[bookmark: _Hlk84601207]Supporting Statement for Paperwork Reduction Act Submissions

Title:  USA Staffing Onboarding 

OMB Control Number: 3206-NEW

A.  Justification

1.  Explain the circumstances that make the collection of information necessary.  Identify any legal or administrative requirements that necessitate the collection.  Attach a copy of the appropriate section of each statute and regulation mandating or authorizing the collection of information.  

USA Staffing is OPM’s talent acquisition solution for Federal agencies to onboard candidates for Federal positions. Federal agencies purchase the services of USA Staffing through an Interagency Agreement (IAA) under the provisions of the Revolving Fund, 5 U.S.C. §1304 (e) (1), which permits OPM to perform human resources management services for Federal agencies on a cost-recovery basis. 

USA Staffing’s public facing web page for onboarding individuals selected for Federal employment but who have not yet entered on duty, is accessed by authenticating at onboard.usataffing.gov using USAJOBS.gov accounts and provides a single interface to submit data and forms required during the Federal onboarding process. USA Staffing captures the essential information Federal agencies require to onboard applicants for Federal jobs under the authority of sections 1104, 1302, 3301 - 3320, 3361, 3393, and 3394 of Title 5 United States Code. This onboarding process also includes the collection of proof of vaccination against COVID 19, pursuant to Executive Order 14043, Requiring Coronavirus Disease 2019 Vaccination for Federal Employees, and guidance from the Safer Federal Workforce Taskforce. Individuals who begin their Federal employment after November 22, 2021, are required to provide documentation to prove they are vaccinated prior to their enter on duty date.  OPM’s USA Staffing proposes to provide a streamlined mechanism for agencies who use USA Staffing to onboard new employees to collect this information in a secure, efficient, and standard manner.  Accordingly, emergency clearance of this information collection is necessary to enable agencies to comply with the EO and the Taskforce guidance.

2.  Indicate how, by whom, and for what purpose the information is to be used.  Except for a new collection, indicate the actual use the agency has made of the information received from the current collection. 
Individuals enter their information electronically in the USA Staffing system. The system is used to capture the essential information Federal agencies require to onboard selectees, which will include confirmation of their COVID 19 vaccination. 
3.  Describe whether, and to what extent, the collection of information involves the use of automated, electronic, mechanical, or other technological collection techniques or other forms of information technology, e.g., permitting electronic submission of responses, and the basis for the decision for adopting this means of collection.  Also describe any consideration of using information technology to reduce burden.	
	

The collection of information is handled predominantly online via the USA Staffing interface, where selectees answer questions to complete assigned forms, sign forms electronically, and upload supporting documents necessary to enter on duty with the Federal government. 

The removal of paper processes has improved the quality, speed, and security of onboarding new employees and substantially increased the quality of engagement between Human Resources (HR) and the incoming employee. Agency HR representatives identify the required forms and documentation that must be provided in accordance with each agency’s business and legal requirements. USA Staffing facilitates the process in a single online, secure, and configurable tool that is accessible by all participants in the onboarding process. The information collected through USA Staffing is only accessible by personnel the agency deems necessary to the onboarding process. 

Appendix A provides a “mock-up” of the document upload task and instructions that would be assigned to new hires to collect their vaccination documentation. Uploading a document into USA Staffing is equivalent in process and time to attaching a document to an email. 

4.  Describe efforts to identify duplication.   Show specifically why any similar information already available cannot be used or modified for use for the purposes described in Item 2 above. 
	
USA Staffing removes duplication via a questionnaire system which collects personal information only once and populates that information across all forms that require it. It ensures forms are filled out completely and accurately before submission, thus streamlining the redundant effort often required during an in-person, paper-based onboarding process. 

5.  If the collection of information impacts small businesses or other small entities (Item 5 of OMB Form 83-I), describe any methods used to minimize.	
	 
N/A


6.  Describe the consequence to Federal program or policy activities if the collection of information is not conducted, or is conducted less frequently, as well as any technical or legal obstacles to reducing burden.
	

If the information is not collected, agencies will not be able to onboard selectees for Federal employment in an electronic process.  The online onboarding module in USA Staffing is designed to capture the essential information that Federal agencies require to onboard selectees to Federal jobs and reuse data to complete additionally needed forms.  In addition, failure to collect vaccination information in the onboarding process will result in an inability of agencies to meet the requirements of EO 14043 and the Safer Federal Workforce Taskforce.


