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	PERSONNEL EXPERIENCE

VERIFICATION
	Form No.:
	2.08-1

	
	
	Revision:
	2 

	
	
	Eff. Date:
	06/30/2003

	
	
	Page:
	4 of 4

	
	
	DAR No.:
	NSNF-475



	Individual's Name:
	     
	E-Mail:
	     
	Phone No.:
	     
	FAX No.:
	     

	

	Block No. and

Actionee
	Action

	1
	Function Position Information

	NSNFP
	Functional Position Title: (Check applicable block)

	Training
	NSNFP Management Organization

	Coordinator
	 FORMCHECKBOX 
    Manager, NSNFP             FORMCHECKBOX 
    NSNFP QAPM

	
	NSNFP PSO

	
	 FORMCHECKBOX 
    PSO Manager             FORMCHECKBOX 
    Technical Lead             FORMCHECKBOX 
    Technical Staff            

	
	NSNFP QAS

	
	 FORMCHECKBOX 
    QAS Manager             FORMCHECKBOX 
    QAS             FORMCHECKBOX 
    PSO Quality Engineer            

	
	

	2
	Experience Requirements

	NSNFP
	

	Training
	Review the experience requirements with the individual's NSNFP manager or NSNFP Point of Contact, who is 

	Coordinator in
	procuring staff augmentation. Select the applicable experience requirements from the NSNFP Functional Position 

	conjunction
	Descriptions contained in NSNFP procedure PMP 2.08. 

	with the
	

	applicable
	List the specific technical areas (discipline, background) and specific work experience required for the individual's

	manager
	work assignments.

	
	     

	Or
	

	NSNFP Staff
	Specify a mandatory academic degree field if required by the NSNFP position description.

	personnel
	
	     
	

	procuring staff
	Specify the required combined years of relevant experience consisting of an academic degree plus work experience

	augmentation
	in the technical area or solely work experience in the technical area. The work experience values for a relevant

	
	degree are 2 years of post secondary education substituted for 1 year of work experience not to exceed a

	
	total of 2 years credit for work experience.

	
	Required years of relevant work experience 
	     
	 years.

	
	

	3
	Description of Candidate's Relevant Experience

	NSNFP
	

	Candidate
	Provide the most recent or verifiable relevant experience history applicable to the technical areas that represent the

	
	required number of years of experience listed in Block 2.

	
	

	
	Relevant Employment History

	
	

	
	Company name:
	     
	

	
	Company address:
	     
	

	
	Supervisor or company HR representative name:
	     
	

	
	Company telephone number:
	     
	

	
	Candidate’s relevant job responsibilities and duties:
	

	
	     

	
	Duration engaged in the above responsibilities and duties
	     
	to
	     
	

	
	
	Month/Year
	
	Month/Year

	
	

	4
	Relevant Employment History

	NSNFP
	

	Candidate
	Company name:
	     
	

	
	Company address:
	     
	

	
	Supervisor or company HR representative name:
	     
	

	
	Company telephone number:
	     
	

	
	Candidate’s relevant job responsibilities and duties:
	

	
	     

	
	Duration engaged in the above responsibilities and duties
	     
	to
	     
	

	
	
	Month/Year
	
	Month/Year

	
	(Attach any additional relevant employment history as needed.)

	
	

	
	Relevant Academic Accomplishments

	
	

	
	As required to meet the experience requirements in Block 2, list the highest relevant academic

	
	degree obtained from an accredited college or university.

	
	

	
	Academic degree: 
	     
	

	
	

	
	Accredited college or university:
	     
	

	
	Business mailing address:
	     
	

	
	Telephone number:
	     
	

	
	

	
	I acknowledge that the above information will be independently verified by a representative of the NSNFP subject to

	
	the requirements of the Privacy Act. I authorize the disclosure or release of transcripts and employment history

	
	(excluding information subject to the provisions of the Privacy Act) to the representatives of the

	
	National Spent Nuclear Fuel Program.

	
	
	     
	
	
	
	     
	

	
	
	Candidate

Print/Type Name
	
	Candidate

Signature
	
	Date
	

	5
	Review of the Candidate's Proposed Relevant Experience

	Candidate's
	

	NSNFP
	

	Manager
	I have reviewed the candidate's experience as presented in Block 3 and concur (subject to independent 

	
	verification) that the experience is sufficient and relevant to the anticipated work assignments within NSNFP.

	Or
	

	NSNFP Point
	

	of Contact
	

	procuring
	Upon successful independent verification of the experience presented, the candidate may, when notified and

	staff
	properly trained, perform assigned work in accordance with NSNFP procedures with restrictions as stated.

	augmentation
	

	
	
	     
	
	
	
	     
	

	
	
	Manager or NSNFP Point of Contact

Print/Type Name
	
	Manager or NSNFP Point of Contact

Signature
	
	Date
	

	

	

	6
	NSNFP Training Interface with NSNFP Verifier (Not applicable if the verifier is the NSNFP Training Coordinator.)

	NSNFP
	

	Training
	The following procedure and form have been discussed with and provided to the verifier(s). 

