QUESTIONNAIRE FOR LMSB INSTRUCTOR and/or OJI SUPPORT


	Name      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
SSN       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Contact Information

	Address       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Day Phone      

 FORMTEXT 
     

 FORMTEXT 
     
	Evening Phone      

 FORMTEXT 
     

 FORMTEXT 
     

	E-mail       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Retirement Information

	Date of Retirement*      

 FORMTEXT 
     

 FORMTEXT 
     
	Date of Birth*      

 FORMTEXT 
     

 FORMTEXT 
     

	Retirement Claim Number*       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	IRS Employment History

	Last two ratings of record       

 FORMTEXT 
     

 FORMTEXT 
      and       

 FORMTEXT 
     

 FORMTEXT 
      (i.e., fully successful, exceeds, outstanding)

	Years of experience as an Internal Revenue Agent             Highest grade as GS-512       

	Years of experience as a GS-512 Specialist                        Highest grade as GS-512       

	Years of experience as an Engineer                            Highest grade in GS-800 series      

	Years of experience as an Economist                         Highest grade as GS-110                

	Years of experience as a Financial Analyst                Highest grade as GS-1160              

	Years of experience as an Appraiser                          Highest grade as GS-1171               

	Highest series, grade, and step held (in any position):  GS      , grade      , step      

	Title of position of highest series, grade and step:                                                                        

	Area of Interest (Check all that apply)

	Instructor  FORMCHECKBOX 


OJI  FORMCHECKBOX 
                Other (specify)  FORMCHECKBOX 
                       

	Availability

	First date available to work       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Length of availability (e.g., one week, six months, etc.)       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Work schedule:  Full-time  FORMCHECKBOX 



Part-time  FORMCHECKBOX 


	Dates unavailable       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Travel availability (e.g., extended, short-term, none, etc.)       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Annuity* (Please check one)

	I am  FORMCHECKBOX 
 I am NOT  FORMCHECKBOX 
 willing to accept the identified position(s) without a waiver of annuity offset.


Signature





Date

____________________________________
___________________________________

*Required by OPM
Mail to:
IRS, LMSB-Human Capital Management, ATTN:  Paula Crumley
2743 Perimeter Parkway, Bldg. 200, Suite 120
Augusta, GA 30909
NOTE:  YOU MUST SUBMIT YOUR RETIREMENT SF 50 PERSONNEL ACTION