7.  Explain any special circumstances that would cause an information collection to be conducted in a manner:  
· requiring respondents to report information to the agency more often than quarterly.
· requiring respondents to prepare a written response to a collection of information in fewer than 30 days after receipt of it;
· requiring respondents to submit more than an original and two copies of any document; 
· requiring respondents to retain records, other than health, medical, government contract, grant-in-aid, or tax records, for more than three years;
· in connection with a statistical survey, that is not designed to produce valid and reliable results that can be generalized to the universe of study; 
· requiring the use of statistical data classification that has not been reviewed and approved by OMB; 
· that includes a pledge of confidentiality that is not supported by authority established in statute or regulation, that is not supported by disclosure and data security policies that are consistent with the pledge, or which unnecessarily impedes sharing of data with other agencies for compatible confidential use; or 
· requiring respondents to submit proprietary trade secrets, or other confidential information unless the agency can demonstrate that it has instituted procedures to protect the information’s confidentiality to the extent permitted by law. 


Individuals may be required to respond to the collection of information fewer than 30 days after receipt in order to onboard at the agency that selected them for employment.  There are no other special circumstances involved with the collection of this information. 

8.  Federal Register Notice: Provide a copy and identify the date and page number of publication in the Federal Register of the agency’s notice soliciting comments on the information collection prior to submission to OMB.  

OPM has requested and has been granted a waiver from the requirement to publish a notice in the Federal Register in connection with a request for emergency clearance of this information collection request. 

9.  Explain any decision to provide any payment or gift to respondents, other than remuneration of contractors or grantees.

No gifts or payments of any kind have been provided to any individuals who are connected to this collection. 

10.  Describe any assurance of confidentiality provided to respondents and the basis for the assurance in statute, regulation, or agency policy.  

This information collection is governed by the Privacy Act of 1974 and included in the OPM/GOVT-5 system of records. 

11.  Provide additional justification for any questions of a sensitive nature, such as sexual behavior and attitudes, religious beliefs, and other matters that are commonly considered private.  This justification should include the reasons why the agency considers the questions necessary, the specific uses to be made of the information, the explanation to be given to persons from whom the information is requested, and any steps to be taken to obtain their consent. 

This information collection does not include questions of a sensitive nature, such as sexual behavior and attitudes, religious beliefs, and other matters that are commonly considered private.  This information collection does include a request for information documenting that an individual has received the COVID-19 vaccination.  To the extent this information is deemed sensitive by respondents, it is necessary to promote the safety of Federal buildings, and the Federal workforce, and others on site at agency facilities consistent with Executive Order and government-wide guidance. 

12. Provide estimates of the hour burden of the collection of information.  The statement should:

a.  Indicate the number of respondents, frequency of response, annual hour burden, and an explanation of how the burden was estimated. Unless directed to do so, agencies should not conduct special surveys to obtain information on which to base hour burden estimates.  Consultation with a sample (fewer than 10) of potential respondents is desired. If the hour burden on respondents is expected to vary widely because of differences in activity, size, or complexity, show the range of estimated hour burden, and explain the reasons for the variance.   Generally, estimates should not include burden hours for customary and usual business practices. 
b.  If this request for approval covers more than one form, provide separate hour burden estimates for each form and aggregate the hour burdens in Item 13 of OMB Form 83-I. 
c.   Provide estimates of annualized cost to respondents for the hour burdens for collections of information, identifying and using appropriate wage rate categories.   The cost of contracting out or paying outside parties for information collection activities should not be included here.  Instead, this cost should be included in Item 14.


Due to the fact that USA Staffing Onboarding is used to collect new hire information per the specific requirements of each customer agency to enable for a more efficient onboarding experience, completion time varies based on the requirements identified by each individual agency, position selected for and selectee’s employment history. The average completion time for the onboarding questionnaire, review of responses for accuracy and completeness, and submission to human resources is estimated at 25minutes per individual, yielding an estimated annual burden of 237,030 hours.


	Type of Respondent
	Collection Name
	No. of Respondents 
	No. of Responses per Respondent 
	Avg. Burden per Response (in hours)
	Total Annual Burden (in hours)

	[bookmark: _Hlk87874562]Selectees for Federal Employment (aka New Hires)
	USA Staffing Onboarding
	568,874
	1
	.42
	238,927





Appendix B provides screen captures of a typical new hire’s experience competing a representative onboarding questionnaire. 




