l-9, Employment Eligibility Verification 

15. AD-349, Declaratron Sheet 

Signature, exemption 

U.S. citizenship (Passport 
zdnvets license and 
birth certificate) 
Name, residence/check 
address, military resew 

Part 2 Documents to be Provkled by New Employees (Check appropnate boxes.) 

a. Department of Defense Form 214. Armed Forces of the United States, Report of Transfer or Discharge 

b. Annuity Statement, Retired Civil Servrce 
c. College Transcript or Degree Verification 

cl 
cl 

cl 

Note: Remamder of this form is on the reverse side. 

OPE PERS GAO F m m  2S3 (EN. 3/W) 

0PR:PERS GAO Form 238 (Rev. 3/90) 



New EmpI- 
Checklist (conunued) 

Part 3. Personnel Dire&Ives Issued to New Employees (Check appropriate boxes.) 

a. To All Employees 
1. GAO Order 2630.1, Leave Policies and Procedures 

2. GAO Order 2735.1, Code of Ethics Including Employee Responsibilit ies and Conduct 

b. To Permanent Appointment Employees Only 
1. GAO Order 2335.1, Competmve Selection Program 

2. GAO Order 2731.1, Admmrstratwe Grievance Procedures 

q 
cl 

5 

Kl 

Part 4. Forms to be Sent to the Offlce of Security and Safety (Check appropnate boxes.) 

a. Memo transmrttmg securrty forms 

b. SF 171. Applrcabon for Federal Employment (ongmal and copy) 

c. SF 52. Request for Personnel Achon 

q 
cl 

cl 

0PB:PEBS 

0PR:PERS GAOFom1238(Rev.3/90) 



March 1991 0412.1 SUP 

Parking Permit Sticker 
l .TlmzOrr 2pmnltlkmkc 

3. Name 
I 

1 4. Auto Taa Number 
I 

1 5. Telephone Number 

6. Approval Signature (Parklng Admlnlstratlon) 
OPR.X%S GAO Farm 23 (II/tB) 

I 

0PR:OSS GAO Form 239 (Rev. llB9) 
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GAO 
United States General Accounting Office 

Supplemental Qualifications 
Statement for Secretarial 
Positions, GS-7 Through GS-10 

7 
Type or print clearly in ink. 

Instructions: If you are applytng for a secretarial position at the GS-7 through GS-10 levels, you must complete thts supplemen- 
tal statement. 

-Complete items 1 through 4. 
_ For each of the six elements on the next two pages, select the one statement in column I that ftts your background most ClOSelY. 

In column II, indicate where the duties are described in your Standard Form (SF) 171 application. If you check more than one 
box for each element or do not complete column II. you will not be given credit forthat element. 

-So that GAO may verify the information that you provide in this supplemental, it must be reflected In the descriptton of expen- 
ence shown In your SF-171. 

1. Name (Last, first, and middle initial) 2. Date 

3. List relevant training courses and/or education you have successfully completed. 

a. b. 

C. d. 

e. f. 

g. h. 

4. List awards you have received forwork In the secretarial field. 

a. b. 

8. 1. 

I 
9. h. 

GAO Form 240 (l/So) 

OPEOB GAO Form 240 (l/90) 
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Column I Check only one statement for each element. ( Column II 

Element 1. Ablllty to Compose Correspondence and/or Prepare NontechnIcal Reports 7 
a. 0 I prepare responses to routine correspondence by using standard paragraphs of form letters 

or maintain leave records. 

b. 0 I wnte routine nontechnical acknowledgments or simple form letters. I give these to my 
supervIsor for cursory review and signature or assemble and summarize nontechnrcal 
routine reports for my supervisor. 

c. 0 I compose routine nontechnical letters (not form letters) for my supervisor’s signature. I 
compose correspondence to agency staff off ices relating to adminrstrative support and 
general clerical functions of the office, e.g., fetters of transmittal and acknowledgments, or 
assemble, summarize. and prepare nontechnical reports in final. 

d. 0 I compose letters, acknowledgments. commendations, notifications, official social notes, 
etc., for my supervisor’s signature on the basis of my knowledge of his/her views, desires, 
and poircies. 

e 13 I have no expenence in this type of work. 

Element 2. Knowledge of Filing Systems and Files Management 

a. 0 I maintain simple alphabetical and/or numerical file plans within the offce. 

b. 0 I establish and maintain subject matter and organizational files consistent with the needs of the 
office, perrodrcally purge files, and retire outdated material consistent with agency regulations. 

c. 0 I reorganize and redesrgn atotalfilesystemforthe offrce consistentwithgeneraladministrative 
procedures of the agency. 

d. q I organize and redesign a total file system for the office where agency guidelrnes and policies 
are not applicable (e.g.. I develop a file system of scientffrc data, laboratory reports, and 
research findings when agency frlrng guidelines pertain only to admrnistratrve files proce- 
dures) 

e. q I have no expenence In thus type of work 

Element 3. Ability to Train Clerlcal Personnel and Organize the Work Flow of Clerical Processes 

a 0 I instruct clerical personnel concerning the routrne procedural functions of the office 

b. q I review the work of subordinate clerical personnel to ensure that they comply with the 
wntten policy. 

c. 0 I distribute and control the work of subordinate clerical personnel; review their work: and 
instruct them on estabbhed procedures for the preparatron and clearance of correspon- 
dence, action documents, etc. 

d. 0 I define, assign, and monitor the work of clerical personnel. I shift clerical personnel to meet 
fluctuating work load needs. I may interview and make prelrminary selectrons for clencal 
personnel. 

\ 
e. 0 I have no experience in this type of work. 

Form 240 (l/90) 
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Column I Check only one statement for each element. 1 Column II 

Element 4. Ablllty to Plan and Coordinate Travel Arrangements 7 
a. 0 I type travel orders, vouchers, etc., in accordance with established policies and procedures. 

(SupervIsor makes his/her own travel arrangements.) 

b. 0 I make travel arrangements (schedule visits and secure travel and hotel reservations) 
for my supervisor and/or subordinate(s). I maintain a record of itineraries. My supervi- 
sor and/or subordinate(s) usually indicate their preferences as to modes of transporta- 
tion, hotels, etc. I prepare necessary vouchers, claims, etc. 

E q On the basis of my knowledge of my supervisor’s and/or subordinates’travel prefer- 
ences, I make all necessary travel arrangements (schedule visits and secure travel and 
hotel reservations). 1 keep in touch with staff en route and prepare necessary vouchers, 
claims, etc. 

d. 0 I arrange and coordtnate travel plans for the staff outside my immediate office for the 
purpose of coordinating conferences, meetings, etc. 

e. 0 I have no exparmnce in thts type of work. 

Element 5. Knowledge of Prlorlties and Program Goals to Accomplish the Mlsslon of the Offlce 

a. 0 I plan internal clerical and administratlve functions on the basis of the organization’s goals. 

b. q I plan internal and external clerical and administrative functions of the office and set priorities 
on the basts of the off ice work flow. 

c, q On the basis of my knowledge of overall duties, priorities, commitments, etc., of the director/ 
chief/supervisor. I perform a variety of nontechnical administrahve support duties (i.e., I 
independently address work-handling problems and change walk assignments as needed). 

d. 0 On the basis of my knowledge of overall functions of the off ice, I set priorities fo the day-to- 
day office work flow of a highly complex organization dealing with scientific data, research 
findings, or high-level officials. 

e. 0 I have no experience in this type of work. 

Element 6. Demonstrated Skills on the Appllcatlon and the Operation of an Automated System 

a. 0 I enter data into an automated system. 

b. q I type correspondence on a word processor; I have received formal training on WordPerfect. 

c. q I type and retrieve correspondence and reports on a word processor, update data for reports 
using dBase, and maintain an automated tracking system for correspondence received in the 
office. 

d. 17 I type and retrieve correspondence and reports on a word processor using WordPerfect and 
Crosstalk, maintain and update data for reports in dBase and Lotus l-2-3, use WordPerfect 
to check foi typographical errors, and maintain an automated tracking system to follow up on 
staff assignments and tickler files for tracking reports and correspondence received in the 
office . 

e. q I have no experience in this type of work. 

A 

GAO Form 240 (l/fIO) 

GAOFom1Z40(1/90) 
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United States General Accounting Office 1 United !3tates General Accounting office 

Location Preference 
Statement 

1. Name 
(Last, first, middle initial) 

I 

For GAO Employees: 

2. Please check the areas where you would prefer to work. 
You may check as many as you Ilke. You will be referred 
only to those areas checked. 

a. q Headquarters 

b. q Audit sites 

c. q Accounting and Financial 
Management Dlvislon 

d. c] Comptroller GeneraUAsslstant 
Comptrollers General 

8. 0 General Government Division 

f. [3 General Services and Controller 

g. q Human Resources Dlvislon 

h. 0 Information Management and 
Technology Dlvlsion 

i. 17 National Security and International 
Affairs Dlvlsron 

j. q Offlce of the General Counsel 

k. q Program Evaluation and 
Methodology Dlvlslon 

I. q Resources, Communtty, and Economic 
Development Dlvlsion 

m. q Staff and support offices 

n. 0 No preference. Consider me for ALL vacancies. 

Note: This form will accompany your Standard Form 171 
application. 

IPBzR 

Applicant Questionnaire 
for Secretaries and 
C lerk- Typists 
(For Statistical Use Only) OR-300 
Note: Completion of this qoestlonnaire is voluntary. This page 
will be separated from your application before processing. This 
information is used to help ensure that GAO personnel practices 
meet the requirements of federal law. The information is confi- 
dential and is not a part of the selection process. 

I 
1 l .Name 

(Last, first, middle initial) 

2. Social Security No.’ I-D-I 

I 
I 
I 3. Sex: 
I 

cl Male 
q Female 

q Asian 
q Black 
0 Hispanic 
13 Native Amencan 
0 Whte 

4. Race/Ethnlcity: 

! I 
i 5. Physical/Mental Dlsablllty: IJ Yes 

I 
0 No 

I l Privacy Act Statement: Disclosure of your social security num- 
1 
1 

ber IS voluntary. GAO is authorized to solicit your social security ’ 
number to relate this form to other records you file with GAO. 

I 

OPEOR 

GAO Form 24.08 (l/90) 1 OP%OR 
@mdemmttoGAOFonn240) 1 

I 

GAO Form 24Ob (l/SO) 
@lpplementto GAORmnsw) 

GAO Form 240b (l/90) (Supplement to GAO Form 240) 
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GAO 

United states General Accounting OllSce 

File Audit Checklist 7 
1. DlvlslonlOfflce Surveyed 2. Type of Audit 3. Date of Audit 4. lndlvldual PerformIng Audlt 

Initial II 
Follow-up 0 

5. Contact Person 6. Telephone Number 7. Records Llalson Officer (RLO) 8. Telephone No. 

9. File Audit Checklist Questions (Unless othenvise specified, all references in parentheses following each 
question are chapter and paragraph numbers in GAO Order 0416.1) 

a. Has the staff member attended the GAO Standardized Filing System Seminar/Workshop? 

Yes No 

b. Are the files accessible to the users? (2-2a) 

c. Is the lighting adequate? (2-24(2)) 

d. Are the file drawers labeled correctly (indicating whether the files are active or inactive and showing the 
hscal year)’ (3-W 

e. Are charge-out cards (Optional Form 23) located in the front of each file drawer? P-9) 

1. Is the files management plan the firs1 file series in the file drawer? (2-6a(6)) 

g. Are the files arranged in the file drawer accordrng to the files management plan? 

h. Is the disposition control label, GAO Form 9, affixed to the disposition guide card properly? (32a) 

i. Are the drsposition instructions typed as explained in the disposition Instructions in the Comprehensive 
Records Schedule? (3-2b) 

j. Does the GAO Form 9 indicate whether the records are temporary or permanent? (3-2b) 

k. Are cutoff instructions indicated on the GAO Form 9? (3-2b) 

I. If lhere are no cutoff procedures, are the words ‘See below” typed in item 3 of GAO Form 9, File 
Disposition Control Label? (3-2b) 

m. Is the GAO Form 9. affrxed to the inside of brnders or on the container housing the files? (3-Za-b) 

n. Are the file labels affixed to file folders properly’J (3-26) 

o. Do the file labels show the item number and the title of the file series? (3-2d) 

p. IS the fiscal year or the calendar year indicated on the appropriate file folders? (3.2d) 

q Is each file folder label in the correct positron accordrng to the files plan (first position, second 
position, and third positron)’ (3-2d) 

r. Are folder contents limited to folder capacity (3/4’)7 (3-2~) 
I I 

s. Does the file series conform with the filtng arrangement Indicated on the files plan? (2-4) 
I I 

t. Is the word “File,” the initial of the authorizing official, and file code entered in the upper right corner of the 
document being filed? (3-3a) 

OPbR4 GAO Form 241 CW30) 

OPR:OIMC/RMC 
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7 I IN0 Yes 
, , 

u. Have paper clips, rubber bands, and fastners been removed trom documents? (3.3e) 

v. Have routrne control forms, envelopes, and routing skps been removed from the documents? (3-W 1 1 
, I 

w. Have duplrcate copies been removed? (3-3c) 

x. Are all related copies assembled properly and stapled in upper left corner with the latest transaction on 
top? (3-39-h) 

y. Are standard folders. guides, and labels being used EXCEPT when a written waiver is granted? (GAO Order 
0414.1, paragraph 12) 

z. Are inactive tiles kept in a separate tile drawer indicating the year? (3-l 1) 
I I 

aa. Are time and attendance files kept in a locked file drawer? (GAO Order 0247.1, Chapter 1, paragraph 6) 

bb. Are all GAO Form 410s or equrvalent kept in a locked file drawer? (GAO Order 0910.1, Chapter 2, 
Sectlon 12) 

cc. Are copies of performance appraisals kept in a locked file drawer? (GAO Order 0910.1, Chapter 2, 
Sectron 12) 

dd. Are transitory files set up properly? (2.3e) 

ee. Is all tilrng equipment being properly used? (GAO Order 0414.1, paragraph 10) 

11. Are records maintained on a fiscal year date cut off on September 30? (3-11) I I 

Note: Additional discrepancies and/or remarks (Continue on separate sheet(s) if necessary.) 

10. Approval 

All dlscrepancles have been corrected. 

a. Name of Division/Office Head (Please type.) b. Signature c. Date 

GAO Form 2(1(2/90) 

GAO Form 241(2/90) 
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GAO 
United States General Acounting Offke 

OIP Idea/Suggestion 7 
Name (Las! First Middle Inttlal) Social Security No OIP loea5uggesibon 

Contra! No 
Dare Receweo 

Signature I Telephone Number / Postlon Title ana Grade 

I 

Date of Sgnalure 

D,v s80wOf ce 

Subpc? of OIP IoeaSuggesIlon 

/ Slgnature of Dwson’Ottce Focal Po~nl 
I 
/ 

I Telephone Nu-noe, o’ 
; Foca’ Po’nt 

Description of OIP idea/Suggestion (Explain existing situation and proposed idea.) 

GAO Order 245Ll) GAO Form 242 (Rex. 9188) 

(GAO Order 2451.1) GAO Form 242 (Rev. 9/88) 
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Retbnale of OIP I&.?aBuggestion: 7 

BemIlts Expected: 

Recommended Action (This Sectlon to be Completed by Action Unit Hoed or Designee or OIP Sile Coardlnetor) 
ActIon Unit(s) Date Received 

Recommendation 

0 Adopt as IS 

0 Adopt wtth Modiftcatlons 

0 Decline OIP IdealSuggestton 

c Test or Gather Additional Data 

I 

0 Other 

Reviewer’s or OIP Site Coordinator’s Comments 

Re%wer (Name and Title) j Date 

GAO Fam 242 *. a/es> 

GAO Form 242 (Rev. 9/f%) 
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GAO 
United States General Accounting Office 

Requisition for 

Instructions: Please complete Items 1 through 10 before submitting requlsltlon to room 4432. For PCC Use Only 

1. Name of Requester 2. Division/Office Requisition Number 

7 
Photography Services 

3. Signature of Authorizing Official 4. Telephone No. 5. Date Due Entry Date 

1 I 
I (if outside of GAO studio) 

8. Comments 

9. Service Needed for: 
q Audit Sites q Portrait for Publication, Poster etc. q Sit-up or Modeling (studio work) 
c] Farewell Gathering q PresentationlDemonsrration q Slide Presentation 
q Identification 13 Retirement 17 Training/Graduation Photos 
[3 Passports (How many?) 0 Seminar/Conference q Award Pictures (How many awardees?) 

0 Other [7 Career Service Awards (How many awardees?) 

10. Information for Portrait Service 
Do you wear glasses? c] Yes q No 
Note: Allow 20 to 25 minutes for each portrait sifting. The lights and the camera are reset each l ime for b8.5r results. For portrait 
siftings wear dark solid colors. Thank you. 

For PCC Use Only 

11. Photographer 12. Date 13. Hours 14. Lab Work in PCC by: 15. date 16. Hours 

17. Photographer 18. Date 19. Hours 20. Lab Work Contracted to: 21. Dale 22. cost 

23. Quantity 24. Product Code 25. Type of Service 26. Negs. Filed 27. Negs. Ftle Code 28. Date Completed 

q Yes 17 No 
29. Remarks 

30. Received by 

OPR: OIMWPCC 

31. Date 

GAO Form 246 (l!U90) 

oPEoIMc/Pcc GAO Form 246 (l2/90) 
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GAO 
United States General Accounting Office 

Performance Appraisal for 
Adm inistrative Professional 
and Support S taff (APSS) 

Part A. Admlnlstrative Information. Fill in items 1 through 7 at lhe beginning of the rating period, items 8, 9a and b 
at the progress review(s); and items 10 and 11 for the official appraisal. II i tem 11 is checked, attach the employee’s 
comments. 
1. Name 2. Rating Perlod 

From: MoJYr. To: MoJYr. 

3. Title/Series 

5. DivlslonlOfflce 

4. Grade 

6. Date(s) Expectations Set 7a. Employee’s lnitlals b. SupervIsor’s lnltlals 

8. Date(s) of Progress Review(s) 9a. Employee’s lnltlals b. Supervisor’s lnltlals 

10. Slgnatures. The signatures ol the supervisor and employee indicate that the appraisal has been revlewed By 
srgnmg, the employee does not necessarily indicate agreement with the appratsal 

Name (typed) 

a. Supervlsor 

Grade Slgnature Unit Date 

b. Reviewer 

c . Employee 

11. Check box If employee’s comments are attached. l-l 
U 

Note: This is a three-Dart form. Part A  contains administrative information. Part B  contains any employee contributions 
statement and the supervisory summary comments. Pail C contains the performance dimensions lor ellher GS, 
GS 318/322 , or Wage System positions. Include only the dimensions that were dtscussed at the time expectations 
were set and/or revised. 
Review the APSS Periormance Appraisal Manual and relevant chapter for information on dimension definilions and 
standards. 
Please follow the instructions for each part Submit the completed appraisal to the reviewer before discussing the 

I 

rating wilh the employee. 

(Il’K.l’~.n GAO Form L&t7 (ti;W) 

OPR: PERS GAO Form 247 (6/90) 
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Pan B. Employee Statement of Contrlbutlons and SUpWVlsOIy Summary Comments. Any employee statement of 
contributions must be submitted before part C is completed. An employee statement is optional. One additional page 
(front only) may be added if needed. Supervisory summary comments on the appraisal form are required. 

1. Employee Statement of Contrlbutions (Optional) 

2. Supervlsory Summary Comments (Requlred) 

Pnge 2 GAO Form 247 (W!Ml) 

GAO Form 247 (6/90) 
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Part C. General Schedule (GS) (except 3181322) Performance Appraisal Summary Sheet. 
Instructions: After reviewing the relevant dimensions and standards and assigning the final rating, circle the number on 
the right corresponding to the rating chosen using the guide provided. Attach copies of the performance rjimensims and 
standards chosen to complete the appraisal. 

GUIDE 

1 = Unacceptable 
2 = Needs Improvement 
3 = Fully Successful 
4 = Exceeds Fully Successful 
5 = Outstanding 

Performance Dlmenslons 
(Select desired dimensions.) 

Performance Rating 
(Circle one.) 

1. Acquiring and Applying Specialized Knowledge 
2. Gathering Information 
3. Collecting Eviderxe 
4. Analysis and Review 
5. Analyzing Information Statistically 
6. Communicating Orally 
7. Writing 
8. Message Design and Communication 
9. Substantive Editing 

10. Copy Editing 
11. Interpersonal Behavior 
12. Service Orientation 
13. Intervention 
14. Representing GAO 
15. Checking, Examining, and Recording 
16. Inspecting 
17. Handling and Processing Materials and Mail 
18. Managing 
19. Developing and Managing Projects, 

Programs, and Systems 
20. Administrative Scheduling and Coordinating 
21. Individual Work Productivity 
22. Technological Systems Design and Analysis 
23. Designing Training Courses 
24. Developing Functional and Aesthetic 

Products and Spaces 
25. Maintaining Security 
26. &aching and Motivating 
27. Personnel Operations 
28. Developing and Implementing Personnel 

Programs, Policies, and Procedures 
29. Preparing and Evaluating Budget Proposals 
30. Preparing Financial Records/Accounts 
31. Administering, Evaluating, or Monitoring 

Procurements 
32. Developing and Maintaining Information Resource 
33. Filing and Organizing 
34. TypingfWord Processing 
35. Accessing and Updating Computer Files 
36. Applying Computer Capabilities 
37. Computer Programming 
38. Operating, Testing, and Maintaining 

Systems and Equipment 

1 2 3 4 5 
12345 
12345 
12345 
12345 
1 2 3 4 5 
12345 
12345 
12345 
12345 
1 2 3 4 5 
12345 
1 2 3 4 5 
12345 
1 2 3 4 5 
1 2 3 4 5 
12345 
1 2 3 4 5 

1 2 3 4 5 
12345 
12345 
1 2 3 4 5 
1 2 3 4 5 

12345 
1 2 3 4 5 
12345 
12345 

12345 
12345 
1 2 3 4 5 

1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
12345 
1 2 3 4 5 
12345 
12345 

12345 

page3 GAO Form 347(l) (6/90) 

GAO Form 247( 1)(6/90) 
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Part C. Secretaty/GSQl& Clerk-GS-322 Performance Appraisal Summary Sheet. 
Instnrctlons: After reviewing the relevant dimensions and standards and assigning the final rating, circle the number on the rfght 
corresponding to the rating chosen using the guide provided. Attach copies of the performance dimensions and standards chosen to 
complete the appraisal. 

Performance Dlmenslons 

1. Interpersonal Relations 12345 
2. Work Orientation and Productivity 12345 

(Select desired dimensions.) 

3. Filing and Retrieving 
4. Typing, Word Processing, and Verifying 
5. Reception and Conveying information 
6. Handling and Processing Materials and Mail 
7. Purchasing and Maintaining Supplies 
8. Scheduling and Coordinating 
9. Travel Administration 

10. Setting Up and Maintaining Forms, Tables, and 
Summary Reports 

11. Dictation 
12. Composit ion 
13. Supervision 

12345 
12345 
12345 
12345 
12345 
12345 
12345 

14. Budget and Finance Assistance 
15. Personnel-Related Activities 

12345 
12345 
12345 
12345 
12345 

GUIDE 

1 = Unacceptable 
2 = Needs Improvement 
3 = Fully Successful 
4 = Exceeds Fully Successful 
5 = Outstanding 

PetiormanceRatlng 
(Circle one.) 

Page3 GAOForm247(2)WP(6/90) 

GAO Form 247(2)(6/90) 
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Part C. Wage System Performance Appraisal Summary Sheet. 
Instructions: After reviewing the relevant dimensions and standards and assigning the final rating, circle the 
number on the right corresponding to the rating chosen using the guide provided. Attach copies of the performance 
dimensions and &andards.chosen to complete the appraisal. 

GUIDE 

1 = Unacceptable 
2 = Needs Improvement 
3 = Fully Successful 
4 = Exceeds Fully Successful 
5 = Outstanding 

Performance Dimensions Performance Rating 
(Select desired dimensions.) (Circle one.) 

1. Planning a Job 
2. Scheduling and Planning 
3. Administrative Activities 
4. Processing Paperwork 
5. Checking and Handling Documents 
6. Basic Numeric Operations 
7. Operating a Computer 
8. Following Proper Security Procedures 
9. Inspecting Materials, Equipment, or Structures 

10. Taking Inventory 
11. Service Orientation 
12. Developing and Maintaining Work Relationships 
13. Evaluating and Developing Others 
14. Handling Materials 
15. Installing and Repairing Hardware 
16. Installing, Troubleshooting, and Repairing 

12345 
12345 
1 2 3 4 5 
12345 
1 2 3 4 5 
1 2 3 4 5 
12345 
1 2 3 4 5 
12345 
12345 
12345 
1 2 3 4 5 
12345 
1 2 3 4 5 
1 2 3 4 5 

Mechanical/Electromechanical Equipment 1 2 3 4 5 
17. Operating Presses and Binding Equipment 1 2 3 4 5 
18. Operating Photographic/Lithographic Equipment 12345 
19. Operating Motor Vehicles 12345 
20. Planning, Preparing, and Serving Meals 12345 
21. Routine Cleaning and Maintaining 1 2 3 4 5 
22. Persistent Work Effort 1 2 3 4 5 

Page 3 GAO Form 247(3) (6/90) 

GAO Form 247(3)(6/90) 
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GAO United States General Accounting Office 
Office of Recmitment 
Applicant Response Card 

GAO wants to know whether you have applied for its position(s). Please complete 
this postcard and return it to your recruiter. Thank you for your response. 

My name is . I recently interviewed with the 

General Accounting Office on the campus of 

A. I have applied for the position(s) of 
- Evaluator with the (location*) 
-Auditor with the (location’) 
-Computer Scientist (Washington, D.C. only) 

office. 
office. 

*Locations: Atlanta, Boston, Chicago, Cincinnati. Dallas, Denver, Detroit Kansas City. 
Los Angeles. New York, Norfolk, Ftailadelphia, San Franc&co, Seattle. Washington. D.C. 

B .-I have decided not to pursue a career with GAO. 

GAO is l n Equal Opportunity Employrr. 

0PR:OB GAO Form 262 (8/99) 

0 L 
0PE:OE GAO Form 262 (8/99) 
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- 

- 

r 7 

OUTGOING 

0 -I 
OPFkGS&C GAO FO~JII 253 (S/3/55) 
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INCOMING 

OPfkGS&C GAO Form 254 (S/3/56) 
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GAO FORM 255 

I Rev. Z-82) 7 UNITED STATES GENERAL ACCOUNTING OFFICE (GAO ORDER 2735.1 j 

REQUEST FOR PERMISSION TO ENGAGE IN OUTSIDE EMPLOYMENT 

NAME OF EMPLOYEE OlVlSlON/OFFlCE SERIES/GRADE 

NAME OF OUTSIDE EMPLOYER ADDRESS OF OUTSIDE EMPLOYER 

I 

NATURE OF WORK WORKING HOURS 

ACCOUNTS OR CLIENTS 

BUSINESS OR CONTRACTUAL RELATIONSHIPS BETWEEN FEDERAL GOVERNMENT OUTSIDE EMPLOYER 

As provided in GAO Order 2735.1, I request permission of the United States General Accounting 
Office to engage in the outside employment described above. I will not undertake such employment during 
my  hours of official duty rn this Office. 

0 REQUEST APPROVED ISee lrrroched condrrrons of q~~ruw/) REOUEST DISAPPROVED /See orrorhed reawns, 

I 

OPRzPERS GAO Form 256 (Rev. 2/82) 
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DISTRICT COURT OF THE UNITED STATES FOR THE 
DISTRICT OF 

UNITED STATES OF AMERICA 
PLAINTIFF 

V. 

Notary Public tn and for the 
Drstrict of C&umbra 

7 
> CIVIL NO. 

DEFENDANT(S) 

i 

AFFIDAVIT OF AMOUNT DUE 

CITY OF WASHINGTON 

DISTRICT OF COLUMBIA 

, being first duly sworn, says he is am- 
ploysd by the United States General Acmunling Office and Is authorized to make this affidavrt 
on behalf of the United States. that an examination of the account subsisting between the United 
States and the defendant(s) in accordance with the prowsions of an Act approved June 10. 1921, 
42 Stat. 24: 31 U.S.C. 71. shows the defendant(s) presently to be indebted to the plamhff rn 
the prmctpal sum of 

SIgned 

Title 

CITY OF WASHINGTON 

DISTRICT OF COLUMBIA 

Before me thus day of , 19 -, ap- 
pear& known to me to be the offrcral rdenhfred 
above who made oath and satd that to the best of hts knowledge and belief the foregolng state- 
ments are true 

OPR:GGD/Claims GAO Form 257 (U/57) 
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oPEorMcTcc 

GAO FORM 262 
(REV. 10-83) 

To: 

= 

043892 
PUBLICATIONS DELIVERY RECEIPT 

U.S. GENERAL ACCOUNTING OFFICE 

FROY: 
U.S. GENERAL ACCOUNTING OFICE 

OPS DISTRIBUTION SECTION 
ROOM 4427 

441 G STREET, N.W. 
WASHINGTON, D.C. 20548 

~ ~_- -.. . . - 

- 
ITEM TRANSMllTED QUANTITY 

(Please return signed receipt to sender) 

043893 

7 

GAO Fom 262 (Rev. 10/83) 
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a 

GAO 
United States General Accounting Offh 

Survey Insment Sum m q 7 
InstructIons: Please comolete a form for each survev instrument after it is finaliied. Attach a copy of the sunrey 
instnrment and return to ‘PEMD, room 5868. 
1. Dlvlslon(s) (Check all that apply.) 

q a. AFMD q e. NSlAD 

q b. GGD q f. PEMD 

0 c. HRD q g. RCED 

cl d. MI-EC 0 h. Other (Specify.) 

2. Job Code(s) 

8. Specify the rlze of the unlver8eIsample(s) to which the data 
collectIon instrument Is being sdminlstemd (such as number 
of questlonnalros to be mailed out In the lnltlal malllng, 
number of trlephone lntervlrwr to be completed). 

Q. Dste of Implementation for Survey Inafrument (such 8s date 
of lnhlal malllng, date telephone lntervlewlng Is to begln) 

10. Which of the following actlvltles, for’thls survey, will be 
contracted out? (Check all that apply.) 

0 a. Stuffing Envebpes/Preparing Job Mailings 

0 b. TelephoneAn-Person Interviews 

0 c Extracting Information from Records/Documents 

0 d. Follow-Up Contracts 

g e. Other Data Collection (Specify.) 

3. Title (Use title prlnted on Instrument.) 

4. Evaluator-In-Charge 

5. DMTAG Staff Contact 

6. Will data be collected from the unlvorse or from 
semple(s)? (Check one.) 

q Universe 0 Sample 0 Other (Specify) 

7. Data Collection Approach (Check one.) 

q a. Mail Questionnaire 

0 b.Telephone lntervrews 

q c. Face-to- Face lntervrews 

0 d. Records (such as, pro forma data collection from 
government files) 

q e. Structured Group Discussions (such as, focus groups, 
discussion panels) 

q f. Other (such as. group administration of seif-administered 
forms) Speedy. 

OPIkPEMD 

2 f. Key Punching 

1 g. Data Analysis 

3 h. Other (Specify.) 

-J i. Not Applicable (No contracting needed.) 

11. Comments 

GAO Form 2&4 (D/aO) 

0PR:PEMD GAO Form 264 (lY90) 
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United States General Accounting Office 

Destruction Record 
for Bulk C lassified Material 

1. Dlvlslon/Off Ice 2. Subdlvlalon/Stto 3. Bulldlng or Lo&Ion 

4. Deacrlption of hlaterlal (This information should agree with the related document 

I 

5. wcurlty 
accountability receipts or registers for the material being destroyed.) Claaalflcatlon 

Certification: We certify that the above identified material was destroyed in the manner prescribed by 
‘Note: Two witnesses are required for destruction of TOP SECRET material. 
6. Name and Title of Destroying Employee 9. Signature 

icies. 

10. Date 

x7 
lumber, If 
w  

‘. Number of 
:oples 

11. Name and Title of Witness 12. Slgnatura 13. Date 

14. Name and Title of Wltneas’ 15. Slgnature 16. Date 

OPp:GS&C/OSS GAOForm2~M(bv.l2/8o) 
(previous editions are obsolete.) 

(GAO Order 0930.1) GAO Form 266 (Rev. 12190) 
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a GAO 
United States General Accounting Office 

Sum m ary of Records 
Holdings/D isposals 

Report for Fiscal Year Endha September 30.19 

Note: See lnstructlons on reverse side before completing the form. 

To: Manager, Records Analysrs Branch 1 From: (DwislorVOffce) 
Room 2031, Union Center Plaza j I 

1. Volume of Records (Cube Feet) 1 2. Current File Rooms 
(Revrew Measurements on reverse s/de.) and Offlces 

3. Staging, Holding, and 4. Total 
Other Storage Areas , 

a. On Hand al BeginnIng of Penod I / 1 
/ 
I 1 

! 
b. Transierred to. I I 

(1). Federal Records Centers I 
I 

(2) Records Ac?m!nlaratlon 

(3). Other (Spectfy.) 

c Destroyed 

j 
I I 
I 
I 

I 

d On Hand at End of Period 

e Magnetic Tape (number of reels Muded In total for Item 4) f. Number of Reels 

5. Remarks: (Include erolanations of slgnlflcant annual Increases or decreases In on-hand figures and bnef descriptions of 
records destroyed.) 

6. Date Prepared ’ 7. Signature ; 6. Title 
I 

0 (GAO Order 0413.1) 

I 

(GAO Order 9413.1) 



a 
March 1991 

United !3tates General Accounting Office 

Instructions for Completing 
GAO Form 277 

1. General 
Upon request, one copy of this form is to be submitted by each drvision/off Ice to the Manager, Records Analysts Branch. 
This report includes all types of records It does not include nonrecord materials. 

2. Definltions 
‘Staging. Holding, and Other Storage Areas” means space formally destgnated as records holding areas except current file rooms and 
offices and Federal Records Centers. 
‘Magnehc Tape” Includes all tapes on which data IS recorded as pan of any automated data processing or information retrieve1 system 

3. Equivalents 
For the purpose of this report, volume may be calculated according to the following table of cubic-foot equwalenfs: quanhhes should 
be rounded to the nearest whole cubic foot 

a. Filing Cabinets: 
One letter-sze drawer = 1 - l/2 cubic feet 
One legal-size drawer = 2 cubic feet 
One lateral (18’ x 36”) drawer = 3 cubic feet 

b. Sheif Files: 
One linear foot, letter-size = 415 cubic foot 
One linear foot, legal-size = 1 cubic foot 
Shelf files (36’ x 15’) = 3 cubic feet per her 

c. Microfiche: 
10.000 fiche = 1 cubic foot 

d. Microfilm: 
100 16 mm reels (100 feel) = 1 cubic foot 

e. Filing Cases: (Card Cabinets) 
One 3” x 5” case = l/10 cubic foot 
One 4’ x 6’ case = l/4 cubic foof 
One 5’ x 8’ case = l/4 cubic foot 

1. Magnetic Tapes: 
Seven reels = 1 cubic fool 

g. Federal Records Center Box: 
One box (15”xl2”xlO”) = 1 cubicfoot 

(See GAO Order 0413.1 for cubic foot equivalents of audiovisual, electronic, and non-standard size records.) 

a GAO Form 277 (Bev. i/90) 

GAO Form 277 (Rev. l/90) 
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GAO 
UnitedstatesGeneralAocom~ofece 

Master Product Folder 

Product Title or Subject and Job Code 

-Product Number Date of issue 
Folder of 

0PR:OP GAOForm279(Rev. 7/90) 

OPR OP GAO Form 279 (Rev. 7/90) 
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GAO FORM 282 (REV. ~1) 
(Pnvious Editions am otsolota) 

REQUEST FOR ADVANCED SICK LEAVE 
U.S. GENERAL ACCOUNTING OFFICE 

An advance of not more than 30 days of sick leave may be made in the case of serious incapacity. Additional sick leave IS 
not usually advanced while there is still a balance due on previously advanced sick leave. Advanced sick leave is not usually 
authonred when the employee has more than 80 hours of annual leave. Employees serving under l imited appointment will not 
be advanced stck leave in excess of the total sick leave which would otherwise be earned during the remaining penod of such 
appointment. Sick leave will not be advanced when it is KNOWN at the t ime of the request that the employee will not return to 
duty. 

The followtng requtrements MUST be met: 

1. Medical cenificatton of the employee’s incapacity and the expected duration thereof. C Attached c To follow 

2. Medical prognosis in the case. (Diagnosis need not be disclosed.) 

B  
z 

3. Statement from employee explaintng the urgent need or exigency on which the request is based (Block 10). 

El  
2 

4. Any other information pertinent to the illness that the employee considers of importance in the conslderatton of the 

iTI 
request. The employee need not disclose any information not desired. 

The employee and division/office will be notifted in writing of the final decision. 

IPLEASE USE BALL POINT PEN OR TYPE THE FOLLOWING INMRMATl l ,N b 

1 Name ILm. hat, MII 

TO BE  COMPLETED BY EMPLOYEE 

2. DwsmntOffice 3 Telephone Number 

offtce 

4 Advanced sick Iaave bang raquested 

No of Eff 
hours’ date 

I 
5 Expected date of 

raturn to duty: 

nome loptlonall 
6 Currem leave 

balance as of 
7 Total length of 

Federal se~ce 

SL AL 
* 

6 Prewous advances of sek leave’ 9 Attendmg PhySiCla” 

No. of hours Name 

Fmm granted 

AddrWS 

I 
I I I I I 

I I 
10. Employee neWaxr ency atatemant ISee requwament 13 above) 

(Attach additional &eat if nacmaary) 

Emplovae Signature Date 
4 

, 
TO BE  COMPLETED BY THE EMPLOYEE’S SUPERVISOR (or designee) 

l recommend that thts request be q approved 
(Attach addmonal sheat if ne-ryl 

D  disapproved for the followtnq reason(s) 

Supervisor/Designee Signature Date 

1 I 

(GAO Order 2630.1) GAO Form 282 (Rev. S/81) (Previous editions are obsolete) 
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;A0 FORM 282~3 18.811 
PreViOus Edmons Are ObsoleteI 

(GAO Order 2630.1) 

APPROVAL/DISAPPROVAL 
OF ADVANCED SICK LEAVE REQUEST 
U.S. GENERAL ACCOUNTING OFFICE 

imployee’s Name Division/Office Maikng Address 

Your request of for advance sick leave is: 

c1 Approved for hours. 

D Sick leave, as earned, will be applied against the advance and will not be available for use until the advance 
is liquidated. 

0 It is anticipated that earned sick leave will begin to be applied against the advance not later than the 
pay period which begins on 

C Approval is contingent upon receipt of a medical certificate including the dates of incapacitation. 

C Although you have submitted a medical certificate, approval is contingent upon receipt of an addrtronal 
certificate, verifying the dates of incapacitation. 

