APPLICATION FOR FHWA (FMCSA) EMPLOYEES

NUMBER:
CLOSES:

1. NAME:

[\

. JOB TITLE, GRADE AND SERIES IN ANNOUNCEMENT:

3. LOCATION(S) APPLYING FOR:

4. MAILING ADDRESS:

W

. TELEPHONE NUMBERS (include area code(s) ) :
Day: Evening:

6. WORK EXPERIENCE: Please list assignments related to the advertised position/occupation:
From/To Dates Title/Grade Organization/Location

7. RATING ON LAST PERFORMANCE EVALUATION

|| Outstanding | | Meets or Exceeds Requirements | | Fails to Meet Requirements

8. NAME(S), TITLE(S), AND TELEPHONE NUMBER(S) OF CURRENT & PRIOR TWO SUPERVISORS

FHWA-1499 (Rev. 6/2001)

Save Data Only Save Data & Form



9. RATING FACTORS/KNOWLEDGES, SKILLS, AND ABILITIES (KSAs): Please describe how your
experience, training, awards, etc. relate to the Rating Factors/KSA's for this position. (Expand the space to
meet your needs, but please do not exceed one page per Rating Factor/KSA.) (Additional space provided on

page 3)

10. What is your highest grade held Dates From To

11. Applicant Signature Date



RATING FACTORS/KSA's (cont.)
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