UPDATE TO OFFICIAL PERSONNEL FILE

Last name
First and middle names
Social Security Number





Mailing address
Phone numbers (include area code)


(

City
State
Zip Code




(

WORK EXPERIENCE

Describe work experience not already included in OPF.  Do not attach job description(s).

List title, series, grade - if applicable.  



From (MM/YY)
To (MM/YY)
Salary
per
Hours per week



$



Organizational name and location
Supervisor’s name and phone number





(

Description of duties and accomplishments



OTHER 
Training courses (give title and year).   Skills attained (e.g., other languages, computer software/hardware, tools, machinery, typing speed, etc. )  Certificates and licenses (current only).  Honors, awards, and special accomplishments(publications, memberships in professional/honor societies, leadership activities, public speaking, and performance awards.)  Give dates, however, DO NOT SEND DOCUMENTS UNLESS REQUESTED.



EMPLOYEE CERTIFICATION
I certify that, to the best of my knowledge and belief, all of the information on and attached to this document is true, correct, complete, and made in good faith.                                                  I understand that any information I give may be investigated.

TYPED NAME


SIGNATURE

DATE SIGNED