C Other: 

0 Your request is only partially approved for the following reasonIs): 

0 Disapproved, for the following reason(s): 

Signature, Divisron/Office Director (or designee] Date 

(GAO Order 2630.1) 

EMPLOYEE COPY 

GAO Form 282s (Rev. S/81) 
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-I IGAO 0d.r 0267 1 

US General Accounting Offtce 

CLAIM FOR PERSONAL PROPERTY 

4 
DATE GAO DIVISION OR OFFICE 

#A0 FOmlz97 IRW 91821 

To: Chlcf, 3pec1al Trawl Ssctm 
Otftce 07 Fmancial Management 
Room 3660 

1 
lAME OF CLAIMANT 

&DDRESS TO WHICH CHECK IS TO BE  MAILED 

I. Cblm b mado I” the smwnt of # for PSnOMI IJ~OF-MY. bated in detal on ths rwmrn udo hereof, damaged or bat mndent to 
P&a. Aft applicable certifkx~tea. sWsmsnk. and other documank requwed by GAO Order 0267.1 are attached, 

!. l hembY aaaQn to the Umted Ststa. to Ihe extant of any payment of th6 cbrm accepted by me. a11 my right,, t@.a and inusrest m  and 10 any ctatm I may 
wa aOs’“n anV canbr. wwer or otfwr PanY lother than SmOWtk I have rhsady recarvad as Inducatad in 3 and 4 b&w) rhwtg out of the inctdsntls~ dsscrlbed 
m m  md will. uPOn ream% fumch such swdenca aa may be requved to enable the Umted Stata to enforce ulch claim. 

1. Was the Property Insured7 0 YES 0 NO If Yes, attach copses of demand on and AMT CLAIMED AMT PAID 
1c11ot-1 by msurer. s s 
1 lf Claim arISeS from a transponatlon loss, complete the fol lowmg 

q Household Effects 0 m9age 0 Automobile 
RELEASED TO fNomcond Address o(Carr~rj DATE 

ISLIVERED BY IAwmcond Addrev olCmzcr~ DATE 

Was demand for this loss or damage made agamst the common carrier’ OYES [7NO AMT CLAIMED AMT PAID 
If yes, enclose csptes of demano on and actton taken by earner If no, anach explanation. $ S  

i. Has any previous claim been made agamn the Unned States for the property for which this claim IS made? 0 YES 0 NO 
If Yes. explam. 

i. In the event any of the property for which claim 1s made 4s larer recovered, or further reimbursement IS recewed from the earner or msurer. I 
gree to gwe written nottce lmmedlately to the DIrector, OFM. and to the extent that the Government has reimbursed me for such loss or damage. 
0 make approprrate refund 

‘. The dare. place, facts and cwcumstances of the accident or mcldent are stated below israre focrs in drbd. oddrng adderonol chrcts rf needs 
ry J I/f thw u D  rmnsportolron clam. complete 1 obow and odd any addtlwnaf foctr here I 

CRIMINAL PENALTY FOR PRESENTING A  FRAUDULENT CLAIM OR MAKING FALSE STATEMENTS.  Fme of not more than %10.000 or 
imprisonment for not more than 5 years or both (See 6.7 S m  698. 949. I8 L’S  C 287. 1001.J 
CIVIL PENALTY FOR PRESENTING A  FRAUDULENT CLAIM The clalmant shall forfeit and pay to the United States the sum of S2.000. 
plus double the amount of damages sustained by the Untted States f&e 31 USC 3729.) 

8 I make thts claim with full knowledge of the penaltles mvolved for wIllfully makmg a false Claim 

SIGNATURE OF SUPERVISOR SIGNATURE OF CLAIMANT 

TO BE COMPLETED BY WITNESS - Provide mtormatlon which corroborates the loss or damage clamted On this fotm 

Signature Address 

I 
(GAO Order 0267.1) GAO Form 287 (Rev. 9/82) 
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(k&k of GAO Fomt 2871 

I SCHEDULE OF PROPERTY I 

INV 
NO. 

DESCRIPTION OF 
ARTICLE 

(Include trade mark 
or brand mm,  

if known) 

PURCHASE 
PRICE 

“t,’ ;FD (VOIUC if a-- NATURE AND 

ACQUISITION 
quved other EXTENT OF 

than by DAMAGES 

PUKkprcl 

SIGNATURE DATE SIGNATURE DATE 

GAO Fom 287 (Rev. 9/82) 
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GAO 
IJl l ikdstatesGend~mce 

MATS Job Initiation Report 7 
A. GeneralInfoHuation 
L Job Code 12. programming Division (code and abbreviation) 13. Self- initiated 

0 - 
4. Besponsibi i@Area (code) 6. Group (code) ChadaP 0 7. Critical Assignment 

ww - 
8. Title 

9. Short Title 

10. Primary Issue (code and short name) 
lL Secondary Issue (code and short name) 

12. Annual Work Plan Beference 

Name Unit (code and abbreviation) 

13. Director 

14. As&tant/PrqjectDkctor 

15. EIC/Project Manager 

16. Dep-artmen~Agency (code and abbreviation) 
I I I I 

f. 18. 
17. Governmentwide Implicaiions 
(Y/N) 

h. 
18. Account Field 

i j. 
19. Accounting Field Name 

B. Decision Points 
20. skip C&xtio~~is Phase 
(Y/N) 

21. Author&d Start 

. l%tmat@ActoalDate Use “#” if date is actual 

22. DPk End of Job Design 

23. DP2: One-Third Point 

24. Dp3: Message Agreement 

25. DP4: Dire&m Approval 

C. Performing Organization Anthorizstions (See continuation sheet, GAO Form 3OOA, for additional entries. Y/N -) 

OPB:OIMC/WSC GAO Form 3OC (l/91) 
Replaces GAO Form 100, Assignment Authormuon 

OPlbOIMUWSC GAO Form 300 (l/91) 
Replaces GAO Form 100 
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Jhbcuie 

1). Job prodncte (See continuation sheet, GAO Form 3OOA, for secondary products. Y/N - > 
3O.ProductType/AddreseeCodeandName 3S.Event EsthnatedDabe ActnalDate 

I I 
31. Principal a Submitted to P&R 

WN) - 
32. Time Criticsl 

b.SenttoAgencyforComyent[ / 

E. Congressional Request CZAR Nnmber(s) 
36. CCAR and Subject Number 

a. 
b. 

C. 

d. 

e. 
f. 

g* 

h. 

F. Performing Organization Activity 
37.E!357.E!3~ctGaI (#) 38. Edim&d/Acmal (#) 39. E&mate of Staff Days Eeqkred 

Job Completion 

Date (#I 

40. Contact Name 

G. Performing Organization Staff 

Date (#I For Job For FY 

4L Telephone No. ( ) 

42. Name 43. SWCode 44DateAssigned 45.DateReleased a$-Code 

b. 
c 

d. 

e. 
f. 

g. 

I-L Approvals 

47. Assistant Comptroller General 

48. Din&or 
49.AssistantlProjectDh-eclxx 

50. EIc/-Prclieet-er 
GAO Form 300 (l/91) 

GAO Form 300 (l/91) 



March 1991 

MATS Job Initiation Report 
Continuation Sheet 

Inetmetions: Use this continuation sheet only when there are more than four performing organizations or a secondary product(s) that 
needs to he identified at the start of a job. 
Job Code 
cPerforJningOrgaIllmionAlltho~oM 
26. Performing Orgakalion 27. Lead 28. Authorized Dates 29.Author&edStafPD~byFiacaIYear 
(code and abbreviation) . WN) Job Start Pmduct Job 

Delivery Completion FY - FY - FY- 

GAOTotal 1 I I 
D. job Pmducl~ 
3O.PmductlPpe/Ad~CodesndName 36.Event -Dab?. ActnalDate 

1 

3L Prindpal a Submitted to P&R 

b.SenttoAgencyforComment 1 i 

c. Comments Extension 

d. Received Agency Comments 

e. Sent to Final Processing 

f. Product Issued 

D. Job Pmdncm 
3o*ProdnctTgpe/Addressee CodeandName 3tLEvent 

I 
EstimatedDate LktXUtlDate 

I I 
a Submitted to P&R 

b. Sent to Agency for Comment 

c. Comments Ekknsion 

d. Received Agency Comments 

e. Sent to Final Processing 

f. Product Issued 

GAO Form SOOA (l&X) 

OPEOIMC’WSC GAO Form 300a (lf91) 
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e 

r 

GAO 
United States General Accounting Office 

Knowledge, Skills, and 
Abilities Supplement for 
W riter-Editors 

7 
Name (Last, first, middle inltial) 

The following job elements will play a major role in the ranking process Select the one item for each element that best describes your 
experience Then, in the blank following that item, show where you acquired the experience by indicating either the course name(s) or 
the sectron of your SF-1 71 where you noted the employment experience You will recerve no credit for an element if you check 
more than one box, neglect to check a box, or do not indicate how you acquired the experrence on the blank line. 

GAO may mvestrgate your qualifications by contacting people who can verify your experience and education. 

Element 1: Analysis 

cl Analyzed concepts, arguments, and information from many sources using your judgment to discern relatronships and synthesize 
ideas. This work entailed analyzing or critiquing documents on complex and technical subjects (e.g., government pokey, management, 
economics). 

cl Analyzed concepts, arguments, and information using your judgment to discern relationships and synthesize ideas This work 
entailed analyzing or critrqurng documents on complex but generally nontechnical subjects 

0 Analyzed information for factual discrepancies and other inconsistencres. This work entaiied comparing and contrasting 
information in different documents generally on nontechnical subjects 

Element 2: Editing Principles and Practices 

cl Revised manuscripts to strengthen logic, organization. readability, and lone, keeping in mmd the audience’s needs Manuscripts 
were reports or studies on complex subjects (or on a wide range of subjects) and were written for organizations such as qovernment 
agencies, consultmg firms, think tanks, or universities. The ed&ng entailed working closely with the author 

0 Edited manuscripts for organization and clarity Manuscripts were reports, studies, or articles on sometimes complex subjects for 
organizations such as unrversrtres and the news medra. 

0 Edited manuscripts to elrminate jargon and redundancy and to Improve clarity of paragraphs and sentences Manuscripts were 
reports, articles, or news stones and usually were edited without closely consultmg wrth the author. 

Element 3: Interpersonal Relations and Teamwork 

Cl Worked collaboratively with others under sometimes difficult circumstances to achreve a planned objective. The circumstances 
might have entailed working under tight time frames with people under pressure who sometimes had conflicting opinions or judgments 
or who had different kinds of expertise to contribute to the project 

Cl Worked collaboratively with others to achieve an objective. The circumstances might have entailed working wrth people who had 
similar optnrons, judgments, or kinds of expertise 

(over) 

0PR:OR GAO Form 303 (S/90) 

OPRZOR GAOForm303(8/90) 



March 1991 04l2.1 SUP 

Element 4: English Grammar, Word Usage, and Spelling 

u Used and explained generally accepted English grammar, word usage, and spelling; corrected common errors (e.g., dangling 
modifiers, errors in subjectlverb agreement) as well as subtle or unusual ones (e.g., errors in punctuatron of restrictrve/nonrestnc- 
tive elements, subject/verb agreement errors where the subject was a collective noun). 

cl Used generaliy accepted English grammar, word usage, and spelling and corrected common errors (as defined above). 

Elrmrnt 5: Wriflng 

I3 Wrote reports, studies, articles, or a dissertation on complex subjects using different sources. These products were wrttten 
sometimes for technical and sometimes for nontechnical audiences and for organizations such as government agencies, consuk- 
ing firms, think tanks, or universities. 

cl Wrote summaries of information or college term papers on different subjects, using different sources, for a limited audience 
(such as university professors or supervisors). 

I 0PB:OB GAOForm303(8/90) 

OPB: OR 
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GAOForm307(12/66) 
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GAO FORM 309 (Apr 66) 
U.S General Accounting Office 

APPLICATION FOR 
UNITED STATES GOVERNMENT 

MOTOR-VEHICLE OPERATOR’S ID 
NAME OF IPPLlt*.NT 

I 

ENTIFICATION CARD 
HOME ADDRESS rNYumber. Street. City, State and Z,p Code, 

I o*TE OF BIRTH 

PRESENT POSITION OIV,S,ON OR REGIONAL OFFICE 

CURRENT MOTOR-VEHICLE OPt 

TYPE OF PERMIT PERMlT NUMBER STATE WHERE “*LID UNTIL 
IesUED (Date) 

I 
RE*SONs FOR f”lS .PPL*C*tION: 

PATOR’S LICENSES 
WHIT RESTRlCTlONS ARE NOTED O N  

(EN 2. Have you driven:- /YES /NO 

a. With automatic transmission? . . . . . , I 

b. Standard gearahift? . . . . . . . . . . . . . . . . . . ’ 
I 

1. Have vou driven:- fiwte “xx’@  fn proper 
COJUnm.) 

8. Passenger car . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b. Light truck II/Z to I-I/Z tan+............ 
c. Medium truck (I-I/~ to 3 tan*) . . . . . . . . . . . . 

d. Heavy truck m  10~8 or mare) . . . . . . . . . . . . . . . . 

C. Gearshift other than standard’.... 

d. On icy and snowy roads? . . . . . . . . . . . 
I-+ a. On hilly and mountain roads? . . . . . . , 

f. In heavy traffic in a big city’..... 1 i 

e. Tractor-semitrailer . . . . . . . . . . . . . . . . . . . . . . . . . . g. On the opan road at night? . . . . . . . . . / / 

I. Passenger bus (16 m more ~sam@ra).... h. In a snowstorm or fog? . . . . . . . . . . . . . . i 
g. Other (spclfy)................................. i. On gravel and dirt roads? . . . . . . . . . . . 

j. A truck in small alleys’.........,.. 
IN THE PAST YEAR’ 

I 4. Have you everz- YES NO 

3. How many miles have you driven:- . . . . . . . . . ’ a. Changad tires 
1N t”E PAST 8 YEARS, 

or wheels? . . . . . . . . . . . ’ 

I 
b Put on chains or mudhooks? . . . . . . . 
c. Adjusted air pressure in tires?.... Fk 

5. Have you ever been employed as a full-time motor-vehicAe operator? 0 YES 0 N O  (II answer is ‘7’0s” complete rsc& &JOW.) 
NAME AND ADDRESS OF EMPLOYER DATES EMPLOYED REASON FOR LEAVING 

FROM 

TO I 

6. List below each of your arrests pr aannmonses’for viol8tiag a driving low (not perkin& DURING THE PAST TEN YEARS. 
Be accurate and complete. A check of police traffic records and court records may be made. IUac i tem 15 ir mora ap.¶ee Ia needed.) -- 

ARRESTED O R  
SUMMONSED FOR WHAT? 

MONTH WHERE? WERE YOU WAS PERMIT 

(Spesdln& drirtnti whfls drunk. (cl* Q  tam rad stats) CONVICTED? 
REVOKED oR fH01. much ~a* the court ffns or the 

paasin~ . red Itlht, 0tc.J SUSPENDED’ / 

ACTION TAKEN 

mmtence~ How much swam the fine or 
fJm collsler~l wtthout #o,n# to co~ptD) 

-- --t-t 

I 

OPEGS&C’T’M GAO Form 369 (4/66) 
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_-__- __-- _ 
7. Has your State (or District of Columbia) operator’s license or identification rard 

been suspended or revoked WITHIN THE PAST S  YEARS? 0 YES  fG,vc details m  item IS., a’-‘0 - 

8. In the last 10 years, have you been involved in ANY motor vehicle accidents WHILE YOU WERE DRIVING’ IncJade ewn 
accident. your hull or nor. 0 YES  (Gwc- drfnrh. m  ifem IS. mcludfng dates.) z NO 

IF YOU HAVE ANSWERED “NO*’ TO ITEM 8 YOU M A Y  DMlr ITEMS 9 THROUGH 14. 

9. IN-HOW MANY OF THESE ACCIDENTS did voor vehicle:- hit a person? . . . . . . . . . ..__.. 

hit another 
----I= 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

vehicle, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
hit something other than a vehicle or person? . . . . . . . . . . . . . . . . 
get hit by another vehicle? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . --._ 

10. In how many of these accidents was the damage to any vehicles and other property $25 OR MORE? . . . . . . . . . . . . . . . . . . . . . . . . . i 

a. IN HOW MANY OF THESE $25-o?-mom cases was payment made 
I 

to the other party in the accident? (Give defafia in ffw 15) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . !- 

b. IN HOW MANY DID THE OTHER PARlY or his insurance company 
pay DAMAGES TO YOU OR FOR THE VEHICLE YOU DROVE? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

11. In how many of all of your accidents was somebody hurt 
badly enough to be treated by a HOSPITAL or a DOCTOR? (Give defaih in f(sn IS) 

I?. In how many of all of your accidents was somebody KILLED’ fGfva delafls h, f tm IS) 

13. In how many of your accidents did a court find you NOT AT FAULT? 
(Golve detaIla of each accident In ftem IS. 
Incldm date of each accident.) 

14. How many small accidents were there, never reported to police or insurance companies I 
because of friendly settlement, which you have not counted as accidents? 

15. SPACE FOR DETAILED ANSWERS TO OTHER QUESTIONS. Indicate i tem numbers to which your answers apply. 

If morc.=pmcc 11 needed. USC full shmmtm of p 
Write on each ahact ,our name. ‘d: 

cr qlprosl lMte1~ the .*me sfze l n  this p.pz. 
tc of biatix. mad GAO Form 309. .-- -_- _ ~--~ .._.. - 

FALSE STATEMENTS IN THIS APPLICATION M A Y  RESULT IN DENIAL, SUSPENSION OR REVOCATION OF IDENTIFICATiON CARD 

CERTIFICATION:-1 certify that tbe statements made by me in this application (including attached GAO Form 309 A) are true, 
complete, and correct to the best of my knowledge and belief, and are made in good faith. 

0 I HAD SOMEONE HELP M E  IN WRITING AND FIGURING q IHADNOONEHELPME 
SIGNATURE OF APPLICANT DATE ---- - 

-.- I --.- - 
RECOMMENDATION 

-- --- 

To: DIRECTOR OF PERSONNEL 
I have reviewed the foregoing information and recommend that -- ._- be/not be 

issued a U. S. Government Motor Vehicle Operator’s Identification Card, I have verified the information shown on the attached 
GAO Form 309 A  with that shown on the applicant’s operator’s license and find it consistent. 
SIGNATURE~S~ OF RECOMMENDlNC OFFICI*LlSl -DATE 

- 

SIGNATURE~SI  OF REVlEWlNG OFFICIALIS) o*TE 

, 

GAO Form 309 (4/66) 



March 1991 0412.1 SUP 

GAO FORM 309-A (Apgr 66) U. S. GENERAL ACCOUNTING OFFICE 

APPLICATION FOR 
UNITED STATES GOVERNMENT 

MOTOR-VEHICLE OPERATOR’S IDENTIFICATION CARD 7 
The applicant will furnish the following hfomation which is aecemmry in the imSumce of an Operator’s Idmtifiutlon Card. 

Information below should be taken from the applicant’s motor-vehicle operator’s license to the l %tent possible. H  a giwa Ittern is 
not shown on the license. the information should be supplied. 

APPLICANT WILL NOT WRITE BELOW THIS LINE 

To: DIRECTOR 
OFFICE OF ADMINISTRATIVE SERVICES 

The qualifications of the above nemed employee have been approved for the issuance of a Motor-Vehrcis Operator’s 
Identification Card covenng passenger cars (and other vehicles if noted below). sub]ect to the following restrictions: 

I. Possession of 8 valid current driver’s l~censr permlttmq opersrton of vehicles covered. 
2. Reshrctions noted on rhe dnver’s llcrnse. 

If coverage recommended bv appiicant’s Dwiswn or Regtonsl Office and hew approved is to include vehicles other 
then passenger cars, the types 8~: 

The basis of this approval is record rnformalion available and the wrltten representations of the applicant. 

fDa:aJ (Director oi Psrm”“clJ 

SPkCE BELOW RESERVED FOR USE OF OFFICE OF ADMINISTRATIVE SERVICES 

OPFkGS&CTM GAO Form 399-A (4,‘66) 
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US GENERAL ACCOUNTING OFFICE 

STATEMENT OF EMPLOYMENT AND FINANCIAL INTEREST 

NAME ILast Fmt Middle lnrtuf~ TITLE OF POSITION DATE 

DATE OF APPOINTMENT IN PRESENT POSlTlON DIVISION OR OFFICE 

NOTE: Please read mstructions carefully. Sign this form on the reverse side. Attach Jddmonal sheets If 
waded. identify each sheet by hawing your nme Jnd the section being continued. Cornpleta all 
parts. (IF NONE.  SO INDICATE). please type or print clJJrly. 

I. Eamcd Income 

Identify the source and type of Jarn~d income for the precedmg ulendJr year. which you or YOU spouse recenwl 
including fees, commissions. compensation for personal services, p~nstons. honoraria. royalties. busmess or partnership 
income, etc. EXCLtJDE 011 income of child: fb) spouse’s earned income Jggrrgsting under S1.000 from any one source m  a 
calendar yJJr, lc) your own m m m e  from employment with GAO, fdl dividends, mterest, capital gams and mcome from trusts 
and estates; and (el your earned income aggregating under SlW from any one source. 

SOURCE AND TYPE 

II. Hofdfng 

The identity of any interest in property held by you. your spouse or child at any t ime during the 12 months precedmg 
date of filing in J trade or business, or for invesbnent or the production of income (i.e.. business interests. stocks and bonds, 
real estate, end Jny other investment or incomcproducing property including reportable trust holdmgl. which has a faw 
market value exceeding S1.000 Jt date of filing. or date of disposition, us appropriate. If the holding has been sold or other 
Wise disposed of. us of ths date of filing. so indicate. EXCLUDE (11 i tems which ore personal checkmg or rrvmgs Jcccwnts. 
certificates of deposit. money ITIJrkJt ccrtifiutes JrId IRA ~ccouna in bJnks mnd similar mst8Ntmns: lb) deba owed to 
you by refatiws; (c) personal automobiles. pemorul furnishings Jnd persorul MidJwe which produce no mcoma: fdl life 
insurrnce policies; (cl interest in Sacial Sscurity or civil service retimment; rnd If1 inuestmena in wcuritles or bonds rssued 
bv the U.S. Tm~sury. 

IDENFrrY OF HOLDMG 

OPBPERS 
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III. Giftsor Rcitttbvrmmtr 

timshb to you; pwscmd hospitality: mmmnohman:fmdbdpi& trampmath mad mtortainmmt &dad by the 
United States or by fore@ goranments in the fareii auritty; fncd md bmnpa -mrd at banqwa, captions w  
ttmilar events. 

SOURCE BRIEF DESCRIPTION 

v. Pmitions 

The tdcntltyaf all positions held by you during thewing 12 mondtaasn of&w. director, ttuftee. pwtner, pmpriator. 
WIr~ntatwe. UWloyec. or comult~nt of nny mrpontion. firm, pxtmfdtlp. 01 odwr business l tarptira. any nonprofn 
organization. any labor or professional organiutlon. or ny akamtirml OT other instituaon. SpewI Govemmmt nnploym 
also arc required to npwt other paitmns l nd employment upated to be befd during dtair employment u l -ial Govern. 
t’nent mdovee. EXCLUDE.  pations in my refiian. saci& of fntamal ntitv. md fmsitmns solely of an hotwary IIIN~C. 
and posmons held bv a -se or child. 

POW-ION NAME OF ORGANUATION 

VI. AgIwmaua 

Last the parties to and nature of any agreement or mnpcmam -tly in effect witi respect to future employment. 
leave of &sence during penod of US  Govemmmt semia; concinunim of paymm~ts by a former employer odw tttrn fhe 
U.S. Gownmwt; md contmuing participation In m  anpf~m twtfm 01 benefit plan mamainad by a fomw employs 
EXCLUDE Agrmmmts of spew? or child. 

I certify dut tfw nmmm8 I hwe made m  true. comdete: rd cotrat to tfte best of my knowledge and khef I under- 
stand tilt fihng this s(rtemcnt dos not reline me of the rawnwbihty to avoid roIlI or l ppwcnt cc.nfllcu Of mtcrest nor WV 
mit me to pwtlowte many matter an rvh~ch I have I conflict of intzrat unless I hnr ohtamed advance written approval m  
accordam witf? dwprabions of GAOOrdcr273S.2. Cutffii of In(rmst rd S  mcmnts of Employment and Fmrnc~rl Interests 

Khtcl ISlpfWWd 

I hm rewewed ths executed and sqned Statemmt of Empiomwnt and Fuuncial Interests GAO Form 310. together wth 
all other relevant information known to me. axl I hare detwmii that no conflii of interest 01 apparent confl~ctl of intcmt 
exist. 

To The Reviewing Official. If dw information diiDlsd abow harr the awea- of a possible confhct of intern:, record 
the na~rc of the pussibie conflict JIKI xtion t&n on -ate - rd tmrh to this ti. 
ot the possible mnfhct by signing below. 

lndlutc sat~rfactory re%olut~on 

7 

GAO Form 310 (12/82) 
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REPORTING INmRlJtX’IONS 

The following instructions supplement those oontained on the Forms 310 and 311. 

PART I- Earned home 

The term “earned income” includas. but is not limited to fhe following: compensation for services, fees. commw 
sions, busutess and partnership income, royalties. honoraria, annuities, pensions. i-e from life utsuranca and endowment 
contracts and income from discharge of indebtedness The souroe and type of my such income earned tn the precedmg 
oalendar year must be listed. The amountt of eamsd i-e need not be reported. IdentitY of ault source of earned income 
is raquired. 

EXCLUSIONS: Income from Your employment with Utc GAO. l ttY i-e of childmn. spouse’sgross income aggregatmg 
lest than f1.000 from any one source. Dividends, interest rent, capital gains and income from trusts 
and estates. Your earned gross incmts aggregating under $100 from any one source. 

PART II - Holdings 

Business interests, stocks and bonds. real estate, loans to others. retirement funds and any other investment or 
income producing propertr must ba identified and reported. Property held by you, your spousa. or child at any tune during 
the 12 months preceding date of filing must bs listed if it had a fair market value exweding $1.000 at date of fihng or date of 
disposition. as appropriate. If the holding has been sold, or otherwise dispotad of at of the date of filing, so rndtcate The 
values of holdmgr need not be reported. 

In determining the fair market value of a holding my reasonable method of evaluation may be used. 

In listing sacuritias, the name of each company in which stock, bonds and other sacurittes valued over b1.000 IS held 
must be listed separataly. In reporting real property holding& a brief dascription of the property and rtt locatron must be 
included. Trust holdings must be reportad if the trust assets are known or can bs disclosed to the employee by the trustee 
In lieu of listing trust as%% on the form a statement of assets furnished by the trustee may be l pperrded to the form. 

EXCLUSIONS: a. personal savings and checking accourtts. certificates of deposit, money market certificates and IRA 
accounts m  banks and similar institutions. 

b. debts owed to you by relatiw. 

c. personal automobile, personal furnishings. personal residence. including vacatron home, not used 
for production of i-e. 

d. life insurance pdicies. 

e. interest in s&al security or civil service retirement fund. 

1. investntena in securities and bonds issued bY the US Treasury. This exclusion does not extend to 
state end local bonds or other securities. 

PART III - Gifts or Reimbursements 

Or& those gifts or reimbunements aggregating S250 or more from my one source during the pracedmg calendar 
year need ba reported. In determining the a regate amount front one source, the fair value or a good faith esnrnate of value 
may be used and individual items less than 93 5 may be disregarded, even thou& in the aggregate they are S250 or more. 
State a brief dascription of the gift In discloaittg gifts of or reimburtaments of entertainment or vavel-relatad expenses. the 
indwidual should include a brief description of the itinerary and the nature of the expenses provided. Reimbursements tn the 
nature of travel expenses providad in connactioh with a speaking engagement, tesehing, etc., are reportable, if not mcluded m  
gross honoraria under Part I, whether those expenses were reimktred to the individual or paid duactly by the sponsorw 
organization. 

NOTE: This Part is not applicable to spatial Government CmPloyces who are not expeoted to PerfOrm 
serwces for 60 days in a calendar year. 

EXCLUSIONS: a. Individual items less than 535. 

b. giftt from relatives. (See definitions balow) 

c. inheritances. 

d. gifts or reimbursements to spouse independent of relationship to you. 

e. penonal hospitalrh/. IFocd, lodging and entertainment extended for a nonbusmess purPose bv an 
utdwidual. not a corporation or organization, at the personal residence of that individual or hu or 
her family or on the property or frcilitier owned by that individual or his or her family.) 

f. memento honors. 

9. food, lodging, vansportation or entertainment provided by the United States, or by forergn gou- 
emmem m the foreign country. 

h. food and beverages consumad at banquets. receptions and similar events. 

i. no report is necessary concerning any gift to a child. 

GAO Form 310 (12/82) 
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PART N - LLbifitias 

All parsonal obligations aggregating over SlO,GW owed by you. your spousa or child to ona creditor at any t ima 
during the preceding calendar year whether secured or not, and regardless of the rlprymat terms or interest rates, must be 
listed. The name of the individual or organization to which the liability ia owed must be disclosed together with a brief 
statement of the nature of tha obligation. 

EXCLUSIONS: a. mortgages secured bv the personal residenca (including a vecation home not used for the produc 
tion of Income) of the reporting individual or his sfxruse. 

b. any loan secured by a personal motor vehicle. or household furniture or appliances. 

c. any liabilitv owed to a reiativa. 

d. my contingent liability, such es a guarantor or endorser or tha liabllitias of a businass in which tha 
reporting individual has an interest need not k reported. 

NOTE: This Partisnotaodicable toswcial Govemmentempiovmwhoarenot expected 
to perform services for 60 davs in a calendar year. 

PART V  - Positions 

Any position hald during the preceding 12 months by the raporting individual, whether companatad or uncompen- 
sated. in any business entity, nonprofit organization. labor or professional organization, state or local govamment, aducational or 
other institution must be reported. Spatial Government ampiovees ara required to rapon other positions and employment 
within the Federal Government. 

NOTE: 

EXCLUSIONS: 

Special Government emdovm also should list any arnDlovmant which the indi- 
wdual expects to hold durma emDlovment m  GAD as a spacral Government 
empiovae. 

Positions held in any religious, s&al or fmtarnal entity and positions solaly of an honorary nature; posi. 
tions held by a spouse or child; political partv affiiration. 

PART VI - Agreements 

Continuation of payments or continued partrcipation in benefits from a former employer would include interests in 
or contributions to a pension fund. profit-sharing plan, or life or health insurance, buyout agreement, severance pavmants. 
etc. No report under this section is required es it pertains to a spouse or child. 

SPOUSE AND CHILD DISCLOSURE 

An employee is required to include certain information in Parts I throug IV concerning the interests of his or her 
spouse and children. The extent of the reporting requirements are explained in each Section of these instructions. However, 
no report is required with respect to a permanentty separated spouse or a spouse living separate and apart from the reporting 
individual with the intent of terminating the marriage. In addition, no report is required with respect to the receipt or pay- 
ment of alimonv. child support, or other propertv setttement arising from the dissolution of a marriage or the permanent 
separation from a spouse. The term “child” means any individual who is a son. daughter, stepson, or stepdaughter of a 
reportmg individual and who is either: (11 unmarried, undar age 21, and is living in the household of the reportmg indi. 
vidual, or (21 1s a “dependent” of the reporting individual within the meaning of Section 162 of the Internal Revenue Code of 
1994. 

TRANSACTIONS BETWEEN RELATIVES 

As noted m  the above instructrons. certain financial obligations between relatives and gifts from relatives need not be 
reported. The term “relative” means an individual who is ralatad to the reporting individual as father, mother, son. daughter. 
suter. brother, uncle, aunt great aunt, great uncle, first cousin, nephew, niece. husband, wife, grandfather, grandmother, 
grandson, granddaughter, father~in-law, mother-in4aw. dauthter-iDlaw, sokn-law. brother-iDlaw. sistar4n-law, stepfather. 
stepmother. stepson, stepdaughter, stepbrother, stepsister, halfbrother. halfsister, or who is the grandfather or grandmother 
of the rpouse of the reporting individual, and shall be deemed u) include a fiance or fiancee of the reporting individual. 

SPECIAL GOVERNMENT Eh!PL.OYEE 
A Special Government Emplovee means an officer or employee who is retained, designated, appointed or employed to 

perform. with or without compensatron, for a period not to exceed 130 days during any period of 365 consecutrve days, 
temporary dutres either on a full-time or intermittent basis. 

GAOFom310(12/82) 
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United States Generat Accounting ORice 

GAO 1 Record of Action on F inancial 
D isclosure Reports 

PART I 

Certlflcalc for Review of the Senate Public Financial Disclosure Report: 

I have revlewed the attached executed and signed Senate Public Financial Disclosure Report, together with all other relevant 
information known to me, and I have determmed that (1) no conflicts of interest exist, and (2) no other type of a situation 
exists whrch requires further clarificatron 

(Date) (Reviewtng Officral) 

PART II 

Action on GAO Form 310 and 311, and Senate Public Financial Disclosure Reports (1) Which Raise a Possible Conflict of 
Interest, Apparent Conflict of Interest, or Ethics Violation, or (2) on which additional information or further clarfficatlon Is 
needed. 

A. Describe the nature of the confkt of Interest. apparent conflict of interest, or ethics violahon 

B. Summarize the employee’s explanation or addrtional informahon obtained, if any. 

C. State the conclusion of the reviewing official including reasons therefor and recommendatrons. 

D. Describe the final resolution 

(Date) (Reviewing Official) 

GAO Form 31OA (12/t&7) 

OPRPERS GAO Form 310-A (12/87) 
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GAO Form 311 ~lZ/SZi 
U.S. GENERAL ACCGUNTING OFFICE 

STATEMENT OF EMPLOYMENT AND FINANCIAL INTEREST 
FOR SPECIAL GOVERNMENT EMPLOYEES 

EXPECTED TO PERFORM SERVICES-FOR LESS THAN 
SO DAYS IN A CALENDAR YEAR* 

NAME (Lat. Firn. Mtddh Innd TITLE OF POSITION 

*The Ethics in Government Act of 1976 requires special Gownmat employaes whoss ntn of pay equals or exceeds the 
rate of a Gs16 to file 6enate Finn C if they are expected tc ti or, in fact do pwfonn the duties of their positions for 
60 days in a calendar year. GAO Order 2736.2 nguires that in the ume clrcumrerma Form 310 must be filed by special 
Government employees whose rate of pay is below a GS16. Themfore, you will be mquirad to file %ate Form C or GAO 
Form 310. as appropriate in the event your sanices equal or exceed 66 days in acdandar year. 

NOTE: Please read instructions carefully. Sign this form on the ravatse ride. Arch additional dwets if 
needed; identify each sheet by showing your name and the sacdon bing cominuacl. Complete all 
parts. (IF h'ONE, SO INDICATEJ. Please type or print d&y. 

1. Earned Income 

Identity the source and type of earned income for the pracedi~~ calendar year. whii you or your spouse received 
including fees, commtssions. compensation for personal servicar. penslons~ honoraria, mvaltiar. business or oartnershio 
income. etc. EXCLUDE. (al income of child; (b) spouse’s earned income ag&ting &Jr $l,OOLi from any one‘source in 0 
calendar year; (cl your own income from employment with GAO: Id1 dividends. interat capttal gsins and income from trusts 
and estates: Jnd (el your earned income aggregating under SW0 from any onesource. 

Il. Holdings 

The Identity of any interest in property held by you, your spouse or child at any time during the 12 months precedmg 
date of filmg m  a trade or business, or for investment or the production of incane (i.e., busimss intamts. stocks and bonds, 
teal estate, and any other investment or income-producing pmperty including reportable trust holdinprl, which has a fair 
marhe value exceedmg Sl,WO at date of filing, or drte of disposition, as appropriate. If the holding has been sold or other. 
wse dwosed of, as of the date of filing, so indicate. WCLUDE: Ia) items which am personal chocking or savings accounts, 
certificates of deposit. money market cwtificstes and IRA accounts, in banks and similar instltutiw: Ibl debts owed to 
you by relatwes. (4 personal rutomobiles, personal furnishings and personal residence which produce no income; (dl life 
mwrance polrctes. (el interest in Social 6ecurity or civil sanice mtirement; and (fl investments in securities or bonds issued 
by me U.S. Treasury. 

IDENTITY OF HOLDING 

OPR: PERS 
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III. PcuRions 

The identiN of all positions held by you during the preceding 12 months, or which you oxpact to hdd during your 
employment as I special Government employee, as an officer, director. trustee, partner, prop&or, mpmsantative, amployee. 
or consultant of any corporation. firm. partnership. or other businsrc enterprise. any nonpmfit organization, any labor or 
professional organization. or any educational Of other institution. EXCLUDE:  positions in any religious. social, fraternal 
entity and positlonssolely of an honorary nature, positions held by spouse or child. 

POSITION NAME OF ORGANIZATION 

N. &ttanents 

List the parties to and nature of eny agreement or arrangement currently in effect with respect to future employment; 
leave of sbsence during period of US Government service; continuation of payments by a former employer other than the 
U.S. Government; and continuing participation in an employee welfare or benefit plan maintained by a former employer. 
MCf.l ‘01: Agreements of spouls 01 child. 

IDENTITY 

I certify that the statements I have made are true, ccmplete, and correct to the best of my knowledge WKI  belief. I 
understand that filing this statement does not relieve me of the rasponslbility tc avoidconflicts of interest nor pennit me to 
participate in any matter in which I have a conflict of interest unless I have obtainad advance written approval in accordance 
with the provisions of GAO Order 2736.2, Conflict of Interest and Statements of Employment and Financial Intams& 

ImId IsqNDml 

I have reviewed this executed and signed Statement of Employment and Financial Interesa GAO Form 311. together 
wtith all other relevant information known to me, and I have determined that no conflicts of interast or appamnt conflicts of 
Interesr OXIS,. 

To The Revlewmg Official: If the information disclosed above shows the appearance of a possibla conflict of interest. record 
the nature of the possible conflin and action taken on separate pages and attsch to this form. Indicate satisfrtow resolution 
of the possible conflict by signing below. 

GAO Form 311(12/82) 
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REPORTING INSTRUCTIONS 

The following instructions supplement fhose contained on the Forms 310 and 311. 

PART I-Eamedfncome 

The term “earned Income” mcluder. but is not limited to the following compensation for services. fees, commir- 
sions, business and partnership income, royalties, honoraria. annulties. pensions, income from life mswance and endowment 
contracts and income from discharge of Indebtedness The source and type of any such income earned m  the precedmg 
calendar year must be hsted. The amounts of earned income need not be reported. Identity of each so~ce of earned income 
is reqwrad 

EXCLUSIONS: Income from your employment with the GAO. any income of children. spouse’sgross Income aggregating 
less than S1.000 from any one source. Dividends, interest, rent capital gamr and mcome from trusts 
and estates. ‘four earned gross income aggregatmg under $100 from my one source. 

PART II - Holdings 

Busmess interests, stocks and bonds. real estate, loans to others. retirement funds and any other Investment or 
income producmg property must be identified and reported. Property held by you, your spouse. or child at any time during 
the 12 months preceding date of filing must be listed if it had a fair market value exceeding $1,000 at date of filing or date of 
disposition. as appropriate. If the holding has been sold, or otherwise disposed of as of the date of filmg. so indicate. The 
values of holdings need not be reported. 

In determining the fair market value of a holding any reasonable method of evaluation may be used. 

In Itsting securities, the name of each company in which stock, bonds and other securities valued over $1,000 is held 
must be hsted separately. In reportmg real property holdings, a brtef description of the property and its location must be 
included. Trust holdmgs must be reported if the trust assets are known or can be disclosed to the employee by the trustee. 
In lieu of listmg trust assets on the form a statement of assets furnished by the trustee may be appended to the form. 

EXCLUSIONS: a. 

b. 

c. 

d. 

e. 

1. 

personal savmgs and checking accounts. certificates of deposit. money market certificates and IRA 
accoun*. in banks and similar mstitutlons. 

debts owed to you by relatives. 

personal automobile, personal furnishings. personal restdence. including vacation home, not used 
for production of income. 

life insurance policies. 

interest in social security or civil service retirement fund. 

investments in securities and bonds issued by the U.S. Treasury. This exclusion does not extend to 
state and local bonds or other securities. 

