REASSIGNMENT CHECKLIST

1.  ___ Verify that “Reassignment” is the correct nature of action.

2.  Are there multiple actions associated with this action?

      YES  ____               NO ____

        If YES:

        Please note the Request for Personnel Action (RPA) numbers and sequence for

        processing each RPA in the notes section of each of the RPA’s.

3.  In addition to the basic requirements for completing an RPA from the Persaction

       Submission Guide, a reassignment RPA must also include:

      ____ Fill in “Reassignment” on page 1.

      ____ Fill in SSN and/or Name on page 1.

      ____ On page 2 on the “TO” side fill in the CPCN (if known).

      ____ Review information on page 3 to make any necessary changes.

      ____ Remarks entered as necessary under Part D of page 4.

      ____ Position Description (OF-8/cover sheet required) attached (unless PD is

               maintained at HRSC SE).

4.  Does the position being reassigned to require classification?

       YES  ____               NO ____

       a.  If YES: please complete the following checklist.

       NOTE: PD’s requiring classification should be forwarded directly to the

                     HRSC SE "CLASSIFICATION" Inbox


____ Draft PD forwarded/attached


____ OF-8/cover sheet included and completely filled in 



____ Sensitivity identified on OF-8/cover sheet



____ Bargaining Unit Status (BUS) Code



____ Org Code



____ Target Grade



____ Supervisory/non-supervisory position



____ Position Status



____ FLSA



____ DAWIA Codes as appropriate

       b.  If NO:


____ PD subject to IA action


____ being reactivated?



____ certify reactivated PD accurate – new OF-8 is required



____ copy of PD included/attached (if not on file at HRSC SE)

5.  Qualifications.  


a.  If the HRO is determining qualifications, complete the following:

____ Employee meets qualifications.  Annotate RPA that employee meets qualifications.

         Provide the name of the Subject Matter Expert (SME) or HRO specialist making

         the determination.  Or,

____ Employee not fully qualified; inservice placement used.  Annotate RPA that 

         experience requirements are modified under OPM Qualification Standards  

         Operating Manual special inservice placement provisions.


b.  If opting for HRSC SE determining qualifications, prepare and forward a complete qualification package to HRSCSE.

6.  Is the action a Change of Appointing Office (CAO) reassignment?

       YES  ____               NO ____

       If YES:


____ Current SF 75 data attached/forwarded (if required)

            ____ Application attached/forwarded (if required)

7.  Defense Acquisition (DAWIA) position?

       YES  ____               NO ____

       If yes, include the following information as required.  The position DIN is indicated 

       in parenthesis after each entry:


____ Acquisition Career Level Required (JYL)


____ Acquisition Contractor Job Site (JYM)


____ Acquisition Critical Position Identifier (JYN)


____ Acquisition Job Specialty 1 (JYP)


____ Acquisition Job Specialty 2 (JYQ)


____ Acquisition Position Career Category (JYR)

____ Acquisition Program Indicator (JYS)


____ Acquisition Special Assignment (JYT)

8.  Highest Previous Rate (HPR) (if applicable)


____ HPR is approved.  Authorization is annotated on the RPA.


____ HPR is not approved.  Statement on RPA that HPR is not authorized.

9.  Is the action a Priority Placement Program (PPP) exception?

       YES  ____             NO  ____

      a.   If YES, please cite on the RPA the specific exception used.

       Maintain any documentation supporting the exception for 2 years as required by the

       PPP Operations Manual.  Provide the documentation to HRSC SE upon request.

b.  If the reassignment is within the activity and a position at the same grade is   subjected to PPP or abolished, provide the position information in the RPA.

____ Submit PD# __________, (Title/Series/Grade)_____________________________

          for PPP clearance.

- OR –

____ Abolish PD# __________, (Title/Series/Grade)_____________________________

         RPA # ___________________ submitted for abolishment action.

Maintain this checklist for your records.

__________________________________________          ________________________

Personnel Specialist's Signature                                            Date
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