CHAPTER 7
 
APPENDIX H
 
PPP REGISTRATION/COUNSELING CHECKLIST
 
 

Registrant's Name: _______________________________________________________

 

INSTRUCTIONS - Initial the blank to the left of each applicable item and indicate responses by circling the appropriate options.  The items with an asterisk (*) correspond with data elements on the ASARS Registration Format.  Your initials indicate verification that the entries on the Registration Format correspond with the options circled below.

 

REGISTRANT AVAILABILTY
 

___*  I am / am not available for supervisory positions.  I understand that availability for

supervisory positions is mandatory if I am currently in a supervisory position.

 

___* (Separatees and eligible family members only) I am / am not available for temporary or term employment.  I understand that if I accept or decline such an offer, I will remain in the PPP for permanent positions.

 

___*
My availability for each of the following work schedules is as follows (check appropriate items):  ___  Part-time;  ___  Intermittent;  ___  Seasonal.  I understand that these are not valid offers if declined unless I currently have the same type of work schedule and, in the case of part-time employment, if I am currently working the same or less hours.  I also understand that if I am currently in a full-time permanent position and accept permanent employment under one of these work schedules, I will be deleted from the PPP.

 

___* (CONUS registrants only)  I am/am not available for DoD positions overseas.  If available, I understand that offers from overseas activities are not valid for PPP purposes.

 

___* I am / am not available for referral to closure activities.

 



 ___  WG-0000 
-  General Wage Grade, WG-1 through WG-4 (does not cover 5703, 3105, 

                                         or 3111) 
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 ___  WG-01111
-  Trades Helper, WG-5 only (excludes series in Chapt. 7, App. F)


 ___  GS-300


-  General Clerical & Administrative Support, GS-1




              
    through GS-4, with or without TYA/STC/OAA/DAT




                    (does not cover GS-1702 or GS-2091)

 

GENERAL POLICY/PROCEDURES

 

___
(Separatees only)  I understand that I may be able to expand my area of referral prior to the effective date of the RIF action.  If I restrict myself to the commuting area, I cannot expand my area of referral after separation without the approval of the CARE Program Coordinator.

 

___   The definition of a "valid job offer" has been explained to me.
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 ___
I understand that I am eligible for only one "valid job offer" and I am expected to accept or decline this offer within 2 calendar days.

 

___
(If appropriate) I have been counseled regarding early registration procedures.  I understand 

if I decline a valid offer during early registration and am eligible for severance pay, I will be mandatorily re-registered in the PPP when I receive a specific separation notice, but only for activities in my commuting area.

 

___
I understand that I must keep the HRO apprised of my whereabouts so they can contact me regarding job offers.  Failure to keep the HRO informed may lead to removal from the PPP.

 

OTHER INFORMATION

 

___ 
 (Separatees only )  I am / am not a retired military member.

 

___ 
 (Separatees only) I will / will not be eligible for retirement as of my separation date (If you will be eligible, please specify the type of retirement: ___________________________ ).

 

​​___* The Social Security Number entered on my ASARS Registration Format is / is not correct (If not, please enter correct number: ______  -  _____  -  ________ ).

 

___
I am / am not on workers' compensation or light duty.

 

___
I am / am not having performance or conduct problems.
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 INCLUDEPICTURE "cid:717152618@10042003-13a3" \* MERGEFORMATINET [image: image3]___  I understand that the PPP and the Reemployment Priority List (RPL) are separate programs.  I also understand that I must submit a separate application to receive consideration under the RPL (see 5 CFR 330).

 

PRIVACY ACT STATEMENT:  Sections 1301, 3302, 3502 of Title 5, U.S. Code provide for the issuance of rules governing the competitive service and authorize solicitation of this information.  Gaining and releasing activities use this information to place registrants, report actions and update data as well as refer names to potential employers or to provide information to you about potential employment.  Furnishing the requested information is voluntary, but failure to provide it may result in missed opportunity for proper placement or reemployment under the respective placement assistance program.

 

E.O. 9397 authorizes use of the Social Security Number (SSN) as the means of identifying individuals in personnel information systems to provide placement assistance.  Your SSN will only be used to ensure accurate program registration.  Furnishing your SSN is voluntary, but failure to do so may result in not obtaining placement consideration.  

 

 

 

_______________________________________________________

Registrant's Signature




Date

 

 

_______________________________________________________

Counselor's Signature


 

Date

 

