
SUPPLEMENT TO OPTIONAL FORM 612 
 
NAME_________________________________________ DATE OF BIRTH_________ 
SSN_____________________________________ PHONE NUMBER_______________ 
 
WOULD YOU PREFER TO WORK AT: [] MAXWELL [] GUNTER [] EITHER ONE 
 
HAVE YOU EVER BEEN EMPLOYED BY NAF? [] YES [] NO 
IF YES, WHERE? ________________________________________________________ 
IF YES, WHEN DID YOU LEAVE? _________________________________________ 
ARE YOU CURRENTLY ON LEAVE WITHOUT PAY? [] YES [] NO 
 

PREFERENCES 
DO YOU CLAIM PREFERENCE AS A MILITARY SPOUSE? [] YES [] NO 
HAVE YOU BEEN EMPLOYED ON ANY MILITARY INSTALLATION?         [] YES [] NO 
IF YES, WHERE?_________________________________________________________ 
*IN ORDER TO BE CONSIDERED FOR SPOUSE PREFERENCE YOU MUST INCLUDE A COPY OF YOUR 
SPOUSE’S ORDERS.   
 
DO YOU CLAIM VET PREFERENCE? [] YES [] NO 
 
HAVE YOU EVER SERVED IN ANY BRANCH OF THE MILITARY?  [] YES [] NO 
IF YES, WHEN? __________________________________________________________ 
ARE YOU CURRENTLY ACTIVE DUTY MILITARY? [] YES [] NO 
*IF YES, YOU MUST HAVE AN AF FORM 3902 COMPLETED STATING THAT YOU HAVE APPROVAL TO 
WORK AN OFF DUTY JOB  
ARE YOU RETIRED MILITARY? [] YES [] NO 
IF YES, WHAT IS YOUR RETIREMENT DATE? ______________________________ 
*IF YOU HAVE SERVED IN THE MILITARY YOU MUST INCLUDE A COPY OF YOUR DD214 
 
DO YOU CLAIM TRANSITION HIRING (THP) FOR INVOLUNTARILY SEPARATED MILITARY 
MEMBERS UNDER PL 101-510, 1991 NATIONAL DEFENSE AUTHORIZATION ACT? [] YES [] NO 
IF YES, PLEASE PRESENT YOUR TRANSITION ASSISTANT IDENTIFICATION CARD. 
 

HOURS AND EMPLOYMENT CATEGORY 
PLEASE MARK ALL HOURS/DAYS THAT YOU ARE WILLING TO WORK. 
HOURS     DAYS 
[] 35-40     [] WEEKENDS 
[] 25-35     [] DAYS ONLY 
[] 20-30     [] EVENINGS ONLY 
[] FEWER THAN 20    [] SHIFTS 
 
 
IN ORDER TO BE HIRED AS A NAF EMPLOYEE YOU MUST PROVIDE A DIRECT 
DEPOSIT FORM FROM A FINANCIAL INSTITUTION UPON SELECTION. 
 
FLEXIBLE EMPLOYEES ARE NOT GURANTEED A SPECIFIC NUMBER OF HOURS PER WEEK. 
FLEXIBLE EMPLOYEES MAY WORK 0-40 HOURS PER WEEK 
FLEXIBLE EMPLOYEES RECEIVE NO BENEFITS 
REGULAR EMPLOYEES ARE GUARANTEED A MINIMUM OF 20 AND MAXIMUM OF 40 HOURS PER 
WEEK 
REGULAR EMPLOYEES ARE GRANTED BENEFITS 
 
PLEASE MARK CATEGORY OF EMPLOYMENT THAT YOU ARE INTERESTED IN: 
[] REGULAR [] FLEXIBLE [] EITHER CATEGORY 
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