13.   Provide an estimate of the total annual cost burden to respondents or recordkeepers resulting from the collection of information.  (Do not include the cost of any hour burden shown in Items 12 and 14.)

The cost estimate should be split into two components:  (1) a total capital and start-up cost component (annualized over its expected useful life); and (b) a total operation and maintenance and purchase of services component.  The estimates should take into account costs associated with generating, maintaining, and disclosing or providing the information.  Include descriptions of methods used to estimate major cost factors including system and technology acquisition, expected useful life of capital equipment, the discount rate(s), and the time period over which costs will be incurred.  Capital and start-up costs include, among other items, preparations for collecting information such as purchasing computers and software; monitoring, sampling, drilling and testing equipment; and record storage facilities.

	If cost estimates are expected to vary widely, agencies should present ranges of cost burdens and explain the reasons for the variance.  The cost of purchasing or contracting out information collection services should be a part of this cost burden estimate.  In developing cost burden estimates, agencies may consult with a sample of respondents (fewer than 10), utilize the 60-day pre-OMB submission public comment process and use existing economic or regulatory impact analysis associated with the rulemaking containing the information collection as appropriate.

	Generally, estimates should not include purchases of equipment or services, or portions thereof, made:  (1) prior to October 1, 1995, (2) to achieve regulatory compliance with requirements not associated with the information collection, (3) for reasons other than to provide information to keep records for the government, or (4) as part of customary and usual business or private practices.



	Type of Respondent
	Form Name
	No. of Respondents 
	Total No. of
Responses
	Avg. Burden per Response (in hours)
	Hourly Wage Rate
	Total 
Respondent Costs

	Selectees for Federal Employment (aka New Hires)
	USA Staffing Onboarding
	568,874
	1
	.42
	$27.07
	$6,467,756




     14.  Provide estimates of annualized cost to the Federal Government.  Also, provide a description of the method used to estimate cost, which should include quantification of hours, operational expenses (such as equipment, overhead, printing and support staff), and any other expense that would have been incurred without this collection of information.   You may also aggregate cost estimates for Items 12, 13, and 14 in a single table.  
 

The annualized cost to the Federal government of USA Staffing Onboarding is estimated at $2,750,000, which is $4.83 per new hire. This cost includes overhead, direct labor, forms design, development, and agency/new hire support.

     15.  Explain the reasons for any program changes or adjustments reported in Items 13 or 14 of the OMB Form 83-I.  Changes in hour burden, i.e., program changes or adjustments made to annual reporting 
and recordkeeping hour and cost burden.  A program change is the result of deliberate Federal government action.  All new collections and any subsequent revisions of existing collections (e.g., the addition or deletion of questions) are recorded as program changes.  An adjustment is a change that is not the result of a deliberate Federal government action.  These changes that result from new estimates or actions not controllable by the Federal government are recorded as adjustments. 

Not applicable.

16.  For collections of information whose results will be published, outline plans for tabulation and publication.  Address any complex analytical techniques that will be used.  Provide the time schedule for the entire project, including beginning and ending dates of the collection of information, completion of report, publication dates, and other actions. 

No information collected from the form will be published.

17.  If seeking approval to not display the expiration date for OMB approval of the information collection, explain reasons that display would be inappropriate.

Not applicable.  Display of OMB Control Number and expiration date is acceptable.

18.  Explain each exception to the certification statement identified in Item 19 “Certification for Paperwork Reduction Act Submissions,” of OMB Form 83-I.

No exceptions are requested for this collection.


Appendices
[bookmark: _Appendix_A:_Mockup]Appendix A: Mockup of Vaccine Documentation collection from selectees/new hires in USA Staffing. Task instructions and privacy act statement are illustrative and may be revised as needed. 
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[bookmark: _Appendix_B:_Current]Appendix B: Current Public Facing Questionnaire Interface in USA Staffing Onboarding
[image: ]Biographic/Identity  

Biographic/Contact Info[image: ]
Biographic/Demographic[image: ]

Biographic/Citizenship (Yes to US Citizenship)[image: ]

Biographic/Citizenship (No to US Citizenship)[image: ]


Biographic/Citizenship 
(Alien Authorized to Work)
[image: ]

