EMERGENCY HIRE TEMPORARY TECHICIANS CHECKLIST
1. ​​______  SF 52 – Requested hire date & name of the 3 deploying Technicians
2. ______  RESUME

3. ______  SF 1199 DIRECT DEPOSIT FORM

4. ______  W4 TAX FORM

5. ______  LAST SF 50 (for Retired Annuity) 

6. ______  Mob Orders of the 3 deploying Technicians

NOTE: Applicant must sign verifying they were not medically retired from the Technician program.  
I _____________________was not medically retired from the Technician program. 
      (Print your name)
________________________________________________________

Applicants’ signature and Date
________________________________________________________

Supervisors’ signature and Date

