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PRIVACY ACT STATEMENT


The general Privacy Act Statement applies to this form. At a minimum, this document must be maintained under locked condition when not under the continuing control of a person authorized access to such material.�
�
PDP ASSIGNMENT REQUESTED:�
�
� FORMTEXT ��     ��
�
SECTION I - APPLICANT BIOGRAPHICAL INFORMATION�
�
1.  APPLICANT'S NAME (Last, first, middle initial, suffix, e.g. Jr., III)�
2.  SOCIAL SECURITY NUMBER�
3.  DATE OF BIRTH�
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
4.  ORGANIZATIONAL MAILING ADDRESS (Include Mail Code/Stop)�
4a.  E-MAIL ADDRESS�
�
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� FORMTEXT ��     ��
�
5.  OFFICE TELEPHONE NO. (Include area code)�
6.  FAX NUMBER�
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
7.  POSITION TITLE�
8.  PAY PLAN/SERIES/GRADE�
9.  LENGTH OF SERVICE (Years)�
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
a.  NASA�
b. FED GOV'T�
�
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�
10.  SUPERVISOR'S NAME AND POSITION TITLE�
 11.  SUPERVISOR'S OFFICE PHONE �(Include area code)�
�
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� FORMTEXT ��     ��
�
12a.  EDUCATION (Colleges/Universities attended)�
�
INSTITUTION�
DISCIPLINE�
DEGREE�
YEAR�
�
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�
12b.  OTHER TRAINING AND DEVELOPMENT (Significant formal or informal training attended or developmental oportunities received during the past 10 years, including  other fellowship programs.)�
�
TITLE OF COURSE/PROGRAM�
NAME OF ORGANIZATION CONDUCTING TRAINING�
DATE ATTENDED�
COURSE LENGTH�
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
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�
13.  SIGNIFICANT RECOGNITION (e.g., scholarships, honors, awards,  or other forms of recognition received including patents and publications.   Identify recognition as center, agency, or external.  Provide attached list if necessary.)�
�
� FORMTEXT ��     ��
�
�



�
SECTION II - EMPLOYMENT INFORMATION (To be filled in by applicant)�
�
14.  EMPLOYMENT HISTORY (List in chronological order beginning with present position and then other principal positions held since entering a professional career)�
�
DATES�
EMPLOYING ORGANIZATION/LOCATION�
POSITION TITLE�
GRADE�
�
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�
15. BRIEF STATEMENT DESCRIBING PRESENT POSITION.�
�
� FORMTEXT ��     ��
�
16. PROVIDE SPECIFIC EXAMPLES OF 3 OR 4 SIGNIFICANT WORK ACCOMPLISHMENTS YOU ACHIEVED IN YOUR CURRENT AND PAST POSITIONS.  (Include both technical and managerial, as appropriate.)�
�
� FORMTEXT ��     ��
�
17. DESCRIBE HOW THIS DEVELOPMENT ASSIGNMENT WILL ENHANCE ACCOMPLISHMENT OF THE AGENCY’S GOALS. (MOVE TO #18)�
�
� FORMTEXT ��     ��
�
�



18.	DESCRIBE YOUR CAREER GOALS AND THE RELATIONSHIP BETWEEN YOUR GOALS AND THE DEVELOPMENT OPPORTUNITY FOR WHICH YOU ARE APPLYING. 


� FORMTEXT ��     ��
�
19.  WHAT GAPS HAVE YOU IDENTIFIED IN YOUR PROFESSIONAL DEVELOPMENT AND WHAT HAVE YOU DONE, OR WHAT ARE YOU PLANNING TO DO, TO CLOSE THOSE GAPS?  PLEASE DESCRIVE HOW THIS PROGRAM ADDRESSES THOSE GAPS.
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�
SECTION III – APPROVAL AND SIGNATURES�
�
20. SIGNATURE OF NOMINEE�
DATE�
�
21. SIGNATURE OF IMMEDIATE SUPERVISOR                                              �
DATE�
�
22.  SIGNATURE OR 2ND LINE MANAGER                                              �
DATE�
�
�
SECTION IV - EXECUTIVE POSITION MANAGER ENDORSEMENT�
�
23.	STATEMENT RECOMMENDING THIS INDIVIDUAL   (Describe how the nominee’s participation in this program supports the installation’s and agency’s strategic direction.  Address the criticality of timing for the nominee and the agency and his/her management/technical potential.)
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24.  SIGNATURE OF DIRECTOR OF�
DATE�
�
�
�
�
25.  SIGNATURE OF CENTER DIRECTOR�
DATE�
�
�
�
�
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