Job Description Cover Sheet

(This form should be saved as a Word document prior to entering data.)

Organization:       
Title, Series, Grade of the Position:       
Standards Citation:       
Standardized Job Number (if COREDOC or PDL):       
Sensitivity:   
non-sensitive 



 FORMCHECKBOX 
    

                  non-critical sensitive (SECRET) 
 FORMCHECKBOX 
    

                  critical sensitive (TOP SECRET) 
 FORMCHECKBOX 
  

                  special sensitive 


 FORMCHECKBOX 

Emergency Essential: 

YES  FORMCHECKBOX 

   
NO  FORMCHECKBOX 



Key Position:



YES  FORMCHECKBOX 

   
NO  FORMCHECKBOX 

  

Drug Test Required:  


YES  FORMCHECKBOX 
    

NO  FORMCHECKBOX 

Financial Disclosure Required:
YES  FORMCHECKBOX 
    

NO  FORMCHECKBOX 

Does this position require the 

use of firearms or explosives? 
YES  FORMCHECKBOX 
    

NO  FORMCHECKBOX 

(Documentation required by 

Lautenberg Amendment)

Typed Name of DCA:       

Date:       
DCA AKO Email Address:       
Signature of DCA:  __________________________


