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If La indiidwl stated we is a new applicant, 
you may only check the 'hpansa to a new 
mtrad pmitioni bmc bwiw the remaining 
actions apply to incumht CSOs only. 
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STREET AMlRESS 

Government IWimnanw Resbletlan Wtfkatlon of ofanerr d u e t  - a Medical Sbaffon 
flnsddDa$ of Notice] Family Emergency Medlal Lsavt kcl (FEMLA] 

[7 Incrmrbmt disqu6ri!id @Q: El 0 t h ~  hfohmtion amhin.1 
0 FIrda of kedkal Standard8 

BakkumundFtndings 
Fallurn of Weapon T& 

I3 ~alluia to Provltte Medical or OtheiRequired hfbtrhon 
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I IF YES, WHAt TYPE OF VACANT POSWION WlLL RESULT FROM THlS ACTION? 

PEFIMANEM FULL-TIME 0 PEWENTSHARED 0 TEWORARY Full-TIME T E W Y  SHARUl I 
THlS ACTION IS NOT A NEW CONTRACT POSn wn, MU THE ACTION RESULT IN A VACANCY OF A AN .-.., TMG POSmON? 0 Yes 0 No 

WlLL AN INCUMBENT FILL THE VACANT WSmON? U Yes* Na (SEE NOTE), INCUMBENTS MUST TRANSFER TO AN 1WLIMBENFS VACANT POSITION WmIN 72 
HOURS AFER THE VACANCY OCCURRED AND THE NOT1FICATION OF ME TRANSFER 

I 

I ~ f y e s . p r o v i a a ~ i m b e n t s ~ ~ h S e & A b e ~ ~ l n ~ ~ d a $ U \ e ~  MUST BE S U M l E D ' f O  THE USMS BY THE DATE INWCATED BELOW. 
CSQ P w e  is due (o OCSlPSB a8 a mlol the vacant Inarmbe@s pl l l on . ]  MM ' DD 1 W I 
[n p~, wmte rha -the IW cso is  duet^ OCSJPB. cwnpreta sectl~n B wd M J ~ W E D  WJW. 
submklhii form in b enWfvilh the nerr CSD paclrage.1 tdhl DD W 

ADDRESS OF FACILITY ASSIGNMENT I 
I STATE I 

INCUIHBENT'S SOCW. SECURITY NUMBER 

CURRENT DlSTRICT ASSIGNMENT 

I - 
DISTRICTS NAME I DISTRICT NUMBER 

STREET ADDRESS 

ADDRESS OF FAClLrrY ASSIGNMENT 
CllY 1 ZIP CODE 

APPLICANTS SOCIAL SECURlN NUMBER 

LOCATION OF POSITION 

I REPUCE'MENT ,START-UP COST IS THE GOVERNMWS RESPDWS~BW h E  FORMER c S ~ :  

HAD BEEN EMPLOYED BY THE CURRENT CONTRACTOR AS A CSO.COHTINOUSLY FOB A MINPIUM OF I E - M O N ~ S  UNDER THE CONTR~CT. 

THlS NOTIFICATION WAS RMEWED AND FINALIZE~ tW: 
NAME AND TITLE DATE 

I I - 

PAGE 2 of 2 

DISIRICTSNAME 

CSO FORM 001 (REV. 02/07) 
Section J - Attachment 2(A) 

DISTRICT NUMBER 

STREET ADDRESS 