[image: ]Employment/Employment History



Employment/Uniformed Service [image: ]


Employment/Veterans Preference (all possible questions displayed)[image: ]


Employment/Civilian Service (All possible questions)
[image: ]

Benefits/Beneficiaries[image: ]


[image: ]Compensation/Direct Deposit


[image: ]Compensation-Federal Tax (Married Filing Jointly Questions)


[image: ]Compensation-Federal Tax (Married Filing Separately/Head of Household questions) 


2
	
image1.png
Weicome

OTasks @HelpCenter ¥ Contact Us Logged in as:

Onboarding Progress | 87%

el |

- - . Position Title: Healh Insurance Specialst
Recruiting, retaining, and honoring Pay Plan-Series-Grade: GS-0107-11

the American workforce Duty Location: Cat Spring, Texas

Task Details

Task Name
COVID-19 Vaccination Documentation Upload

Instructions

Federal employees who start their government service after November 22, 2021, must be fully vaccinated prior to their start date, except in limited circumstances where a
reasonable accommodation is legally required.

Privacy Act Statement: OPM is authorized to collect the information requested through this website pursuant to Executive Order 14043, Requiring Coronavirus Disease
2019 Vaccination for Federal Employees. This information will be used by the agency that has extended the offer of employment to verify that you meet the requirements
of the Executive Order. Personal information will not be distributed to outside entities.

Providing this information to is voluntary. However, failure to provide this information may result in termination of the offer of employment. If you wish to request a
reasonable accommodation, please contact reasonableaccommodation@agency.gov.

Please upload documentation to verify that you are or will be fully vaccinated by November 22, 2021 or your projected start date. Valid documentation includes:
= Acopy of the record of immunization from a health care provider or pharmacy
- Acopy of the COVID-19 Vaccination Record Card,
= Acopy of medical records documenting the vaccination,
= Acopy of immunization records from a public health or state immunization information system, or
= Acopy of any other official documentation containing required data points. The data that must be on any official documentation are the type of vaccine
administered, date(s) of administration, and the name of the health care professional(s) or clinic site(s) administering the vaccine(s).

By providing this documentation, you are certifying under penalty of perjury that the documentation you are submitting is true and correct. For more information on the
Federal government's vaccination mandate, please visit https://www saferfederalworkforce govi.

OMB Control #3206-NEW

File Name Document Type Received

Ryan Wong CDC card.png Identity Documents 11/15/2021 18:14 EST

Completion Date

© Terms of U okie: # USA

Ryan Wong





image2.png
Welcome ~ OTasks  ©@Help Center W8 Contact Us Loggedinas: Test Stuart PRA -

Onboarding Progress 0%

Recruiting, retaining, and honoring Pay Plan-Series.Grade: GS-0301-11
the American workforce Duty Location: Washington DC. District of Columbia

- - ;
Biographic Information O=lncomplete = Complete  * =Required

O Identity OcContact O Demographic O Citizenship

—

Enter your fullegal name below Your fulllegal name is required for the purpose of veriying your employment eligibility and performing a background investigation or
security clearance. For more information on legal name, please view the online help.

Do you have a middle name? *

©Yes
ONo

Middle Name *

Suffx (ex. Sr., Jr, )

Social Security Number *

Enter any other names you may have gone by (including maiden name)

First Name Middle Name Last Name

No Responses Created

Country of Birth *

State of Birth

== 0PM





image3.png
Welcome ~ OTasks  ©@Help Center W8 Contact Us Loggedinas: Test Stuart PRA -

Onboarding Progress 0%

Recruiting, retaining, and honoring Pay Plan-Series.Grade: GS-0301-11
the American workforce Duty Location: Washington DC. District of Columbia

- - ;
Biographic Information O=lncomplete = Complete  * =Required

O Identity Ocontact O Demographic O Citizenship

Country *

State *

Enter your phone numbers. *
Phone Type Phone Extension

No Responses Created

== 0pM





image4.png
Welcome ~ OTasks  ©@Help Center W8 Contact Us Loggedinas: Test Stuart PRA -

Onboarding Progress 0%

Recruiting, retaining, and honoring Pay Plan-Series.Grade: GS-0301-11
the American workforce Duty Location: Washington DC, District of Columbia

