PROMOTION CHECKLIST

Employee Last Name, First Name:     
EMPLID:     
IC:           

Submit the following documents as they apply to your case:

 FORMCHECKBOX 
 OPF Recharge Slip

 FORMCHECKBOX 
 SF-52 from EHRP

 FORMCHECKBOX 
 Position Description 

 FORMCHECKBOX 
 Freeze Exception Memo

 FORMCHECKBOX 
 EHRP Job Code/Position Number Request Form

 FORMCHECKBOX 
 SF-2810 if employee is enrolled in health benefits & is 

      changing appointing office

 FORMCHECKBOX 
  SF-75 or equivalent