PART III - Gifts or Reimbursements 

Only those gifts or retmborsemena aggregatmg $260 or more from any one source during the precedmg calendar 
year need be reported. In determining the a regale amount from one sowce. the fair value or a good faith estimate of value 
may be used and individual Items less than %  
State a brief description of the gift. 

5 may be disregarded. even though in the aggregate they are SZ50 or more. 
In disclosing gifts of or reimbursements of entertainmentortravel-related expenses. the 

individual should include a brief description of the itinerary and the nature of the expenses provided. Relmbunements in the 
nature of travel expenses provided in connection with a speaking engagement, teachmg. etc., are reportable. if not included in 
gross honoraria under Part I, whether those expenses were reimbured to the individual or paid dtrectly by the sponsormg 
organization. 

NOTE: Thor Part is not apphcable to special Government employees who are not expected to perform 
sewces for 60 days w-i a calendar year. 

EXCLUSIONS: a. 

b. 

c. 

d. 

e. 

f. 

9. 

h. 

i. 

Individual Items less than S35. 

gifts from relatives. C&e definitions below) 

inheritances. 

gifts or relmbunements to spouse independent of relationship to YOU. 

personal hospitality. (Food. lodging and entertainment extended for a nonbusiness purpose by an 
individual, not a corporation or organization, at the personal residence of that individual or his or 
her family or on the property or facilities owned by that individual or his or her family.) 

memento honors. 

food, lodging, transportation or entertainment provided by the United States, or by foreign gov 
ernments in the foreign country. 

food and beverages consumed at banquets, receptions and similar events. 

no report is necessary concerning any gift to a child. 

7 

GAO Form311(12/82) 
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PART IV - Liabilities 

All personal obligations aggre9exing over SlO.ooO owed by you. your sppouse or child to one creditor at any t ime 
during the pmceding calendar year whether secured or not. and regardless of the repayment terms or interest rates, must bs 
listed. The name of the indivichtal or organization to which the liability is owed must be discclOsed together with a brief 
SUtment of the MNre Of the Obligation. 

EXCLUSIONS: a. mwtgaffss secured by the perwnal residenca (including a vwation home not used for the pmduc~ 
tion of incomes of the reporting individual or his spouse. 

b. any loan secured by a petsonal motor vehicle, Or hOusehold fwnitwa or appliances. 

f. any liability owed to a relative 

d. any contingent liability, such as a guarantor or endorser or the liabilities of a business in which the 
reporting individual has an interest need not be reported. 

NOTE: This Part is not avvlicable tospecial Gwemmentemploymwhoerenot expected 
to perform serwces for 60 days in a wiendar year. 

PART V  - Positions 

Any position held during the preceding 12 months by the reporting individual, whether compensated or uncompen. 
sated, inany businessentity. nonprofitwgrnizatlon, labor or professional orgamzation, state Or local government educational or 
other instlNtion must be reported. 6pzcial Gwemmmt employees are required to report other positions and employment 
within the Federal Government. 

NOTE: Special Government employees also should list any employment which the indi- 
vtdual expeck to hold dunna emolovment m  GAO as a special Government 
employee 

EXCLUSIONS: Positions held in any religious, social or fraternal entity and p&tions solely of an honorary nature; posi. 
tlons held by a spouse or child; political party affiliatton. 

PART VI - Agreements 

Continuation of paymenk or continued partlcipatlon in benefits from a former employer would include mteresk in 
or contributions to a perwon fund, profit-sharing plan. or life or health insurance, buy-out agreement, severance paymenk. 
etc. No report under this section is required as it pertams to a spouse Or child. 

SPOUSE AND CHILD DISCLOSURE 

An employee is required to Include certain information in Park I through IV concerning the intererk of his or her 
spouse and children. The extent of the reportins reouiremenk are explained m  each SectIon of these instructions. However, 
no report is required with respect to a permaneritly ieparated spouse or a spouse lwmg separate and apart from the reportmg 
indiwdual with the intent of terminatmg the marruage. In addition, no report is requwed with respect to the rececpt or pay 
ment of alimony, child support. or other property settlement awing from the dissolution of a marriage or the permanent 
separatron from a spouse. The term “child” means any Individual who IS a son. daughter. stepson, or stepdaughter of a 
reportmg individual and who is either (1 I unmarried. under age 21. and is l ivmg in the household of the reportmg indl- 
vidual. or 121 is a “dependent” of the reporting individual wthin the meaning of Section 152 of the Internal Revenue Code of 
1954. 

TRANSACTIONS BETWEEN RELATIVES 

As noted in the above mstructtons. certain financial obhgatioos between relatives and gifk from relatwes need not be 
reported. The term “relative” means an mdividual who IS related to the reportmg mdividual as father, mother. son, daughter. 
sister, brother. uncle. aunt. great aunt. great uncle. first cousm, nephew, niece, husband, wife, grandfather, grandmother, 
grandson, granddaughter, father-inlaw, mother-in-law. dauthter-in-law, son-in-law, brother-in-law, sistwin4aw. stepfather, 
stepmother. stepson, stepdaughter, stepbrother, stepsister, halfbrother. halfsister. or who is the grandfather or grandmother 
of the Ivouse of the reportmg mdividual, and shall be deemed to include a fiance or fiancee of the reportmg individual. 

SPECIAL GOVERNMENT EMPLOYEE 

A  Special Government Employee means an officeroremployeewho is retained.designated. appointed or employed to 
perform. with or witbout compensation, for a per& not to exceed 130 days during any pertod of 365 conrecutwe days, 
temporary duties either on a full.time or intermittent basis. 

GAO Form 311(12/32) 
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United States General Accounting Ofhe 

GAO OPC Automated and 

F losso sdm lt your raqJM tio#l to 
cu8t~ssNtoerRoom4411 -27s.sssO 
Cierm ral lnfomution 

Production Graphic Services; 
Design Services 

Phone 

Phone 

Organlzat8cn Jeb lltk 

m  of publication 

Cl Repot-l (chapter, letter, fact sheet, 
bneflng, testimony. or staff study) 

m  

0 GAO Operations 

Cl Tratnlng 

cl Legal 

cl Reference 

Date due 

cl Policy. Guidance. and Standards 

Cl Special 

Automated and Production Graphic SONiCMG No. of soume 

cl Charts/graphs 0 
Totei no. pieces needed 

Coverplate cl Stationery nutWittlS 

cl Certificates 
audit report 

Changes/ 

cl Photostat(s) q Coverplate 
Cl 

correctlons - 35mm slides 

cl 

rxx’taudit pub - Charts/graphs 
Maps 

0 
cl Photo sizing 

Presentation 

cl Forms boards cl 35mm slides 

q Other (specify) 0 Nameplates cl View graphs 
(B&W/color) 

- Manuscript 

AltEA 

Completed job received by 

Time 
cl Priority Omphics-Atteoh signed priority memo. 

Dste 

Chapter 2 No of copies - No of tables 

Letter 
of manuscript 

- No of onginal art 

Fact sheet 
- No of disks (photos, charts, 

Illustrations) 
Briefing 

- No of pages 
- No of flysheets 

Staff study (supporting docu- 

Check here if ttxs IS a prepublished report 
mentatlon) 

Include a copy of cover and letter of prepublished version 

Addmssee (1%space maxlmum) 

Title (24ne maximum. up to 36 spaces, 1 space between words) 

Subtitle (72~soace maximum. 1 soace between words) 

OPR: OPC 

Footer Title (!%space maxlmum, 1 space between words) 

q Priority Report Typesetti-ttech signed pdodty 
memo. 

GAO Form 312-a C-Rev. MB) 

OPROIMUPCC GAO Form 312-a (Rev. 5/89) 
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Typeset Reports (continued) 

Yes No Yes No Yes No 
Are there abbrevratrons in 

Cl cl 
Are there any specral Has spellrng valrdatron 

this repot? characters in thrs report 
Cl Cl beendoneT 

Cl Cl 

Has a list of abbrevratrons 
(ie 1 “)p 

been included7 cl cl If yes, list pages on which 
they occur 

Coverplates for Classified Report8-Check one 0 Secret 0 Confidential 

FIII rn addressee, title. and subtitle information for “typeset reports” that appears on first page of this form Include a (U) within the subtrtle 
Complete the information below 

0 National Security Informatron-Unauthorized disclosure sublect to cnminal sanctions. 

Classified by 

Declassrfy on 

Cl No foreign drssemrnatron 0 Formerly restncted data Cl Other 

Gther Typeset Public&ions 

Job Title 
Fill in same rnformatron. except addressee, for reports that appears 

Check frnished size of your publtcatron 

on first page of thts form Answer the “yes-no” questrons for typeset q 8-WXll’ q 6’XY q 4’XElR mother 

reports 

Facsimile Signature Authorization I authonze use of my facsrmrle signature In this report/publrcatron 

Signature Date 

Final Approval of Camera-Ready 
COPY 

I certify that I have read and proofed this publication and It IS ready for pnnting 

Signature Date 

Graphic Design Services 

cl Covers cl Brochures 0 Flyers cl Slides 0 Specral Cl Other 

Cl Exhrbrts cl Pamphlets q Posters cl Consultation 
publication 

cl Illustrations 

Brief Description of Work 

ArttsVDesrgner Date Completed 

Completed job received by Date 

Form 312-a (Rev. 5/89) 
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GAO 
United States General Accounting Office 

OPC Printing and 
D istribution Services 7 
Pkun submit your requisition to 
Customer Sewiw: Room 4411 
Ftmne: 2755590 

General lnfotwmtion 

Contact person 

Alternate 

m  
Phone 

Phone 

Organization 

Type of publication 

cl Repon (chapter, letter fact sheet. 
bnefrng testimony or staP study) 

m  

n GAO Operatrons 

Job Title 

Date due 

q Tratning Cl Policy, Guidance. and Standards 

il Legal cl Special 

Cl Reference 

Report Printing 

0 Restricted n Classified 0 Reprint 

If yes, gwe date of prepubkabon - 

Division ACG or Designee 
(Signature) 

Date 

E 2 f-per 
ina’ pages 0 Offset color ~IUC of one sheer) 

R No. of 
printed 
copies 

0 Index color 

0 Cover color 

Size 

q printing p Bindery 

E One srde 

0 Two sides : Kb”‘” 

E  

Head to head E  PZd 

Head to foot - No of sheets’ 

R Cover Ink E Band 

R :;:r 
u Saddle stitch 

b Mustaro 
0 Dnll holes 

(1.2.3) 

otner 

Size of image Ip photostats 
aree 

Actual size 
No. of pieces 
submiied 

Reduce -O/b Actual size 
Enlarge -70 Reduce so 

%  
Enlarge %  

%  
Upper left- 
hand corner 

Two on the 
sde 

OPFWPC GAO Form 312-b (F&v. S/891 

OPEOIMCJPCC GAO Form 312-b (Rev. 5/89) 
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Rinting Spedkations (continued) 

Special rnstructrons 

Approval to Print Folkydskted Materials 

The attached doucment IS ready for prrntrng and contarns 

cl No policy-related materials 

cl Policy-related material. OP’s srgnature requrred 

Drvrsron/Office Head or Designee Date 

Director. Offrce of Pokey Date 

Dktrlbution otllw Than Reports 

cl Requester will make distribution of pnnted copies. 

cl 
Typed address labels are provided for Drstributron Unit. (Each label should indicate the number of copies, If more than one, for the 
addressee.) 

cl Pokey Documents Only-2 copres to OP; 1 copy to OIRM. 

Instructions to Distribution Unit 

Approval of Printed Ccpiis and Authorha tkn to D%ributo (Drstnbutron will not be made without signature ) 

I have reviewed a printed copy of this publrcation and consider it ready for distnbutron. 

(Print name of contact person or alternate.) 

Signature Date 

Camera copy received by Date 

GAO Form 312-b (Rev. 5/89) 
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l GAO 
United States General Accounting Ofhe 

OPC Editing and W riting 
Services 7 

Oeaeral lnfomution 

Contact person 

Alternate 

Organizatron 

Phone 

Phone 

Job Title 

Type of Publication 

q Report (chapter. letter, fact sheet. 
briefing. testimony. or staff study) 
m  

q GAO Operatrons 

q Trarnrng 

q Legal 

q Reference 

Date due 

q Policy. Gurdance. and Standards 

q Special 

Manuscript 

Note: All manuscripts must be typed and doubl~ted. 
No of pages 

Audience and purpose 

Service(s) Desired 

q Determine organrzatron and format 

q Develop or revrse outlrne 

q Draft document or portrons of it 

q Rewrote sentences or paragraphs to Improve logrc. organrzabon. clarity. or tone 

q Help develop, improve. or produce vrsual ards 

q Copy-edit (correct punctuatton and grammar) 

q Proofread (check manuscript against typewntten/typeset copy) 

Special tnstrucbons 

Editor 

Completed job received by 

Date Completed 

Date 

OPRaPc GAO Form 312-c (Rev. 5r’89) 

OPR:OIMC&‘CC GAO Form 312-c (Rev. 5/89) 
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Services 
GAO 

United States General Accounting Office 

OPC WordPerfect Typing 

m0000 tin your mqhition to 
custcmer suvice: R- 4411 
#Ions: 275SSSO 

General Information -no. 

Contact person Phone 

Alternate Phone 

Organization Job Title 

rLpe of Publication 

q Report (chapter, letter. fact sheet 
brteflng testimony or staff study) 
m 

n GAO Ooeratrons 

q Trarnrng 

cl Legal 

3 Reference 

Date due 

u Pokey Guidance. and Standards 

cl Special 

WordPerfect Typing 
No of manuscript pages 

lnrtial typing or revrsions 

Spacrng and/or margins If applrcable 

No of dtsks 

Insttnrctions to Users of Typing Services 

1 Number the pages in the manuscnpt The manuscript may be typewntten or legrble hand-written copy 

2 Keep a copy of the manuscnpt 

3 Provtde the OPC Customer Service Desk with the following 

a) an orrgrnal plus one copy of the manuscnpt 

b) labeled, dual-sided. double-density floppy drskette(s) and 

c) sufflcrent statronery bond paper, and/or blank forms (The contractor provides continuous feed paper ) 

4 Provtde instructions for the contractor. such as 

a) sample format. 

b) marglns and spacrng. If appropriate. 

c) date due. and 

d) any addrtronal instructrons the contractor may need 

Note: This contract does not cover recordrng and transcribing services 

Completed job received by Date 

OPRZ OPC GAO Form 312-d (Rev. 5l89) 

GAO Form 312-d (Rev. 5/89) OPR: OIMCJFCC 
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GAO 
United States General Accounting OfTice 

Application for/Report of 
External Training 

4. Offce locatron 
/ 

5 Telephone number 7. Home Drvrsron/Ofkce 9. Budget Object Class 
charged (BOC) 

A. Training-Education Information 
10. Sponsor name and markng address 

Name 

Street 

CrtylStateiZip 

14 Course trtle - Tramrng objectrves 

11 Locatron of training m  (Check if same as 10.) 

12. Source Code- 13 Content Code- 
(See reverse for Codes.) 

15 Training period 

1 Month Day 

16 Tramrng hours/CPE credits 

Year During duty hours 

During non duty hours 1 

, Total 

Antrcrpated CPE credits 

B. costs 
17. Drrect costs to GAO 

Turtron $ 

16 Drrect costs to employee 

I Turtron $ 

19. Indirect cost (Estimate of indirect 
costs to GAO, If any.) 

1 Travel %  .oo 

Related fees 9 / Related fees 6 1 Per diem $ .oo 

Total 1 Total $ i Total $ .oo 

C. Agreement 0. Approvals 

20. I agree to recmburse GAO for the turkon and related fees paid in 
connectron with my training (block 17). if I voluntanly leave GAO 
before completing my training 

I agree to attend and successfully complete the training. (I.e.. 
recerve a grade of “C” or better). If I do not successfully complete 
the course. I agree to reimburse GAO for the tuition and related 
fees paid In connectron with the courses (Block 17) 

I understand that I cannot recetve turtton assistance for the 
course while receiving benefits from the Veterans Administration 
under the GI Bill. 

21 a. Immediate Supervisor 

b. Trarntng Coordrnator 

c DrvrsronlOffrce Director 

Date 

Date 

Date 

Employee’s Signature i Date Note: Upon completroncancellatron of trarnrng complete back of form. 

(GAO Order 2410.1.2410.2) GAO Form 314 (Rev. 11891 Previous editions are obsolete 

(GAO Order 2410.1, 2410.2) GAO Form 314 (Rev. l/89) Previous editions are obsolete 
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E. Completion/Cancellation Certification and CPE Credit Report 
22. Cetilficatlon (Check one.) 23 a In accordance with GAO Order 2410.2 are you clafmtng 

a.0 I successfully completed the tralmng described and have 
Contlnulng Professtonal Education (CPE) credits for this 

attached a copy of grade report or completion certificate 
tralning7 (Check one ) 

b gl successfully completed the tralnlng described. grade report or 1 
Dyes - Enter CPE InformatIon. then sign below 

completion certificate was not provided 0 No --> Sign below 

c D I did not successfully complete or attend the training. a check 
relmbursmg GAO IS attached b Number and Type of CPE Credits 

d q I did not successfully complete the training 
-beyond my control, a memorandum explalr,,,,, cIIbu8 

attached 

I 
due to circumstances / 
71-n --vmstances is We / Number ’ Number Total 

Government Non-government 
I Credits Earned Credits Earned 

e DCertlflcatton not applicable (GAO drd not pay for tratnlng ) i I / 
1 StudenffPartlcipant / 
/ (Classroom, 
1 conference etc.) 

Employee’s Signature Date 

c. Calendar year CPE credits apply - 19- 

SupervIsor’s Signature Date i Certifying Offlcfal (Name,litle) Date 

I 

F. Pavment Authonzation. Comclete this section if 22d. was checked above. 

I certify that the employee was unable to successfully complete or at-lend the training described due to circumstances beyond his/her control 
Payment IS therefore authorized. 

Certlfylng Oi-llclal (Namemtle) Date 

Codes for Items 12 and 13 
12. Source 

01 Federal Government (non-GAO) 
02 USDA Graduate School 
03 State/local Government 
04 College Untverslty 
05 Professional Organization 
06 Trade or Industry Association 
07. Private firm 
99 Other 

13 Content 

1 Technical Skill or Knowledge building (e.g.. data analysis. public 
policy process) 

2 Supervtsion. management or executive development 
3 Issue area related 
4 Other 

Uss this form 10 request and report completion of external training. Thts 
form should also be used to repot-i mex-lernal training not paid for by 
GAO for which W E  credits are claimed. !%a note below. 
f lem 3. Saecny pay plan (GS Band ES  or WGI tn addrtlpn to lob saws and grad&and 

nems 6.7,8. and 9. To be completed by ~“0 tra~mng coordinator 0’ appropriate ofhcla! 

nem 12 Use the Source Cc&S provided above If ~nSlr”ctOl Or DW?Senler CDde the 
auaience or arganmt~an at whch the presentarm was made (Note “Other = 99, 
Item 13 Use the Content mdes prawoed above II more than one apples Choose mator or 
ma’” con,e”l area 
Item 14 Provide course Me as well as a bnaf descrtpton Of lralnlng obtenwes 

Item 15. Emer the hrs, and last day 01 tralnlng 

Item 16 Enter numbar 01 lra~mng hours dwng duty and nondufy par~oOs For resvxnt~al 
rramng ,ep~R only tratnmg “OWS 00 not anclude all hours I” restdence For Anwlpatw 
CPE Cred,ts enter lhe total number of CPE  credns you expeu to get tor this lralnrtg II 
nane emer 0 
km 17 Enter dwc, cws l,uMn and related lees) to be ~ncurrad by GAO If none ewar 0 

Hem 18 Enter drect cost you mcurred I’ none enter C  
secmn D  oaam approvals I” accoroance WIT- you, U”ll 5 proceaures 

l lem 22 Check applicable CamhCat~on statemen! 

Hem 23. If CPE  Credos are clamed repel the numbe of government and non 
government relate3 credns by ryoe 01 acl~vny IhSled Government related means the 

pamclpan, and p&enter ba &na~n to report CPE  crews for each II ippl!mble Atso 
repan the calenaa year CPE  credits apply Far example credits may be earned durmg 
lhe grace period and appl!ea to the prewous year 

nem 22 and 23 - Mare certa~l to sign lor cerl~hcat~on and CPE credo, repan Obra~n 
srgnaturew m  accordance w m  yaw ~ntts proceaures 

Note: If thts form 1s used ID reoofl exrema! rra~mng wllh no direct cost to GAO ttems 6 9 
9 and 20 are no, appkcable Rem 17 should show (01 zero direct ~51 for GAO. and hem 
ia any alrem cost incurred ~1 ~0; If me external tralnrng you are retwmng tnvolved only 
mdwn cast to GAO complete Ihe lorm I” accvaance wnh your um( s procedures 

B GAO Form 314 (Rev.ll8 ) 

GAO Form 314 (Rev. l/89) 
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United States General Accounting Office 

GAO 1 Report of Continuing 
Professional Education (CPE) 

1. Name 2. Social secunty number 3. Pay Plan/Job Series/ 
Grade-Band 

4. Home Dmsfon/Offce 
I 

5Off1ce locatfoflelephone number 

A. Training-Education Information 

6. Title of course, pubkcatton. etc. (Specify organfzatron. publisher, etc.)1 8. Source/Audience Code - 

9. Content Code 
(See reverse side for codes.) 

7. Brief descnptron of content 10. Date(s) of attendance, 11. Trafnrng hours 
presentatfon, or publfcatlon 

MO Day Yr 

Stat-t - - ~ During Duty 

End - - - 
Hours 

Pubkcatron 
Non duty 

--- Hours 

Total 

8. CPE Credits Earned 

12. a. Number government related CPE credits 
b. Number of nongovernment related CPE credits 
c Total 

13 Type of CPE actrvity (Check only one.) 
1. q StuderWpanrcfpant (classroom, presentation, etc.) 
2. q Self-paced rndrvidual rnstructfon 
3. q Presenter (profesoonal meeting, conference, etc.) 
4. q Instructor (classroom training) 
5. n Author (published work) 

14. Calendar Year CPE credits apply 19 
15. The CPE credits reported above were earned in accordance with GAO Order 2410.2 and are subject to the ceilings speciffed therein 
Employee’s Sfgnature Date Supervisor’s Signature Date 

Certifymg Official Date 

GAO Order 2410.2 GAO Form 315 W8B) 
I 

(GAO Order 2410.2) GAO Form 315 (l/89) 
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a 

a 

Codes for Items 8 and 9 

8. Source/Audience 1 9 Content 

01 

02 

03 

04 

05 

06 

07 

08 

Federal government (non-GAO) 

USDA Graduate School 

State/local government 

College, universty 

Professional organization 

Trade or Industry association 

Private firm 

GAO internal IraInIng not tracked by the Tralnlng 
Reglstratlon System (TRS) (e g., unit-specific training. self 
paced. etc.) 

09 GAO Internal tramlng tracked by IRS (This code IS for use by 
instructors only ) 

98 Not applicable-published wntlng 

99 Other 

1. TechnIcal skill or knowledge bullding 

2. SupervisIon. management. or executive development 

3 issue area related 

4 Other 

Instructions 
Use this form to report Continuing Professional Education (CPE) credits earned through activities not recorded on GAO Form 314 
(External Training) or GAO’s Training Registration System (Central Internal Training). Such activities include attending unit- based- 
training, outside teaching, teaching GAO courses (central or unit-based), and publishing written works. 
Item 3 - Specify pay plan IGS. Band. ES, or WG) In addition to fob senes and grade/band 

Item 8 - Use the source codes provided above If instructor or presenter. code the audience or organization al whrch the presentation was made 
(Note “Not applicable’ = 98 and “Other’ = 99 ) 

Item 9 - Use the content codes provided above If more than one applies. choose major or main content area 

Item 10 - Enter the firsf and last day of tratmng If published work. enter publlcatlon date only 

Item 11 . Enter number of training hours during duty and nonduty periods Include preparation t ime as well as presentailon t ime If Instructor or 
presenter For publlshed work include preparation ttme 

Item 12 - Enter the number of government and nongovernment related credits earned Government related means the training was directly 
related to the government environment and to government audltlng/evaluatlon (See your training wordlnator if you have questlons.) 

Item 13 - Check only one type of CPE activity If more than one applies use multlple forms (one for each actcvlty) 

Item 14 _ Report the calendar year the CPE credits apply For example. credits may be earned during the grace penod and applied to the 
previous calendar year 

l tem 15 - Sign form and obtain signature(s) in accordance with your unit’s procedures 

GAO Form 315 U/E!N 

GAO Form 315 (l/89) 
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GAO 
United States General Accounting Office 

Action Routing Slip 

Name 

1. 

2. 

Date Name 

6. 

7 

Date 

3. 

4. 9 

5. 10. 

Remarks 

OPFk OP 

OPEOP GAO Form 319 (Rev. 3/89) 

c 
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GAO FORM 110 (REV -f-,61 U.S. GENERAL ACCOUNTING OFFICE 
IPREVIOUS EDITIONS ARE OBSOLETEI OFFICE OF ADMINISTRATIVE SERVICES 

REQUESTFORCOPIES OF CLASSIFIEDREPORTS 

0 Requester is calling for document(s). 

0 Mail document(s) to the requester according 
to mailing instructions in GAO Order 0930.1. 

0 Prepare a sealed package to be called for 
by who has a 

clearance. 

Please furnish the report(s) listed above. 
I have been granted a security rlearance 

and am authorized to have 
custody of the(se) document(s) 

,l2rqur*trr s .,~n”,“rrl ,Lbtr, 

TELEPHONE 

--- ------------------------- ----____ _ 

Complete the following certification when the requester is not at the associate director level (or above). 

CERTIFICATION 

I certify that the requester named above has the appropriate security clearance and is 
authorized to have copies of the report(s). (The person named to pick up the package has 
the security clearance as indicated.) 

OPEOIMC/PCC 
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GAO Form 334 
(Rev. 9184) 

(GAO Order 0300.1) 7 UNITED STATES GENERAL ACCOUNTING OFFICE 

AGREEMENT IN CONNECTION WITH THE ASSIGNMENT OF EMPLOYEES 
UPON TRANSFER OR APPOINTMENT TO SHORTAGE CATEGORY POSITIONS 

TO POSTS OF DUTY WITHIN THE CONTINENTAL UNITED STATES 

I. NAME OF EMPLOYEE 
(Or Appomtee. Or Student Tratnae) 

II. POSITION AND GRADE III. DIVISION OR OFFICE CURRENTLY ASSIGNED 

IV. EMPLOYEE’S ADDRESS OF ACTUAL RESIDENCE 
AT TIME OF SELECTION 

V. NAMEANDADDRESSOFPRESENTPOSTOFDUTY 

Vi. NAME AND ADDRESS OF NEW DUTY STATION VII. TRAVEL ORDER NUMBER VIII. TRAVEL ORDER DATE 

IX. EFFECTIVE DATE OF TRANSFER OR APPOINTMENT 

1. AUTHORITY: The followlng Agreement is executed pursuant to General Accounting Offlce Order 0300.1, Part IV, Chapter 
2, Paragraph 1; Federal Properly Management Regulations 101-7, Paragraph 2-1. 5a (1) (a); 5 USC. 5723, 5724, 
5724a, 5726. 

2. EMPLOYEE’S AGREEMENT: In consideration of payment by the General Accounting Office of the travel and 
transporatlon expenses and allowances for myself, and my immediate family, incident to the transfer or appointment 
in a shortage category position to the post of duty designated above, I agree to remain in the Government service 
for 12 months following my transfer or appointment, unless separated for reasons beyond my control which are acceptable 
to the General Accountmg Office. 

Further, I agree, as and to the extent required by law (5 USC. 5723 (b), 5724 (i)), that if I violate this Agreement, 
I will be indebted to the General Accounting Office in an amount equal to the money spent by the General Accountmg 
Office for the travel and transporation expenses and allowances involved. 

SIGNATURE AND TITLE OF APPROVING GAO OFFICIAL DATE 

Forward three signed copies to the Transporation and Relocation Services Section, OFM. (A completed GAO Form 188 
must accompany this form.) 

GAO Order 0300.1) GAO Form 334 (Rev. 9/M) 
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---I 

GAO 
United States General Accounting Office 

Request for Copies 

1. me 

2. Requester’s Name 

6. No. of Orlglnal Pages 

3. Dlvlslon/Offlce 4. Telephone No. 5. Date 

7. No. of Coples for Each Page 8. Total No. of Reproduced Coples 

9. Assemble 10. Staple (limited to 50 pages) 11. Copy on one slde or two sides of 

Cl ON0 cl cb 
sheet? 

YeS YeS cl One Side Cl Two Sides 

12. Size of Paper 13. Reduction? 

q &1/2”xll’ 0 B-1/2-x14- q Yes 0 No Size Needed 

14. Special Instructions for Operator 

15. Slgnature of Receiver 16. Dlvlslon/Offlce 17. Date 

lnstructlons 

1. Use a separate request for each job. 

2. If the document is not numbered consecutively, manually insert consecutive numbers on the back of the pages (or use a 
non-photo-blue pencil on the front of the pages). This will enable the operator to reassemble the document if necessary. 

3. Remove all staples and metal fasteners from originals. 

4. Attach request form to material with a paper clip or a rubber band and deliver it to the Copy Center. 

Llmttatlons 

1. Size of originals may not exceed 14” x 18”. 

2. No more than 50 copies may be made on 8-l/2” x 11” or B-112” x 14” paper from loose sheet originals or pages from a book, a 
pamphlet, or a magazine. 

3. if you need over 50 copies, please take your work to the PCC Customer Service Desk, room 4411, 

4. Stapling is limited to one staple in upper left-hand corner and a maximum of 50 pages. 

5. Quality of reproduced photographs generally will be very poor. 

6. Extraneous marks. lines, smudges, etc., appearing on originals cannot be deleted from copies. 

7. Copy Center staff will not duplicate copyrighted material without written authorization from the copyright holder. 

8. Entire books may not be copied. 

lLTz= GAO Form 347 (U/90) 

oPEolMcpcc GAO Form 347 (U/90) 
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GAO FORN NO. 349 (I. 70) 
SOB Clrc. A-56 Rmr. 

EMPLOYEE APPLICATION FOR REIMBURSEMENT OF EXPENSES INCURRED 
UPON SALE OR PURCHASE (OR BOTH) OF RESIDENCE UPON CHANGE OF OFFICIAL STATION 

I I 
III. RESIDENCE PROPERTY DATA: (AT OLD OFFICIAL STATION) (AT N E W  OFFICIAL STATION) 

COMPLETE ADDRESS OF 
RESIDENCE 

NUMBER OF DWELLING 
UNITS ON PROPERTY 

SALE AND/OR PURCHASE 
PRICE 

DATE OF CLOSING OR 
SETTLEMENT 

AMOUNT OF EXPENSE 
BEING CLAIMED I I 

EMPLOYEE CERTIFICATION(S):  
I hereby certify that the amount clsimed in connection with the I hereby certify r&t the mount claimed in connection with the 

&bow sale represents only amollof~ actually paid by me and that above prrrcbase reprewnt# only amounts rctaally paid by mc  and 
title to rho property WII~ in my  same and/or a member of my  immedi- &at tirle to the property is in my name and/or a member of my  im- 
ate family and WIXI my  residexe when first definitely informed of mediare hmily ud in my  new residence. 
my  aansfer. 

IV. APPROVALS:  
A. SALE EXPENSES - B. PURCHASE EXPENSES - 

The expeoses of the sale applied for The erpomcs of the ptucb~e applied for 
above are hereby approved aa being (1) rem- above are hereby approved u being (I) ru- 
sortable in amortnt and (2) customarily paid sonable in amount and (2) custmurily paid 
by B  seller in the locsluy where the property by a buyer in the locality where the property 
is located. is located. 
0 As Claimed. 

0 As Reduced, Per Attached Memo. 

/Swn-aweJ (Dual 

17 As Claimed. 

a As Reduced, Pet Attached Memo. 

ISaiiprorweJ Ihd 

ITatk) 
I 

(Task) 
. .---..--.- .- 

lnsr 
A E M P  ‘LOYEE - CLAIMANT L 

1. precare ocJDlication in triplicate. completinq Parts I. II, and 

3. FINAL ADMINISTRATIVE APPROVAL 
FOR PAYMENT - 

Payment of this claim is approved in the 
amount of: 

s 

If Amona Approved is Leas Than Amoam 
Claimed, See Attached Memo. 

YCTIONS 
B. HEAD OF OFFICE 

1. For Soles: Send oriqinol and copy of the appliccltion, toqsthar 
with the l uowrtlna documentation and travel voucher, to the head of ii1 of fkc anb’cnter all qpplkbk &ou& and totals on mverae 

side. the office it’the L&My of the clolmant’s old official statloq as 

2. Attach one complete set of d- nts mqulred to support provided in Soctlon 4.3b of Circular No. A-56, for handllnq and 

claim - sales aqrecment between buyer and seller, sattbmant or execution of the appprovol (sea itmn 1V.A) by him, or hts dasiqnw, 

loan closinq statement, ~nvotces and statermnts to support other 
who wil l  return the pockaqe to you. 

I 

2. Fex Pwchomm: Amrovol of the claim must be executed by the 
Items claimed for relmbusemnt, etc. Theae should be photo of l&ad bf the offlee; 01 i& desiqme, a1 ths lccallty of the clal&nt%a 
picture cop~cs, os they wil l  not bs returned. Be s~pe you hove new official station (unless agsncy rcv‘ew and approval functIona 
sinned the l mc.lovac ccrttfflcationlsl. ore psrformad al#ewhem). (Sea ttem 1V.B.) 
3. Prepam orid &eh an oppropri& aqency tmvcl vouchar fcrm, 3. F-1 odmlnistmtlve approval of paymsnt of the cl&n must be 
or Standard Form 1012, Tmvel Voucher. (Record total amounts c-ted by an appropriate opprovinq official. (Set i tem 1V.C.) Such 
claImed on this form on the travel voucher.) officlol shall tiependently determine, h accordonce with the provl- 

4. Submit oriqinal and ftrst copy of applIcatIon and suppaNnq sions of Clreulat No. A-56, tb? proprldty of all reimbursemnts claim- 
d-ntation, toqethef with Stondord Form 1012 or other crp- 

ed (stcspt with reqmd to reasorablensss and whetter custcavxlly 

prowiiotc aqency travel voucher form, to the head of your office 
paid). In the4 connsethn, all vouchsra for relmbwaement of real Cb 
tote emN.S incidmnt to the .mne transfer shall be examlmd. 

ot tkv offlclal statlan OT to the approprkata official dssiqnated 
by yout deportment or agency. Retain second copy of the op 

plication. 

4. Standod Form 1012, or other appropriate aqcncy travel voucher 
fcrm, aball be completsd and submitted followfnqusuql procedurea 
accompanied by tha oriqinal application and supporttnq documents. 
Flls the copy of the applicotim with the offlce copy of the voucher. 

BOB Circ. A-56 Rev. GAO Form 349 @/701 
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2 COSTS INCURRED AND PAID IN SELLING RESIDENCE AT OLD OFFICIAL 
STATION OR PURCHASING RESIDENCE AT NEW OFFICIAL STAllON LOCATION (OR BOTH) 

ITEM EXPLANATION Pommr Ruidmca Now Raaidence 

*-w=-=: 7b- 
mmdalm~tooWsrar~wtnteopntfowll- 

resibme.Abo, feesfuMinqoresihKsam3~ntfanwlupleUatrq 
urVia,lftitnclubdlkl wiul paid to tb? k&es d ap”t . . . . . . . . . *o...* . ..m.. 

2. ADvnmsm ~pddfamwspDpa~o~advelualnqwtaadtt8ctMle~ 
lruh vmkd tkl m.xvlmm of 0 mol estate koka d real estate qmt-----------..--.--- 

5. MISCELUNEQ~ C0Z-S: Amormu pold 1n connectIon with sale of former 
maldcnce and purchase of q new mati. (Normally, these expanses fox- 
Cept A.J ore pafd by the purchaser: however. depending on local custom and 
pnxtlce, the seller may be requlrcd to poy some of them.) 

A. PREPAYMENT CHARGE:  The amount paid as required In the mortQoQc or 
other security Lnstrument as o eharqe for prepayment; or if not apsc;fieally 
nquIred by the mortqoqe instrument, the amount paid limIted to 3 months 
smiling interest on the loon bxloncc ----------------------------- ---- 

B. LENDER’S APPRAISAL FEE: The amount noid for the mortaoocc-lenderrs ~__ 
ehmqc for residence spur *isal . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . _. . . . I- !- 

S  s 
C. FHA OR VA  APPJ TCATION FEE: The amount ml  d . . . . . . . . . . . . . . . . . . . . . 
D. CERTIFICATIONS: The amount wld for ony required certificotlons a8 to 

l trueturol soundness or ehysleol condition of gropcrty, when rtqticd by 
mortqoqse-lsndcr, FHA or VA  - - - - - - - - - - - -.----- ----------------- S  S  

E. CREDIT REPORT:  The amount paid for cmdlt or factual doto report on the 
buyer. tf raqulred by mortqoqee-lender, FHA or VA  ----------------- S  5 

F. MORTGAGE TITLE POLICY: The amount paid for mortgage (or Iender’s) 
tltlc insumnce policy only ( os distingufshed from o mortgage ~nsuranncc poky 
on the lils of the borrower and the additional cost for un owner’s title policy) - 

G. ESCROW AGENT’S  FEE; The amount pold to un escrow aqent, title, Company, 
or8~~enutyfaclosinqorsalcst~tctronsact;on------------------ 

a S  

H. STATE REVENUE STAMPS:  The on,ou,,t paId ---- ---- ------------ ------- S  is 

I. SALES OR TRANSFER TAXES;  MORTGAGE TAX. IF ANY:  The amount 
mid . . . . . . ..-.................--....---.....................-.... f i 

6. OTHER INCIDENTAL EXPENSES:  Such other reasonable and customary charqes or IS 
fees paid as may be outhorizcd and not properly includable in items l&ted above 
(Itemize and expJa!n; if ncccssa~~, attach sepmutc sheet): I 

NOTE:1 n acccrdonce with the real estate expanse ~pov~stons of Cvculm No. A-56, costs of insumncc oqainst damage or loss 
of Fropcr(y, matntenance and opemtinq cost8 and ~yoprty taxes ore not reimbursable. Also. mortqaqe discounts, points, 
interest on loons. and losses ln connection with the sole oz nwchase of q  resldence due to rrrlce or molket condltlons 
are not mtmbursdble. Notwlthstandinq the above, no fee, &t, chocqe, or .~pnsc is rcimb&able which is determined 
to be a cart of the finance chmoe under the Truth in Lendfno Act. Title I. Public Low 90-231. and Rcqulotion Z issued 

GAOForm349(8/70) 
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United States General Accounting Office 

Data Report on Spouse 

lnstructlons The follcwlng InformatIon IS to be furnrshed by employees who marry Please type or pnnt all answers 

1 Name of Employee &a% frrsr. m!dd/e) (Marden name. /f appkable) 

2 Employment (Present assgnment) 3 Date and Place of Marriage 

4 Present Name of Spouse (La.% frrst mIddIe) 5 Other Names Used by Spouse (MaIden name and/or all other 
names pfewousfy used) 

6 Date and Place of Blfih of Spouse 
I 

7 Present Employment of Spouse (Name and locanon) or last 
Prewous Employment 

6 Present Address of Spouse 9 Last Previous Address of Spouse 

10 CItIzenshIp of 
spouse 

1 Unlted States 

C By Bw-th 

Z Denvatlve 
Date Certlflcate No Place 

I Al len 

L By Naturakation 

Allen Reglstratlon No 

PetItIon No 

Date of Entry 

Date 

Port of Entry 

Cenkate No Place 

11 Spouse’s Relatives IPafenrs. ex-spouse. cbrldren. brofhers. srsters. sfepbrolhers. stepsHers. haVbrofhers. ha/fSfSterS. /ww?g of dead.) 