Biographic Information O =Incomplete & = Complete

O Identity OContact O Demographic O Citizenship

. E— E—

What s your marital status? *
O Divorced

O Married

O Never Married

O Separated

O Widowed

‘The information collected below s used to determine if our equal employment oppartunity efforts are reaching all segments of the population, consistent vith Federal
equal employment opportunity laws. Responses to these questions are voluntary. This information wil not be placed in your Personnel file nor wil it be provided to your
supenvisars in your employing office. The aggregate information collected through these questions will be kept private to the extent permitted by law. View the Privacy Act
Statement below for more information. Completion of these questions is voluntary. No individual personnel selections are made based on this information. There willbe
no impact on your employment f you choose not to answer any of these questions

‘Would you like to seff-identify your race and ethnicity? *

®Yes
ONo

‘Are you Hispanic or Latino? (A person of Cuban, Mexican, Puerto Rican, South or Central American, o other Spanish culture or origin, regardless of race) *

OvYes
ONo

Select the racial category or categories you most closely identify yourself with. (Check all that apply) *
O American Indian or Alaska Native - a person having origins in any of the original peoples of North or South America (including Central America), and who maintains
tribal affiation or community attachment

O Asian - a person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent,including, for example. Camboda, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, or Vietnam.

O Black or African American - a person having origins in any of the black racial groups of Africa

O Native Hawaian or Other Pacific Islander - a person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacifi Islands

0 White - a person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

‘Would you like to selfidentify whether or not you have a disabilty? *

®Yes
ONo

Select the disabilty you want to report It you have multple disabiltes, select the one you would like retained with your employment records and used for reporting
purposes. *

== 0PM





image5.png
Welcome ~ OTasks  ©@Help Center W8 Contact Us Loggedinas: Test Stuart PRA -

Onboarding Progress 0%

o L . Position Title: PRATesting
Recruiting, retaining, and honoring Pay Plan-Series.Grade: GS-0301-11

the American workforce Duty Location: Washington DC. District of Columbia

- - ;
Biographic Information O=lncomplete = Complete  * =Required

O Identity OcContact O Demographic O Citizenship

S S E——

Are you a citizen of the United States? *

®Yes
ONo

Ifyou were bom a male after December 31, 1959, and are at least 18 years of age, civil service employment law (5 U.S.C. 3328) requires that you must register with the
Selective Service System, unless you meet certain exemptions

Were you born a male after December 31, 19597 *

®Yes
ONo

Have you registered with the Selective Service System? *

OvYes
®No

Provide the reason you did not register vith the Selective Service. *

©Pivacy =opm * USAgov





image6.png
Welcome ~ OTasks  ©@Help Center W8 Contact Us Loggedinas: Test Stuart PRA -

Onboarding Progress 0%

o L . Position Title: PRATesting
Recruiting, retaining, and honoring Pay Plan-Series-Grade: GS-0301-11

the American workforce Duty Location: Washington DC. District of Columbia

- - ;
Biographic Information O=lncomplete = Complete  * =Required

O Identity OcContact O Demographic O Citizenship

S S E——

Are you a citizen of the United States? *

Oves
®No

Are you a non-citizen national of the United States? *

Oves
ONo

Country of Citizenshi

‘What s your immigration status? *

® Lawful permanent resident
O Alien authorized to work

Provide the following information so that your authorization to work can be verified.

‘Alien Registration Number/USCIS Number (Remove the letter ‘A", if applicable, and add zeros to the beginning of the number to make it 9 digits long ) *

Ifyou were bom a male after December 31, 1959, and are at least 18 years of age, civil service employment law (5 U.S.C. 3328) requires that you must register with the
Selective Service System, unless you meet certain exemptions

Were you born a male after December 31, 19597 *

®Yes
ONo

Have you registered with the Selective Service System? *

OvYes
®No

Provide the reason you did not register vith the Selective Service. *

== 0PM





image7.png
Welcome ~ OTasks  ©@Help Center W8 Contact Us Loggedinas: Test Stuart PRA -

Onboarding Progress 0%

L .. - Position Title: PRA Testi
Recruiting, retaining, and honoring p.,,p.‘:"ns'e.-ﬁg,,,,,g; L

the American workforce Duty Location: Washington DC. District of Columbia

Biographic Information O =Incomplete &

O Identity OcContact O Demographic O Citizenship

S S E——

Are you a citizen of the United States? *

OvYes
®No

Are you a non-citizen national of the United States? *

OvYes
ONo

Country of Citizenship *

‘What s your immigration status? *

O Lawful permanent resident
® Alien authorized to work

Provide the following information so that your authorization to work can be verified.

