INSTRUCTIONS FOR COMPLETING DD FORM 2581

2. EMPLOYMENT CONTACT ADDRESS. Enter the
address of your Human Resources Department (if
different from item 1).

3. ORGANIZATION CONT
individual who will serv
Operation Transition.

Enter the name of the
anizational contact to

4. EMPLOYMENT CONTACT. Enter the name of an
individual in your Human Resources Department who

can answer specific questions on employment and

positions available (if different from item 3).

5. ORGANIZATION TELEPHONE NUME
area code and telephone numbé¢
organization. Please enter adirect line o
available.

6. EMPLOYMENT CONTACT TELEPHQNE \NU
Enter the area code and telephone number for your
employment contact (if different from item 5). Please
enter adirect line or voice mail, if available .

7. FAX TELEPHONE NUMBER. Enter the area code and
telephone number of your FAX machine.

8. FAX ROUTING ADDRESS. Enter any additional
information that may be needed on the FAX cover
sheet.

9. HOW DID YOU HEAR ABOUT OPERATION
TRANSITION. List the source(s) where you first heard
about Operation Transition.

10. IS YOUR ORGANIZATION A... Check the
appropriate box: a. Private Sector employers are
those who operate on a "for profit” basis. b. Public
Service Employers are local, state, or federal
governmental entities. Community Service Employers
are certified non-profit organizations or associations.

11. TYPES AND LOCATIONS OF POSITIONS IN
ORGANIZATION LIKELY TO BE AVAILABLE. Briefly
describe the positions (job types or titles) and the
location of the positions which may be available for
employment referrals.

12. PROCEDURES FOR APPLYING FOR AVAILABLE
POSITIONS. Briefly describe how the applicants
should apply for available positions.

13a. SIZE OF ORGANIZATION. Briefly describe size
(number of personnel, branch offices, etc.) of your
organization.

13b. MAJOR FUNCTION/BUSINESS ACTIVITY OF
ORGANIZATION. Briefly describe the major
business activities (financial consulting, food
pracessing, etc.) of your organization.

14a. IS YOUR ORGANIZATION INVOLVED IN...
Please indicate if your organization is involved in
these activities. Specific services are available. |If
none of the above applies check box “5.”

14b. ARE YOUR POSITION(S)... Indicate if the
compensation for these positions is commission
only, salary only, or commission and salary
combined.

14c. 1S AN INVESTMENT OR FEE NECESSARY.
Indicate if acceptance of the position requires a
monetary outlay by the applicant. This includes:
membership fees, agency fees, start-up kits,
inventory investments, or tuition. If yes, specify the
mownt.the applicant would be expected to pay.

BEEMENT. Your signature in item 16
dicates acceptance of the agreement in this item.

Please make certain that all items above have been
completed in their entirety. Sign and date the form
initems 16 and 17.

A 93941-0100
98) 656-2132

DD Form 2581, FEB 94 (BACK)