Relation Name In Full 

12 Signature ot tmployee 

Date of 
Birth bdress 

0PR:OSS 

0PR:OSS 

Zountry of 
3trth 

Date 

Present 
Citizenship 

GAO Form 350 (Rev. 7%3) 

GAO Form 350 (Rev. 
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I 
GAO 

unaed~GeneralAcco~~ce 
Workpaper F iles Transm ittal 

Page of - 

*Note: Items 8, 16, 17, and 22 are used only when transferring workpapers from GAO Headquarters to the Washington National 
Records Center (WNRC). 

12. Report/Subject Title 

23. Sender’s Signature 24. Date Sent 25. Receiver’s Signature 26. Date Received 

OIMWRMC (Replaces Existing GAO Forms 141 and 356) GAO Form 366 (Rev. E/90) 

OIMC/RMC (Replaces Existing GAO Forms 141 and 355) GAO Form 356 (Rev. S/90) 
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1 

a GAO 
United States General Accounting Office 

Instructions for 
GAO Form 355 

I. Folders. Prepare folders, as follows 

1. Label all folders as to their subject COntentS. 
2. Mark each folder with tts destruction date. 
3. Consecuttvely number all folders, i.e., 1 of 5. 2 of 5. etc. 
4. If the folder contains classified information, stamp the front and back of the folder with 

the highest security classification contarned therein. 

II. GAO Form 355. Use GAO Form 355 for transmitting Classified and Unclassified working papers to the Working Paper File 
Room. Do not intermix classified with unclassified papers, use a separate transmittal for each type. 

1. lnformatron Requrred on GAO Form 355. 
a. Fill in date. 
b. Give sender’s complete address. 
c. Check square mdrcatmg classiftcatron (Classified or Unclassrfred). 
d. Identify the Division/Office/Regron to whrch the workpapers pertain. 
e. State the appropriate assignment code. 
f. State the total number of boxes being transmitted. 
g State the title, number, and date of the report which resulted from the workpapers (If no report 

resulted, in a brief statement identify the nature of the workpapers.) 
h. In consecutive order, list the assigned folder number followed by the folder subject title. When 

lrstmg classified workpapers. the security classificatron of each folder IS stated at the end of the 
subject title. 

Note When additional pages are needed for listing folders, use GAO Form 355A. Working 
Paper Files Transmittal (Continuation). 

2. Copy&qurrement. Prepare an origmal and four copies. 
a. Retain one copy. 
b. Enclose the onginal and two copies in the first box of workpapers 
c. Send one copy to the Drvrsion/Offrce Records Liaison Officer for review and forwarding to 

Records Analysis Branch, RAB. 

Note. A receipted copy of GAO Form 355 (indicating the assigned Accession Number) is 
returned to the sender. 

III. Boxes. Use Federal Records Center boxes (GSA fiberboard box, FSN 8115-l 17-8344). 
These boxes are available from the Storeroom, Supply and Services Section. 

1. Preparing Boxes for Shrpment 
a. Enclose the completed transmittal sheets in the FIRST box. 
b. Place folders in consecutive order, in an upright positron. 
c. Do not write on the boxes except to consecutively number the boxes on the top flap. i.e.. 1 of 6, 

2 of 6. etc., and the assignment code. 

2. Transfer. Records Administration Branch, RAB, will call when space is available and make the 
physical transfer. 

Note. Boxes containing classified documents are controlled by GAO Form 393. Routing 
and Control Record. 

L Page- of - GAO Form 355 (Rev. a/89) 

GAO Form 355 (Rev. 5/89) 
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GAO 
UMstatesGeneral~ 

Workpaper F ile~kransm ittal 
(Continuation) 

Page of 

‘Notchem 22 is used only when transferring workpapers from GAO Headquarters to the Washington National Records Center 
(WNRC). 

18. 
!%der 

20. Index Code 21. Folder Title l 22. Accession 

2 No. 
(regional use only) Box No. 

I I I ! 
I 

OIMWRMC G~OFonn3E6A(R.ev.9/90) 

OIMC/BMC GAOFom 355A(Rev.9/90) 
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I I 

GAO 
United States General Accounting Office 

Workpaper Tape(s) 

r0 RECORDS MANAGEMEW 1 Date 2 Classlflcatlon q Unclasslfted q Classlfled 

/GS&C (Do not mix classlfled with unclasslfled) 

1 From (Name) 4 Matl lng Address 5 Telephone No 6 Glu,ston!Office 

Records Liaison Officer (Stgnature) 6 Job Code 9 Assignment Completion Date 10 Report Number 

I1 Title of Report/Assignment 

12 Type of File Orgamzation (enter an (x) In the appropriate box) 

q 1 File/l Reel 0 MultIpIe Flies/l Reel 

0 1 Flle/Multlple Reels 0 Multlple FtleslMultlple Reels 

14 BoxNo 5 Volume 
ienal No (s) 

16 File Name/Description 

13 Total Boxes/Reels 

17 AccessIon Box No 
(Completed by RM; 

6 FRC Accession No 

Completed by Records Management 
. 

19 FRC Locatlon No 20 Disposal Date 

!l Received by (Signature) 22 Date 

I 

Note When requesting matenal for loan refer to the accession 
number as indicated 

I I 
x0 order 0413.3) GAO Form 355B I W?/R7, 

(GAO Order 0413.3) GAO Form 355B (12/N) 
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1 -_ 
- GAO 

United States General Accounting Office 

Figure 2A. Back of GAO 
Form 355B Instructions 

Complete items 1 through 16 and submit an original and three copies as 

follows: 

1 Enclose the onglnal tn the FIRST box of tapes 

2 Send copy 2 to dlvlsions and offlces Records Llalson Officer for signature and 

forwardlng to RM 

3 Retatn copy 3 

Items 1 through 12. Self-explanatory (However Indicate NA In i tem 10 II no report re- 

sulted, and in that case Include a brief statement In i tem 11 to Identify the nature of the audit 

workpapers 

Item 12. Check the appropriate box If this form accompanies a single reel contalnlng 

several flies or several reels contalnlna several files Complete GAO Form 355 B-l 

Contlnuatlon Sheet, to 1st the addItional tnformafion requlrec. 

Item 13. State the total number of boxes and reels being transmlttea 

Item 14. Self-explanatory 

Item 15. Enter a 6 dlglt number that uniquely ldenttfies a reel of tape 

Item 16. Enter the name used to identify the file and a bnef descrlptlon of the records 

Items 17 through 22. To be completed by RM. 

GAO Form 355-B (12/87) 
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SUPERVISOR’S APPRAISAL AND RECOMMENDATIONS CONCERNING 
EMPLOYEE SERVING A  PROBATIONARY OR TRIAL PERIOD 

I GAO 356 (8.781 
NAME DIVISION/OFFICE 

I 

POSITION PROBATIONARY OR TRIAL PERIOD BEGAN ON 

I 
RATING PERIOD FROM TO 

q INTERIM To be used for rnformatronal purposes only. Not an action-producrng report. “Favorable” or 
“Qualrfred” blooks only should be used. 

c FINAL (Do not use “Quahfred.“) A  FINAL “Favorable” report may not be filed before the begmnmg of the 
nrnth month, but must be filed by the end of the tenth month. A  FINAL “Termrnatron” report can 
be ftled any t ime durmg the probatronary period, but no later than the end of the tenth month. 

SUPERVISOR’S APPRAISAL AND CERTIFICATION 

I hereby certrfy that I have (1) closely observed the performance, conduct, attendance, and character tracts of thus employee, (2) 
tried to understand hrs/her problems where mdrcated and to grve proper gurdance, and (3) studred closely the employee’s potentrai 
wrth the vrew of determrnrng whether he/she IS surted for successful Government work, and after full and farr trial, I certrfy that 

C Favorable. Thus employee’s performance and conduct have been entrrely satrsfactory and rn my oprnron he/she has 
the necessary personal qualifrcatrons for permanent employment. 

0 Qualifted (Do not use for “Frnal Report”): Whrle. as explained under “Remarks,” thus employee’s servrces have not 
been entrrely satisfactory, he/she has demonstrated potentral and qualifrcattons suffrcrent to justrfy contrnued 
employment, pendtng a final report. 

0 Termrnatron-Delayed (Do not use for “Interim Report”). For the reasons stated under “Remarks,” I do not consrder 
that the employee has demonstrated potential and qualifrcatrons suffrcrent to justify the contrnuatron of apporntment 
Thts has been drscussed wrth the employee, and If srgnrficant change does not Justify the amendment of thrs apprarsal, I 
recommend that he/she be terminated before the end of the probatronary perrod. 

G Termmatron-lmmedrate (Do not use for “Interim Report”): For reasons stated under “Remarks,” I do not consrder 
that the employee has demonstrated potentral and qualrfrcatrons suffrcrent to justrfy the contrnuatron of appornrment. 
I recommend that he/she be termmated. 

REMARKS - SEE  OTHER SIDE 

CERTIFIED BY  ~Supervtsor’r Stignarure and Ttrlel DATE 

FIRST INDORSEMENT 

TO: DIRECTOR OF PERSONNEL 

I concur with above appraisal and recommend that the employee be: 

INTERIM RECOMMENDATION FINAL RECOMMENDATION 
0 RETAINED PENDING FINAL REPORT. 0 RETAINED. 
C REASSIGNED WITHIN THIS DIVISION OR OFFICE: q REQUEST FOR PERSONNEL ACTION (TERMINATION) 

REQUEST FOR PERSONNEL ACTION ATTACHED. WILL BE  FORWARDED NO LATER THAN 
c] REASSIGNED TO ANOTHER DIVISION. CANNOT AR- IF SIGNIFICANT CHANGE DOES NOT OCCUR. 

RANGE REASSIGNMENT WITHIN THIS DIVISION OR = SEPARATED:  REQUEST FOR PERSONNEL ACTION 
OFFICE. ATTACHED. 

OPEPERS 

I 

GAO 356 (S/78) 
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i 

REMARKS:  (Use this space to give reasons for the proposed actlon and to indxate, where appropriate, your observations both 
favorable and unfavorable concerning this employee. If additlonal space IS required attach a separate sheet. 7 

0412.1 sup 

GAO 356 (S/78) 
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C&0.367 (Nor.70) 

OPRzPEItS 

AFFIDAVIT 

UNITED STATES GENERAL ACCOUNTING OFFICE WASHINGTON, D. C. 

I. , do solemnly swear (or affirm) that - - 

A. OATH OF OFFICE 

I will support and defend the Constitution of the United States against all enemies, foreign 

and domestic; that I will bear true faith and allegiance to the same; that I take this obligation 

freely without any mental reservation or purpose of evasion; that I will well and faithfully dis- 

charge the duties of the office on which 1 am about to enter, x) HELP M E  GOD. 

6. AFFIDAVIT AS  TO STRIKING AGAINST THE FEDERAL GOVERNMENT 

I am not engaged in any strike against the Government of the United States and that I will 

not 50 engage while an employee of the Government of the United States. 

C. AFFIDAVIT AS TO PURCHASE AND SALE OF OFFICE 

I have not paid, or offered or promised to pay, any money or other thing of value to any 

person,finn or corporation for the use of influence ta procure my appointment. 

D. AFFIDAVIT OF UNITED STATES CITIZENSHIP 

I am a citizen of the United States. 

(Signature of appointee) 

Subscribed and sworn before me this day of , A.D. 19 -I 

at 
(City) (State) 

(Signature of Officer) 

(Title) 

NOTE:-If the oath is taken before .a Notary Public the dote of axplrotion of his commission should be shorn. 
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GAO Form 399 (Rev. 5-91 I (GAO Order 2410.1) 
US GENERAL XCOUNTlNG OFFICE 

CONTINUED SERL’ICE AGREEMENT 
t. NAME OF EMPLOYEE AND POSITION TITLE. SERIES 4 GRACE 2 OlVlSlON OR OFFICE 

I 

3. NAME AND LOCAT,ON OF FACILITY AT WHICH TRAINING IS 31”EN 

4. TITLE OF COURSE OR PROGRAM 5. PERIOD 

I 

6. EXTENT OF A.DDIT,ONAL TRAINING EXPENSES AUTHORIZED 

7. In conrldcration of my  training assignment as desIgnaced above and the payment by the Government of costs (as esrlmated in Item 6. 
above) in connection therewith. I agree: 
a. To complete such trammg a.%ignmcnt to the best of my  ability; and, 
b. To remain in the service of the General Accountmg Office for a period of -months followmg the compkuon of such 

tmnmg, unk~ I am tnvoluntatily separated by the General Accountutg Office. 

8. I understand that an academic recess permd is vkwed as a penod during wtuch I am expected to carry on my  studtes or rerwch and ih 
therefore, not normally looked upon as an interruptron of the uammg assgnment. However, if the acadcrntc recess ts not used for 
reeuch or studies, then I am obhgated to advxse my office and will be placed on annual leave. 

9. I agree to pay to the Unrtcd States Government the cost of all trammg expenses. excluslvc of ulary, mcurred by the Genctal 
Accounting Office inndent to the trauung furrushed m  connectton with thu agreement and authorized by 5 U.S.C. 4109(a)(2) d- 
a I voluntarily fail to compkte the trammg assignment: 
b. I reslpn from the Governrnenc prior to the expuarlon of the srecd penod oi sen+ce with the General Accountmp Office followmg 

such rrammg arugnment: or, 
c I ns.nsfer to another Government agency or ocher organnation m  any branch oi the Government wnhout g~mg the advance noU@z 

required by paragraph 10. below, or. havmg gtven sxxh noflcc, have been notfied by the General Accountmg Office. prior to my  
transfer, that 1 must pay the Government for sad trasnmg expenses. 

10. I also agree to give the Director, Office of Organization and Human Development at least a lo-workday notice in writing if I mtend to 
transfer to another Government agency or organlzaaon pnor to the expiranon of the period durmg which I agree to continue in the service 
of the General Accounting Office under the protions of paragraph 7. above If the Comptroller General determmes (and notifies me in 
writing) that it would be against equity and good conscxnce or agamst the pubhc mterest to require payment of md trammg expenses at 
the tune of my  transfer to another Government agencyiorganizatlon before the eypuanon of the agreed penod of senxe wtth the General 
Accounting Office under paragraph 7. above, I understand that the remainder of my  seTvIce obliganon will be transferred to the Govem- 
ment agency or organization to which I transfer. If the Comptroller General determmesotherw~re. 1 understand that the General Accounting 
Office will notify me prior to the date of my  enrmnce on duty m  the other Government agencylorganuation that payment of the ad&- 
tional expenses must be made in whole or in part. 

11. I understand, also, that the Comptroller General will cons&r releasing me. m  whole or m  part. from my  obhgatron under paragraph 9. 
above, m  his dirretion, when and if he finds rhar my  farlure to complete the agreed penod 01 service with the General Accounrmg 
Office was because of circumstances beyond my  control such as. 
a .My serious illness not mduccd by my  misconduct or the serious dlness of a member of my unmedlate family requmng my  relocation 

where employment wtth the General Accounting Office would be unposslble or tughly unprac[x& or. 
b. My  enlistment or call to acWe duty m  the Armed Forces for a penod which when added to my  period of service wvlth the General 

Accountmg Office after completmg my  trammg assignment would extend beyond the agreed penod of servy~ce. 

12. 1 agsu that any amounts that may be due the Government as a result oi any (allure on my  part ro meet rhe terms of thrs agreement 
may be wlthhcld from any monlo owed me by the UnIted States Government. or may be recovered by such orher methods as are 
provided by law. 

SIGNAtU’nB OF EMPLOYEE DATE 

SIGNATURE OF 31RECTOR. OFFICE OF ORGANIZATION AND HUMAN DEVELOPMENT DATE 

(GAO Order 2410.1) GAO Form 369 (Rev. 5/81) 
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GAO 
United States General Accounting Office 

Legislative Requirement 

The accompanying General Accountmg Office report contains recommendations to 
the head of an agency. Under the provistons of 31 U.S.C 720. the agency IS required 
to submit a statement to the Senate and House Committees on Appropriahons. the 
Senate Committee on Governmental Affarrs. and the House Committee on 
Government Operations advismg the Commtttees of the action taken with respect 
to the recommendations. 

OPB: OP GAO Form 371 (Rev. 7/88) 

a L 
OPBOP GAO Form 3’71 (Rev. 7/38) 
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UNITED SVATES 
GENERAL ACCOUNTING OFFICE 
Name: 

SSN #: 

ID #: 

Employee Signature: 

OPEOSS GAO Form 372 (Rev. l2f 85) 
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Unlted Stateslen- 

and functions UndlJthor 1; 
teals IS a wolatton of FE 
promptly to the Comptrol 
States. WashIngton, D MO548 

Comptroller General of the United States 

GAO Form 372A (u89) 
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OPlkOSS 

General mu 
its duties and ;d nc 
of these credentia / 
Law. If found, retud 
Comptroller General oi the 
Washington: O.C. 20548 

& /4kgL=J ___- 
Comptroller General of the United States 

GAO Form 372B (l/89) 
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GAO BUILNNG PASS 

Representing: 

Signature: 

SECURITY OFFICER 
UPON TERMN4TlON OF SERVICE THIS C&R0 IS TO BE RETURNED TO THE !ZECURll’Y OFFICE 

OPEOSS GAO Form 372C (l2/85) 
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I and is authorized to conduct 

v 

ections and investigations 
J s which may be entrusted to 

maof these creden- 
found, return tials is a vioikion 

promptly to the Corr 
States, 

$eraof the United 

w A*)& 
Comptroller General of the United States 

OPEOSS GAO Form r;12D (l/89) 
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UNNED STATES 
GENERAL ACCOUNTING OFFICE 

AUTHORIZED COURIER 
Name 

SSN #: 
GAO ID # 
Auth Level 
Expwes: 
Employee Signature. 

SECURITY OFFICER 
lHE YDMDUAL WHO IS IDENTIFIED HEREON Is DESKMATED TO HANDCARRY NATIDNAL 
SECIJNI-Y f f lFORMAllDN LR TO AND INCLIJUW THE LEVEL INDICATED. THIS AlJ lHORlUYlON 
Is VAUD ONLY WHEN ?RESEMW WITH OAO EMtOYEE IDENTIFE AnoH WHOSE Nuw6ER 
SLSTEDABOVE 

0412.1 SUP 

OPikOSS GAO Form 372E (4/33) 



hbch 1991 

a 

r 

E TEMPE 

0412.1 SUP 
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OPEOSS 
GAO Form 374 (l/89) 
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CONTRACT 
c 

c 

I GAO BLDG. 1 
oPltzoss 

GAO Form 375 (l/83) 
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4 U.S. GOVERNMENT PRINTING OFFICE: lOS2-366.239 

0412.1 SUP 

7 U.S. GENERAL ACCOUNTING OFFICE 
CORRESPONDENCE CASE CONTROL RECORD 

General Government Division I Numbers 

Community and Economic Division I I 

Program Analysis Division 

Assign to: 

1. 

Date 
B- 

Substantive Reply or 
acknowledgment is 
due by: 

2. 

3. 
Requestor: Date of Request 

Subject Matter: 

Type of Inquiry or Source: 
Congressional Other GAO Div. 

General Counsel, Congressional 
General Counsel, Other 
Comments: 

Federal Agencies 
General Public 

Type of Response: 

Acknowledgment Letter 

Status Letter 
Status Letter 
Open Commitment Letter 
Final Response (Closed) 

DRAFT 

Date to Dir. 
by the Job 

FINAL 

Date to Dtt. D&C 
by the Job Issued 

Original to be returned to Control Desk when Case is Closed 

GAO Form 377 (Rev. 9-82) 0PR:GGD 

OPEGGD GAO Form 377 (Rev. 9/82) 
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GAO FORM - 370 (Aug. 72) 

United States 
General Accounting Office 
Operotions Monuol 

Subject: 

Order 

Distribution: Initiated by: 

OPEOIMC/EMC GAO Form 378 (Rev. S/72: 



GAO Form _ 37M I1-W 

Uniled States 
General Accounting Office 
Operations Manual  

March I991 

Subject: 

0412.1 SUP 

-7 SUPPLEMENT 
TO 

I I 

OPEOIMC/EMC GAO Form 378A (l/85) 
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GAO FORM - 379 (Rev a-871 

United States 
General Accounting Office 
Operations Manual I Order 

Dtstnbutlon lmtiated by 

OPkOIMC/BMC GAO Form 379 (Rev. 6/87) 
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RECORDOFCHANGES 
GAO FORM-3791 hup 72) 7 CHANGE ND. DATE OF CHANGE DATE ENTERED 

I 

INlf lALS OF PERSON 
ENTERING CIIAWGE 

OP%OIMC/EMC GAO Form 379A (8/72) 
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GAO FORM-380 (Aug. 72) 

United States 
General Accounting Office 
Operations Monuol 

Change 
I 

Subject: 

Distribution: Initlatcd by: 

COMPLETE ACTION AND FILE THIS SHEET IN FRONT OF THE FIRST PAGE OF THE BASIC ORDER. 

0412.1 SUP 

OPEOIMUBMC GAO Form 380 (8/72) 

I 
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GAO FORM.381 (Rev. l-78) 

United States 
General Accounting Office 
Operations Manual 

-7 Notice 

Distribution: Intrtarad by: 

OPEOIMC/BMC GAO Form 381 (Rev. l/78) 
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ab 
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GAO 
United States General Accounting Office 

Operations Manual C learance 
Record 

Code and Title of Issuance 

Prepared By (lndwldual I 

Calegory 
D GAO Dtrectwe 
0 Internal DIrectwe 

DwlslonlOfflce Telephone Number 

RemarkslSynopsfs 

I. Clearance-tnit~ating Group 

Group 1 Signature and Title Gate 

I 

II. Other Clearances 
I 

1 / Concw- Substance and Non- 1 Comments 
I I Dlstnnutlor Concur : Acceotec 

Organlzahon Slgnature ano Title / Date i 
(Abbrewatlonl / NC Comment i Commen! Cnanges Maoe 

, Comment Attacned 1 Attachec 

I 
I 
! I 

11,. Editorial Review (DIrectives are to be edlted bv dwson!oflice editors DetOre submlsson to Records Manaqement lRMl It !nere are 
no edftors wthlr, your orgarwatfor sena dlrectwes tc RN ! 

WnterlEdttor (Signature, Date 

I 

IV. Final Clearance - Division/Office f Al d,!ferences are resolved) 

Signature and Title 

GAO Order 0010 0 

Date 

GAO Form 3X2 lRe\ 4@381 

I 

(GAO Order 0010.1) GAO Form 382 (Rev. 4/88) 



United States General Accounting Offhe 

Routing and Control Record 

Originator of Document 

Classlflcation Date Received In GAO 

Dated Control Number 

Registered Number File Designation 

tkscrtption of Material Copy Number(s) 

No. of Copies 

useThlssectbnforl~RclutlngandReceiptlllg 
DfficeIRoom Date Signature* 

1 

2 

3 

4 

conlpbtenlhsecuonfor-Translllbslon 

Date Dispatched: 

To: 

Office/Room Date Srgnature* 

5 

6 

7 

6 

Date Received. 

Recipient’s SignatuMitle/Date 

Return Original Signature Copy of Thus Form to 

*Notice: The document(s) covered by this receipt contain national 
security (classified) information which must be safeguarded in the 
interest of national security. The unauthorized disclosure of this 

under Title 16, U.S.C. This statement does not apply if transmittal solely 

OPB: 068 
I 

GAO Form 393 (%ev. 8/88) 

0PE:Oss GAO Form 393 (&v.B/tB) 
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FOLD ON TH,S LlNE 

~“,O,,~O”” 394 (GAO Order 0930.1 
COMBINATION CHANGE CARD 

FIRST FOLD BOTTOM PORTION UPWARD.  THEN TOP SECTION DOWN 

FOLD ON THEi LINE 

SAFE NUMBER 

BUILDING 6 ROOM NUMBER 

COMBINATIONI 

4 TURNS OF THE DIAL TO THE LEFT TO NO. 

3 TURNS OF THE DIAL TO THE RIGHT TO NO. 

2TURNSOFTHEDlALTOTHELEFTTONO. 

1 TURN OF THE DIAL TO THE RIGHT TO NO. ZERO 

J 1 

OPEOSS GAOForm394(10/72) 
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U.S. GENERAL ACCOUNTING OFFICE 

TOP SECRET ACCESS RECORD 

SHEET NO. CONTROL NUMBER(S) 

(GAO ORDER 0930.1) 
ORIGINATOR’ ENCLOSURES: 

SUBJECT MATTER. 
~Unclsasrfied veriwon) 

TYPE OF DOCUMENT: 0 LETTER 0 REPORT 0 0rHcafspesify) 

The *tt.ched TOP SECRET Wm.tloa caot.int d.t. the ,e~urity .,,,e~t o, which I. -mmt. .md tmmxthorlrmd dlmclomum of rhlch 

would C.Y.e EXCEPTIONALLY GRAVE DANGER TO THR NATIONAL SECURITY. Spei.1 CM La thm hradI,z,& custody. mPd .tm.#. of 

the attmched bformatlm mu.t ba etsmzl~cd In .ccordmc. rltk GAD Or&r 0930.1. This COP*, .heet im NOT A RRCRfPT but . ncord of 
pcnon. rho kmse re.d -11 OT my 9.R mf “m  document(a) ld.ntlffad b, au,,,ber .bo.c. 

Each parson receiving the attached TOP SECRET information shall sign and fill in the information roquimd below. 

OPEOSS 
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\ 

\ 

GAO FORM 397 GAO Order 0930.4 
,R.” 1o.w 

SAFEGUARD THIS DOCUMENT 
FROM UNAUTHORIZED DISCLOSURE 

WARNING 
THE ENCLOSED DOCUMENT(S) IS (ARE) THE PROPERTY OF THE U.S. GENERAL 
ACCOUNTING OFFICE. RELEASE OR DISCLOSURE OFTHE CONTENTS IS PROHIBITED 
BY GAO ORDER 0930.4. CONTENTS M A Y  SE DISCLOSED ONLY TO PERSONS WHOSE 
OFFICIAL DUTIES REQUIRE ACCESS HERETO. 

\ 

INTERNAL GAO USE ONLY 
OR 

SENSITIVE INFORMATION- 
PROTECT FROM UNAUTHORIZED DISCXOSURE 

\ 

\ 

\ 

\ 

This document requires ADMINISTRATIVE CONTROL. This is not a classified document, 
however it warrants physical protection and control. 

(This cover is for reuse. Remove prior to external transmission or destruction of the document.) 

\ 

OPBZOSS GAO Form 39? @ev.l0/34) 
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United States General Accounting Offke 

Security Container 
Check Record 

1. Division/Office 

2. Room Number 3. Container Number 

I certify that I have opened, locked, or checked this security container at the time indicated below. In 
locking or checking this container. I have rotated the dial at least three times to the right and (if a 
multrple drawer container) have tested each drawer. 

Date 
Opened By 

Initials Time 

Locked By 

initials Time 

Checked By 

Initials Time 

I I I I 

Retain this form 30 days after last entry date (longer retention requfred when a part of a security 
violation). 

OPE OSS GAO Form 398 (Rev. 5/t@) 

0PR:OSS GAO Form 398 (Rev. 5/89) 
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GAO Form 405 (Rev 8-85) 

Date: 

SUBJECT: Notice of Right to File a Discrimination Complaint 
After 21 Days 

FROM : Civil Rights Counselor 
(Name) (Office Unit) 

TO : 
(Name of Person Counseled) (Office Unit) 

This is to inform you that although counseling on the 
matter you brought to my attention has not been completed, 
21 calendar days have passed since you first contacted me. 
You are now entitled, if you want to do so, to file a dis- 
crimination complaint if you believe you have been discrimi- 
nated against on the basis of race, color, religion, sex, age, 
national origin or handicap. Counseling may continue for an 
additional period not to exceed a total of 35 calendar days 
by mutual agreement if a resolution seems possible. Within 
that time I will conduct a final interview. Your right to 
file a complaint will also continue until 15 calendar days 
after the final interview with me. I will inform you in 
writing when the final counseling interview is concluded. 

It is your duty to assure that the Civil Rights Office is 
immediately informed if and when legal counsel or any other 
representative is retained. 

If you or your representative file a complaint, it must 
be in writing, bear your signature and be filed in person or 
by mail with the Director or Deputy Director of Civil Rights 
Office, U.S. General Accounting Office, 441 G Street, N.W., 
Washington, D.C. 20548, or any of the following officials 
authorized to receive discrimination complaints. 

*Comptroller General of the United States 

l Deputy Comptroller General 

The address of each of the above is: U.S. General 
Accounting Office, 441 G Street, N.W., Washington, D.C. 20548. 
Formal complaints may also be filed with Civil Rights Officers 
(Heads of Divisions and Offices). 

7 

I 

OPECRO GAO Form405(Rev.8/85) 
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GAO Form 406(Rev 7-81) 

Date: 

SUBJECT: Notice of Final Interview with Civil Rights Counselor 

FROM : Civil Rights Counselor 
Name Office Unit 

TO : 
Name of Person Counseled Office Unit 

This is to acknowledge that on the above date, the final 
counseling interview was held in connection with the matter 
you presented to me. 

If you believe you have been discriminated against on 
the basis or race, color, religion, sex, age, national origin 
or handicap, you have the right to file a complaint of dis- 
crimination within 15 calendar days after receipt of this 
notice. The complaint must be in writing, bear you signature, 
and may be filed in person or by mail with the Director, or 
Deputy Director, Civil Rights Office, U.S. General Accounting 
Office, 441 G Street, N.W., Washington, D.C. 20548, or any of 
the following officials authorized to receive discrimination 
complaints: 

*Comptroller General of the United States 

*Deputy Comptroller General 

The address of each of the above is: U.S. General 
Accounting Office, 441 G Street, N.W., Washington, D.C. 20548. 
Formal complaints may also be filed with Civil Rights Officers 
(Head of Divisions or Offices). 

7 

OPIkcEO GAO Form 406 (Rev. 7/f31) 
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*U.S. GOVERNMENT PRINTING OFFICE: 1989-624-353 

GAO 
United States General Accounting Office 

GAO Headquarters 
Employee Information 

Copy 1 -Personnel 

1. Date 2. Check one: 
0 

New SF-S CZ.,~ wbrmw of Change (timpietc ~II 9wml1 
8” wa-onl cl 

3. Social Secunty Number 4. Name (Last. First, and Middle InitIalI 5. Dwslon/Offwze 

Office Information 

6. Work - Bldg - Location 
(Official abbreviation) 

7. Work-Mail-Room - 8. Work - PhysIcal-Room - 
Location LocatIon 

9 Work Telephone Number 
IInclude area code1 

Resfdence lnformatfon 

10. Address (Street. State, Zip Code) 11. Home Telephone Number 

Emergency fnformation 

12. In Case of Emergency Notify: 13. Relat!onshlp 

14. Home Telephone Number 

16. Work Telephone Number 

15. Home Address 

17 Work Address 

OPRzPEftS 

I 

Copy 2 (RetaIned by Organtzatlon) GAO Form 410 (Rev. 6/89) 

OPEPEXS GAO Form 410 (Rev. 6/69) 
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- --- - -.- - . -- . ..-. ---.-- -___ -_--._ -.-- ----.P --- 

TO 

RECIDIENT RETVRNS ORIGINAL SIGNATURE COPY OF THIS FORM TO SENDER 

I 

FROM. BULK SHIPMENT 
CONTROL NO. 

DATE 
PACKAGED: 

RECIPIENT’S SIGNATURE ‘DATE MAILROOM COUR:ER’S SXNATURE’DATE 
FILE 
DESIGNATION: 

I 

I I I 

I 
=*rJ FORM 414 ,,.,a, 
(GAO Order0930.1) 

U. S GENERAL ACCOUNTLHG 0FF:CE 

RECEIPT FOR CLASSIFIED BULK SHIPMENT 

J 
4 U.S. G.P.O. 1973-501-607 

OPIkOSS GAO Form 414 (3/73) 
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GAS3 
United States Geneml Accounting Omce 

Division, Region, and Office 
Awards 

1. Name of Employee 
I 

2. Social Security Number Payroll Case Number 

3. Position Title 4. Grade/Step 
- For Personnel Use On/y 

5. Employee’s Organization p 

6. Organization Fxtding Award 

Signature of Personnel Spectahst 
7. Org. Code of Funding Organization 6. Payroll NFC Code 9. Fiscal Year Charged 

1 I I 

10. Period Covered by Award 11. Date of Ceremony (if applicable) 12. Date of Award 

From: Through: 

13. Type of Award 

Cl Director’s 0 Regional Manager’s 

0 Cash and Plaque 

0 Quality Step increase and Plaque 

0 Outstmding Achievement Award 

D Cash end Certificate 

0 Quality Step Increase and Certificate 

0 Special Commendation Award 

0 Cash and Letter 

0 Gift and Letter 

Cl Plaque 

Cl Letter 

0 General Counsel’s Award 0 Assistant Comptroller’s Award 

Amount: $ 

Amount: 5 

Amount $ 

Type of Gift 

0 Other (Specify title of award; indicate amounl of cash, if any; indicate type of gift, if any) 

14. Citation (60 words or less for ceriificales; 25 words or less for plaques) 

For 

15. Check Mailing Address 

Indicate where check is to be mailed: 
-(l) Personnel Office 
-(2) Employee’s check mailing address 
_ (3) Specified Address 

(i.e. employee’s office) 

Address: 

16. Name(s) and Phone No.(s) of Funding Organization’s Contact Person(s) 

17. Signature of Head of Funding Organization 10. Date 

(GA0edwws1.1) GAO Palm 428 (Rev. 6/88) 

(GAO Order 2451.1) GAO Form 429 (Rev. 5/99) 
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e 
United States General Accounting Office 

GAO Cashier Account Audit 

1, General Accounting Office Locatlon 2. Cashrer 3. Prevrous Audrt Date 

4. Current Audtt Date 5. Auditor (Srgnature) 6. Trtle of Auditor 

7. Instructions 

1. Venfy the lmprest Fund Account on GAO Form 431 and attach it to this audit 

2. Check appropriate “Yes” And “No” columns 

3. Under “Remarks” explam fmdmgs for items checked “No” Cross reference comments to i tem numbers Attach additional sheets as 
necessary 