Do you have an Alien Registration Number or USCIS Number? *

OYes
®No

‘Alien Registration Number/USCIS Number (Remove the letter ‘A", if applicable, and add zeros to the beginning of the number to make it 9 digits long ) *

Do you have a Form 1-94 Admission Number? *

©Yes
ONo

Form I-94 Admission Number *

Does your employment authorization expire? *

®Yes
ONo

What s the expiration date of your employment authorization? *
i)

Did you receive your admission number from the Customs and Border Patrol in connection with your arrival in the United States? *

®Yes
ONo

Passport Number *

Country of Issuance *

Ifyou were bom a male after December 31, 1959, and are at least 18 years of age, civil service employment law (5 U.S.C. 3328) requires that you must register with the
Selective Service System, unless you mest certain exemptions.

Were you born a male after December 31, 19597 *

®Yes
ONo

Have you registered with the Selective Service System? *

OvYes
®No

Provide the reason you did not register vith the Selective Service. *





image8.png
Welcome ~ OTasks  @Help Center W Contact Us Test Stuart PRA ~

Onboarding Progress 0%

L. .. . Position Ti PRA Testir
Recruiting, retaining, and honoring Py Pl Soios Grader 550301 11

the American workforce Duty Location: Washington DC. District of Columbia

Employment Information O =Incomplete & = Complete

O Employment History O Veterans Preference

—

Have you served in the Public Health Service Commissioned Corps or National Oceanic and Atmospheric Administration Commissioned Corps?

®Yes
ONo

Have you served in the United States mitary? *

®Yes
ONo

Did you list all of your Federal uniformed service on the application or resume you submitted for the position to which you are being appointed? *

©Yes
ONo

Have you served as a federal civilian employee for the United States government (domestic or overseas)?

©Yes
ONo

Have you served as a federal civilian employee for the United States government (domestic or overseas) or as an employee of the District of Columbia (DC)
govemment? *

®Yes
ONo

Are you a current federal civilizn employee of the United States government (domestic or overseas)?

®Yes
ONo

Did you list all of your Federal civiian service on the application or resume you subitted for the position to which you are being appointed? (Including start and end
dates, appointment type, and work schedule) *

®Yes
ONo

Do any of your relatives work for the agency or govemment organization to which you are onboarding into? (include: father, mother, husband, wife, son, daughter,
brother, sister, uncle, aunt, first cousin, nephew, niece, father-in-law, mother-in-law, son-in-law, daughter-in-aw, brother-in-law, sister-in-aw, stepfather. stepmother,
stepson, stepdaughter, stepbrother, stepsister, half brother, and half sister )

©Yes
ONo

For each relative, provide the relative's name, relationship, and the department, agency. or branch of the Armed Forces for which your relative works. *
First Name Last Name Agency/Department Actions

No Responses Created

Do you receive, or have you ever applied for retirement pay. pension, or other retired pay based on military, Federal civilan, or Distrct of Columbia Government service?

©Yes
ONo

Provide the type of retirement pay. pension, or other retired pay you are receiving or appled for based on military, Federal civiian, or District of Columbia Govemment
senvice *

During the last 5 years, have you been fired from any job for any reason, did you quit after being told that you would be fired, did you leave any job by mutual agreement
because of specific problems, o were you debarred from Federal employment by the Offce of Personnel Management or any other Federal agency? *

©Yes
ONo

For each job, provide the date, an explanation of the problem, reason for leaving, and the employer's name and address. *
Employer Name: End Date Actions

No Responses Created

== 0PM





image9.png
Welcome ~ OTasks  @Help Center W Contact Us

W Yrrrr—m—

Recruiting, retaining, and honoring
the American workforce

Employment Information

& Employment History Uniformed Service
— E——

In order for youto r

ice must be verif
applicatio
employer

ve credit for your prior Federal service for ber
Dates of active uniformed service ar
submitted for the appointment

Enter all branches of uniformed service in whi

Branch of Service Start Date.

