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FORWARDED APPROVED
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 DATE

NAME (LAST, FIRST, MIDDLE INITIAL)  SOCIAL SECURITY NUMBER   SHIFT NUMBER

CODE/SHOP  PREFIX-CHECK NUMBER  JOB TITLE  TIME IN HAZARDOUS AREA

REMARKS:

 EXTENSION  DATE

EXTENSION DATE

EYE EXAMINATION REQUESTED

RESCHEDULE (Explain in Remarks) DUPLICATE (Explain in Remarks) REORDER (Explain in Remarks)

 PERSONAL PRESCRIPTION ATTACHED

XXX-XX-

PRIVACY ACT NOTICE

Provisions of the information requested is voluntary; however, failure to supply this information may delay or prevent action. Solicitation of the
Social Security Number (SSN) by the United States Civil Service Commision or other Federal Agencies is authorized under provisions of
Executive Order 9397, dated November 22, 1943.  The SSN is used as an identifier throughout your Federal career from the time of application
only as necessary in personnel administration processes carried out in accordance with established regulations and published notices of system
of records. The use of the SSN is made necessary because of the large number of present and former Federal employees and applicants who have
identical names, birth dates, and whose identities can only be distinguished by SSN.

              The information is provided pursuant to Public Law 93-579 (Privacy Act of 1974).
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