4. Items relate to Treasury Manual of Procedures and Instructions for Cashiers (Rev 7165) and GAO Order 0215 2 

5 If i tem IS not applicable write “N/A” bestde question Please explain reasons why item IS not apphcable. 

0. Item Yes No 

a. 1 Has the cashier been properly designated’ (SF 211) I I 

b Does the cashier have a current Treasury Manual of Procedures and lnstructlons for Cashiers. and other 
essential InstructIons (GAO Order 0215.2. Par 7a ) 

~~~ / 7 

C Has the cashrer revrewed Treasury Manual procedures and other essential procedures wlthm the last 6 1 
months7 (GAO Order 0215 2. Par 7a.) I 

d In reference to Item C above. IS a slgned statement to the review requrrement Included as part of the 
cashier records? 

e. Is the cashier provided with adequate sakekeeping facilities? (Treasury Manual, pg 13) 

f. / Are cashier controls over access to keys/comblnatlons to the safe keeptng facrlity adequate7 i 1 

9 r Does the cashier Insure that the imprest fund IS not commingled with other oftrclal or semi-offlclal funds i ~ 
or with personal funds’ 

h. Is access to the Imprest fund restricted lo the cashier or alternate cashier7 

I. Are cash verifications completed according lo procedures and frequency requirements’J (GAO Order 
0215.2) 

I Is the cashrers payment record of subvouchen and supporting documents properly and currently 
mamtatned? (Treasury Manual. pg. 25) 

k. 1 Do the payment record referred to In i tem t and reimbursement vouchers balance since previous audit’ 1 I 

I. Are advances made only for GAO authorized purposes’ ’ I ~~ I 

m  When cash IS advanced for purchases, are payment receipts or unused cash returned within 5 working 
days? (Treasury Manual. pg. 23) 

n Are all payment receipts for disbursements and cash advances assigned a subvoucher number, marked 
pald. and held in a secure place? 

0. Are replenishment vouchers being submitted at least once a month? (Treasury Manual, pg. 29) 

9 OPE OFM/Gs%C GAO Form 490 (Em. 7/89) 

OPlkGS&C/OFM GAO Form 430 (Rev. 7/89) 
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c ci*o FORY431 ,..,.I 7 
VERIFICATION OF IMPREST CASH 

/_;:. GENERAL ACCOUNTING OFFICE 

A  - IMPREST CASH ADVANCED - Toral advanced 

B  - ANALYSIS OF CASH ADVANCED 
1. Cash on hand 

2. Uncashed Imprest Fund checks 
CHECK HO. AUDUNT CHECK NO. AMOUNT 

TOTAL 

3. Cash receipts on hand, including advances co employee (LJS~ on reverse I[ 
nLX.Z-SSG3~) 

c PAYEE IMOUNT 

TOTAL 

4. Reimbursemenr vouchers in transit: 
E INCLUSIVE PERIOD AMOUNT 

TOTAL 

TOTAL 

6. Total (Ztems B-Z throu.@h B-5) 

7. Difference bccweeo Item A  and B-6 
(See paragraph 0412 Treesmy Cashier’s MenualJ 

REMARKS:  

:::.. ::. 
) : ..>.: ‘f ._ : 

.: :. . . . .__ 

..:. ,._ . . . . :: :..;,:.,, _:- 
:,: i,:,: ::: _.. ::: __  (.. 
‘:.I.:. : .. .._ 

..: 

(, : 

: 
( 

_: 
.’ : 

I’. _, 
_i .I 

.. ... 
-._ 

‘... 

:. _: 
___ _: .: 

-’ 

:.:-; ._ f. 

i 
_:. : -: ;;: .” i . . 
. . .-:. .:.I :. : 

.._: 
__.. .. 

i : : 
L ..:. ‘: : ___ ..:‘... /: j .._ : _. :. 

:: :.- : j.. 
_..::: .:. i’ . . . 
:.:- ..r : 
,‘.. .. :_ .; .: 
:_. .:.-. -._ 

D*,TE NAME OF VERIFIER OR AUGlTOR SIGNATURE OF VERIFIER OR AUDITOR 

OPIkGS&C GAO Form 431(3/74) 
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;A0 FORM 437 (Rev 11-82) 

CONTROL NO 

JO8 CODE NO 

lIVISION/OFFICE 

iSSIGNED TO 
GROUP 

IEQUESTER 

U.S. GENERAL ACCOUNTING OFFICE (GAO ORDER 0411.2 

CONTROLLER CASE ACTIVITY RECORD 
B-NO. 

Z-NO 

OCR REP. &  TELEPHONE NO 

DATE. TARGET COMPLETION DATE 

)ATE OF REQUEST DATE RECEIVED IN OCR DATEACKNOWLEDGED 

IJ8JECT MATTER OF REQUEST 

:OMMENTS 

DATE SUMMARY OF ACTIVITIES AND STATUS OF CASE 

OPIkOCR (GAO Order 0411.2) GAO Form 427 (Rev. U/%2) 
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* 0.0 roIY 437 A  
I,-fl) CONTROLLED CASE ACTIVITY RECORD R-NO. 7 DIVISlOW/OCCICE 

GROW 
OCR REP. 
REWESTER 

CONTINUATION SWEET COWTROL w. 
JOG CODE HO. 

DATE 

OPEOCR GAO Form 437A (9/74) 

SUMMARY OF ACTIVITIES AND STATUS OP CASE 
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e 
GAO 

United States General Accounting Office 

Office-W ide Honor Award 
Nom ination 7 
Note: Instructions appear on reverse of this form. 

1. Recommended Award For Personnel Use Only 
Casa No. Date Received 

2. Basrs for Nominatron (specify accomplishments) 

3. Employee’s Name (last. fia middle initial) 

7. Orgamzation (Specify dlvrsion or offrce. mcludlng region 
or sublocatron.) 

4. Socral Security 5. Positron Title 6. Band/Grade and 
No. Step 

8. Period of T ime Covered by Recommendation 

1 From (mo./vr.). To fmo./vr I 

9. Other Special Achievement Awards, Qualrty Step Increases. or Honors Given the Employee Dunng Thrs Per& (If more space IS 
needed, use reverse of form.) 

10. Suggested Citation (Limit to 36 words.) 
In recognrtion of.. 

11. Signature and Title of Recommending Official 12. Date 

13. Concurrence(s) 14. Date 

15. Concurrence(s) 
I 

16 Date 

17. Srgnature of Drvrsron or Office Head 18 Date 

e OPEPERS 

I 

0PB:PEIW GAO Form 448 (Rev. 9/89) 
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Instructions for GAO 
Form 448 7 
Thii form is to be usad for making nominations for GAO Office4Vide Honor Awards only. 
(For detailed information. saa GAO Order 2451.1.) Submit recommendations for 
rnonemy awards and dkision/offiw honor awards on GAO Form 429, Recognition of 
High Level performance. 

* Type all hfomaon requested. 

l Repare a dear and concise Citation (blcck 10). This will help the Committee on Awards 
consider your recommendation. 

l Attach a detailed ju!Micstion (three pages maximum). 

l Submit the original and 10 copies each of GAO Form 448 and the accompanymg 
justification to Administrator. Employee Awards, Personnel. 

GAO Form 448 (Rev. 9/89) 



GAO 
United States General Accountin_gOffke --- .-- _- ._.._ 

Personnel Responsible for 
Security Container 

Immediately notify one of the following if this container is found open and unattended or in other 
emergency situations. 
1. Room Number 2. Container Number 3. Date Combination Last 

Changed 
--- 

4. Division/Off ice 5. Branch/Staff/Section/Unit 

6. Name 7. Home Address 
6. Home 

Telephone 
Number 

Note: Attach to outside of security container. 

OPE oss GAO Form 466 (Rev. 4/99) 

OPEOSS GAO Form 455 (Rev. 4/89) 
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’ GAO Order Form  GAO Form 458 
(Rev 9-87) 
Report Order Form 

Check appropnate box, tear out entlre form, and send to. 

U.S. General Accounting Off Ice 
Post Offlce Box 6015 
Gaithersburg, Maryland 20877 

Be sure and Include mailing label form on back cover. 

NATIONAL DEFENSE 

0 Defense Budget 
Potential Reduc!lOflS to Dod s 
Frscal Year 1988 Ammunrhor 
Budget Act No 134237 
(GAOlNSlAD-8829) Ott 27 

0 Strategic Bombers 
Estrmated Costs to Deplov !he 
B-t 8 GAO ‘hSIAD-88-t 2 Cc! 
7 

0 Addrtronal Ccsts to Govern- 
me-! 
Reflaggng Kwartr Shops and 
Protectrng Them rn the Persra- 
GUI! GAO YSIAC?B OFS Ott 
a 

q Battlefield Automa!‘on 
Arm, Arr Defense CommanC 
and Control System Acqus 
Iron and Budget Issues AcC 
%o t34:25 {GAS, \S:AX’ 
2081 Sept 26 

0 Aqurla Remoter. Pgro!ec 
Vehrcte 
IIS Potent,a! Bamefrerc Corrrv 
bur,on StV I- 3o;C’ Act LO 
134226 \GAC \s cga 13 
OC! 26 

0 Ammunrt,o* 
Analysrs of Selected Actwr’es 
at the Arm, s la:.thOr?e P:an: 
GACf\S:AZ-88 336s Cci 2E 

0 Arm:,, rnven!or~ Manage- 
ment k-wentorj and Phjsrcat 
Security koblems Contrnue 
GAO,‘YSAG-88 1: Ott 9 

0 ‘lava! Shrp,;aras 
Management of &vowed 
Labor Can Be Enhancea b, 
Stronger Internal Controls 
GAC/YSrAS?r7.188 Sept 23 

0 Con:ra:tcr Prkcrng 
Overpncrng of A,acs A.rcra+t 
Color vonrtor SJbconIracts 
Act \o 1342:s !GAO.‘%AZ- 
86-28: 3Ci 22 

0 Miktary OffrCerS 
DOD s Impiementattion of Con. 
gressconaily Manaated Reauc- 
t,gns GAO, NSIAD-8%: OC! 9 

0 Mrlrtary Ferscnne 
Treatmen’ of Prdmment Ath. 
ktes or Actrye Duty GAO; 
NSIAD-87.224 Sept 29 

0 Contract Prrcrng 
Matera once5 Overstated cr. 
Ground. Venrcular Laser Loca. 
tor Designators Act $0 
134131 tGAO:r\iSiA3-86-25, 
act 13 

CJ r\;ab; Contractrnc 
Award of a Cor!rac: ar 
Whrabe; Island ‘\ra.a: Arr Sta. 
tron GA3 %A3-a8~:OBR 
oc: 7 

0 4W Vodern~za’.on 
Status of Proocsea Enhance 
ments to Defense ~ogstrcs 
Agency Svs!ems Ac: Xc 
134214 GAC IYTEXB-4FS 
oc: 22 

0 F:nanc.a! Audit 
%%l;tary Retrremert System s 
F;nancw S!atements for Fas:a 
Year !985 Act Xc :34213 
(GAO’AFUD-87.35, Sep: 36 

INTERNATIONAL AFFAIRS 

0 Export Credit Insurance 
Assessment of Exoort-import 
Bank s Role ACC luo 134124 
~GAO~WA343’~:tP Sept 
3C 

C Interna:cra. ‘raae 
FAS Kanagement of Lrveslock 
Cooperator Program GAC 
tvSlAG.88.24 Ott 26 

0 Sourn Africa 
S!a!us Repcr: or, Impreme-:a- 
nor 0’ :he C0morenensr.e 
Ant!-Apartnerc AC! GAC 
\SiA3-@-C-I Gee 2’ . 

0 Frnanca Auart 0 Software Drstrrbu!ron 
Panama Canal Commrssron s Review of the Department of 
Flnancrar Statements for 1986 Energy s latronai Energ, Soft 
acd 1985 Act No 134200 ware Center GAO/Is:TEC: 88 2 
(GAO,AFvD87-45 0 Sept 30 act 14 

SCIENCE. SPACE, AND 
TECHNOLOGY 

NATURAL RESOURCES 
AND ENVIRONMENT 

q Space Shuttle Accdent 
\ASA s Actrons to Address 
the Presrdenttal Commlsslon 
Report GAC/NSIAD-8&3CBR 
nc’ 30 - a 

Z Safer< !e Acqursrtion 
Gioba’ Pxrtionrng System 
Acqu:s+cr Changes After 
Cnarlenoer s Accrdent GAO/ 
\SX-C-2099R Sept 30 

0 Superfund 
Improvements Qeeaed rn Work 
Force Managemen’ AK  Xc 
134238 iGAO,RCE38P : 
act 26 

Cl hazardous iu”das;e 
Issues S~rrouno-; Insurance 
Avarlabrr~tr Act lc !34208 
(GAORCESQ 2 Cc’ ‘6 

C \ASA Procurement 
!% ‘573 Space Shuttle Solrd 
Rccrer 1.10t3r Convactor 
Seie::ron GAC,$SiA0.87’.215 
Sea: 22 

0 f-fazardous Waste 
Controls Over rnrectron tieI* 
Drsposal Cpera::ons SAC 
RCEC1.-87.1X Ad; 26 

ENERGY 

0 Mrneral Resources 
Interror s Ac:,ons or Tnree 
Coal Leases GAO.RCE3.8’ 
193 Sep: 3C 

i?LIclear :est Lobbwg 
COE +;*vlatlom for Conlrac 
‘or: Lee:: Reevalua!ron Act 
x2 ’ j-2_?$~ 30 RCE3-86 
7;;= h-r T ir- -. - 

C 11 =esep.es 
ar Aw,srs or Costs-Past Pre. 
SE-’ aca zi’u-e GAO FCE3. I 
6- 2cA-s set-y 29 

C ‘.?rneral Revenues 
Interior s Ccntroi C .er ,ci a-3 
Gas A:rcir.ances GAC 93EZ 
07.237BP Sec. ‘- 

AGRICULTURE 

C Atternatwe Fuels 
(-formawn on CIOE s Uetha. 
ncs Venrcle Demonstrarron Pro 
“‘2.7 ;-- No 134134 IGAG: 
&.5-;3eBR, Ocr 7 

0 =a:m Pavments 
Anal\srs cf Prcposats tc 
Amend me 8% 306 Palme-’ 
Lrm!t ACC !QO 134210 (GA=, 
RCED-BE.425P Zt 9 

0 Federa! Electrtc Power 
Wes:ern Area Power Admrnis. 
:‘a!:cp s Irac, Lqvermore 
-rans~~ss~c~ Rolect GAO 
;CE;.@.‘$ cc: 27 

G rmportea Vest ana Lwe- 
stock 
Chemrcal Resdue Cetec!ror 
ana the issue of Label,ng Act 
ho 134133 (GAC,R,E3.87 
142, Set 3G 

0 Fool Stamc Progra- 
Error Rate Aarus;men!s ana 
Sanctrons GA0 PCE3-66 ‘C 
OC! 22 

z My address IS rncorrect on your marlrng lrst Please change as follows 

Continued 

GAO Fom 458 (Rev. 9/87) 
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Single coptes of GAO reports are available free of charge To order a 
GAO report or testrmony. please fill in boxes below 

I I I I 

Please check the appropriate boxes below 

0 Member or commrttee of 0 College Ilbrary. faculty. and 
Congress students 

0 Government offlcral Cl All other 

0 Member of press 

0 Please check here if you wash to receive mrcrohche rather than pnnted 
reports-there IS no charge for mrcroflche 

Requester’s Name and Address 

Fold and ,a!~ 
ends to mall 00 
no, use 51aptes 

0 Please add my name to the distribution list for Publicatrons Issued 

0 Check this box if you no longer wish to receive Publrcahons Issued 

0 My address is Incorrect on your marling list Please change to the 
address above (List old address below) 

OPEOPI GAO Form 468A (Rex 3/f&) 
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OPEGSiW/PM GAO Form 463 (2/75) 
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GAO 
United !States GenemlAcconnting Office 

Request for a New, 
Revised, or Automated Form 

Part 1. General Information (completed by originator of form and/or Forms Liaison Officer) 

1. Originator’s Name 2. DlvlsiorVOffloe (acronym) 3. Room No. 4. Telephone No. 5. Date of Request 

6. Form No. Assigned (Fill in no., if known.) 1 7. Form Title 8. RevislorVSupersession 

GAO Form 
(State form no. and date 
of revised/suoerseded form.1 

Division/Office Form 1 (Check one.) 0 Actual title 0 Proposed title ( 

9. Kind of Form (check one.) 10. How will date be fllled In? 11. Is this a mcltlcopy form? (Check one.) 

0 New 0 Automated IJ Typewriter IJ Hand q Yes (If yes, specify number of copies. -) 
[7 Revised i Te;porary 0 p ersonal Computer q Other (Specify) - ON0 

12. Estimated Monthly 13. Dlsposltlon of Superseded Stock 14. Location of Forms Stock (Check as many as apply.) 
Usage (paper forms) (Check one.) 

[7 Use until depleted. q GAO Supply Center 0 Division(s)/office(s) (specify.) 
0 Destroy after receipt of new stock. I -.-.- 

15. Estimated Stock Level (Estimate quantities on yearly usage.) 16. Remarks (Include prescribing directive. off ice responsible 
Maximun Stock Level for form, related forms, and purpose of form.) 
Minimun Stock Level 
(Replenish when stock reaches this level.) 

Part 2. Coordination Approval 

17. Organlzatlon 118. Slgnature and Title 19. Date 20. Concur 121. Nonconcur (State reason.) 

Part 3. Review and Approval by Forms Llaison Officer (of requesting division/office) 
22. Approval (Check one.) 23. Reason for Disapproval 

q Approval 
q Disapproved (State reason before 

returning request to originator of form.) 24. Slgnature 25. Dale 

Note: Ii a GAO form. the Forms Liaison Officer forwards the request to the GAO Forms Officer. 

Part 4. Editorial Review (This form must be reviewed by the divisionloflice editor or the Writing Resources Branch. OPC.) 
26. Review (Check appropriate item(s)) 27. Slgnature 28. Date 
0 Reviewed 

q Editorial changes needed 
0 No editorial changes needed 

Part 5. Approval by GAO Forms Offlcer 

29. Approval (Check one.) 30. Reason for Disapproval 
0 Approved 
0 Approval with modifications 
0 Disapproval (State reason before returning to division’office.) 31’ ‘lgnature 

32. Date 

GAO Order 0412.1 GAO Form 465 (Rev. IO/W) 

(GAOOrderO412.1) GAOForm466(Rev.10/89) 
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a GAO 
United States General Accounting Office 

Clearance of Personnel for 
Separation From GAO 

Section I - General information 

Employee Name and Title Telephone No. Organization and Locatlon Grade/Step 

Nature of Separation (Resrgnatron, Military furlough. 
Retrremenr, Other] 

Separatron Date 

Forwardmg Address 
I I 

Signature and Title of Admrnrstratlve Coordinator Standard Form 52 
lmtiated 

Section II - Clearance Point and Action 

1. Supervisor 
q a. GAO Keys turned in 
0 b. Classified Documents accounted for, (transferred responsibility) 
0 c. Courier passes rescinded (through Secret) 
0 d. Checked on Trammg Fund Obligations/Advances (if outstandrng items 

8XlSt flOtJfy C/8ef8flC8 pOM?t //) 
0 e. Not applicable 

Room No. 
Slgneture of 
Responsible 

PersorVRepresenlatlve 

2 Division/Office Property Accountable Officer (PAO) 
0 a. GAO Property (Calculators, Drctating Unifs, etc.) turned in 
0 b. Not applicable 

3. Law Library 
0 a. Books and Other Publlcatlons 
0 b. Interlibrary Loans 

Cl Coordmator or 0 L L Representative (Check one) 
Verified there are no outstanding loans 

0 c. Not appliCabi8 

7056 

4. Technical Ltbrary 
0 a. Books and Other Publlcattons 
0 b. Interlibrary Loans 

0 Coordinator or q TISS RepresentaWe (Check one) 
Verified there are no outstanding loans 

0 c. Not applicable 

7016 

5. Office of Counseling and Career Development (Check appropriate block(s)) 
0 a. Employee turned in completed GAO Form 473A. Exit Questionnaire 
0 b. Employee received exit interview 

7536 ’ 

CCD Representative verified employee turned in a completed 
GAO Form 473A and/or received exit interview 

6. Travel Services 6516 
0 a. Government Transportation Requests 
0 b. Cash Advance Receipts Reimbursement 

0 Coordinator or G Travel Representative (Check one) 
Verified the employee has nothing due 

0 c. Diners/Citicorp credit card turned in 
0 d. Not applicable 

a (GAO Older 2300.3) 
_ 

GAO Form 473 (Rev. W38) 

(GAO Order 2003.3) GAO Form 473 (Rev. S/88) 
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Sectton II - Cleamnca Potnt and Actton (continued) 

7. National Security and International Affairs Division 
U a. Official Passport Issued and Turned in 

Verified by: 
0 Coordinator or 0 NSIAD Representative ~Check one) 

Cl b. Not applicable 

8. Employee Benefits and Programs Branch 
Cl a. Retirement Policy 
0 b. Insurance and Health Benefits 
Cl c. Health Unit 

EBPB Reprwentative verified above items (a-c) have been explained 
Cl d. Not applicable 

9. Office of Security and Safety acknowledges return of: 
0 a. Credentials 
0 b. Courier (Card) Passes rescinded (Top Secret) 
Cl c. Government Parking Permit(s) 
0 d. Security Vault Pass 
0 e. OSS has administered: Security Clearance Termination and Debrtefino 
0 f. Not applicable 
0 a. Identification Cards (DOE. DOD. Pentacon. GAO, etc.) 
0 6. OS6p~~p~%entat ive has verified that points a through g have been 

10. Division/Cffice Records Liaison Officer or Records Management Staff 2031 UCP 

Statement: I have read the provisions outlined in 39 CFR Part 1223 and 
understand the provisions of law relating to unauthorized disposal, 
alienation, or mutilation of records and that the penaltIes for wtitful and 
unlawful destruction, damage of alienation of federal records as outlined in 
18 USC 2071 include a 52,ooO fine and/or 3 years in jail. 

0 1 have not removed or destroyed any official GAO records. 

Signature 

11. Travel and Transportation Blanch 
13 a. Travel Advance - As of this date 
0 b. Service Agreements 

TravelRepresentative verified there are no 
outstanding debts 

0 c. Not applicable 

balance is $ 

12. Payroll 
0 a. Jury Fees 
0 b. Leave Balances Cleared 
0 c. GAO Form 3 Completed 

Payroll Representative verified the existing employee has no 
debts within GAO 

•I d. Not applicable 

13. GAO Employees Federal Credit Union 
0 a. GAO Loan/Savings 
Cl b. Not applicable 

Commentar 

Room No. 
S-d 
Responsible 

Panon/Reprasntsttve 
4sw 

4733 

4s44 

2022 UCP 

4248 

8512 

(GAO order 23oo.s) GAO Form 473 (Rev. 8/W) 

GAO Form 473 (Rev. 8/38) 
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UIdtedStatesGelleralAceolmthlgofna 

Employee Exit Questionnaire 

Introduction 5. How many years of GAO sewice and total federal 
sewice (including GAO irewice) do you have? (1 l-14) 

This exit questionnaire serves two purposes: it gives you 
an opponunity to express your reasons for leaving GAO, GAO: - Total federal (Include GAO): _ 
and it brings to the attention of GAO management those 
aspects of GAO that may require improvement 6. What is your age? (Check one.) 

Your responses will be tabulated with those given by 
(15) 

others who have completed this questionnaire. Individual 
1. 0 Under 30 

answers will be maintained as anonymous. The data will 2.n 30-39 
be analyzed only in its aggregate form. 3. cl a-54 

Background Information 4. q 55 and over 

1. ln which of the following (roles) have you spent most 7. what is your sex? (Check one.) 
of your time during the last 12 months? (Check one.) 

l(6) 1. OMak 2. q Female 
1. q Evaluator (staff or manager) 
2. 0 Evaluator related specialist (staff or manager) 8. What is your tace/ethnicity? (Check one.) 
3. q Attorney/advisor (staff or manager) 

4. I2 Secretard, clerical and/or administralive 
1.0 white 

suPport 2. q Black 

5. q Technical or professional support staff 3. cl Hisp2nic 

6. 0 Other(SpecifL.) 4. Cl Asian 
5. III Other (Specfi.) 

2. ~tm were YOU m0-a dY i&P~? tckk One.) 9. What is the highs level afe&&m you be 
w achieved? (Check one.) 

WI 
1. [7 Some high school (but did not complete) 

2. Cl High school diploma 

1. q Headquarters Division 
2. q Headquarters Staff Office 

3. I7 Regionaloffice 
3. 0 Some college (but did not complete) 

3. Are you permanent or temporary? (Check one.) 

1. 0 Permanent 2. 0 Temporary 

4. What is your current grade/band level? 

m  4. 0 Bachelor’s degree 

5. 0 Master’s degree 
6.0 Doctmate 

OPEOCCD 1 GAO Form QSA (hv. 2 jSl)(l of 2) 

GAO Form 473A (2/91) 0PIk0ccD 
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10. To what extent, if at all, did each of the following factors influence your decision m leave GAO? (Check one 
Cohn for each row.) (1943) 

I 

OPEQCCD 

GAO Form 47SA @+Yv. 2/91) 

GAO Form 473A (Z/91) 
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10. coIxiIlued 

1. strict conformance m rules 
2. Loa~e conformance: m rules 
3. Excessive travel 

4. Not enough travel 
5. Too much pressure 

6. Not enough woe 

7. Too much competition 

8. Not enough competition 

9. Too little teamwork 
10. Too much teamwork 

6. Handicapped discrimination 

7. Low tolerance for cultural and social diversity 

8. Favoritism 
IX. Personnel Systems 

1. Appraisal/rating system 
2. Awards program 
3. Pay for performance 

4. Ranking system 
5. Bonus program 

6. Broad banding 

OPhOccD 3 GAO Form 473A (-Rev. Z/01)(2 of 2) 

0PE:occD GAO Form 473A(2/91) 
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10. continued 

5. Other (Please specijjt) 

11. Have you accepted or planned m accept another 
position? (Check one.) 

1.0 Yes (Continue) 
2. q No (Go m question 13) 

12. What type of organization or firm is this position in? 
(Check one.) - 

ml ml 
1. q Federal govemment other than GAO 
2. Cl State, county, city or local government 
3. Cl Private sector or nonprofit 
4. Cl Other (Please specifi) 

13. If you have any additional comments you would like m make about your reasons for leaving GAO or any aspect of 
GAO, please write them below. ‘Ibank you for your cooperation, and good luck in the future. 07 

Please mail completed questionnaire to: 

Off Ice of Counselhg and Caroor Dwrlopmmt 
Room 3053 

4 
GAO Form 47SA @a~. Z/N) 

0Pm3ccD GAO Form 473A(2/91) 
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e 7 
*U.S. GOVERNMENT PRINTING OFFICE: 1987-722-317 

GAO 
United States General Accounting Office 

Request for Audio-Visual 
Services 

Audio-Vlawl Branch 
Room 7647 
lefaphorw275-3223 

Date of Request 

Name Office/Division Telephone Number Request Taken by 

Date Needed Time of Job Location of Job 
Equipment Checked Out by 

Describe Services and Equipment Requested (list eqwpment inventory control numben) 

Estimated Return Date 

Actual Return Date 

Customer Will Pick Up Equipment Equipment Checked In by 

Delivery Requested 

GAO Form 480 A (l&v. 7/W) 

OPEOIMC/Pcc GAO Form 48OA (Rev. 7/N) 
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e United States General Accounting Office 

MO Reuuest for Production of 
I Vid&otapes, Slide/Tape 

Programs, and Other 
mtype~requgt) Audio-Visuall Products 

To: Ofke of Publishing and Communications 
Date of EqJEGt 

Video Communkafions Branch 
Room 7647 niephone: 275-3228 Production number 

Diion or Office: Signature of DivisWOffice Dwector 
F/ 

Pmject Coordinator Room number. Telephone: 

Date I 

Rewed scnpt 
compteted I 

Distribution 
cow@4 
Date: 

I 
Canpkued production mcaiwd by: Date 

l 
OPEOIMC/Pcx GAO Ftmn 4&&B (Bev. 11/88) 

GAO Form 480-B (Rev. 1 l/88) OPEOJMC/Pcc 
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(GAO Order 2640.1) 

/ ; 
I ! / 
I I I 1 I I 

GAO Farm 484 (Rev. 7/M) 
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a U.S. Go-ENr PF!wnNo DFFICE. 1960-722-216 

TOtal 
Hours To 

Be Worked 

Employee Signature 

Supervmr Slgnalure 

7 

OP%PERS GAO Form 484-I (1 lf86) 
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4B 

r 
GAO 

r) 
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United States General Accounting Office 

Batch Sheet for T ime and 
Attendance Reports 

1. Name of Timekeeper 2 Division or Office 3. Reporting Unit 
Audit Site 

4. Telephone Number of Timekeeper 5. Pay 
Period 

6. Pay Period 
Ending Date 

7. Batch Type 
I 

8. Batch Number 

I 60 I 

9. Descriotion 

A. Number of T 8 A Reports 

6. Number of Days in Pay Status 

c. A/L Res. used (Object Class 1196) 

D. Compensatory Leave Earned (Object Class 1167) 

& Credit Hours Earned (Object Class 1173) 

F. Overtime Hours Worked 8 Traveled (Object Class 1192-l 194) 
(For Overtime Worked for which there will be pay) 

G. Holiday Hours Worked (Object Class 1195) 

H. AWOL (Object Class 119a) 

I. LWOP (Object Class 1191) 

Icer6fythatdltl- 
inlhbbatchheivebeen 
propactydgned- 

11. Signature of Timekeeper 

1 

i 

0. Totals 

12. Transmittal Date T- 
OPEFEBS CA0 Form 496 (i&w. 9/&I) 

OPEPERS GAO Form 486 (Rev. S/88) 
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Item Physical Location 
Control 

No. 
Building 

Abbreviation Room No. 

I 1 I I I 1 I I - 

GAO Form 491 (Rev. 5166) (GAO Order 0621.3) 

U.S. General Accounting Office 

ACCOUNTABLE PROPERTY ACQUISITIONS 

Name of Recorder 

Sheet No. 

Date of Recording 

Organization 
Custody 

DivlOff 
Code Date 

Ll-u-l u-l-u 
YYMM 

GAO Acquisition or Receipt 
l Estimated 

Date Document No. Value 

I I I I I I I I! I I !J , , , , , , , , I I 
YYMM (“20.00-999999 99”) 

Machinery or Equipment Manufacturer 
Classification Name 

Code No. Type Abbreviation Serial Number 

LI I I I 
(“2Okk&Y~) 

I I II 1 II 11 11 11 I I l I I 

‘To be completed by PM0 only if item was transferred into GAO ownership (excludes property loaned to 
GAO) on a nonreimbursable basis (i.e., donation, surplus, etc.) 

(GAO Order 9621.3) GAO Form 491 (Rev. 5/86) 
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- 

- 
U.S. GENERAt ACCOUNTING OFFICE 

GAO Form 492 (5-76) 
(Replaces OAS Form 178) 7 (GAO Order 0621.3) 

CAPITALIZED PROPERTY REMOVALS OR CUSTODY CHANGES* 

Sheet No. 

NAME OF RECORDER DATE OF RECORDING 

ITEM 
CONTROL NO. 

*TRANSFER TO (PM0 TO COMPLETE) 
PHYSICAL LOCATION ORGANIZATION CUSTODY 

BUILDING DIV/OFF 
ABBREVIATION ROOM NO. CODE DATE 

REMOVAL OR CHANGE LOSING 
AUTHORIZING DIV/OFF 

DATE DOCUMENT NO. CODE 

YYMM 
wr..ld I’ ” I 

CLASSIFICATION 
CODE NO. TYPE 

MACHINERY OR EQUIPMENT MANUFACTURER 
- NAME 
ABBREVlATION SERIAL NUMBER 

CHECK ONE BOX UNDER EITHER A OR B BELOW 

A. REASON FOR REMOVAL: 

,/7 SURPLUS TO GSA 

u LOST 

B. CUSTODY CHANGE (check and complete): 

g *TRANSFER TO 
(NAME OF GAO DIV/OFF) 

L,7 STOLEN 
/7 LOANED TO 

(NAME OF AGENCY)- 
(CUSTODY ~uwommm WILL REMAIN 

fl DESTROYED WITH LOSING DIV/OFF) 

L7 TRADED-IN 

*TRANSFERS OF CAPITALIZED PROPERTY WITHIN A DIVISION/OFFICE OR TRANSFERS FOR 
REPAIR OR MAINTENANCE DO NOT CONSTITUTE A REMOVAL OR CUSTODY CHANGE, AND 
SHOULD NOT BE RECORDED AS SUCH, 

(GAOOrder6621.3) GAOForm492(5/76)(BeplacesOASForm 178) 
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1 

GAO Form 501 IRev. 7-791 MAIL TO PERSONNEL 
UNITED STATES GENERAL ACCOUNTING OFFICE GAO. 441 G STREET. NW 
MERIT STAFFING PROGRAMIVACANT POSITION APPLICATION WASHINGTON DC 20548 

TO BE COMPLETED BY PERSONNEL 
1. INITIAL SCREENING 2. FINAL REPORT 

0 Y&r aDphcalmn was lalc and could not be conrldarsd. 0 
0 

You did not meet the following minimum 
You arc aualifed fo- the vacant wxmon 

0 You were mted among the beal quaIdled 
Rq”lreme”U for the vacant pommn~ I, You have been selected. You will be adwaed of the cffecwe 

0 Your a~~hcatmn has been forwarded to the 

i 

Suff1crenr rmle-mgmde. date and other deialls !xn,nent to your new asugnmcnt 

q ylectmg offaci*l. General cxpenence. q You were nor selected for this oowuon. 
our a~~lrcatmn has been lomrrded to. Spccializcd experience. 0 You were not rated among the best auahlted. 

aeenmg panel far further Mlusdan. Other OOthn 
Your interest m  furlhenng your career goals with GAO 
IS aPPrccla& 

PERSONNEL S,GNA\T”RE DATE SIGNATURE DATE 
MGT. SPEC. 

TO BE COMPLETED BY APPLICANT 

I 1 ,nfo,,,w.,,on below can be found on the aPPrcPrnle Jab Oppar- 
hlnify Announcement. 

ANNOUNCEMENT NO. SERIES-GRZIDE 

DATE GP LAST PROMOTlON 

l- 

OPEPEFtS 

(APPLICANTS NP.ME AND COMPLETE MAILING AODRESSI 

GAO Form 501 (Rev. 7/79) 
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GAO 
United States General Accounting Office 

Application for Consideration 
(Merit Selection Plan) 

Part 1. lnstructlons for the Select’ng Unit: Fill-in !ha appropriate information for (!) applicants applying for merit selectton vacancres 
from outside your unit and (2) employees within your unit applying for other than “generalist” evaluator positions. Send one copy to 
each applicant and keep one far your files. 

1. lnltlal Screening 4. Final Report 
OYour application was late and ~YOU are qualified for the position OYou were not among the best qualified. 

could not be considered. and your application has been 
q You did not meet the following iomarded to: 

aYou were rated among the best qualified. 

minimum requirements. r] the selecting official OYou have been selected. You will be advised 

OSufflcient time-in-band. tja management review panel 
about details of your new assignment. 

mother for further evaluation DYou were not selected. 
OOther 

2. Panel Chalr Person’s Signature 3. Date 5. Slgnature 6. Date 
5 1 I 

Part2 lnstructlons for thekppllcant: Provide your complete mailing address. Information for items 7 through 10 can be found in GAO’s 
Annual Promotion Opportunity Uncuncement. 

Name 

Street Adress 
(tint. mMdle Initial. last) 

7. Announcement No. 

9. Position Title 

6. Series-Rank/Band 

10. Locatlon 

City 
State Zip Code 

Note: GAO employees give to your home unit control points. 

11. Date of Last Promotion 12 Applicant’s Signature 

(GAO Oder 9266.6) GAO Form 6OlA (Rev. 12/99) 

I 

OPRzPERS 

1 
GAO Form 6OtA (Rev.l2/8!3) 



March 1991 0412.1 SuP 

GAO Form 566 (Rev. 12-66) GAO ORDER 2332.1 and 2335.6 

UNITED STATES GENERAL ACCOUNTING OFFICE 

lSSUE0 TO: 

PERSONNEL 
SELECTION CERTIFICATE 

SELECTION CERTIFICATE NO. DATE ISSUED RETURN DEADLINE 

NO. OF VACANCIES POSITION TITLE SERIES.  GRADE LOCATION 

BEST QUALIFIED CANDIDATES 

iCTION* NAME AND CURRENT ORGANIZATION 
INTERVIEWED 

REMARKS 
YES NO 

- INDICATE INDIVIDUAL(S) SELECTED BY  PLACING AN2 IN THE ACTION COLUMN. PLACE s FOR THOSE NOT SELECTED.& FOR 
THOSE WHO DECLINE. 

0 No Seteclion Made. (Briefly explain) 

0 Other. (Briefly explain) 

DATE SIGNATURE OF SELECTING OFFICIAL 

This certificate and any attached material must be confidentially delivered to Personnel. 

(GAO Order 2332.1 and 2335.6) GAO Fom 566 (Rev. 12/86) 
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GAO FORM 507 
(1.7‘1 

NOTICE OF ATTEMPT TO 
DELIVER CLASSIFIEP MATERIAL 

TO: 

FROM: SUPERVKOR, GENERAL ACCOUNT/NC OFFICE REPORTS D/STR/BUT/ON SECTION 

OII a second attempt was made to deliver the subject classified report to the 
individuals listed above. Pliase contact or 
on 275-6395 to make arrangements for future delivery or to let us know that you don’t want this materia!. 

GAO RECEIPT NUMBER SIGNATVREOF RECIPIENTOF THIS RECEIPT 

OPRPERS GAOForm667 (8/76) 
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GAO 
“llkcdstatuGelml~omce 

Security R4gister 

I 

OPEOSS 

I 

GAO Form 509A (Rev. 3/89) 



0412.1 SUP Marchl!M 

GAO 
United states General Accounting Off’ice 

Consent for the Release of 
Information 

1. Name of Consenting Employee 

Office of Counseling and Career Development (OCCD) 
2. Off ice Telephone Number 

3. Person/Organization to Which information may be Disclosed (for example, supervisor. OCCD counselor, pnvate theraprst) 

4. Person/Organization Authorized to Disclose Information (for example, supervisor, OCCO counselor. pnvate therapst) 

5. Extent or Nature of lnformatton Authorized to be Disclosed (for example, attendance at counselmg sessrons) 

6. Consent Statement- I, the undersigned. consent to the disclosure of information as specified above and understand that I 
may withdraw this consent at any time by signing the Withdrawal Statement below. 

a. Signature b. Date 

7. Withdmwal Statement- I. the undersigned, withdraw my consent to the disclosure of information as specrfied above. 

a. Signature b. Date 

(GAO Order 2792.2) GAO Form 511 (Rev. 11/89) 

OPEOCCD GAO Form 611 (Rev. luS9) 
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U. S. GENERAL ACCOUNTING OFFICE - POST omcf nox 2610 - WASHINGTON, DC ‘20013 

NEW BAIANCES / 

r 

!- 
GAO 514 (REV. 4.81) RLE COPY 

OPR:GGD/Claims 

6412.1 SUP 

7 

I - 

GAO Form 514 (Rev. 6,&l) 
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United States General Accounting Office 

Draft Report 

Notice: This draft report is being provided to obtain advance review and 

This draft is restricted 
comment from those with responsibility for the subjects it discusses. It 
h as not been fully reviewed within GAO and is, therefore, subject to 

to official use. revision 

Recipients of this draft must not, under any circumstances, show or 
release its contents for purposes other than official review and 
comment. It must be safeguarded to prevent publication or other 
improper disclosure of the information it contains. This draft and all 
copies of it remain the property of, and must be returned on demand to, 
the General Accounting Office. 

us --mm 1-o-wbm 

* OPLOP GAO Form 515 (Rev. 2/90) 

0PR:OP 
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GAO Form 518 (Rev. l/86) 
(Supersedes GAO Form 518 and 518A) 

U.S. General Accounting Office 

ANNUAL MAIL VOLUME REPORT 7 
PART I. Reporting Information 

Repomg Organuauon &  Address survey Pcmd For Addmonal Informanon Contact 

From: NTll l lC 

3-n. Phone No: 

PART II. First Class 
Type and Si i /U’apht 

A. Envelopes-Small 
up (0 6 1/8X II 112 
1 oz. or less 

Stroke Count Total 

Up 10 6 118x 11 l/2 
1.1 07.. 10 2 oz. 

B. Envelopes-Nonstandard 
Larger than 6 1/8x 11 1/2x l/4 
I oz. or less 

C. Envelops-Medmm 
upro 11x13 
2.1 oz. 10 5 07.. 

D. Envelops-Large 
Larger lban 11 x 13 
5.1 to 12 oz. 

E. Poacards 
3 1/2x5 to 4 114x6 

PART III. Priority (Must Be Endorsed “Priority’? 
I Stroke Coum I Total 

A. Envclopcs 
12.1 oz to 2 Ibr I I 

B  Packages-Small 
2.1 to 14 Ibr 

C. Packager--Me&urn 
14.1 to 27 Ibr. 

D. Packa8a-Large 
27.1 1o 40 Ibs. 

E  Packages-Extra Large 
40.1 to 70 Ibs. I I 

Type and Sue/Weight 

A. Smal l  
6 1/2x 11 l/2 
up t.3 2 OL 

PART IV. Third Class Single Piece (Must Be Endorsed “Third Class”) 
Stroke Count 

B. Nonstandard 
Larger than 6 1/2x 11 1/2x l/4 
1 oz. or less 

C. Medrum 
Larger 6 I/2X 11 112 
2.1 10801 

D. Large 
Larger than 6 118x 11 I/2 
8.1 to 15.9 oz. I I 

Page 1 

OPEOIMCTCC 
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PART V. Fourth Class Parcel Post 
Type and Sii lWct8ht 

A. Snr.10 
12 Ibr. or less 

Stroke Count Toni 

B. Medium 
12 to 24 Ibs 

c. lsge 
24.1 to 35 lbs 

D. Large 
35.1 to 54 lbs. 

E. Extra Large 
54.1 IO 70 tbs. 

Type and Sue/W&t 

A. Smal l  
Up IO 3 lbs 

PART VI. Special Rate Fourth Class (Must Be Endorsed “Special Rate 4th Class’9 
Stroke Coum Total 

B. Smal l  
3. I to 14 Ibs. 

c. Medium 
14.1 to 27 Ibs. 

D. Large 
27.1 to 40 Ibs. 

E. Extra Large 
40.1 to 70 lbs. 

I I 

PART VII. Special Services (In Addition To Regular Postage) 
Stroke Coum Total 

(MUST fx isr Cfuss OR Pnonty) 

E. Special Lkkcry 
1% Chs and Priority 

F. Special Handling 
(3rd &  4th Class only) 

PART VII. Special Services (In Addition To Regukw Postage) (Continued) 
Type and Weight Stroke Counr 

G. Raumed Mad 
(Other Than 1st Class d Prronly) 

Toid 

I 

H. lncommg Reply Eovelopcs 
Up106 1/8x11 l/2 

4 up 10 II x 13 
I 

Page 2 

GAO Form 518 (Rev. l/86) (Supersedes GAO Form 518 and 518A) 
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GAO Form 518 (Rev. l/86) 

Type and WC& 

A. Letter &  Letter 
Packaxes-Surface 

PART VIII. International Mail 
Stroke Count Total 

up to 1 oz. 
I I 

1.1 to 2 oz. I I 

2.1 10 4 oz. 

4.1to8w. 

8.1 oz. to I lb. 

1.1 to 2 Ibs. 

2.1 IO 4 lbs. 
I I 

B.  Pnnwd Matter %  Smal l  
Packets-Surface 

up 10 2 OZ. 

2.1 1040L 

4.1 to8oz. 

8.1 or ,a I lb. 

1.1 to 2 Ibr. 

2.1 to 4 Ibs. 

C. Books-Surface 
I I 

Up 10 I lb. 
I I 

1.1 10 2 lbs 

2.1 IO 4 Ibs. 

4.1 IO 6 Ibs. 

6.1 to 8 lbs. 

Page 3 

GAO Form 518 (Rev. l/86) (Supersedes GAO Form 518 and 518A) 
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PART VIII. International Mail (Continued) 
Stroke Coum 

D. Parcel Past-Surface 
and ALL Au Mail 

Type of Scmce ICheck One) 

Page 4 

GAO Form 518 (Rev. l/86) (Supersedes GAO Form 518 and 518A) 



‘A0 Form 619 IRw. 11-79) GAO oruer 0690.1) 

US. Genml Aoeoudirp Offha 

REQUEST FOR THE USE OF THE GAO AUDITORIUM 
(Maximum seating aplcitv: 254. No chairs Permitted in the aisles.) 

Vme, Iawtion, l d Dle@hons numbed Copies of request hew been forwarded to 

SatiPn B 

(Completed by the Chtef, Fecihties 
Mmrgernent BranchI 

Rewest recerwd I” FMS on 

The mdlvidurl named below wll prowde 
wvicer (IS outltned an paragraph 7 of GAC 
Order 0660.1 .I 

18 by 36 ~“char 
24 by 60 Inches 

(t*lePho”el 

Copy 1 returned to requester on 

sation c 

Komoleted by operator and returned to 

Asstgnment was accomphshed on 

NOTE: Call Audio-Visual Production Services (extension 53228) to reserve audio-visual equipment. 

For other than the 16MM movie projector listed in item 3 above. the requester of the auditorium arranges for 
needed equipment (pickup, setup (not to interfere with previous meetings), and removal-promptly after use 
so that the area is immediately presentable for the next visitors or users). 

a Check block If rneettng IS to have less than 75 tn l tte”d8nca and forward the rsquan to the Dtrector, General Services end Controller, who 
conriders use for the puroose stated. 

r0: Dimctor, Gensml Scrvlcar end Controller use IS. Awmved 0 ottaporoved 0 
Room 6834 

ro: Sfaeclal Asr~stant 
Room7113 

(Slp”aWd 

Comments: 

ENTRANCE TO THE AUDITORIUM 1s THROUGH THE 7500 CORRIDOR. NO SMOKING OR REVSRAGES 
,RE PERMITTED IN THE AUDITORIUM AREA. DUIETNESS IN THE HALLS 1s REDUESTED SINCE OTHER MEETINGS MAY BE IN SESSION 

COPY I- RETURNED TO REQ’JESTfk 

(GAO Order 0660.1) GAO Form 619 (Rev. 11/S) 
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&I- - 40 Form519Alll-78) 
[GAO Order 0660.1 I 

US. General Acowntirvg Office 

REQUEST BY A NON-GAO ORGANIZATION FOR THE USE 
OF THE GAO AUDITORIUM 

fMaximum raatrng capacrty: 254. No chaws permnted I” the 
aulef. Minrmum attendance for approval: 751 

90M: lOrganizetion requesting use1 

,prov,ng OfflCd klgnat”re/rltlel 

‘TM” responsrble for arrangements 
ram, location, and telephone numbert 

(Date) 

State when needed, allowing for 
WtUP. 

Prdrrmd 

Datelsl T ime 
From - To 

JRPOSE OF MEETING: 

Alternate 

EXPscwd Attendance 

j 1. There are 12 chaws avarIable for stage area saatrng. 
: If stage area seatang rt requrred. how many people 
: will be saated at one tm’re? 
i (Atwch sketch, if needed.) 

i 2. Two tables lone I” each we /rstedJ are avariable 
m  : 
%  : rn rear of stage. Check blocks to rndrcete needs 
e * : for your meeting. 

18 by 36 mches 

24 by 66 mches 

Yes Cl 

Yes cl 

No 0 

No c] 

i 3. A  16 M M  owe projector is permenenrly in 
