

	Back: 
	For: 
	Bureau: 
	Organizations: 
	Agency: 
	Parties: 
	Previous: 
	EmpAddr: 
	Name: 
	PositionTitle: 
	OPhone: 
	Assignment: 
	From: 
	DescEncl: Off
	GSLevel: 
	Conditions: 
	RateofPay: 
	DOIPays: 
	EmpOffice: 
	Total: 
	To: 
	SubmissionDate: 
	Travel: 
	Comments: 
	OPhone2: 
	FWSNbr: FWS 3-2265
	FWSNbr2: 12/03