Add Uniformed Serv

Veterans Preference

fied from the re
ou are receiving, along with the information provi
ds of employment for which ré bta

End Date

Logged in as:

Onboarding Progress 0%

Position Title: PRATesting
Pay Plan-Series-Grade: GS-0301-11
Duty Location: Washington DC. District of Columbia

= Incompl

Civilian Service

al and reduction-in-force retention, the dates of your acti
ice in which you served The i
will be

such as leave
s issued by the branch of
dinthis sectio
rify the pr

Discharge Type Actions.

No Responses Created

[ Previous | save & Contine

© Terms of Use.

© Privacy & Cookies

Test Stuart PRA ~

= Required

©2013 Offce of Persannel Management.

This s 2 USA Saffing® System.





image10.png
Welcome ~ OTasks  ©@Help Center W8 Contact Us Loggedinas: Test Stuart PRA -

Onboarding Progress 0%

o L . Position Title: PRATesting
Recruiting, retaining, and honoring Pay Plan-Series.Grade: GS-0301-11

the American workforce Duty Location: Washington DC. District of Columbia

B ©= i
Employment Information O=lIncomplete &= Complete  * = Required

@ Employment History O Uniformed Service O Veterans Preference O Civilian Service

—— E——— ES——

Do you claim derived veteran's preference? (e.g. Spouse of a disabled veteran, Mother of a deceased or disabled veteran, Unmarried widowividower of a veteran) *

®Yes
ONo

What type of 10-Point Veteran's Preference do you claim? *
O Non-compensable Disabity or Purple Heart (XP)

O Compensable Service-connected Disabilty of 10 percent or more, but less than 30 percent (CP)
O Compensable Service-connected Disabilty of 30 percent or more (CPS)

® Widow/Widower or Mother of a Deceased Veteran, or Spouse or Mother of a Disabled Veteran (XP)
O None of the above

What type of veteran's preference do you claim? *
O Spouse of a disabled veteran

O Mother of a deceased or disabled veteran

O Unmarried widowlwidower of a veteran

Select the specific reason for the basis of your veteran preference claim? *

Ol'am the spouse of a living veteran, vith a service-connected disability, who has been unable to qualfy for a Federal Govemment job, or any other position
Ol'am a veterans widow or widower

O'am the mother of a veteran with a service-connected disabilty that is permanent and totally disabling
Olam the mother of a deceased veteran

ms of Use ©Pivacy =opm





image11.png
Welcome ~ OTasks  ©@Help Center W8 Contact Us Loggedinas: Test Stuart PRA -

Onboarding Progress 0%

L .. . Position Title: PRA Testi
Recruiting, retaining, and honoring p.,,p.‘:"ns'e.-ﬁg,,,,,g; L

the American workforce Duty Location: Washington DC. District of Columbia

Employment Information O =Incomplete & = Complete  * = Required

 Employment History O Uniformed Service O Veterans Preference
—— EEE—— S ES——

In order for you to receive creditfor your prior Federal service for benefits, such as leave accrual and reduction-in-force retention, the dates of your of civilian service
must be verified. Dates and types of appointments to civilian positions are usually verified from Notifications of Personnel Action (Standard Form 50 or CSC or OPM
approved exceptions thereto), and payroll records (including records of deductions made under the Civil Service Retirement System Standard Form 2806, or the Federal
Employees Retirement System-Standard Form 3100). The information on the appiication or resume you submitted for the appointment you are receiving, along with the
information provided in this section, will be used to identify the Federal employers and periods of employment for which records must be obtained to verify the prior
senvice

Enter all of your prior civiian service. (Include service with the DC Government with an appointment date before October 1, 1987.) *

Agency/Department Position Title Start Date End Date

No Responses Created

Did you have a total of more than 6 months absence without pay during any one calendar year? *

®Yes
ONo

Enter each occurrence of leave without pay. *

Type of Absence Start Date End Date

No Responses Created

When did you leave your last Federal Job? *
i)

Did you waive Basic Life Insurance or any type of optional Ife insurance when you last worked for the Federal Government? *
®ves

ONo

O Do Not Know

Did you later cancel your waiver(s)? *
OYes

®No

O Do Not Know

Identify the types of insurance for which waivers were not canceled. *
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Onbearing Progress %
@ USS. Office of Personnel Management

. .. . Position
Recruiting, retaining, and honoring Pay Plan-Series.Grader GS.0301-11

the American workforce Duty Location: Washington DC, District of Columbia

Benefits Information = = Required

Beneficiaries

efits,lfe benefits, and unpaid compensation at the time of an employee’'s death s paid out in the following ord
d's widow or wi
ents of deceased children

ot need to designate a benef you want to name some person or entity not lsted above or you want the payment to be ma

ent of a lump sum will be made to the first person or entitylisted above who are alive o the day you die. Please note that relationship changes do not invalidate
beneficiary designations and you should update your designations if your intentions or family status cha tated, please answer the following
question

would you l nate beneficiaries for your Federal Employee Retirement (FERS)?