i place I” the auditorium. A  screen 16 parrna- 
: nently in place. Is the rnowe projector required 
: for your meatrng7 

! 4. Wdl  your meettng repwe the pubhc address 
: system? 
I 
i 5. Other than rnrtrally turntng on the kghtr. will 
. your meetmg require operatmg lrghfs durrng 
: the meetmg? 

Yes 0 No 0 

Yes 0 No 0 

Yes D No 0 

Seth A  7 tCompleted by Specral Assistant - 
R m  7113) 

[7 Datefrl arclad is fare1 co”fumad 

0 Use is approved, but dates stated 
are unavailable. Please select another 
data, complete a new form-sendmg 
drrect to the Specral Assistant, 
Rm HI3 

0 Purposa not approved. requen 
returned. 

q Copes of request have bee” 
forwarded to FMB on 

C&h?) 

Bution 6 

(Completed by the Chief, Facilrtres 
Management Branch1 

Request recervad r” FM6 on 
(date) 

The rndwidual named below wll provrde 
tervrces (as ourhned rn paragraph 7 of 
GAO Order 0660.1.) 

ttelec.hone) 

Copy 1 returned to requester on 

(date1 

seaan c 

(Completed by operator and returned 
to Chref. FM61 

Assrgnntenr was accomphrhed on 

fdatel 

NOTE: For other than the equipment mentioned in items 1 through 5 above, the requester of the auditorium arranges 
for needed equipment (pickup, setup (not to interfere with previous meetings), and removal-promptly after 
use so that the area is immediately piesentable for the next visitors or users). 

1 TO: Duector, General Services and Controller 
Room 6834. GAO Bui ldmg Use is: Approved 0 

&wcificelly for consideratron of 
Disapproved 0 

die purpose stated.l 

1 TO: Specral Assrrrant 

I 

Comments: 

Room7113 

ENTRANCE TO THE AUDITORIUM IS THROUGH THE 7596 CORRIDOR. NO SMOKING OR BEVERAGES 
RE PERMITTED IN THE AUDITORIUM AREA. QUIETNESS IN THE HALLS IS REQUESTEDSINCE OTHER MEETINGSMAY BE INSESSION 

COPY 1 - RETURNED TO REQUESTER 

(GAO Order 0660.1) GAO Form 519A (11/78) 
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a 

y,yontd 320 U.S. GENERAL ACCOUNTING OFFICE 

NAME 
TEMPORARY QUARTERS 

DATE 

SUBSISTENCE EXPENSES SOCIAL SECURITV NUMBER AUTHORIZATION NUMBEU 

1tt 1 I I I I I I 
2nd I I 
3ra I I 
r1n 
6th 1 I I 

1stn I I I 
16th 

17tn 

1atn 

19tn 

20tn I I I I I 
EMPLOYEE: OWS@ f = 

PER DIEM ’ _ TOTAL OF SECOND 

BASIS OEF’ENOENTIS). OlYSI t = 10 OAYS ACTVAL 

PER DIEM TOTAL2 
M PENSES2 

219 
I I I I I 

22na 

23ra 

241n I 

25th 

26tn 

27th 

2atn 

29rn I 

30tn 
EMPLOYEE: 

PER DIEM - 
BASIS 

I 
OWIL I TOTAL OF THIRO 

DEPENDENT(S): oaysr?J 5 = 
10 DAYS ACTUAL I 
EX PENSES2 

PER DIEM TOTAL2 I 

r Receipts must be attached to voucher for Actud Expenses listed. Receipts are not requtred if com+xxrated machmes 
are used. 

2 Claim whichever is the lesser of the two totals. 

0PB:OC GAO Form 520 (l/77) 
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SAFETY INSPECTION CHECXLIST 

YES 
1. Walking and Workine Surfaces 

(29 C.F.R. 1910.22) 

a. Are work places kept clean and orderly? 

b. Are floors, aisles, and nassaeewavs kept clean? 

c. Are floor holes and wall openings covered? 

2. Egress (29 C.F.R. 1910.365 - 368) 

a. Are all exits marked with an exit sien and il luminated 
by a reliable linht source? 

b. Are doors or other oassaqewaps that could be mistaken for 
exits appropriately marked "NOT AN EXIT," "To BASEMENT," 
"STOREROOM," etc.? 

c. Are all exit routes always kept free of obstructions? 

3. Hazardous Materials (29 C.F.R. 1910.101> 

a. Are f lammable liquids kept in closed containers 
when not in use? 

b. Are storage cabinets for f lammable and combustible 
liquids labeled "FLAMMABLE"? 

4. General Environmental Controls 
Sanitation (29 C.F.R. 1910.141 - 142) 

a. Are restrooms and washrooms kent clean and sanitarv? 

b. Has nest control been exercised? 

5. Medical and First Aid (29 C.F.R. 1910.15) 

a. Is at least one emplovee aualified to render first aid in 
the absence of a nearby clinic or hospital? 

b. Is there a first aid kit easily accessible to work area? 

C. Are first aid supplies insnected and reolenished? 

d. Are emereencv teleohone numbers posted? 

6. Fire Protection (29 C.F.R. 1910.157 - 159 - 160) 

a. Are proper fire extinguishers available? 

a L 
OPEOSS 

Class A. Ordinary - for combustible material fires 
Class B. Flammable - for liquids or grease fires 
Class C. Energized - for electrical equioment fires 

1 

El 
0 
u 

B 

El 
cl 

E l 
!zJ 

7 KO 

El 
0 
cl 

E l 

III 
cl 

a 
E l 

0 cl 
E l 13 

E l B  

GAO Form 521 (4/77) 
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b. Are extinguishers fully charged and in their 
designated places? 

c. Are extinguisher locations free from obstruction 
or blockage? 

d. Rave all extinguishers been serviced, maintained, 
and tagged at intervals not to exceed 1 year? 

7. Materials handling and storage (29 C.F.R. 1910.176 - 181) 

a. Is there safe clearance for eouipment through aisles 
and doors ? 

b. Is stacked material stable and secure? 

c. Are storaec areas free from tripping hazards? 

d. Is all storage material secure against sliding or 
collansine? 

e. Are pallets stacked horizontallv and not on end? 

a. National Electrical Code 
Electrical Wirine (29 C.F.R. 1910.308 - 309) 

a. Have exposed wires, frayed cords, and deteriorated 
insulation been repaired or replaced? 

b. Are junction boxes, outlets, switches, and fittings 
covered? 

c. Are all electrical outlets grounded? 

d. Are breaker switches identified as to their use? 

e. Are flexible cords and cables free from splices or 
tapes? 

f. Are all conduit connections intact? 

P* Is the electrical equinment pronerly 
nrotected in wet locations? 

9. Recordkeenine (29 C.F.R. 1921.2 - 8) 

a. Is an OSHA nester prominently displayed? 

b. Have occupational injuries or illnesses, extent very 
minor injuries, beer. recorded? 

0 I7 
0 0 
0 u 

!Il K l 

El 0 
a cl 
q III 

E l 0 
13 E l 

El !Il 

cl 61 

Cl D 

GAO Form 521 (4/17) 
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7 GAO FORM 521 14-771 (GAO ORDER Ol43.1) 

U. 5. GENERAL ACCOUNTING‘OFFICE 

SAFETY INSPECTION REPORT 

DIVISION: 

REGION: 

LOCATION: 

PERSON IN CHARGE: 

DATE: 

TIME: 

PERSON(S) MAKING INSPECTION: 

COMMENTS 

GAO Form 521(4/77) 
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* 

: 7 
GAO Form 526 kv 3.781 US. Gmcra! Acaunnng Oflm IGAO Order 0631 41 

ORIGINATING STATION: CONFERENCE CALL LOG (Ended) 

DATE DIVISION/ 
OFFICE 

NAME OF 
CALL COORDINATOR 

LENGTH OF 
CALL 

LDCATlONS INVOLVED IN CALL (CIRCLE) PROBLEMS/  
SUGGESTIONS 

ALBANY CLEV. KC. NOR. S.F. 
ATL. DAL. L.A. PHIL SEAT.  
SOS. DEN. N.O. PORT. W.R.O. 
CHI. DET. N.Y. ST. L HQOAS 
CINN. HOU. OTHERS: 

ALBANY CLEV. K.C. NOR. S.F. 
ATL. DAL. L.A. PHIL. SEAT.  
BOS. DEN. N.O. PORT. W.R.O. 
CHI. OET. N.Y. ST. L HQOAS 
CINN. HOU. OTHERS: 
ALBANY CLEV. K.C. NOR. S.F. 
ATL. DAL. LA. PHIL. SEAT.  
00s. DEN. N.O. PORT. W.R.O. 
CHI. OET. N.Y. ST. L. HG OAS 
CINN. HOV. OTHERS: 

ALBANY CLEV. K.C. NOR. S.F. 
PHIL. SEAT.  

ALBANY CLEV. K.C. NOR. S.F. 
PHIL. SEAT.  

(GAO Order 0631.4) GAO Form 528 (Rev. 3/78) 
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0 United States General Accounting Office 

GAO Request, Authorization, and 
Report of Overtime 

Instructions 
a. A separate request for overtime shall be prepared for each employee for each pay penod overtime IS lo be worked 

b. Enter the name of employee, grade, salary on a per hour basis. and the estimated overtlme hours to be worked by Ihe 
employee. 
c. The requestmg official shall manually sign the request and submll It to the appropriate authorlzmg offtclal If the aulhonzmg 
official concurs he/she shall manually sign the form and return It to the requesting office for preparation of the Report of 
Overtlme Worked, (flllmg m item 2) stating actual hours and cost If compensalory hme has been requested and approved. 
lndlcate “Comp Time” in the cost column Instead of a dollar amount 
Authority IS hereby requested for the performance of the overtlme described below which IS beyond the regularly establlshed 
B-hour day or 40-hour workweek 

Dlvlslon or Office Organization Code Pay Period 

i From: To 

Organtzation for which overhme IS lo be periormed Orgamzation Code to be Charged 

1 Name of Employee 1 Grade/Step Overtlme Salary Per Hour 

Dates Overtime to be Worked 

I 
/ 

Estimated Hours ! Estimated Cost 

I 
Work to be Performed and Justlflcahon for Overtime 

Requested by (Signature) Date / Approved by (Signature) 

I 

Date 

3 Dates Overtime Worked Work AccomplIshed (tf different from above) 

Actual Overtime Hours 

Stgnature of Employee Date 

Supervisory Approval 1 Date Overtime Cost 

2 Overtime Posted to Time and Attendance Report’ Signature of Timekeeper 
for Pay Period No. 

! 

, Date 
I 

(.A0 Orrler2550.1 GAO FOIV-I 535 @FL 6 66) 

I 

(GAO Order 2550.1) 
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U.S. GENERAL ACCOUNTING OFFICE 

General Instructions for Completing 
Employee Profile, GAO Form 537 (Rev. 5-85) 
(Previous instructions are obsolete) 

THIS FORM MUST BE TYPED. 

This form must be completed using only the four pages provided. An optional continuation sheet (GAO 
Form 537A) may be used to update a prior GAO Form 537. No other additional written material of any 
kind can be submitted. If a MICOM is used to prepare this form, the spacing must not be altered. 

The Employee Profile is one of the documents used in assessing employees for promotion. 
(Employees who will not be assessed for promotion during the Annual Assessment and who do not 
choose to apply for announced evaluator-related positions should not complete this form.) In addition 
to being used for the home umt Annual Assessment, other divlsons/offlces will use it when maklng 
inter-unit selections from among best qualified applicants. It IS each employee’s responslblllty to ensure 
that his/her Employee Profile is accurate and current. 

In completing this form, use only the four pages provided. This form may be redone each year Prior 
to the Annual Assessment, or may be reused in the succeeding year(s) without major modification. If 
reused, it may be supplemented with an Employee Profile Continuation Sheet (GAO Form 537A) to pro- 
vide information on the additional year(s) of experience. (Refer to GAO Form 537A for detailed 
instructions.) 

The Profile is your opportunity to present and explain to the management review panel and the 
selecting official the extent to which you have the jobrelated knowledge, skills, and abilities needed 
for success in a higher level position. In order to effectively represent your capabilities, it will be 
necessary for you to review and analyze your experience and background to identify those areas you 
believe are important and relevant in an assessment of your promotion potential. This review and 
analysfs or self-assessment, involves several steps having as their objective the identification of 
those knowledges, skills, and abilities (KSAs) which you have acquired, developed. or enhanced and 
which are relevant to your potential to perform at the next highest level. It is important to understand 
that KSAs may result from a variety of planned or unplanned experiencies or activities, and that the 
KSAs you possess have differing degrees of relevance--from high to none at all--to your potential to 
perform at the next highest level. So the self-assessment process is one of first identifying your 
KSAs and then judging their importance and relevance to your promotion potential. 

SUGGESTIONS ON HOW TO COMPLETE YOUR EMPLOYEE PROFILE 
These instructions have been designed to help you understand the types of informatlon which should 

be included in your Profile and how such information can best be developed and presented. 

Deciding What to Include 
Before you actually begin to write the content of the Employee Profile, you will first have to go 

through the self-assessment of your background referred to above. This involves considering your 
background from the perspective of how you have acquired and/or demonstrated the knowledge, skills, 
and abilities needed at the grade level for which you are competing. 

It is important to consider that parts of your background are job-related and other parts are not. Also, 
the knowledge, skills, and abilities needed for successful performance at the next grade may be 
acquired through a variety of experiences or activities. For example, you may have supervised in a job 
you held prior to coming to GAO and that would be an important experience to include if you have not 
had an occasion to do much supervlslng while with GAO. On the other hand, if you’ve had numerous 
opportunities to supervise while with GAO, your outside supervisory experiences may be less relevant. 
In addition. even if you’ve never actually been a supervisor, you may have had experiences which 

OPRPERS GAO Form 637 (Rev. B/65) (Previoue editions are obsolete) 
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developed supervisory skills, such as chairing a committee or coordinating and leading a volunteer 
activity. It is Important to take the time necessary to evaluate your background In this way and report 
information about yourself that can assist in an assessment of your promotion potential. 

The following questions can help you get started on deciding what parts of your experience to pre- 
sent. They are meant to help you look at what you’ve done and see how it relates to your ability to 
perform in the job dimensions at the next higher grade level. 

- What new responsibilities did I take on recently? 
- What opportunities did I have to apply existing job skills to new situations? 
- What assignments or activities did I have that required me to learn new subjects or use new 

approaches? 
- What did I do to overcome obstacles to get the job done? 
- What unexpected situations did I have to deal with and how did I handle the difficulties that arose? 

These questions are all intended to help you with the necessary self-assessment process. By review- 
ing and taking notes on your experience in this way, you will later be able to make choices about what 
parts of your background you actually want to report in the Employee Profile. Remember that the notes 
you take here are your personal workpapers to help you decide how to organize and present the infor- 
mation in the Profile. 

After identifying examples of job performance along these lines, the next step in the process is to 
use your notes about what you have done to infer the relevant knowledge, skills, and abilities you 
acquired, developed, and enhanced which apply to the next higher grade. (It would be useful to review 
the BARS Appraisal Manual, paying particular attention to the grade level definitions and to the tasks 
inventory and performance statements applicable to each BARS dimension at the next grade level.) 

Consider the following examples: 
‘*Within the past year, I led a task force which refined the criteria for making staff 

assignments. I had requested this assignment and was responsible for planning the 
work, seeing that the plan was implemented, and developing the final recommenda- 
tions. During the life of this task force, there were numerous changes In staffing due 
to changing priorities. By arranging for information-sharing meetings between outgoing 
and incoming task force members and by motivating lower level staff by keeping them 
involved in the decision making process, I was able to deliver the recommendations on 
time. The Division Director accepted the recommendations and several other umts are 
considering adaptrng the refined criteria. This experience enabled me to develop and 
use my  supervisory and planning skills and enhance my  ability to analyze data for the 
purpose of identifying patterns.” 

“1 recently learned to use a new statistical methodology for identifying appropriate 
samples for audits. By working closely with our TAG group, I was able to suggest and 
gain acceptance of alternative sampling approaches which would be more adminrstra- 
tively feasible. ” 

The above examples suggest what to include, i.e., they talk about self-initiated assignments or 
approaches; obstacles overcome: the results of the work; and the development or refinement of 
knowledge, skills, and abilities. 

Deciding How to Present the Selected Information 
Once you have decided what to include in your Profile, you must decide how to present it. You may 

choose between a chronological presentation or a discussion of your experience as It relates to each 
of the BARS dimensions. Most panel members have indicated that they prefer a chronological presenta- 
tion because it easily displays career progression. This method also offers a contrast to summarizmg 
experience by BARS dimensions, as is done in the appraisals. In either approach, as stated above, you 
should keep in mind that your expenence is important as it relates to your potential fo perform in the 
job dimensions at the next higher grade level. In your approach, you should keep in mind that if you 
provide only partial Information or simply identify a job experience, the panel members or selecting offi- 
cial may not realize the growth and development you gained from the experience. 

2 

1 
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, 

Once you have chosen your approach, you have various options in how to use the five blocks avail- 
able for experience. For example, career ladder experience can be treated as one position and 
addressed in one block. If your duties or responsibilities changed materially while working at one grade 
level, you may choose to use separate blocks to describe the different roles or positions. For example, 
while at one grade level you may have worked in two separate divisions or one division and a staff or 
regional office. These would appropriately be treated as separate posmons. 

Consider the following suggestions and reminders: 

- EMPHASIZE KNOWLEDGE, SKILLS, AND ABILITY. 
Describe not only what you did but the abilities you used and developed. Once again, your goal 
is to assist the panel in understanding how your experience relates to the knowledge, skills. and 
abilities needed to perform at the next grade level (i.e., the BARS dimensions). 

Suggested Examples 

Rather than only saying: “#I conducted opening and exit conferences with officials from 
Agent y Xv’, it would be better to also state: *I successfuky responded to impromptu 
questions within my  area of responsibility and gained valuable experience which 
enhanced my  ability to deal with individuals at the higher levels of an organization. ” 

Rather than only saying: “1 managed a multi-region job”, it would be better to also 
state: “This required coordinating the efforts of staff in three regions at different grade 
levels to meet the audit deadline on time and motivating staff to take pride in the impor- 
tance of their work. ” 

- EMPHASIZE RESULTS or the ACCOMPLISHMENTS of your work. 
Evidence of accomplishment is Important. even if the accomplishments are minor. You should try 
to show that your efforts produced results, no matter what the level of the job. 

Suggested Examples 

“*I wrote the workpaper summary, excerpts of which were used in GAO’s congres- 
sional testimony. ” 

“f revised the original audit approach which resulted in saving 30 staff days. ” 

“I designed two questionnaires which were used in the audit without significant 
change. ” 

- BE  SPECIFIC about what you have done. 
Describe your roles, the size and complexity of jobs, unique characteristics of asstgnments, 
degree of supervision exercised, number of regional offices or agencies involved, and other factors 
which will help the panel assess your potential to assume higher level responsibilities. State how 
much experience you have had performing certain tasks; e.g., how often and in what context you 
planned, supervised, etc. Describe by name the projects you completed successfully or what 
ideas you introduced or set in motion. Provide evidence of the degree to which you have the 
knowledge, skills, and abilities needed to succeed at the next higher level. 

Suggested Example 

Rather than just stating: “‘I served as the Site Senior”, it would be better to state: “*in 
my  first experience as Site Senior, f was responsible for training two junior people (one 
GS- 7 and one GS-91 who had never performed on a complete audit. 1 was also respon- 
sible for developing the audit approach which was accepted with only minimal change 
by the evaluator in charge. ” 

- DON’T EXAGGERATE BUT DON’T BE HUMBLE. 

3 
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- EMPHASIZE RECENT HIGHER LEVEL EXPERIENCE. 
Describe your experience in reverse chronologrcal order; i.e., present your expenence starting with 
your most current position [grade level) and work back. 

While there may be certarn times when lower level experience is important, most often It is not 
as important as higher level experience in determining promotron potential. Summarize expenence 
which is less recent and go into greater detail about more recent experience. 

- INCLUDE ALL RELEVANT EXPERIENCE. 
Remember to include any paid or unpaid job experience outside GAO which bears on your abilrty 
to perform GAO work at the next grade level and show how this experience relates to the BARS 
dimensions. Exclude any experience which IS not clearly relevant. 

- GO BEYOND WHAT IS ON YOUR APPRAISALS. 
Don’t regard completion of the Profile as a requirement to restate what is already on your perfor- 
mance appraisals. Rather than repeating these descriptions, highlight areas that you feel need to 
be expanded and include areas that were not addressed that you believe are important to present 
to the panel. 

- USE PAGES 3 AND 4 WISELY. 
The sections on other knowledge, skills, and abilities; professronal development; education; traln- 
ing; and awards should be used to highlight achievements or contributions which reflect on your 
readiness to assume higher-level work. 

You should show only pertinent professional memberships, public speaking, writing experience, 
training and education, outside activities, personal developments and study, and special honors. 
Entry-level training courses or old awards may not be relevant to your potentral to perform at the 
next grade level. 

In the space for “Other Knowledge, Skills, and Abilities” and the space for additional Informatron, 
you may want to include basic summary rnformation about how you have demonstrated perfor- 
mance in the BARS dimensions. 

Suggested Examples 

**I served three times as NC within the fast two years which greatly developed my 
supervisory and planning skills. *’ 

“‘I have been selected to develop audit guidelines for two priority assignments since 
I became a GS- 13 three years ago. As a result, I have gained valuable experience In 
the areas of planning, analysis, end writing. ” 

- USE YOUR OWN WORDS. 
Don’t repeat the wording in your job description or performance appraisals. 

- USE ACTION VERBS to clearly describe what you did and to make the Profile more readable. 

- BE CLEAR AND CONCISE. 
Arm for a clear, well-organized presentation that invites reading. Put yourself in the posmon of a 
panel member who may be reading many forms. Use relatively short. direct sentences and 
paragraphs that clearly show what you did and how it contributed to yotir development. Don’t 
use jargon or vague words. Try bullets or dashes so that points stand out. 

- MAKE YOUR PROFILE EASY TO READ. 
Make sure it is typed and neat in appearance. Do not crowd words or use reduced type that IS 
difficult to read. 

- AND VERY IMPORTANTLY, GET SUGGESTIONS FROM OTHERS. 
Show your Profile to colleagues and supervisors and ask for suggestions on how to Improve It. 
Their viewpoints on what would be most useful to the panel can be valuable. 

4 
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GAO Form 537 IRev 2lS41 GAO or& m5.8, 
,Prcvlo”, ed,t,onr are obroletel 

UNlTED STATES GENERAL ACCOUNTING OFFICE 

EMPLOYEE PROFILE 

NAME OF EMPLOYEE ILAST. FIRST. M  1.1 TELEPHONE NUMBER 

EMPLOYER AND AGORESS OR DIWSIWJREGIONIOFFICE DATES EMPLOVEU 

FROM’ TO 

I-ITLE OF POSITION IIF FEOERAL. GRADE/SERIES1 NAME OF 1MMEDIAlE SUPERVISOR 

GESCRlSE DUTIES. RESPONSIS1LlTIES. AND MAJOR ACCOMPLISHMENTS OR CONTRISUTIONS 

TELEPHONE NO 

21 
EMPLOYER AND AGGRESS OR OIVISIONIREGIONIOFFICE DATES EMPLOYEO 

FROM TO 

TITLE OF POSITION ,,F FEDERAL GRADE/SERIES1 NAME OF IMMEDIATE SUPERWSOR TELEPHONE NO 

(GAO Order 2335.8) GAO Form 537 (k.v. 2/34) (Previous editions are obsolete) 
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3 EMPLOYER AND NX,RESS OR DNlSlff l lREGlONlOFFlCE DATES EMPLOYED 

FROM TO 

TLE OF POSITION IIF FEDERAL GRAM/SERIES1 NAME OF IMMEDIATE SUPERVISOR TELEPHONE NO 

ESCAISE OUTIES RESPONSIBILITIES AND Mb,OR ACCOMPLISHMENTS OR CONTRIBUTIONS 

4 1 EMPLOYER AN0 AODRESS OR DI”ISION,REGIONIOFFICE DATES EMPLOYED 
- 

FROM TO 

ITLE OF POSITION IfF FEDERAL GRADE’SERIES, 1 NAME OF IMMEDIATE SUPERVISOR TELEPHONE NO 

ESCRISE DVTIES RESPONSIBILITIES ANO MAJOR ACCOMPLISM4ENTS ANO CONTRIBUTIONS 

z; EMPLOYER &ND ADDRESS OR OIVISIONIREGION,OFFICE DATES EMPLOVED 

FROM TO 

,TLE OF POSITION IIF FEDERAL GRADE SERlESl NAME OF IMMEOIATE SVPERWSDR TELEPnONE NO 

I 

,ESCRlSE ,,“T,ES RESPONSIBILITIES ANO MA,OR ACCOMPLISHMENTS AN0 CONTRl0UTlONS 

GAO Form 137 @es-. 2184) (Previous editionrr are obsolete) 
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1 

believe add to your quahficat!ons. 

PROFESSIONAL DEVELOPMENT--Lnst membershlps and offlces held m  professnonal assoc~tnons. cwc w voiunteer orgamzat~ons. GAO 
groups. etc.. whnch add to your quallficatlonr for promotnon. Also, IIR profewonal ceruficatlons. and/or publlcatlons and dates pubhshad. 

Name 01 College or 
Unwerslty Altended 

Type of Degree 
(6 A, etc ) Major Field 

TRAINING--L!st trammg you belteve adds to your QUSllflCStlOnS for twmmt~on 

Internal GAO Tralnmg 
Name of Course/Semmar Dates IFrom To I 

External Trammg 
Name of Course/Semmar Name of Faculw/School Dates (From TO I 

GAO Form 537 (Rev. 2/84) (previous editions are obsolete) 
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Type and Source of Award Date 
- 

Bass for Award 
lndlcace If Group Award 

Item No. Space for addltlonal mformatlon Indicate Item number to which informetlon applies. 

CERTIFICATION 

I CERTIFY that all the statements are true, complete, and correct to the best of my knowledge and belief and are made 
in good faith. I understand that any falsiiication may be grounds for disciplinary action. 

Signature of Employee (in ink! Date 

GAO Form 537 (Rev. 2/84) @revious editions are obsolete) 
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EMPLOYEE PROFILE (CONTINUATION SHEETI 

UIE Q EMPLOYEE ILAST. ARST. M 1.1 

EMPLOYER AN0 AOORESS OR OMSlOUlREGlONlOFFlCE DATES EMPLOYED 

FROLI: 

TLE OF PO.5lllGN iIF FEDERAL. GRAGE/SERIESI NAME OF IMMEDIATE SUPERVlSOR 

ESCRIBE OMES. RESFONSISILITIES. AND UUOR ACC(IMPUSNMWTS OR CGNTRlSUlONS 

EMPLOYW AND ADDRESS OR ON1S10NIREGIONIOFFICE OAT6 EMPLOYED 

FROM 

,TLE OF POSlTlON (IF FEOERAL. GRADE/SERIES1 NAME OF IMMEDIATE SUPERVISOR 

iESCRlSE DVTIES RESPONSISILITIES. AND MhJOR ACCOMPLISHMENTS AND CONTRISUTIONS 

TO 

TELEPHONE NO 

(GAO Order 2335.8) GAO Form 537A (2/84) 
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7 

c( EMPLOYER AND ADDRESS OR DIVIS~CWREGIDN/DFFICE DATES EMPLOYED 

FROM 

‘ITLE OF PDS1TIDN IIF FEDERAL. GRAM/SERIES NAME OF IMMEDIATE SUPERVISOR 

IESCRIBE DUTIES RESPONSIBILITIES. AND MUDR ACCDMPLISHMENTS OR CDNTRlSUTlDNS 

TO 

TELEPHONE ND 

Di EMPLOYER AND ADDRESS OR DlVlSKINlREGlDNlOFFlCE DATES EMPLOYED 

FROM TO 

ITLE OF POSITIDk 4IF FEDERAL GRADE,SERIESI NAME OF IMMEDIATE SUPERVISQR I TELEPHONE NO 

! 

IESCRISE DU’IES RESPONSIBILITIES 4-40 MPJDR ACCOMPLISHMENTS AND CDNTRlEUTlDNS 

GAO Form 537A (2/84) 
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U.S. GENERAL ACCOUNTING OFFICE 

General instructions for Completing Employee Profile Continuation Sheet, 
GAO Form 537A (5-85) 

THIS FORM MUST BE TYPED. 

This form is a supplemental sheet to the GAO Form 537, Employee Profile. Only ONE sheet may be 
attached to the Profile. If a MICOM is used to prepare this form, the spacing must not be altered. 

C C 

The Employee Profrle Contrnuatron Sheet IS an optional supplement to the Employee Profile (GAO 
Form 537) used in assessrng employees for promotron Thus form IS designed to permrt employees 
who prevrously completed a Profile to update certam segments of the Profile and add InformatIon on 
work experience gained since the last assessment, without having to redo the entire Profrle ea$h year 

Employees who are being assessed for the first t ime or who choose to rewrite therr Profile cannot 
use this form. This form is only for employees who want to add the most recent year’s expenence to 
an exrsting Profile. 

If you choose to use this form, you may add last year’s experience in one of the four available blocks. 
Only one block may be added each year. For example, if you rewrote your Profile last year, you may 
use only the first block for this year’s experience. If you used a block on this form last year, you are 
allowed to add one more block for this year’s experience. 

Only one Continuatron Sheet may be attached to a Profile. Therefore, once you have used all four 
blocks to describe 4 years’ experience, you must rewrite your Profile the following year. 

If you decide to use this form, you may also make minor changes to the Profile to bring It up to date 
(e.g., add training courses, awards, report issue dates) However, you may not substantially rewnte 
the Profile and then use this foam for additional space. 

If you choose to use this form, proceed as follows: 

(1) Make a copy of last year’s Profile and Continuation Sheet, if appropriate, and return the origmal 
to the unit’s file. Do not alter last year’s original. 

(2) Update the copy of the Profile as needed and complete the proper block on the Contmuatron Sheet 
as instructed above. 

(3) Delete last year’s signature and date, then sign and date the Profile again for this year’s use. 

(4) Staple the Continuation Sheet to the front of the Profile for this year’s annual assessment. 

GAO Form 537A (5/85) 
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GAO Form 538 (8-771 
U.S. GENERAL ACCOUNTING OFFICE 

OCCUPATIONAL SAFETY AND HEALTH HAZARD REPORT 7 Hazard Report No. 
(Assigned by Safety 
Off IceI 

SECTION I -Completed by the Originator 1 
1, TO: Safety and Health Office 2. FROM: (Sender wll complete or leave anonymous1 

(Locatlon~ 
I I 

3. (Check one) 
0 Unsafe Act 

0 Unsafe Condmon 

q Unsafe Pracuces 

I 

0 Unsafe Eqwpment (Name and give model number. if any) 

0 Other IIdentifY) 

4. Descwx~on of Hazard 
(Date, t ime. SUMMARY - Who. What, When. Where, How - Contmue on addItIonal pages, If necessary) 

5. Origmator’r Suggestions. If any. 

SECTION II - Completed by Safety and Health Representative 
(This sewon 1s completed in all Eases and one cop” wll be forwarded to the Safetv SectIon, OAS.) 

1. (Check one1 

q Regtonal Offlce 
Ildentifv) 

0 Overseas Branch 0 DlvlslonlOfflce 

2. Report Rece~vea (Date) 

3. Was Correctwe action taken7 

0 No 0 Yes IExplam m  Salon IV1 

0 Recommend that actaon be taken by Safety Section, OAS 

4. Name and Orgamzatlon iTyped Signature Date 

1. Date Recewed 

SECTION Ill - Completed by the Safety Section, OAS 

3. C Actloo Needed 
(Identlfv) 

I 

2. 0 No Further Action 4. AssIgned to 5. Date Asssgned 
I 

6. Rewewer’s NamelTlt le (Typed1 7. Rewewer’s Slgnarure 
I 

8. Date 

OPRtOSS GAO Form 538 (8/W) 
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SECTION IV - Comoleted las needed) bv the Safatv and Health Rearesentatwe 

1. Summary of Correctwe Actlon 

2. Recommendations of the Safety and Health Representawe 

SECTION V - Completed (as needed) by the Safety Section, OAS 

1. Acnons Taken or Recommended 

2. Acuon Taken By. (Prmt Nsme/Tltlet 3 Signature 4 Date 

GAO Form 538 (8/T?) 
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GAO Form 640 (Rev 4187) 

U.S. GENERAL ACCOUNTING OFFICE 
Office of Security and Safety 

IDENTIFICATION CARD REQUEST 

(GAO Order 0910.2) 

lhis application must be completed in full, signed by the applicant, and concurred in by the Division/Office 
Security Officer of the applicant; otherwise, it will not be considered. 

I. NAME 2 DIVISION/OFFICE/REGION 

3. JOB SERIES 4 ROOM NUMBER 

5. OFFICE TELEPHONE NUMBER 6 SOCIAL SECURITY NUMBER’ 

7. TYPE OF ID CARD NEEDED REGULAR CREDENTIAL EXECUTIVE CREDENTIAL - 

FLIMSY COURIER VISITING FELLOW 

B. REASON FOR REQUEST NEW EMPLOYEE - LOST/STOLEN BROKEN 

OTHER 

I corilly that r~atements made on Ihls appllcatlon are true and that I will notify Lhe Issulnq olflce whenever a change occurs In the 
Information glven In this appllcatlon. I am also aware thal any falslflcatlon may result In admlnlstratlve actlon and any other 
penal(le8 as prescribed by law. (Sectlon 1001, Chapter 47. Title 18, U.S. Code) 

9 SIGNATURE OF APPLICANT DATE 

10. DIVISION/OFFICE APPROVAL SIGNATURE DATE 
SECURITY OFFICER (TYPED NAME) 

Il. SIGNATURE OF ISSUING OFFICER DATE ID CARD NUMBER 

Disclosure of the requested lniormatlon for an IdentlllcaHon card to the GAO bulldlng Is mandatory and IS sollclted In accordance 
wllh 31 U.S.C. 05 731 and 3512. Your social security number Is sollclled pursuant to Executive Order 9397 of 1943 which provides 
that, In the Interest oI economy and orderly admlnlstratlon, the federal government shall use exclusively the social security 
number In l s~abllshlng any system ot permanent account numbers pertalnlng to Indlvlduel persons. 

The requested lntormatlon IS needed In order to receive an ldentlflcallon card to the GAO bullding. Fallure to furnish It will result 
In not recelvlng an ldentlflcallon card. 

OPROSS 
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GAO FORM 540A. (5/87) 

U.S. GENERAL ACCOUNTING OFFICE 
Office of Security and Safety 

7 FOR OSS USE ONLY 
CARD NUMBER 
ISSUING OFFICER 
ISSUING DATE 
ACCESS LEVEL 
EXPIRATION DATE 

TEMPORARYACCESSCARD REQUEST 

This application must be completed in full, signed by the applicant, and concurred in by the Division/ 
Office Security Officer of the applicant; otherwise, it will not be considered. 

REASON FOR REQUEST 

NAME HOME ADDRESS 
‘SOCIAL SECURITY NO. 

TELEPHONE NO. 

AGENCY/COMPANY (ADDRESSTTELEPHONE NO.) 

DIVISION/OFFICE VISITING 

NAMEOFCONTACT PERSON 

ROOM NO. OFFICE TELEPHONE NO. 

I certify the statements made on this application are true and I will notify the issuing office whenever a 
change occurs in the information given in this application. I am also aware that any falsification may 
result in administrative action and any other penalties as prescribed by law. (Section 1001, Chapter 47, 
Title 18, U.S. Code) 

SIGNATURE OF APPLICANT DATE 

DIVISION/OFFICE CONTACT PERSON SIGNATURE DATE 

*Disclosure of the requested information for a temporary access card to the GAO building is mandatory 
and is solicited in accordance with 31 U.S.C. 731 81 3512. Your social security number is solicited 
pursuant to Executive Order 9397 of 1943 which provides that, in the interest of economy and orderly 
administration, the federal government shall use exclusively the social security number in establishing 
any system of permanent account numbers pertaining to individual persons. 

The requested information is needed in order to receive a temporary access card to the GAO Bldg. 
Failure to furnish it will result in not receiving a TEMP CARD. 

I 

OPFkOSS GAO Form 54OA,(5/87) 
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YITNESS 11) WITNESS (21 

fame 

iddress 

?oom Telephone 

Name 

Address 

Room Telephone 

rr.rw of l”,Yrv or Ill”- 
Nondisabling - Disabling- 

hadd Tr~my8~~Rmnmd~0~ 
Iif yes. state where1 Health Unit- Hospital- Other 

k,dm”l c-: 
MOTOR.VEHICLE-SLIP. TRIP, FALL-FIRE-OTHER (state1 

Nas protectwe cqwpment requwcd m the work bemg performed? YES ,-, NO - 

If requwed. was the person mfured urmg the requwed eaupmcnt? YES - NO- 

If not usmg requwed cqwpmcnt. state why 

SECTION 3 
Zmplate only for disabling miurtes or if medical aratmsnt was nquirad. Usa chwklist shown on back of copy 3 of this form. 
9dditional detalla an found in GAO Order 0343.1. 

Yamc Caurat~uc factor leg . Improper atwude. lack of knowledge or skulls. slow reaction. fangue. unproper tranng. etc.1 

Prowde a detaded narratwe descnptton of what happened. (Use addmonal sheets, 11 necessary.1 

Superwsor’s Recommendatlonlsl or Comments Ilf anvl 

COPY 1 - Originator’s COPY 

OP%Oss GAO Form 642 <Bev~7/80) 
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GAO 
United states General Accounting Office 

Office of Security and Safety 
Property Pass 

Name, Room, and Telephone Number oi Person Removing Property 

I”“““” 

Quantity Description. Serial Number. etc. (State Contents of Containers) 
TO 

Check One 

0 Computer Equipment 
13 Office Equipment 
0 Personal Tools 
0 Personal Prop. (Ex. Tools) 
q Audio/Visual 
0 Test & lnsp Eqpt 
0 Tools, Co. Owned 
0 Parts & Assembles 
Cl Scrap 
0 Other 

Agency Property Division or Office Head Approval 

-Yes -No 

Is Item To Be Returned Office of Security end Safety Approval 

-Yes -No 

If Yes. When (Date) Pass Good Until (Date) 

Guard’s Signature Date Time 
AM 
P M  

OPrMBs 

I 

COPY l--BUILDING GUARDS 
I I 

GAO Form M S  (Eev. 7/88) 
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GAO 
United St&es Gened Accounting OUice 

Authorized Signature Card 
for Removal of Property 

1. Descrlptlon of Property 

2. Name (Type full name.) 

3. Signature (Sign full signature.) 

l 
- 

OPEOSS GAO Form I%A (Rev. 2/90] 
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United States General Accountig Office 

GAO Application for N ight, 
Weekend, and Holiday 
Parking Permit 

This application must be completed in full, signed by the applicant, and approved by the 1. Issue Date 
supervisor of the applicant; otherwise, it will not be considered. 2. Valid Until 

3. Name 4. Telephone Number(s) 5. Permit No. 

6. Division/Office/Section 7. Room Number 8. Tag Number(s) 9. State 

to. Division/Off ice approval 11. Title 12. Date 

s- of AfafJlkaM(s): 
I certify that the statements made on this application are true. I will notify the permit issuing office whenever a change occurs in the 
information given in this application. I also am aware that any falsification may result in the loss of the pnvilege of parking at a federal 
installation for SIX months and other penalties may be imposed as prescribed by law under Section 1001, Chapter 47, Title 18. USC, or 
GAO Order 0681.1. 
In consideration of the privilege of parking my vshicle in the GAO building , I agree and consent. as evidenced by my stgnature below, 
to allow the GAO building security guard force to search my vehicle, or any vehicle I am operatmg. for government property whenever 
such a search is requested. I understand that if I should subsequently wrthdraw my consent for a vehrcular search, my parking pnvtlege 
