OMEB CONTROL NUMBER: 0703-YELL
OMB EXPIRATION DATE: X000000(

MAKE AN IMPACT

AGENCY DISCLOSURE NOTICE

The public reporting burden for this collection of information, ©703-YELL, is
estimated to average 5 minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information. Send comments

regarding the burden estimate or burden reduction suggestions to the Department of

Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-

information-collections@mail.mil. Respondents should be aware that notwithstanding

any other provision of law, no person shall be subject to any penalty for failing
to comply with a collection of information if it does not display a currently

valid OMB control number.

Thank you for your interest in exploring new career opportunities with NAVAIR. Please complete
the candidate questionnaire and upload a copy of your resume. If applicable, upload a copy of
your unofficial transcripts.

Thank you,

NAVAIR Recruitment Team

* First Name

* Last Name

* Email Address

* Phone Number

‘ EE% v +1 ’

* Are you a US Citizen?

‘ Yes ’




Position Seeking

|

Career Field of Interest

|

Degree Level (pursuing or highest level achieved)

|

University

|

Major (can select multiple)

|

Graduation Month

|

Graduation Year

|

Overall GPA

|

Additional Degree

{ Yes

Additional Degree Level

|

Additional University

|

Additional Major

|

Additional Graduation Month



Additional Graduation Year

Additional Overall GPA

* Location Preference

‘ No Preference X ’

Are you or have you ever served in the Armed Forces?

‘ Yes ’

Separation Date (or anticipated separation date) - Month

Separation Date (or anticipated separation date) - Year

Do you have a documented disability rating of at least 30%?

Are you schedule A eligible? (This excepted authority is used to appoint persons with severe physical
disabilities, psychiatric disabilities, and intellectual disabilities. To be eligible for a Schedule A
appointment, applicants must provide proof of disability and job readiness certification from a
licensed medical professional, a licensed vocational rehabilitation specialist, or federal or state agency
that issues or provides disability benefits.)

Licenses/Certifications

What Gender do you identify with?

What is your Ethnicity?




What Race do you identify with? (Ability to choose multiple)

|

* Resume

Acceptable file types: .doc, .docx, .pdf

.

Transcript
Acceptable file types: .doc, .docx, .pdf

.

Select file

* NAVAIR Privacy Policy

PRIVACY ACT STATEMENT -

1. AUTHORITY: Title 5 of the United States Code sections 1104, 1302, 3301, 3304, 3320,
3361, 3393, and 3394 provide The U.S. Office of Personnel Management and other Federal

anencies the autharitv ta rate annlicants for Federal inhs

D | agree to the NAVAIR Privacy Policy.