	Coordinator
	

	
	NSNFP procedure PMP 2.08 and Rev. No.
	     
	

	
	Form 2.08-1 Rev. No.
	     
	

	
	
	     
	
	
	
	     
	

	
	
	NSNFP Training Coordinator

Print/Type Name
	
	NSNFP Training Coordinator

Signature
	
	Date
	

	7
	Experience Verification

	NSNFP
	

	Training
	Verification of Relevant Employment History

	Coordinator
	

	
	The candidate's employment history was reviewed for consistency with the responsibilities, duties, and

	Or
	durations as cited in Block 3.

	NSNFP Verifier
	

	
	A.   FORMCHECKBOX 
    This review was based on existing DOE or Company records on file at

	
	
	     
	

	
	
	Business Street Address (include building name or number as applicable)
	

	
	
	     
	

	
	
	Business Street Address (include building name or number as applicable)
	

	
	
	     
	

	
	
	Business Street Address (include building name or number as applicable)
	

	
	
	     
	

	
	
	Business Street Address (include building name or number as applicable)
	

	
	And/or

	
	B.   FORMCHECKBOX 
    This review was based on receipt of written confirmation from the candidate's current or prior 

	
	employers (attach written confirmation)

	
	And/or

	
	C.   FORMCHECKBOX 
    This review was based on personnel statements from the following employer representatives

	
	
	Contact Name/Company
	
	Date/Time
	

	
	
	     
	
	     
	

	
	
	     
	
	     
	

	
	
	     
	
	     
	

	
	
	     
	
	     
	

	
	

	
	Verification of Relevant Academic Accomplishments

	
	

	
	 FORMCHECKBOX 
    
	The accreditation of the university or college was confirmed by review of an independently published listing(s).

	
	
	The specific academic accomplishments cited in Block 3 were reviewed for accuracy and

	
	 FORMCHECKBOX 
    
	The accuracy was confirmed by examination of official university or college transcripts originally provided

	
	
	directly from the source in a sealed envelope or otherwise protected against unauthorized change or tampering.

	
	
	If the candidate provided transcripts or other documentation, it was excluded from the verification process.

	
	Or

	
	 FORMCHECKBOX 
    
	The accuracy was confirmed by discussions with the representatives of the university or college registrar office or

	
	
	communication with an agency of the university or college. The following representatives or agency was contacted.

	
	
	Name of person or agency contacted
	     
	

	
	

	
	Date and time of contact or receipt of agency response
	     
	

	
	

	
	

	
	As conducted, this verification complies with the NSNFP instructions identified in Block 5 above. This verification

	
	determined that the relevant experience cited in Block 3 is accurate. 

	
	Indeterminate Results: (Check “None” when indeterminate results did not occur.)

	
	 FORMCHECKBOX 
   None

      

	
	
	     
	
	
	
	     
	

	
	
	Verifier

Print/Type name
	
	Verifier

Signature
	
	Date
	

	8
	Final Determination and Notice of Completion

	NSNFP
	

	Training
	Based on a review of the recorded verifications for completeness and resolution of all indeterminate results noted,

	Coordinator
	the candidate is eligible to perform assigned work in accordance with NSNFP procedures subject to completion of

	and
	assigned NSNFP training.

	NSNFP
	

	candidate
	Were indeterminate results cited in Block 7?

	
	 FORMCHECKBOX 
    No       FORMCHECKBOX 
    Yes.  If Yes, attach detailed descriptions of the resolutions to any indeterminate results.

	
	The description should include justification for performing technical work without restrictions. If the resolution includes

	
	restrictions, restate them below: (Enter "None" when restrictions are not required.)

	
	 FORMCHECKBOX 
   None

     

	
	
	     
	
	
	
	     
	

	
	
	NSNFP Training Coordinator

Print/Type Name
	
	NSNFP Training Coordinator

Signature
	
	Date
	

	
	I have reviewed and acknowledge the restrictions as cited above.  I understand that the commencement and execution

	
	of my technical work assignments are subject to the restrictions imposed and completion of all assigned NSNFP 

	
	training.

	
	
	     
	
	
	
	     
	

	
	
	Candidate

Print/Type Name
	
	Candidate

Signature
	
	Date
	

	9
	Distribution:

	NSNFP
	

	Training
	Distribute the completed verification of personnel experience as follows:

	Coordinator
	

	
	· Place signed hard copy of Form 2.08-1 with attachments in the NSNFP in-process training files.
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