Accept the order defi
Designate Benefiiari

would you l nate beneficiaries for your Federal Employee Life Insurance (FEGLI)? NOTE: Option C ber re only distributed to legal
exept from any designation you make for FEGLI benefits

Accept the order defined by law

Enter all persons or entiies you would ike to identify as a beneficiary for ont your Federal benefts. The shares you enter f faries must add
up to 100

Name of Trust, Estate, Corporation,
First Name Last Name or Legal Entity Actions

No Responses Created

Add Beneficiary
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Direct Deposit Federal Tax

Deposit Account
Deposit Account Number
Routing Number

Name of Financial Institution

Financial Institu
Financial Institu
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Financial Institution Country

Select a Response.
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Financial Institu

Financial Institution Postal Code

© Terms of Use © Privacy & Cookies.

013 Office of Parsonnel Management

T s 8 USA Stafing® System





image14.png
OTasks  @HelpCenter 8 Contact Us Loggedinas: Test Stuart PRA -

Position Title: PRATesting

Recruiting, retaining, and honoring Pay Plan-Series-Grade: GS-0301-11
the American workforce Duty Location: Washington DC, District of Columbia

= o * = Requi
Compensation Information O =Incomplete & = Complete Required

O Direct Deposit O Federal Tax

— E—

Are you claiming full exemption from Federal tax withholding? NOTE: If you claim full exemption no Federal Tax wil be deducted from your pay. *

OYes
®No

Whatis your fing status? *
O single

® Married Filing Jointly

O Married Filing Separately
O Head of Household

Youindicated that you are married fiing jointly, how many jobs do you and your spouse currently have? *

O Only one spouse has a job.
O Both spouses have one job.
O The total number of jobs for me and/or my spouse is greater than two

Would you like to have an additional amount withheld from your pay for Federal tax withholding? *

©®Yes
ONo

Enter the specific dollar amount. *

Do you wish to declare other income which is not from a job, such as interest, dividends, retirement income? *

®Yes
ONo

Enter other income amount. *

Do you wish to claim dependents and will your income be less than 520,000 (or less than $400,000 if married fiing joitly)? *

®Yes
ONo

How many qualfying children under age 17 do you wish to claim as dependents? *

How many other dependents do you claim? *

Do you expect to claim deductions other than the standard deduction? *

®Yes
ONo

If you expect to claim deductions other than the standard deduction, refer to the Deductions Worksheet and enter the result here. *

Save & Continue

el Management
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Position Title: PRATesting

Recruiting, retaining, and honoring Pay Plan-Series-Grade: GS-0301-11
the American workforce Duty Location: Washington DC, District of Columbia

= o * = Requi
Compensation Information O =Incomplete & = Complete Required

O Direct Deposit O Federal Tax

— E—

Are you claiming full exemption from Federal tax withholding? NOTE: If you claim full exemption no Federal Tax wil be deducted from your pay. *

OYes
®No

Whatis your fing status? *
O single

O Married Filing Jointly

® Married Filing Separately
O Head of Household

Including the job for which you are currently onboarding, how many jobs do you currently have? *

Ol have only one job.
Ol have two jobs.
O I have more than two jobs.

Would you like to have an additional amount withheld from your pay for Federal tax withholding? *

©®Yes
ONo

Enter the specific dollar amount. *

Do you wish to declare other income which is not from a job, such as interest, dividends, retirement income? *

®Yes
ONo

Enter other income amount. *

Do you wish to claim dependents and will your income be less than 520,000 (or less than $400,000 if married fiing joitly)? *

®Yes
ONo

How many qualfying children under age 17 do you wish to claim as dependents? *

How many other dependents do you claim? *

Do you expect to claim deductions other than the standard deduction? *

®Yes
ONo

If you expect to claim deductions other than the standard deduction, refer to the Deductions Worksheet and enter the result here. *

Save & Continue

el Management