will be Immediately terminated. 
13. Applicant’s Signature 14. Date 

OPB: ass GAO Fom 547 (I&L 2/.99) 

OPEOSS GAO Form 547 (Rev. 2199) 
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GAO 

United States General Accounting Offlce 

GAO Building Special Parking 
Permit (For Nights, Weekends, 
and Holidays) 

1. Name 2 Room Number 5. Pennil Number 

a 

3. Tag(s) Numoer/State 

I 

4. Telephone Number 6. Expiration Date 

I certify that the information I have provided to obtain this permit is hue. I understand that any falsification may result in the loss of the 
pridlege of parking In the GAO building and other penalties may be imposed as prescribed by law under Section 1 Wl. Chapter 47. 
Title 18. U.S. Code or GAO Order 4X61.1. 
In consideration of the privilege of parking my vehicle in the GAO building , I agree and consent. as evidenced by my signature below, 
to allow the GAO building security guard force to search my vehicle, or any vehicle I am operating. for government property whenever 
such a search is requested. I understand that if I should subsequently withdraw my consent for a vehicular search, my parking privilege 
will be immediately terminated. 

7. U&s Signature 8. Issued By 

kk This permit is not transferable and is void if altered. Display this permit where it may be clearly Seen when viewed through the 
vehicle windshield. 

OPECk33 GAO Fom MU (Em Z/ED) 
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United States General Accounting Office 

Approval of First-Class Air 
Accommodations 

Name of Traveler: ( Posrtron/Title: 

Ongm-Destmahon. Date of Travel. Travel Order Number: 

Cost of First-Class Accommodations Over Coach Class Accommodatrons. 

First-dess air accommodations are or were necessary for the following reasons: 

Cl Space is not available in less-than-first-class accommodatrons on any scheduled flight in ttme to accompksh the purpose of the 
official travel, which IS so urgent It cannot be postponed, 

Cl First-class accommodahons are necessary because the employee IS so handicapped or otherwise physkcally rmparred that other 
accommodattons cannot be used, and this condition IS substantiated by competent medtcal authonty; 

0 First-class accommodations are required for security purposes or because exceptional circumstances, as determmed by either the 
Comptroller General, or the Assistant Comptroller General for Operatrons. make their use essential to the successful performance of 
the agency missron; 

0 Less-than-first-class accommodations on foreign carriers do not provide adequate sanitation or health standards. or 

Cl The use of first-class accommodations would result in an overall savings to the agency based on economic conslderatlons. such as 
the avoidance of additional subsistence costs, overtime or lost productive time that would be incurred while awaiting the availability of 
less-than-first-class accommodations. 

lhe request to use firstclass accommodations is: 

0 Approved 0 Disapproved 

Signature/Title of Approving Official Date. 

0PImF-M GAO Form 555 (Rev. 12/W) 

1 

OPEOFM GAO Form 555 (Rev. 12/98) 
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0 United States General Accounting Office 

GAO Request for ADP Serviced 
Equipment 

Section I-Requester Information Sea v~~tn~crrcns on the back. /f add#ronal space IS 
muired for any rtem. attach additional pages. 

Control Number (Assgned 1 Date Submitted 
by OIRM) 

2. Requestmg 
Organization 

4. Locatlon 
Where 
Service 
Is Requested 

Name. frtle. organfzatron. and mailrng address, mcludmg ZIP Code. 

Telephone Number 
(lndudrng area code) 

/f different than above, gwe complere marling address, lncludrng 
ZIP Code. 

3. Contact for Technccal InformatIon Concerning 
this Request (Name. lrtle end mafkng address, 
rncludrng ZIP Code) 

Telephone Number (Includmg area code) 

5. Estlmeted Cost $ 

6 lncluswe Dates Service WIII be Requested 

a From I b To 

7. PurposelJustlflcatlonlDescrlptton of Need (See mstrucfrons on reverse) 

8 Authonrmg Offlclal (Type name and trt/e) (Telephone No. mcludrng area code) 

Section II-To be Completed by Office of Information Rarources Management 

9 Date Recewed m  OIRM/AEM 10. Comments 

Section Ill--Requested Approvals 

Approval Dtsapproval Date Signature Comments 
Attached 
(Yes/No) 

- Manager, AEM.  OlRM 

- OtRMlProlect Starts 

OPR: OIRM GAO Form 557 (Rex. 4/88) 
(Replaces GAO Form 560) 

OPEOIMC GAO Form 557 (Rev. 4/t39) (Replaces GAO Form 560) 



March 1991 0412.1 sup - - r instructions to Requesting Organizations 
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Complete Items 1 through 8 of Section 1 (Requester Information) and submit the form to 
the Manager, Acquisition and Equipment Management, OIRM, c/o North Capitol St, Room 6018, 
441-G-Street, N.W. Washington, D.C. 20548. 

Item 5. Estimate the approximate cost of the requested sen/ice/equipment. The cost entered 
should include the time period shown in item 6. 

Item 6. The time period shown is not to exceed the end of the current fiscal year. if the 
need for services is expected to exceed that date, include the anticipated systems life in item 7. 

Item 7. Explain why the ADP service/equipment is required. To expedite processing, the 
requester should attach documentation on the projected cost savings, feasibility studies, and/or 
planning documentation. 

Fully describe: 

-the computer hardware requirements (including the preferred make/model of equipment, 
storage requirements, terminals, printers, modems, etc.); 

-the sollware requirements (applications packages, and operating systems, etc.): 

-the data communications requirements; 

-the personnel services by staff type and skill level, and other associated items (e.g 
keypunching, printing, courier services, etc.); and 

-if known, the recommended ADP service/equipment/supplier which will fulfill your 
requrrements. 

If this request is a continuation or modification of an existing approved servicelequrpment. 
identify the associated AEM Control Number from the original Form 557 submitted. 
Contact Acquisition and Equipment Management for this number if not known. 

NOTE: In general, the government encourages competitive procurements. Therefore, 
when requesting services or equipment, please attempt to provide at least three 
alternatives for the needed service/equipment, and suppliers. (Equipment/services/ 
vendors on GSA Schedules are preferable.) 

item 8. The Authorizing Official should be the division/officer director or manager, or the 
ADP Representative or TAG Manager permitted to authorize requests on behalf of the 
director. 

Items 9 through 10. To be completed by Acquisition and Equipment Management, OIRM 

7 

Section III. TO be used by OIRM when additional management approvals are required. 

GAO Form 557 (Rw. 4/88) (Replaces GAO Form 560) 
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- GAO End-of Assignment/Period 

Performance Appraisal for 
Band I and II Employees 

1. Name 2. Band 3. Division/Offiie/Reglon 

4. Rating Period 
I 1 

5. Total Staff Days 6. Date(s) Expectations Set 7. Date(s) of Progress Review 

From: To: I I 
Part l(A) Assignment Informatlon: Describe, (1) job title(s), code(s), summary of assignment(s) objectives: and (2) any unusual job 
characteristics or factors of complexity. 

- 
Part l(B) Summary of Rat&s Expectations: Describe ratee’s role and expectations for the assignment/period. 

Part II. Assessment of Job Dlmenslons: Review the Performance Appraisal System Manual for the performance standards. Place a 
check in box that best describes ratee’s performance. Narrative must be provided in part Ill. 

fGAOOrder2420.1) GAOForm66S(Bm. S/91) 

(GAO Order 2430.1) GAO Form 663 (Rev. 6/91) 
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7 Part III. Supervisor’s Assessment of Performance. Summarize performance, including major accomplishments. (Do not exceed 
the space on this form, except for ratings below Fully Successful or for Developmental staff ratings, when narrative should be 
provided for each dimension rated. One page (one-side) may be attached for the continuation of narrative. Use 12 pitch font.) 

Part IV. Slgnatures 

Name (typed) Band Slgnature Unlt Date 

Rater 

Rates 

The signature of the rater and ratee indicate that the appraisal has been discussed and the ratee was counseled on his/her 
performance. By signing, the ratee does not necessarily indicate agreement with the appraisal. 

Part V. Ratee Comments (optional): Additional pages may be added. 

(GAOOrder2430.1) GAOForm 563@ev.B/9l) 
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GAO FORM 565 (3.79) 
US. GENERAL ACCOUNTING OFFICE 

STAFF ACTION SUMMARY SHEET 7 OPR.GSC 

ROUTING TO 

Use Posmon Tdieisl of Recqmentisl 

I I I 
REMARKS 

0PB:GSC GAO Form 565 (3/79) 



March 1991 

GAO Form 570 IRev.2-841 
(PREVIOUS EDITIONS ARE OBSOLETE1 (GAO Order 2920.1) 

U.S. GENERAL ACCOUNTING OFFICE 
APPRAISAL OF PERFORMANCE AND POTENTIAL 

FOR APPLICANTS FOR GAO’S 
EXECUTIVE CANDIDATE DEVELOPMENT PROGRAM 

APPLICANT’S NAME: Executive Candidate Development 
Program Announcement Number 

The purpose of this form Is to provlde GAO’s Quallficatlons and Performance Review 
Board a description of the applicant’s work and a SupervIsor’s appraisal of his/her (1) past 
performance and (2) ability to perform in an executive posltlon In GAO. 

DESCRlPTlON OF APPLICANT’S WORK 

The applicant and hlslher SupeMsor should collaborate in preparlng a brief descrlptlon of 
the content, scope, and complexity of the employee‘s work (duties, assignments, projects, 
etc.). The narratlve should include specific descriptions of mator responstbllltles, duties, and 
assignments. Provlde examples that demonstrate the quallty of the applicant’s performance 
in each subject area. 

(GAO Order 2920.1) GAO Form 570 (Rev. 2/84) (Previous editions are obsolete) 
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EVALUATIVE FACTORS 

For each of the following factors, the employee’s SupervIsor should provide: 
(1) An evaluation of past performance, citing examples of the employee’s knowledge, 

skills, and ablllties relative to each factor. Discuss significant contributions the 
employee has made on the job. Please concentrate your remarks on the employee’s 
performance in his/her present position. 

(2) An assessment of the employee’s potential for performing each factor as a GAO ex- 
ecutlve. 

(1) INTEGRATION OF INTERNAL AND EXTERNAL PROGRAM/POLICY ISStJES. 

Understanding roles and relationships within an agency, the Federal hierarchy, 
and the public at large; keeping abreast of key national and agency-wide issues, 
priorities, and values; and applying these factors in carring out the responsibilities of 
of the immediate work unit. 

ASSESSMENT OF PAST PERFORMANCE 

ASSESSMENT OF POTENTIAL FOR SUCCESSFUL PERFORMANCE IN SES 

2 

0412.1 SUP 

--=-I 

I 
GAO Form 570 (Rev. 2/84) (previous editions are obsolete) 
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GAO Form 570 

(2) ORQANIZATlONAL PREPARATION AND LIAISON. 

Establlshlng and malntainlng relationships with key indlviduals and groups outslde the 
lmmedlate work unit, and serving as a spokesperson for the work unit and organization. 
Such activities would Include preparing and/or presenting effective briefings, speeches, con- 
gressional testimony, Interunit staff meetings, etc. 

ASSESSMENT Of PAST PERFORMANCE 

ASSESSMENT OF POTENTIAL FOR SUCCESSFUL PERFORMANCE IN SES 

GAO Fom 570 (Rev. 2/84) (Previous editions are obsolete) 
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(3) DlRECTlON AND GUIDANCE OF PROGRAMS, PROJECTS, OR POLlCY DEVELOPMENT. 

0412.1 SUP 

Understandfng broad policy guidance and prlorltles, designing responsive plans and pro 
grams, and establlsh!ng the necessary structure and procedures for carrying them out. 
Necessav capabilities include: effectlve long-term and short-term planning, Information 
gathering and analysis, and scheduling and monitoring progress of the work. 

ASSESSMENT OF PAST PERFORMANCE 

ASSESSMENT OF POTENTIAL FOR SUCCESSFUL PERFORMANCE IN SES 

GAO Form 570 (Rev. 2/94) (Previous editions are obsolete) 
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7 
(4) RESOURCE ACQUISITION AND ADMINISTRAtiON. 

Principles and procedures for obtalnlng and allocatlng the resourcas needed to Imple- 
ment policies and programs, including (1) staff planning and budgstlng techniques and (2) 
equitable work force recruitment and selection procedures. 

ASSESSMENT OF PAST PERFORMANCE 

ASSESSMENT OF POTENTIAL FOR SUCCESSFUL PERFORMANCE IN SES 

GAO Form 570 (Rev. 2/84) (Previous editions are obsolete) 
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7 
(5) DEVELOPMENT AND UTILIZATION OF HUMAN RESOURCES. 

Assuring that people are appropriately employed and dealt with fairly and squitably. 
These include: assessing individuals’ capabiiltles and needs and assigning appropriate work 
In response, provldlng career development opportunltles, establtshlng clear performance 
standards and accurate performance appraisals, and adhering to Government-wide EEO and 
other personnel utllltatlon programs. 

ASSESSMENT OF PAST PERFORMANCE 

ASSESSMENT OF POTENTIAL FOR SUCCESSFUL PERFORMANCE IN SES 

GAO Fono 570 (Rev. 2/84) (Previous editions sre obsolete) 
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(6) REVIEW OF IMPLEMENTATION AND RESULTS. 

Employing program review and evaluation techniques to assure that plans are being im- 
plemented and adjusted as necessary and that the approprlate results are being achieved. 

ASSESSMENT OF PAST PERFORMANCE 

ASSESSMENT OF POTENTlAL FOR SUCCESSFUL PERFORMANCE IN SES 

7 

GAO Form 570 (Rev. 2/84) (Previous editions are obsolete) 
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(7) OVERALL EVALUATION OF PERFORMANCE AND POTENTIAL 

Please provide an overall evaluation of the applicant’s past performance and suitabillty 
for an executive position in GAO. Include dlscusslons of the applicant’s general managerial 
ability, his/her initiative and creativity, and your assessment of his/her specific strengths 
and weaknesses. 

7 

SIGNATURE AND TlTLE OATE 

GAO Form570(Bw.2/84)(Previouseditio~areobsolete) 
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- GAO 

United States General Accounting Office 

SES Performance Contract/ 
Assessment 

Name Rating Period SES Level 

Part 1. lndlviduallzed Performance Objectivea (General exp3crarms are acotporared by retemces. See r~.srru~r~~n~ on 
rev8rse side.) 

Part 2. Overall Achlevements 
a. wont Results Rating: Exce8ded /-J Met 0 Did Not Meer 0 

b. Job~Unit Management Ratmg: Exceeded 0 Met j-J Did Not Meet 0 

c. Staff ManagemenUEEOlAff lrmatwe Action Rating: Exceeded (-J tvt8t q Did Not Meet q 

d. lnstrtutlcnal Management - Rating: Exc88u8d r-J Met q DICI Not Meer 3 

e. Other Objectives Rating: Exc88d8d /-J Met 0 Did Not Meet 0 

Part 3. Suporviaor’s Assessment of Parfotmanw Overall Ratlng: 
ExceptIonal u 
Sucarlor 
Fully Successful 
Minimally Satisfactory G  
Unsatisfactory E 

a. Supervlaor’s.Slgnature 

c. Ratw’r Slgnature 

1 b. Date 

/ c. Date I 

OPB: OPS 
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r 

sls Pexfomluace 
Co--5t 

Instructions 
Part 1. 
The ratee completes pan 1. The raiee should Include only those indivfdualized or specdic performance oo]ectwes. :f anv ::a! -ave 
been agreed to by the ratee and the supervfsof. General exoectatlons should not be repeated on thus form. For SES m&bers 
onmanly responsfble for audft and evaluation work. general expectations are detailed In a memorandum from the CCafr El@) ZT “2 
aegmtng of the assessment year. SES members In Staff offices and the Office of the General Counsel WIII worx WII? :-err s,oe?‘. L;‘S 
:o mca:fy the general expectanons IO more closely fit their roles.) 

Part 2. 
The ratee also completes Part 2. exceot for the rabng. whtch should be provfded by the supervisor Pan 2 should suooc? -CW ‘w+ 0-3 
ratee’s oenormance met both lndlvlduallted performance objectives and general expectations. The suoervlsofs rattrg aso src~..c TC 
oases on now effectively the SES member satisfied both lndfvidualtted performance obfectives and general expecarlcns 

In pan3. the suoervfsor should orovide an overall rattng. and at hfs or her discretion. may lncluae a bnef narratfve assessment c* .-p 
ratee’s overall performance. 

a 
L 

OPBZ OPd GAO Form  .?mA (Rev. 1.90 ) 

OPB: OPS 
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GAO Form 579 M-901 U.S. GENERAL ACCOUNTING OFFICE 

SENIOR EXECUTIVE SERVICE 
COUNSELING FORM 

THIS FORM IS NOT PART OF THE FORMAL APPRAISAL PROCESS. IT IS TO BE USED TO FACILITATE THE 
DISCUSSION BETWEEN THE RATER AND RATEE. DO NOT FORWARD TO THE. QPRB. 

NARRATIVE SUMMARY 
This section requires you to summarize your overall evaluation of the executive’s performance and comment on the mana- 
gerial skills demonstrated during the rating period (leadership, the ability to plan, organize, delegate, develop and motivate 
subordinates, effective use of time, promoting cooperation, making decisions, Improving procedures and systems, etc.). 
Comments should be directed toward those aspects that had either a significant positive or negative impact on performance. 

EMPLOYEE STRENGTHS: 

1 

2 

3 

IMPROVEMENT AREAS: 

1 

2 

3 

ACTION PLAN FOR CONTINUING DEVELOPMENT:  
ACTIVITIES DATES 

DESIRED DEVELOPMENTAL ASSIGNMENTS: 

0PR:PERS GAO Form 579 (4/80) 
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G. A. 0. Form No. 1100 (July 1962) 
JGAOSOIO 

UNITED STATES 
GENERAL ACCOUNTING OFFICE 

NOTICE OF EXCEPTION 

NO. 
Date 
Code 

To 
Disb. Officer 
Cert. Officer 
Dept. & Bu. 
Activity 

Sym. 
Officer 
vou. No. 
Bu. Vou. No. 
Period 

7 
Credit for $ paid to 

will be withheld or a charge will be raised in your next statement of settlement for the reason stated below unless a 
satisfactory explanation is promptly made or the amount deposited: 

* REPLY TO EXCEPTION 

CODE AMOUNT 

m 

(Signature of person m~hng reply) 

Administratively veriiied by 
Title 

I 
I certify the forgoing explanation to be true and correct to the best of my knowledge and belief. 

Date ,19-. 

GAO Form No. 1166 (July 1962) OPEAFMD 
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QAO Form m (Raw S/W 
UNITED STATES Request No. 

c&aeral Aozoull~ Oftice GENERAL ACCOUNTING OFFICE 
(OAO Order 0613.2) REQUEST FOR REPAIRS TO OFFICE MACHINES 

Division/Office/Region .................................. 

Building ...................................................... 

Room No .................................................... 

Trouble ....................................................... 

Request made by . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
/Date: 

Purchase Order No ............................................... 

Date ................................................................. 

Make/Style of machine ......................................... 

Item Control No. (ICN) ......................................... 

Serial No ............................................................ 

Request received by ............................................. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
(Signature for completed work) 

Description of work performed: htmmuLsUSED CQST 

. . . . . . . . . . ..*..............................................................*.................................................................... 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................I....... 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..~.......................................................... 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..~............... . . . .... 

Work Performed by . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Mechanic’s Time . . . . . . . . . . . . . . . . . . . . . . . . . . . Hours . . . . . . . . . . . . . . s . . . . . . . . . Minutes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..*........ 

ADMlNlSTRATlVE FINANCE SECTION 

(GAO Order 0613.2) GAO Form 2029 (Rev. 5/g2) 
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Disb. Officer 

Cert. Officer 

Dept. & Bureau 

Payee 

U. S. GENERAL ACCOUNTING OFFICE 

DIVISION 

INFORMAL INQUIRY 

1 

-I 

Symbol 

Bu. Vou. No. 

Cont. No. 

Amount Questioned 

Vou. No. 

Period 

Activity 

7 
NO. 

OAT8 
COOL 

(USE REVERSE FOR REPLY) 

OPEAFMD GAOForm3010(Eev.12/30/57) 
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TEMPORARY DUTY STATION LOCATOR CARD 

Employee’s name __ ______--______-__-______________________---------------------------------------------------..--------- 

Date and time of arrival ____._________________________ _-_____________. Hours of duty ------_-__-........._l_l 

Installation -_______ ---------__-_-_--__.____________I_______-------------------------.------------------------------------- 

Street _-____.___..____________________________--------------.-----------.---------------------------------------------------. 

City _-____---_--_---.___------------------------------------------------------- State _________________._________________ 

Phone _____________-__________________________-------------------.--- Extension ______________________________________ 

Hotel __________________________________ ___ __--____-_____ __--_--________________________________ ___ ___ _ ___________________ 

Street ________________________________________------- __ _____ _------__ __ ___ __________________-_____________________----------. 

City ._.____---------_-------------------------.-------------------------------- State ___________________________________ 

Phone _____-__-_ ------ _____________ - ____ - __________________ Will be here until _________________________________ 
UNITED STATES 

GENERAL ACCOUNTING OFFICE 
Form 3020 (Rev. 3-22-62) 

10-77001-1 GPO 

OPEFO GAO Form 3020 fJkv.3/62) 
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United States General Accounting Office 

GAO GGD/Claims Group 
Washington, D.C. 20548 
Your claim Z------ has been received 

Any information required will be obtained and final action 
on your claim will be taken at the earliest practicable date, 
at which time you will be advised. 

Please advise us promptly of any change in your address. 

When corresponding in regard to this matter please quote 
the above claim number. 

Chief, Claims Service Section 

1 

OPRGGD GAO Form 4M9 (Rev. 4/99) 

OPRGGD GAO Form 4090 (Rev. 4/90) 
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CERTIFICATE OF INDEBTEDNESS 
UNITED STATES GENERAL ACCOUNTING OFFICE 

Washington, D. C. %M3 

Date 

1 In reply refer to: 
Transportation and 
Claims Division 

File Ref: 

I- 
VA File Ref: 

-I 

I certify that pursuant to statutory authority (31 U.S.C. 71,931 I have exam- 
ined and settled the claim(s) of the United States against you and find there is 
due the United States the principal sum of $ 9 plus interest in the 
amount of $ as of Interest continues to 
accrue at the rate of 4% per annum on the unpaid principal from such date until 
paid, pursuant to VA Manual M36-4, Par. 3.13f, chge 21, 3/34/70. 

To procure a loan an instrument was executed payable to a lending institution shown 
on next page. Said loan was guaranteed in part by the Administrator of Veterans Af- 
fairs pursuant to section 666, Titie III of the Servicemen’s Readjustment Act of 19i4, 
as amended, 36 U.S.C. 1663. 

Due to default in the payment of the monthly installments on said instrument, the 
Veterans Administration paid the holder to the extent of its liability in accordance 
with the provisions of section 506 of the cited act, 33 U.S.C. 1816. Thereafter the in- 
strument was endorsed without recourse to the order of the Administrator of Veterans 
Affairs who became subrogated to the rights of the holder to the extent of such pay- 
ment. You are liable for the amount so paid, less any applicable credits, as shown on 
the next page. 

(See attached sheet) 
The amount found due should be remitted promptly by check, draft, or money 

order(s) made payable to the “U. S. General Accounting Office” and mailed directly 
to the United States Attorney. 

Credit amounts collected to 
Symbol 05 3060 

7 

OPEGGD/Claims 

For the Director, Transportation and Claims Division 

GAO Form 4019 (213) (Rev. 5/30/73) 
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GAO 
United States General Accounting Office 

Settlement Transm ittal 

Claims Division 
I 

Transmittal Number: 
I Date: 

The following settlements and the authorized number of copies are enclosed for processing. 

GAO File 
Reference 

GAO File 
Reference 

GAO File 
Reference 

Please acknowledge receipt of these settlements by completing the Receipt copy of this transmittal and returning It to address 
shown. 

OPB.GGD/CUM GAO Form 4030 (Rev. WEi@ 
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REQUEST FOR SUPPLIES. FOAMS. AND/OR PUBLICATIONS 
TO CENTRAL SUPPLY,  OFFICE OF OPERATIONS AND FINANCE WASHINGTON, D.C. 202X 

O=L‘YU 
MU‘MOX” l *lRcLt.?osr FIIElOwr un WAIL *t1 Ml) ,*ncm3 

VIA- 
CRClOVT POST 

8 

9 
I I I I 

HONE n COMMERCIIL  

FTS 

SIIC”Y.tCRLD 

on the fol lowmc lt.?ms which I cutti are necenuy 
for use m  the pubbc renrrce. 

IDaft-) /.sl~MtYrel 

AD-14 
(REV. 1 l/84) 

1. ORIGINAL (Note and follow carefully instructions on reverse of last copy) 
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Form AD-321 (Rev. S/84) 
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MASTER RECORD/INDIVIDUAL POSITION DATA 
Tf-IIS SIDE TO BE COMPLETED BY 7HE CLASSIFIER 

I A. UEY DATA 
t FUNOTIDN (I, 2 ;PT. CWAGCY-BUR-00. 5 SON (4) 4. MR. ND. (5, 5 GRAD0 (2) 6 IP NO (0) 

I 
4 UCIQIUR 

B. MASTER RECORD 
1. PM 

PUN (2, 
L 000. SEU (4 3. ggJNG. 4 Zi,F 5. OFF TITLE (38) 

S. HO. FLD. CD (I) 7 SUP. CD. (11 

1= Sup. SGEG 5 = Mgmt. CSRA 
l=HO 

l Z=FLO 
3 = Mgr. SGEG 6 = Leader LGEG 

l 4 = Sup. CSRA 8 = All Other5 

11. EARLY RET. CO. (1, 12. INACTIACT(1) 

1= Pnmary 3 = Foreign Svc. I =  InactIve 
l 2 = Secondary Blank = NA * A = AeWe 

5 cLAs3 STD. CD. (1, 9. lNlEADlS CD (1, 10 01 cuss 18, 

MO DAY “EAR 
X = New Std. Apphed N=No 

l Blank = NA 4 Y = Interal. 

13 DT. A6DL (e) 14 DT INACTIREACT 6, 15. AGCY USE ,101 

MCI DAY YEAR MO ON YEAR 

IL INTWDIS SW. woo) 
(41 Ml (41 w 141 I41 (4) 14) 14) (4) 

17 INTERDIS. TITLE CD (50, 
(5) (51 (5) 6) (5) I51 (5) 6) ISI (5) 

C. INDIVIDUAL POSITION 
1. FL9A CO. (I, 2. FIN. DIS. REO (I) 

0 = None 3=SF276 
E = Exempt 1 = CD 219 4=A0392 

l N = Nonexempt l Z=CDZZO 5=SF649 

5. VK Tm.E CO (4) 7 WK TrnE (38) 

3 WS SCHED (I) 4 POSSE% ,I, 5 COMP LE” I4, 
A = Sched A 0 = Exatpted but 0 = Nonsensltwe 
B=SchedB not A. B. C 1 = Noncnhcel 

l C = Sched C 4 2 = CrItIcal sensltlve 

I 
B O&G STR CDdte, Jld 

an m 4m ,m an 
9 “AC RN CD (1) 

0 = Posmon Actron B = Lower Grade D = Olfferent t,t,e andlor 
NO Vacancy C = Htgher Grade S*rl*S 4 A = No Change E = New Pos~lronlNev, FTE 

10 TARGET GD It LANG REO 12 PROJ 0-R 14 0”s CD 
(21 (2) IND (71 Blank = smm 12) 

13 DUTY ST~~;O~~,S, 
cwnty (31 

15M%T ‘“‘,.4&0”” 10, 15 PAS IND (1) 
141 “EAR 

17 DATE ES;$, 
MO YEA 

N/A 
5=&W 

Blank = N/A 
l l =  PAS 

I 

8 GD BASIS IND (1) 14 DT RED REC (5, 20 NTE DT (5) 21 POS ST BUD, 

1 = Rev. when vecant 4 = Sup/Program 7 = Equipment Devel Guade MO OA” YEAR MO DA” YEAR 

4 2 = lmvect 01 Penon 5 = RGEG 6 = Agency Use 
/ 

3 = SupJSGEG 6 = POhCy Analysts G E G 9 = Agency Use ALPHAS = Agency Use 
I 4Y=Perr 

I N = otns 

!2. MAIN1 REVJCLASS AOT CD. 12, (1st Dqt = Anwty ma 2nd Oqrt = Re,u,u) 

Nomel Ad Melntenence R*ti*w Act Reeults 
1 = D+.k Audtt 5 = Desk Audit 1 = No Act&on Req 5 = Sews Change 9 = Olher 
2 = Sup. Audat 6 = Sup. Audit 2 = Minor PD Change 6 = Poe. L&grade 

4 
3 = Paper FIB” 7 = paper Rev 3 = New PO Req. 7 = POD. Downgrade 
4 = PMWActwQ Rev 6 = Panel Rev 4 = Tttle Change 6 = New POI 

3My EMPo;;GN 6, Y~R 2M”o’ A”ol.Af’ 25 INACT,ACT (1) 
YEW 

ZM”o’ INAC”TMCT (6) 
YUR 

27 ACCTG STAT (4, 28 INT ASGN SER (4, 29 AGCY “SE (8, 

1 = Inact 
4 2 = Act. 

3 CUSSIFIER’SSIGNAT”RE 31 OATS 

oPikoss Form AD-332 (4/86) 
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REASON FOR THIS POSITION 
3 REPLACES PD NUMBER POSITION DESCRIPTION 

1 NEW COVER SHEET 
RECOMMENDED 
‘ TITLE 

OFFICIAL 
‘C TITLE 

.. ’ 12 13 ; 14 1 17 

PP SERIES FUNC ;GRADE CLASSIFIER 

*e ORGANIZATIONAL STRUCTURE (AgencpiBureau) 
1s: 

I 2nd 61h 

3rc I 71h 

4!P 

~ SUPERVISOR’S CERTIFICATION 

8fh 

1 ce-II!, !het th s 1s an accuraw s~areme?t o! thp major duties and responslbkrles of the posrllon and 11s orgamzanonal reianonshlps and that rhe pos~f~on IS necessary to 
carr, 3x1 Go\ ernmew IKIC!ID~S !or 1* hlch I an respons:ble This certtfxatlon IS made wth Ihe knowledge that this Informanon IS to be used for stawrory purposes relating 
10 appo!x!men! a72 pa\me-: of p~bi.c wnds and that lake or rmsleadlng starements may constwte vxolahons 0) such statufe or thew ~mplemenhng regulations 
‘9 SL)“Eki .SORS S*GYAT~PE i 20 DATE 22 SECOND LEYE: SUPERVISORS SIGNATURE ’ 23 SATE 

I 

:. S-SES:  soa E  ‘.LVE c,: - ‘-5 a 24 SECOND LEVEL S”PER’WS,R S NAME *NC TITLE 

FACTOR EVALUATION SYSTEM 
FACTOR il FLDlBMK 26 POINTS 1 FACTOR 2: FLD/BMK i6 POINTS 

1 Knowledge Requlre3 6 Personal Contacts 

2 Superwsory Controls I j 7. Purpose of Contacts 

3 Guldeltnes I 8 Physical Demandf i ! I 

t 

4 Complexity 

5 Scope and Effect 

9. Work Enwronmenl 
I 

27 

27 TOTAL POINTS P  
28 

28 GRADE b 
CLASSIFICATION CERTIFICATION 
I cerwy mat ttns poslhon has been classlhed as reqwed by Title 5. US Code, m  conformance wrh srandards publlshed by the O P M  or, II no pubkhed slandard applies 
dxec::,. cons:s!e+ u:lh me mosr ap:ilcab;e publIshed standards 
29 S.GVlrTJ’E XI DATE 

Form AD-332 (Reverse) (4/86) 
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- 

-- PAYROLL/PERSONNEL PROCESSING MANUAL 
PAYROLL AND PERSONNEL FOBMS 

FORM AD-334, STATEMENT OF EAENlNGSANDLEAVE 

7 Chapter 2 
Exhibit 8 

r 

2-17 

Form AD-334 (Rev. 3/85) 
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I 
I 

I 

E 

7 I 2 3 4 
Ago’;‘,’ 

“NlTED STATES OEPARTMENT OF AGRICULTURE 
EMPLOYING 

OFFICE COOE 
SEQUENTIAL PAY 

BATCH NUMEER PERlOD TRANSMITTAL 
PERSONNEL AND PAYROLL FORMS 

6 REPORTING UNIT 7 ,“.M;E MAILEO TO 

I I 
---I 

8 SPECIAL HANDLING SIGNATURE OF AUTHORIZED OFFICIAL 

ClTY STATE ZIP CODE 

14 IF YES 

CHECK HERE 

NOTE: SUBMIT A  SEPARATE TRANSMTTAL FOR EACH TYPE OF PERSONNEL AND PAYROLL FORM. 

9 

FORM NUMBERS 

AD-581 

AD-581 -__ 

AD-35DA AD-349 

AD-347 

AD-658 

10 II FOR NFC USE ONLY 
;OE5Ut N U “o;E R CONTROL DATA FOR GROUP TOTALS 
CODE FORMS 

DESCRIPTION TOTE II, TOG (21 

054 Total hnual Laaw Lump Sun Hana 

056 Total Comp Time Hours 

060 

065 

070 

AD-287-2 (Quality Incrw~re) 080 
SF 1187.6Fll88. 
AD-356. AD-356A 086 Total Unwon Codes 

CFC-804. CFC-804-A 088 Total Deductton Amount 

~1198.6F1199A 095 Total Allotment Amount 

AD-2%7-2 (Cash Award) 110 Tot.1 Award Amount - 

&D-267-4 112 

W-4 hdarall 01 W-5 130 Total Gmmm~cmr llkhding AJpha) 
W-4 IStatel. AD-304 o( 
In&w&al State Tax Form 140 Total State codes 
TF5731 1 or lndrwdual 
City Q County Tax Fam 150 

Total (11 Prtor Year Annual L*ava Bolancs 
SF 1150 or AD-336 160 Total 2) Prior Year Sack Leave Baloncc 

AD-582 165 Total Raatomd Annual Laava Hcus 

SF 1192 
Total (1) Denom~not~on 

170 Total (2) Deduct Amounts 

SF 2809, SF 2810 180 
I 

AD-332 300 

AD-330 369 

:OR NFC USE ONLY 

HFC-74 030 

AD-319, AD-321 065 

UFC- 186 , 086 

N FC-69 088 

NFC-109 160 

Tot.1 Fueld Numbers 

Total Unton Codas 

Total Deductnon Amount 
Total (1) Prtor Yew Annual Lowe Balance 
Total (2) Pnor Yeor Suck Leave Eoloncc 

FORM A0 -337 (REV.4/84 

FormAD-337(Rev.4/84) 
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*U.S. GOVERNMENT PRINTING OFFICE: 198&207410 

PRIVACY ACT NOTICE FOR AD-349, DECfARATlON SHEET 

Tbii information is provided pursuant to Publi i  Law 93-579 (Privacy Act of 1974). December 31. 1974. for mdlvrduals 
completing Form AD-349. 

fkp0s.e and Uses 

This form is used to obtain an employee’s home address, check marlmg address and c&am data (reserve status, etc.) 
required by the Department. 

information Regarding Disclosure of Your Social Security Number Under Public Law 93579 Sectron 7(b) (Privacy Act of 1974) 
Discfosure by you of your %ciil Security Number (SSR) is mandatcq to obtain the services, benefits, or processes that 
you are seeking. Soficitati of the SSN by the United States Department of Agriculture is authorued under provislons 
of Executive Order 9397, dated November 22, 1943. The SSN is used as an identifier throughout your Federal career 
from the t ime of application through retirement. It will be used primarily to identify your records that you file wrth the 
U.S. Department of Agriculture. The S W  also will be used by the U.S. Department of Agriculture and other Federal Agenoes 
in cormectfon with lawful requests for information about you from your former employers, educabonal instltuhons, and 
financial or other organizations. The information gathered through the use of the number will be used only as necessary 
in personnel administration przeszs carried out In accordance with established regulations and published noboss of systems 
of records. The SSN alu, will be used for the selectron of persons to be included in statcsticel studies of personnel manage 
ment matters. The use of the SSN is made necessary because of the large number of pr essnt and former Federal employees 
and applicants who have identical names and birthdates. and whose identities can only be distrngurshed by the SSN 

Fom AD-349 (Rev. l/83) 
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PAYROLL/PERSONNEL PROCESSING MANUAL 
PAYROLL AND PERSONNEL FORMS 

FORM AD-354, BEQUEST FOE MFOEMATION 

0412.1 SUP 

~ Chapter 2 
Exhibit 18 

I -L I I I I I 
IWNTIFIUTIOY REWESTEO. 

*.“L,IP1114... “mob,. Tn..,.,. C..hl... Chuul,. C.U.,, SC”CO”LL/CC “0 

EASE Rw(oI WY. 
IwslRucmoNs 

I I 

Furck... 0.4~ 
(ADJYi ,TIT”S 

OVW-dU-CWlW 

2-37 

Form AD-354 (5/80) 
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1 
U. 5. DEPARTMENT OF AGRICULTURE 

PROBATlONARYORTRlALPERlODREPORT 
IMPORTANT: THIS FORM IS DUE BACK TO THE PERSONNEL OFFICE 

NOT LATER THAN: 

AGENCY 8. ORGANIZATIONAL STRUCTURE CODE P OFFICIAL OUTY STATION 

0. TENURE GROUP 1, TYPE APPOINTMENT 

:OR COMPLETION BY SUPERVISOR. PLEASE SEE REVERSE OF THIS FORM BEFORE COMPLETING THE FOLLOWING ITEMS. 
2. INDICATE BY 5. 0. M. OR U W ”ETHER THE EMPLOYEE’S PERFORMANCE IS SATISFACTORY. OUTSTANDING. MARGINAL, OR 

UNSATISFACTORY IN THE CHARACTERISTICS LISTED BELOW- 

I. PERFORMANCE II. CONDUCT 
Inrwast ,n Work Productivaty Anandanca 

Lroderrhtp Owlsty of Work Puncruolity 
Inittottv~ Self-Developmmt Gmerol Daportmnt 
Dependabal~ty 

2. NARRATIVE STATEMENT. Give you, .pp”t,., of hrs l mpl‘,yaa’s c.p.s,ty for Smrth md potsnlral dw.,opmen,. (If ncs...uy. U,C .ddlt,o,a., 
he.;, and attach.) 

1,. I CERTlFY TnAT THE EMPLOYEE’S PERFORMANCE AN0 CONOUCT IS. 1 RECOMMEND THAT THE EMPLOYEE BE(Check One) 
ARE (Check One) 

A- El 
SATISFACTORY A.= RETAl N 0 IN PRESENT POSITION E 

E. UNSATISFACTORY 8. SEPARATED FRO” PRESENT POSITION 

16. IF YOU RECOYYENO THAT THE EYPLOYEE BE SEPARATED FROM PRESENT POSITION. PLEASE INDICATE ANY OTHER WORK IN THIS 
AGENCY FORWHICH YOU BELIEVE THE EYPLOYEEYAY BE FITTEO 

17. SIGNATURE OF SUPERVISOR 16 TITLE I9 DATE 

20. SIGNATURE OF REVIEWING OFFlClAL 21 TITLE 22 DATE 

FORM A,,SQ,P (REV. 10180 

FormAD-507P(Be.v.10/80) 
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e 

r 
PURPOSE OF PROBATlONARY OR TRIAL PERIOD REPORT 

0412.1 SUF 

7 
‘he probationary or trial period for USDA employees 
s the first yeor of continuous service with the Agency. 
-he probationary or trial period is considered as a 
ontinuation of the examining process for an employee 
rho is given a career-conditional or career appointment 
n the competitive service or a conditional or permonent 
appointment in the excepted service. 

‘erformance on the iob is the final test for a new em- 
doyee. The probationary or trial period provides a 
nethod by which the Agency may separote without 
ollowing the normal separation procedures those new 

employees who lack fitness, or capacity to acquire 

fitness for permanent Government service. 

Properly used, the probationary or trial period affords 
an opportunity for fostering the interest of the em- 
ployee as well as that of USDA. Intelligent and con- 
siderate treatment during the period will often have a 
lasting effect on the career of the employee. It will 
often save for useful and efficient Federal service, 
employees who would otherwise be separated, or be 
retained in positions in which they have little prospect 
of success. 

ACTION DURING PROBATIONARY OR TRIAL PERIOD 

. During the probationary or trial period the super- 
visor shall (a) observe the employee’s conduct and 
performance closely; (b) try to understand employ- 
ee’s problems and give proper guidance; and (c) 
study potentiolities closely, and try to determine 
whether employee is suited for successful Govern- 
ment work. 

1. If it becomes apparent after full and fair trial, that 

the employee’s conduct or performance is not such 

for satisfactory service, the supervisor shall 
initiate action to separate the employee by recom- 
mending separation from the present position. 

3. Following the submission of Form AD-97, the 
supervisor shall continue to observe and oppraise 
the employee, ond report by memorandum any sig- 
nificant change which may occur before the end of 

the period, and which would affect the former ap- 
praisal or recommendation of the employee. 

INSTRUCTIONS FOR USE OF FORM 

t is essential thot the supervisor and other officials 

-eke the action indicated below promptly in order that 
aersonnel offices will have sufficient t ime to comply 
with requirements concerning change to lower grade and 
separations. 

SIJPERYISDR. Immediately upon receipt of Form 
40-507 from the personnel office, the supervisor shall 
1) complete Items 12 through 16, (2) sign ond date the 

report, and (3) forward it through the reviewing official 
to the personnel office by the date shown on the top of 
the form. 

REVIEWING OFFICIAL. The Official to whom the 
report is referred en route to the personnel office shall 
(1) review and evaluate the report, (2) request desired 
addition01 information from the supervisor, and (3) at- 
tach to the report any comments. 

GAO Form 607X’ (Rev. 10/80) 
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SOCIAL SECURITY NUMBER 2 NAME (L-at. F-s:, Y,ddle baud) 

3 1 4 5 6 

Fi%F 
DATE OF TYPE PYMT. 20% TAX 

SEPARATION OZNIA 
0=1nrenm 1=207. Tax 

(If Applicable) I-Fmal 

Yonlb DW Y=er s’u”u”’ COUP 

7 6 9 UNITED STATES 
MINUS S’L PAY COLA PAY AUD DEPARTYEHT OF AGRICULTURE 

O-N /A O=NO O=NCl 
I=Fogrvcn l=Ycl l--Ye. LUMP SUM LEAVE OR 

COMPEltAT RY TIME 
PAYMENTS 

IO WAGE EMPLOYEE SHIFT RATE HOURS 11 DATES LUMP SUM PAYMENT CURRIES THROUGH 12 HOURS AP- 19 TOTAL 

IST 2ND IRD WAR A AIL RESTORED s $,E\Lt;Tp4 
~~~$A”” TO i44Ult,gTO 

MO i D*Y IIE*R 
= &E:,.:N?? ” ’ 

I MO i DAY ;rarR MO ! D.Y ;rE*R 
e:p’ OF 

I I * 1 

GENERAL INSTRUCTlONS 

Prepue a separate document for either a Lump Sum Payment or a Compensatory Time Payment. &I not 
amtplete blocks 7 through 12 for a Compensawy Time Payment. 

SEE REVERSE FOR COMPLETION INSTRUCTIONS OF EACH BLOCK. 

C LEAVECATEG3RI 

TO DE RETAINED DY AGENCY 
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U.S. DEPARTMENT OF AGRICULTURE 

WTTHIN-GRADE INCREASE RECORD 
PART I. 
I. NAYE (La*& Brat. ddd?.) 2. SOCIAL SECURITY NO. 3. : ;M&CY 4. PAY PLAN 14. WGI WAITING PERIOD BEGAN 

5. $ll;UP. 6. GRADE/STEP 7. PAY ATE D  PER.  0. SALARY 9. DUTY STATION CODE 
. YlNA6T CODE 

IS. lEb’.zA$$S IN PAY  STATUS 
. As OF IOATLI 

10. OFFlClAL TITLE OF POSITION 11. E’RS. POSITION 12. j ; ;NND;RO 16. EFF. DATE FOR WGI 
. . 

I I 
13. ORGANIZATION STRUCTURE CODE 17. WGI GRANTED 

INSTRUCTIONS: The ahove employee will meet the time requiremento for a WC1 on the date shown in Block 16. Final eligi- 
bility for the WGI depends upon your determina tion 81 the employ&r supervisor that the employee’6 performance ia at an 
“acceptable level of competence.” Pleaes make sure that you keep a record of any diacuasiom you hold with the employee on 
this WC1 determination. l’%ia record wiu be important should the employee request recoosideration if the within-grade increae 
is withheld. 

LEVEL OF COMPETENCE DETERMINATION FOR WITHIN-GRADE INCREASE 

PART II - To be completed, when l pplicable, by the employee’s immediate l uperpiacr not eerlier thm 2 weeh prior to the 
effective dmte. 

cl AN ACCEPTABLE LEVEL OF COMPETENCE.  I personally have considered the work of the above-noned em- 
ployee in terms of the essential work factors of the position occupied, and I certify that I find the smployee’s 
work to be of an acceptable level of competence within the meaning of 5 U.S.C. 5335. 

SIGNATURE AND TITLE OF SUPERVISOR DATE 

0 NOT AN ACCEPTABLE LEVEL OF COMPETENCE.  (Contact Personnel Office.) I personally hove considered 
rho work of the above-named employee in terms of the essential work factors of the position occupied, ond I 
certify that it is not of an acceptable level of competence to establish eligibility for a within-grad. increase 
under 5 U.S.C. 5335. 

SIGNATURE AND TITLE OF SUPERVISOR DATE 

I 
I have discussed fully thm work of this employee with the supervisor whose signature appmrs obove, and con- 
cur with the determination made. 

DATE 

RECONSIDERATION FINDINGS 

PART IV -To be completed by aa appropriate Agency Offickl should th emplafae mque8t racoaefderetim. 

q The employee’s performance during the specified waiting period met the occeptoble level of compotonce r- 
quirement. The initial decision to withhold is hereby reversed. The within-grade pv increase should be l f- 
fected on the original due doto. 

q The initial findings are surtainod. lho employee door not moot the occeotablo Iovol of competence require. 
mat. Employee hbs kn notified. 

. 

S IGNATURE AND TITLE OF REVIEWING OFFICER 

ORiGINAL - NFC PROCESSING COPY 

I”̂ ” 
2 

FORM AD-656 (9-61) 

Form AD-658 (g/81) 
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1 

PAYMENT INFORMATION 
IDENTIFICATIDN NUMSER IbcJ Smxnr~ Numbe,. Fmmse 0,&x REQUEST FOR ISSUANCE OF REPLACEMENT CHECK 
-.--.OC 1 

CLAlMANTS NAME SEE PRIVACY ACT STATEMENT 
ON C-COPY 

I PAYROLL 
FERIOO COVERED 

ADY 

Agency should complete form and secure employee’s signature. Fonvard claimant copy to empbyw. NFC 

I 
copy to NFC. and retu agency copy. Employee sbaukl contact agency for further mfonw&on. tnproyee 

‘0 should NOT wntact the Natmn~I Fnmre Center. 

1 ADMINISTRATIVE 
tOUC&EMNVOtCE NUMBER AND DATE 

Clamant should complete fom, t-eta117 clamant copy, and faward NIX coFy for proceswrg. 
PERIOD COVERED l-VP.5 AOWNISTRATIVE PAYMENT t-h-ad V-. RnQr D&T. tA%Ms. 

Roy 
I 

10 Tdghmab 

BIPLOYING OFFICE CM ACCOUNTING OATE NOTIFIED NFC 
iTAnoN MOE 

REISSUANCE INSTRUCTIONS 
Process check accordmg to onginal 
inxnptlon 

1 Stop payment 

CLAIYAN7-S INSTRUCTIONS AND STATEMENT 

replacement 
check to 

NAM. ADDRESS. CITY. STATE AND ZIP CODE 

The above information identifies the check(s) which you reported as not received or received and inadvertently lost, 
stolen, destroyed, mutilated, etc. 

If your check was mailed to a financial institution, please attach their letter advising that they did not receive your check 
or circumstances involving the loss. theft, destruction, mutilation, etc. If the financial institution refuses your request 
for a statement, explain. 

Do not complete or return this form if your check has been located since your last communication. Should you find the 
check(s) after mailing the certification. immediately notify NFC at (FTS) 6604370 or (Commercial) 504-255-5370. 

7 I certify that I have not received the check identified above. 

1 The check identified above was received and inadvertently iost, stolen, destroyed, or mutilated. 
XAIYANl-S CERTIFICATION 
XGNATURE DATE PHONElhmdrdrumbrrl FTS COMM 

kGENCY CERTIFICATION 
cerbfy that the clasnant idenr&ed above ~5 enhtled to the check as clauwd and that this agency has not pewusly requested cancelht~n of t&x check 

.UTHORIZEO SIGNATURE DATE 

ITLE PHoNE(hm&e.rd~~ FTS COMM 

OR WFC USE ONLY 

RECEIVED 81 

MAIL 
TO: 

USDA - NATIONAL FINANCE CENTER 
P.O. BOX 60,000 
NEW ORLEANS, LOUISIANA 70160 

DATE RECEIVED 

NFC FORM A0 - S3 (Rw l&It41 US08 

Form AD-663 (Rev. lO/S4) USDA 
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Form AD 717 (Rev. 4/79) 
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UNITE0 STATES DEPARTMENT OF AGRlCULTURE 

COURT-ORDERED CHILD CARE OR ALIMONY DEDUCTIONS 
AGENCY. 2 EMPLOYING 3 CASE 4 SOClAL SECURITY s TR*NSACTION 
COOE OFFICE 

6 EYPLOYEE NAME tlasr. k:r., M,ddle In,t,al, 
NUMBER NUMBER CODE 

2 = CHANGE 
3 = CANCEL 

DUTY sT*TION 8 EMPLOYEE NOTIF1CATION ‘Chr~k One) 

EMPLOYEE NOTlFlEO IN PERSON OR BY 
CERTIFIED MAIL WITHiN IS DAYS OF EMPLOYEE NOTIFIED IN 
RECE:PT OF COURT 

PERSON OR 
ORDER 

You ore hereby dlrected to deduct the foilowtng I” accordance with a court order 9 PAY PERIOD YE*R 

DEDUCTIONS. on file 10 this offace effective \ 

9 Court ordered poy period deductton 

(1) Dollar amount 

(2) Percentage of applicable earnings x 
9Al31 

(3) Not to exceed dollar amount per pay period 

3 Court cost 

(1) Total amount 

(2) Amount collectable per pay period 

1 Arrears 

4 
9Clll 

(1) Total amount S  
9CI2. 

(2) Amount collectable per pay period S  
9c13, 

(3) Percentage of oppllcable eornlngs per pay period %  
9c141 

(4) Not to exceed dolior amaunt per pay period 4 

I NAME AND ADDRESS OF COURT OFFICIAL OR RECIPIENT OF OEOUCTION 
HAME 

1ST LINE AOORESS 

2NO LINE ADDRESS 

CITY STATE ZIP CODE 11 EMPLOYEE CASE NUMBER ASSIGNED BY COVRT 
(To Appear on Check) 

REMARKS 

AUTHORIZATION 
GNATURE OF AUTHORIZED OFFlClAL TITLE OPlTE 

NOTE: Request must be recetved at the Natlonal Flnonce Center no later than Monday of the week tn which the pay period 
follows in order to be effective for a partlculor poy period. Later receipts will be processed the followlng pay period. 

ORIGINAL - NFC PROCESSING COPY 
FORM AD - 747 , REV 121821 

Form AD-747 (Rev. 12/82) 
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INSTRUCTIONS FOR PREPARING FORM AD - 747 

(Al so, see DPM .Chopter 581, Subchapter 1) 7 
1. AGENCY CODE - Enter assigned agency code (2 digits). 

2. EMPLOYING OFFICE - Enter assigned employing affice code (4 digits). 

3. CASE NUMBER - Enter a sequential number (4 digits). This number shall be used to Identify the deductions 
until their conclusion. The same sequentibl number shall appear on all AD-747’s prepared subsequently 
for the same garnishment case. 

4. SOCIAL SECURITY NUMBER - Enter employee’s social security number. 

5. TRANSACTION CODE - Enter the appropriate number. 

6. EMPLOYEE NAME - Enter employee’s lost name, first nome, ond middle initial. 

7. DUTY STATION - Enter employee’s current duty station city and state. (Orgoniratianal levels also moy be 
entered, if desired.) 

6. EMPLOYEE NOTiFlCATlON - Check the appropriate black. 

9. DEDUCTIONS - Enter effective pay period ond year for deductions to begin in the opproprlgte block. 

a. Court-Ordered Pay Period Deduction 

Enter the dollar amount (Line a.11 or the percentage of applicable eornlngs (Line 0.2) to be deducted 
each pay period for child support or olimony. Where, in rare cases, the court ordered deduction IS o 
percentage ond the percentage cannot exceed a certain amount per poy period, enter the appltcoble 
amount below the percent in Line a-3. 

NOTE: Court-ardered poyments must be converted to 26 pay periods. If the writ of garnishment requires 
monthly poyments, multiply the monthly amount by 12 and divide the results by 26 to obtain 
biweekly equivalent payment to be deducted. 

If weekly payments are stipulated, multiply the weekly amount by 2. 

b. Court Cost 

Enter the total caurt cost amount in Line b.1. Enter zeros if no court costs ore specified. Where, In rare 
cases, the court cost is designated as a specific amount each pay period until the total omount IS pold 
(e.g., $5.00 per pay period until $55.00 h OS been paid), enter the applicable amount In Line b.2. If no 

omount IS entered in Line b.2, the total amount (Line b-1) will be deducted one t ime only. 

c. Arrears 

Enter total arrears omount OS specified in the court order in Line c.1. Enter zeros if no orreors are 
specified. If o port of the orreors IS collectable each pay period, enter the dollor omaunt (Line c.2) 
or the percentage of applicable earnings (Line c.3) collectable each pay period. Where, In rare cases, 
the arrears collectable is o percentage and the percentage cannot exceed a certain amaunt per pay period, 
enter the applicable amount below the percent in Line c.4. 

10. NAME AND ADDRESS OF COURT OFFICIAL OR RECIPIENT OF DEDUCTION - Enter nome of court offlciol 
or other person identified specifically in legal process notice to receive deductlon. Thts name WIII appear 
on the deduction check. Also, enter exact address where check is to be mailed as speclfled in the legal 
process notice. Prepare a new AD-747 when information in this block changes. 

11. EMPLOYEE CASE NUMBER ASSIGNED BY COURT - E  n er employee’s case identification number if t 
specsfled in legal process natlce. 

12. REMARKS - May b e used to record information deemed necessary to aid the Notional Finonce Center in 
collecting the court ordered deductlon. 

13. AUTHORIZATION - This block is to be signed by the person having delegated employment authority. Enter 
the signer’s title and dote signed In the appropriate blocks. 

Form AD-747 (Rev. 12/82) 



March 1991 0412.1 SUP 

UNITED STATES DEPARTMENT OF AGRICULTURE 

SUPERVISORY OR MANAGERIAL PROBATIONARY PERIOD REPORT 

IMPORTANT 
THIS FORM IS DUE BACK TO THE 

PERSONNEL OFFICE NO LATER THAN: 

SOCIAL SEC. NO. 2 NAME (Last. Ftrst. Middle1 s RY PERIOD SERVED AS (Check Onal 
0 ~SUU~,” Manager 

PAY ;6 OCCP. ;6 GRAOE 7 SERVICE PERIOD FOVERED THIS RPT. 8 OFFICIAL POSITION TITLE 
I I 
I I I 

I AGENCY CODE 10 ORGANIZATIONAL STRUCTURE CODE 11 OFFICIAL DUTY STATION 

SEE REVERSE OF FORM BEFORE COMPLETING FOLLOWING ITEMS 
12 FOR COMPLETION 8Y SUPERVISOR. IN THE APPROPRIATE RESPONSIBILITIES LISTED BELOW, CHECK WHETHER THE EMPLOYEE’S 

PERFORMANCE IS SATISFACTORY OR UNSATISFACTORY.  

4 SUPERVISORY PROBATIONARY PERIOD B  MANAGERIAL PROBATIONARY PERIOD 
mm:- lJg.!!~~~- 

RESPONSIBILITIES 
“FAT;!- UNSAT- 

I;$;$ RESPONSIBILITIES 
TORY TORY TORY 

1 Assrgns, directs. and evaluates subordinates work 

2 Organrzes and utilizes staff resources effectwely 

1 Determines end sets programs’ goals 

2 Formulates. datarmmes. and/or mfluences agency 
policy 

3 Accomplishes work objectives 3 Effectwely determines and allocates resource needs 

4 Identifies and meets development needs of subordmates 4 Orgamzes and directs work 

I I 5 Recognrres and performs employee counsalmg I I I 5 Accomphshes orgamzar~onal affirmawe actton objecrwes 

I I 6 Maintarns effectwe organrzational climate 
I I I 

6 Evaluates program effectwness 

3 I CERTIFY THAT THE EMPLOYEE HAS COMPLETED THE REQUIRED 80 HOURS OF SUPERVISORY/MANAGERIAL TRAINING 

;;T;_1y= l--b 
148 

I RECOMMEND THAT THE EMPLOYEE BE RETAINED IN I RECOMMEND THAT THE EMPLOYEE BE RETURNED TO 
SUPERVISORY OR MANAGERIAL POSITION. NONSUPERVISORY OR NONMANAGERIAL POSITION 

SSUPPORTING REASONS FOR NOT RETAINING EMPLOYEE IN SUPERVISORY OR MANAGERIAL POSITION (Narratwe) 

6 SUPERVISOR’S SIGNATURE 19 REVIEWING OFFICIALS SIGNATURE 

7 TITLE 16 DATE 
I 
20 TITLE 21 DATE 

I I f 
EwLmEFs COPY win AP773P (5/80) 

Form AD-773P (5/80) 
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PURPOSE OF SUPERVISORY/MANAGERIAL PROBATIONARY PERIOD REPORT 

The success or failure of Agency programs IS dependent to a large extent on the caliber of the Agency’s supervisors 
and managers. They require unrque skills and abilities which cannot readily be taught or developed in other kinds 
of positions. The probationary perrod IS intended to bridge the gap with an opportunity to assess the new appomtee’s 
development on the job, and to return an employee to a nonsupervtsory or nonmanagerial position without undue 
formalrty should circumstances warrant. 

An employee who is removed from a supervisory ormanagerial position is entitled to be returned to a positron in 
the Agency of no lower grade and pay than the one the employee left to accept the supervisory or managerial 
position. This is a management right authorized by statute and, therefore, IS not subject to negotrated grievance 
procedures or are appeal rights applicable. 

ACTION DURING PROBATIONARY PERIOD 

During the probationary period, the supervisor shall observe the employee’s conduct and performance closely 
and assess problems and give the employee the guidance necessary to successfully carry out the managerial or 
supervisory aspects of the positron. 

If it becomes apparent, after full and fair trial, that the employee’s ability to perform supervisory and/or man- ’ 
agerial functions is not satisfactory, the supervisor shall initiate action to separate the employee from that 
position. 

Following the submission of this form, the supervisor shall continue to observe and appraise the employee, and 
report by memorandum any significant change which may occur before the end of the period and which would 
affect the former appraisal of the employee or recommended action. 

INSTRUCTIONS FOR USE OF THE FORM 

It is essentral that the supervisor and other officials take the action indicated below promptly in order that per- 
sonnel offices will have sufficrent t ime to compiy with requirements concerning change to a nonsupervisory or 
nonmanagerial position. 

SUPERVISOR: Immediately upon receipt of this form from the personnel office, the superwsor shall: (1) Complete 
Items 12 through 15, (2) Sign and date the report, and (3) Forward It through the reviewing official to the per- 
sonnel office by the date shown on the top of the form. 

REVIEWING OFFICIAL: The official to whom the report is referred en route to the personnel office shall: (1) Re- 
view and evaluate the report, (2) Request additional information from the supervisor as needed, and (3) Attach to 
the report any comments the reviewing official wishes to make. 

GAO Fom AD-773P (Rev. 5/80) 
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GAO United States 
General Accounting OfFwe 
Washington, D.C. 20548 

0 
Office of Policy 

COI'U4UNICATIONS HANUAL - !l!RANSHITTAL SBEET 2 

INTRODUCTION In an effort to keep the Communications Manual 
current. we have attached several revised 
pages for insertion in the manual. These 
pages reflect changes resulting from recently 
issued chapters of the Project Manual. For 
example, Policy Bulletin 4 was moved from the 
General Policy Manual to the Project Manual 
when chapter 4.1 was issued. Other changes 
include renaming the Master Report Folder to 
the Master Product Folder and revising the 
retention period and storage location of the 

'folders. Additionally, we added and deleted 
related materials, as appropriate. 

Additionally, telephone numbers in the list of 
major contributors and explanatory memorandums 
for reports signed below the Comptroller 
General level will be optional. Wee PP- 
12.12-4 and 12.14-4.) Major changes are 
marked with the symbol "#" in the left margin. 

VIDEO PRODUCTS We also revised chapter 12.16, "Video 
Products," to more fully identify when video 
products should be considered to convey GAO's 
message, to include information on the new 
approval procedures for video products, and to 
include copies of the newly developed releases 
for video products. (See apps. III, IV, and 
v. 1 

Before expending significant resources, 
divisions or offices considering a video 
product will submit a proposal to a Job Starts 
Group subgroup for review. Generally, these 
proposals should highlight the objectives to 
be accomplished by preparing a video, whether 
a built-in customer exists to see and act on 
GAO's message, and whether the video is being 
produced in conjunction with a key 
congressional event. (See m 12.16-3 to 
12.16-5.) 

Page CMTSZ-1 December 1989 



COWIUNICATIONS MANUAL - TRANSMITTAL SHEET 2 

, 

FILING 
INSTRUCTIONS 

Remove the following pages: 

-- Table of Contents, pages 5 through 9 

-- 12.6-3 to 12.6-6 

-- 12.8-7 to 12.8-11 

-- 12.12-3 to 12.12-8 

-- 12.13-15 and 12.13-16 

-- Chapter 12.14 

-- 12.15-5 and 12.15-6 

-- Chapter 12.16 

-- 12.19-9 and 12.19-10 

Insert the following pages: 

-- Table of Contents, pages 5 through 9 

-- 12.6-3 to 12.6-6 

-- 12.8-7 to 12.8-11 

-- 12.12-3 to 12.12-8 

-- 12.13-15 and 12.13-16 

-- Chapter 12.14 

-- 12.15-5 and 12.15-6 

-- Chapter 12.16 

-- 12.19-9 and 12.19-10 

This transmittal sheet is considered part of 
be retained. 

Attachment 

Page CMTS2-2 December 1989 
0 



Aesistant Comptroller General 
of the United States 

Washington, D.C. 20548 

Office of Policy 

COkWlUNICATIONS MANUAL - TRANSMITML SHEET 3 

INTRODUCTION Attached for insertion in the Communications 
Manual are revisions to chapters 12.1 and 
12.13. 

Because the message conference is important as 
a vehicle to reach early agreement on the 
product's message, format, and timing, we are 
including a sample Message Conference 
Agreement/Writing Plan for use in documenting 
agreements reached. (See p. 12.1-11.) This 
appendix will be moved to the Guide for 
Conducting Message Conferences when revised. 

The changes to chapter 12.13 reflect the 
renamed master product folder. 

FILING 
INSTRUCTIONS 

Remove the following pages: 

-- Table of Contents, pages 1 and 2 

-- 12.1-7 and 12.1-8 

-- 12.13-1 and 12.13-2, 12.13-5 to 12.13-8, 
12.13-13 and 12.13-14, and 12.13-17 and 
12.13-18 

Insert the following pages: 

-- Table of Contents, pages 1 and 2 

-- 12.1-7 and 12.1-8, 12.1-11 to 12.1-13 

-- 12.13-1 and 12.13-2, 12.13-5 to 12.13-8, 
12.13-13 and 12.13-14, and 12.13-17 and 
12.13-18 

This transmittal sheet is considered part of 
the manual and should be filed with the 
Checklist of Transmittal Sheets. 

Assistant Comptroller General 
for Policy 

Page CMTS3-1 April 1990 



COHMUNICATIONS NANUAL - TR&NSMTTAL SHEET 4 

INTRODUCTION This transmittal sheet provides a revised 
Chapter 12.18, "Comments on Legislative 
Bilis," for inclusion in the @run 
Manual. Also, pen and ink chal 
made to update information in the recently 
issued Office of Policy (OP) publication 

unications 
tges are being 

entitled Performing GA6’s Work: Where to Find 
Guidance and Help (GAO/OP-90-3). I 

REVISIONS To 
CHAPTER ON 
LEGISIATIVB 
BILL COHHEXTS 

The changes in the Communications Manual 
chapter on-bill comments are designed 
primarily to 

-- provide additional guidance on how to 
handle oral requests for bill comments, and 

-- more clearly explain about review levels 
and signature authority for bill comments, 
including the authority for issue area 
directors to sign bill comments if it is 
considered appropriate. 

Also, revisions to the chapter discuss 
responsibility for distributing final bill 
comment responses to recipients and 
maintaining appropriate files. 

FILING 
INSTRUCTIONS 

Remove the following material: 

-- Table of Contents, pages 7 through 9. 

-- Chapter 12.18. 

Insert the following material: 

-- Table of Contents, pages 7 through 9. 

-- Chapter 12.18. 

Changes are marked with the symbol "Y" in the 
left margin. 

Page CMTSQ-1 August 1990 
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I 

PEN AND INK CHANGES The following “pen and ink” changes should be 
TO OP PUBLICATION made to update tbe OP publication that 
ON AVAILABLE provides guidance on the various resources 
RESOURCES available to assist GAO staff in doing their 

work and how to access those resources. 

In Chapter 4 entitled l Key Telephone Numbers” : 
. 

Page 24 - Insert l Financial Institutions and 
Markets (202) 275-8678” below 
“Government Information and 
Statistics (202)'275-8676.m 

Page 26 - Change .Manpower and Reserve 
Affairs” to “Defense Force 
Management Issues.a The phone 
number--(202) 27%3990--remains the 
same. 

This transmittal sheet is considered Dart of - ~~ 
the Communications Manual and should be 4 retalned. e 

0 

Assist&t Comptroller General 

Attachment 

Page CMTS4-2 August 1990 



United States 
General Accounting Office 
Washington, D.C. 20548 

Office of-Policy 

COMMUNICATIONS MANUAL - TRANSMITTAL SHEET NO. 5, JULY 1991 

INTRODUCTION This transmittal sheet provides a revised 
Chapter 12.11, "Agency Comments,l' for 
inclusion in the Communications Manual. 

HIGHLIGHTS OF 
CHANGES 

The chapter has been updated to provide 
additional guidance on procedures for 
obtaining and handling agency comments on the 
results of GAO's work, including those 
obtained from agency officials during exit 
conferences. Major changes are highlighted 
below. 

-- The chapter reinforces the need for staff 
to discuss GAO's policy on obtaining agency 
comments during initial meetings with the 
requester(s). Also, the chapter mentions 
the steps to be taken should the requester 
ask that GAO not obtain agency comments. 
We PP- 12.11-l and 12.11-4.) 

-- To assist staff in addressing agency 
comments for inclusion in GAO products, the 
chapter: 

- Emphasizes the need for careful 
evaluation of the comments to ensure 
that the agency's position is thoroughly 
and accurately described. (See p. 
12.11-7.) 

- Includes examples of suggested language 
so that agency comments obtained during 
exit conferences can be appropriately 
described in specific sections of GAO 
products. (See p. 12.11-13.) 

AUTOMATED POLICY The changes covered in this transmittal sheet 
GUIDANCE SYSTEM have been incorporated into GAO's automated 

policy system. This system can be accessed 
easily through any personal computer with 
NBCrosstalkNf and a modem. Information on the 



COMMUNICATIONS MANUAL - TRANSMImm SHEET NO. 5 

system is included in the Automated Policy 
Guidance System User's Guide (GAO/OP-90-2j or 
can be obtained from your division or office 
system coordinator. 

FILING 
INSTRUCTIONS 

Remove the following material: 

-- Table of Contents, pages 5 through 9. 

-- Chapter 12.11. 

Insert the following material: 

-- Table of Contents, pages 5 through 9. 

-- Chapter 12.11. 

Changes are marked with the symbol *'#@I in the 
left margin. Also, this transmittal sheet is 
considered part of the Communications Manual 
and should be retained. 

Assist+ Comptroller General 

Attachment 

Page CMTS5-2 July 1991 



GAO United States 
General Accounting Office 
Washington, D.C. 20548 

Office of Policy 

COMMUNICATIONS l@QKJA.L - 'I 'RANSHITTAL SHEET NO. 6, JULY 1991 

INTRODUCT ION This transmittal sheet provides a revised 
chapter 12.6, "Transmittal Letters," for 
insertion in the Communications Manual. 

HIGHLIGHTS OF 
CHANGES 

This chapter has been updated to consolidate 
the examples of suggested language in an easy- 
to-use appendix rather than intermix the 
examples with the text. Other major changes 
include 

-- 

-- 

-- 

-- 

an emphasis on coordination of draft 
reports and testimonies with the division 
having cognizance before transmitting the 
product to the agency for comment; 

a requirement to notify the Assistant 
Comptroller General for Planning and 
Reporting (ACG/P&R) before transmitting any 
sensitive or controversial products to the 
agency for comment; 

eliminating the requirement to send a copy 
of the transmittal letter for draft 
products to the ACG/P&R; and 

requiring that the director for planning 
and reporting or the issue area associate 
director, rather than an assistant 
director, sign reports for the issue area 
director when the responsible issue area 
director is unavailable to sign the report. 

Changes have been marked with a '*#'l sign in 
the left margin. 

AUTOMATED POLICY The changes covered in this transmittal sheet 
GUIDANCE SYSTEM have been incorporated into GAO's automated 

policy system. This system can be accessed 
easily through any personal computer with 
lfCrosstalkVt and a modem. Information on the 
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. 

0 system is included in the Automated Policy 
Guidance System User's Guide (GAO/OP-90-2) or 
can be obtained from your division or office 
system coordinator. 

FILING 
INSTRUCTIONS 

Remove the following material: 

-- Table of Contents. 

-- Chapter 12.6. 

Insert the following material: 

-- Table of Contents. 

-- Chapter 12.6. 

Also, this transmittal sheet is considered 
part of the Communications Manual and should 
be retained. 

Assistant Comptroller General I 
Attachment 

Page CMTS6-2 July 1991 



GAO fbdstant Comptroller General 

0 

of the United States 

Washington, D.C. 20648 

OfEce of Policy 

COMMUNICATIONS MANUAL - TRANSMITTAL SHEET NO. 7, NOVEMBER 1991 

INTRODUCTION Attached for insertion in the Communications 
Manual are revised chapters 12.16, "Video 
Products," and 12.17, "Testimony." Changed 
material is marked with a 'I#" in the left 
margin. 

Additionally, a new chapter 12.20, 
"Correspondence as a Product Line," is being 
introduced. 

HIGHLIGHTS OF Presented below is a brief overview of the 
CHANGES changes to the Communications Manual. 

Video Products Chapter 12.16 is being revised to emphasize 
the need for early notification of the Job 
Starts Group subgroup, the Video Review Board, 
for those potential video products that are 
being considered. This group should be aware 
of all possible video reports, the messages 
they will communicate, the progress of these 
products, and be shown the video at such a 
point where changes may still be made without 
significant resource implications. 

Testimony Beginning in fiscal year 1992, GAO will 
prepare testimony covers differently and 
eliminate the use of the GAO Form 160, 
"Testimony Cover Sheet." Chapter 12.17 is 
being revised to introduce the new procedures 
for preparing testimony covers using a 
template in WordPerfect 5.1, printing the 
cover on a laser printer, and preparing copies 
for subsequent and demand distribution single- 
space, printed both sides of the paper to 
reduce waste, and being "saddle-stitched." 

Additionally, this chapter 

-- emphasizes the need for exit conferences 
when testimony is the primary product or 
precedes a written report; 
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-- 

-- 

-- 

-- 

-- 

allows an appendix listing related products 
and requires the job code to be included; 0 

requires that staff ensure that the 
Publishing and Communications Center, 
Office of Information Management and 
Communications, be provided a copy of the 
testimony from which the reserve inventory 
may be produced; 

requires that staff provide a copy of the 
testimony and any report to be released at 
the testimony to the ranking minority 
member at the same time testimony is 
provided to the committee/subcommittee; 

informs staff on the procedures to be 
followed if testimony is canceled or 
postponed; and 

makes issue area directors responsible for 
ensuring the accuracy of material submitted 
for the record. 

Cor respondence The new chapter recognizes correspondence as a 
product line to be used in communicating 
substantive information to external parties. 
This type product provides flexibility in 
communicating attributable information to 
interested parties but assures that the 
results of these efforts will be available to 
others upon request. Additionally, the MATS 
system identifies correspondence as a product 
line and this change provides guidance on 
preparing such products. 

AUTOHATED POLICY The changes covered in this transmittal sheet 
GUIDANCE SYSTEM have been incorporated into GAO's automated 

policy system. This system can be accessed 
easily through any personal computer with 
"Crosstalk" and a modem. Information on the 
system is included in the Automated Policy 
Guidance System User's Guide (GAO/OP-91-2) or 
can be obtained from your division or office 
system coordinator. 

Page CMTS7-2 November 1991 0 
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COMMUNICATIONS MANUAL - TRANSMITTAL SHEET NO. 7 

FILING 
INSTRUCTIONS 

Remove the following material: 

-- Table of contents, pages 7 to 9. 

-- Chapter 12.16. 

-- Chapter 12.17. 

Insert the following material: 

-- Table of contents, pages 7 to 10. 

-- Chapter 12.16. 

-- Chapter 12.17. 

-- Chapter 12.20. 

Also, this transmittal sheet is considered 
part of the Communications Manual and should 

er General 

Attachment 

l 
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GA6 Assistant Comptroller General 
of the United States -. 

0 

Washington,D.C.20648 
office of Policy 

COMMUNICATIONS MANUAL - TRANSMITTAL SHEET NO. 8, JUNE 1992 

0 

INTRODUCTION Attached for insertion in the Communications 
Manual is a revised chapter 12.20, 
Vorrespondence as a Product Line." These 
revisions include those changes made on the 
Automated Policy Guidance System in January 
1992 and some recent additional 
clarifications. Material changed since the 
November 1991 issuance is marked with a I'#" 
sign. 

HIGHLIGHTS OF 
CHANGES 

Chapter 12.20 has been revised to more closely 
focus on the appropriate uses of 
correspondence as a product line and to 
clarify some of the processing requirements. 

To qualify as a product, correspondence should 
transmit substantive information, meet GAO's 
quality standards, and generally be 
distributed only to interested parties. 
Generally, GAO may use correspondence to 
-- 

-- 

-- 

provide substantive information that is 
time-critical to users, 

provide assignment results to lower level 
agency officials who can act on the 
information provided, or 

close out assignments and document the 
results of GAO efforts. 

The correspondence product'addresses a more 
narrowly scoped issue than other reports, has 
limited applicability beyond the assessed 
program or function, and therefore has a more 
targeted audience and generally limited 
distribution. 

AUTOMATED POLICY The changes covered in this transmittal sheet 
GUIDANCE SYSTEM have been incorporated into GAO's Automated 

Policy Guidance System. This system can be 
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accessed easily through any personal computer 
with ltCrosstalk" and a modem. Information on 
the system is included in the Automated 
Policv Guidance Svstem User's Guide (GAO/OP- 
91-2) or can be obtained from your division or 
office system coordinator. 

FILING 
INSTRUCTIONS 

Remove the following material: 

-- Table of Contents, pages 9 and 10. 

-- Chapter 12.20. 

Insert the following material: 

-- Table of Contents, pages 9 and 10. 

-- Chapter 12.20. 

Also, this transmittal is considered part of 
the Communications Manual and should be 

Comptroller General 
for Policy 

Attachment 

c 
I 
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