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NAFI REQUEST FOR PERSONNEL ACTION
Type or print unless otherwise instructed. Fill in all items in this part, as applicable. If applicaple, obtain resignation and separation
data on the reverse side.
PART 1. REQUESTING OFFICE:
2. CITIZENSHIP
3. DATE OF BIRTH
4. SSAN:
(YYYYMMDD)
A.  KIND OF ACTION REQUESTED:
B.  REQUEST NUMBER
C.  DATE OF REQUEST
(YYYYMMDD)
D.  PROPOSED EFFECTIVE DATE
E.
EMPLOYMENT CATEGORY
REGULAR
GUARANTEED HOURS:
FLEXIBLE
GUARANTEED HOURS:
7. SERVICE COMPUTATION DATE
8A. GROUP INSURANCE
8B. GROUP LIFE INSURANCE
5. MILITARY STATUS
6. DEPENDENT STATUS
B. SCD-BBA
A. SCD-LEAVE
(YYYYMMDD)
(YYYYMMDD)
9. RETIREMENT
10. FAIR LABOR STANDARDS ACT
(Including employment category)
(YYYYMMDD)
11A. CODE
11B. NATURE OF ACTION
12. EFFECTIVE DATE
14. PAY PLAN &
OCC CODE
15B. STEP OR
RATE
17A. (BASE CODE/DESCRIPTION) (ACTIVITY/DESCRIPTION) (OFFICE SYMBOL)
17C. CATEGORY OF NAFI
17B. COST CENTER/DESCRIPTION
19. PAY PLAN &
OCC CODE
20A.
20B. STEP OR
RATE
21. ANNUAL SALARY
OR HOURLY RATE
GRADE
22A. (BASE CODE/DESCRIPTION)(ACTIVITY/DESCRIPTION)(OFFICE SYMBOL)
22C. CATEGORY OF NAFI
22B. COST CENTER/DESCRIPTION
23. DUTY STATION
24. LOCATION CODE
F.
MEDICAL REQUIREMENTS
G.
OTHER REQUIREMENTS
I. AMOUNT OF TIP OFFSET
H. ASSIGNED SHIFT
FOOD HANDLERS TRAINING
PHYSICAL
TDP
NONE
(Handles alcoholic beverage, etc)
J. SPECIAL REQUIREMENTS/ ADDITIONAL REMARKS
M. REQUEST APPROVED BY:
SIGNATURE
TITLE
DATE
AF FORM 2548 20120206
Privacy Act Statement:
- Purpose: This information will be used in determining your eligibility for NAF Employment. -Authority: 10 U.S.C. Section 8013, the authority for the Secretary of the
Air Force to provide regulation to govern the Department of the Air Force. Social Security Number (SSN) is requested under the authority of Executive Order 9397,
which requires SSN be used for the purpose of uniform, orderly administration of personnnel records. - Who outside DOD will have access: in addtion to those
disclosures generally permitted under 5 U.S.C. 552a(b) of the Privacy Act, these records or information contained therein may specifically be disclosed outside the
DoD as a routine use pursuant to 5 U.S.C. 552a(b)(3) as follows: The DoD 'Blanket Routine Uses' published at the beginning of the Air Force's compilation of
systems of records notices apply to this system. - Disclosure: Voluntary; however, failure to provide the information may result in our inability to hire you for NAF
employment. Name, number, and URL to the SORN: F034 AF AFSVA B http://dpclo.defense.gov/privacy/SORNs/component/airforce/F034_AF_AFSVA_B.html
1. NAME   (LAST, FIRST, MIDDLE INITIAL)
(1) PERSONNEL (Specify appointment, reassignment, resignation, etc)
(2) POSITION    (Specify establish, review, abolish)
TEMPORARY NTE  (YYYYMMDD)
13. FROM (Position Title)(CPCN/Sequence Number)(Base ID, Activity, Cost Center)
15A.
GRADE
16. ANNUAL SALARY
OR HOURLY RATE
18. TO (Position Title)(CPCN/Sequence Number)(Base ID, Activity, Cost Center)
L. FOR ADDITIONAL INFORMATION (Name and telephone number)
K. REQUESTED BY (Signature and title)(Leave blank on resignations)
Click to sign
PART II. NAF HUMAN RESOURCES OFFICE
(Complete Items 25-27)
25.  REMARKS
A. Subject to completion of
months probationary period commencing
B.  Employee is subject to regular tour of duty:
Yes
No
Guaranteed Hours:
C.  Assigned Shift:
D.  Amount of Tip Offset:
E. Group Insurance Class Code:
Plan Code:
F.  USAFNAF Retirement Plan Code:
G.  Prior Regular DoD NAFI Civilian Service:
H.  401(k) Plan Code:
I.   Date NACI initiated:
J.  Other
K.  Separations (show reasons):
CHECK IF DURING PROBATION
DATE
27A. REMARKS
26.
CLEARANCES
INITIALS OR SIGNATURES
A.  CLASSIFICATION
B.  STAFFING
C.
27B. QUALIFICATION STANDARD
(PP-SRS-GR) (PD/PG NUMBER)
D.
E.
PART III. TO BE COMPLETED BY EMPLOYEE
DATE RESIGNATION IS WRITTEN
IMPORTANT TO EMPLOYEE: Please give specific reasons for your resignation.
RESIGNATION
(Avoid generalized reasons, such as "ill health," "personal reasons,")
I RESIGN FOR THE FOLLOWING REASON(S):
SIGNATURE
EFFECTIVE DATE OF MY RESIGNATION
FORWARDING ADDRESS:
CITY
STATE
ZIP CODE
NUMBER AND STREET
PART IV. SUPERVISOR COMPLETES ITEM 1 AND 2 IF EMPLOYEE ORALLY RESIGNS, ITEM 2 ONLY IF RESIGNATION IS WRITTEN.
SUPERVISION CERTIFICATION
I was informed orally on
by
that he/she resigned effective
.
(YYYYMMDD)
(YYYYMMDD)
The employee has been advised to report to the NAF Human Resources Office for proper clearance or final pay will be delayed. This employee has/ has no known
indebtedness to the employing NAFI.
DATE
SIGNATURE AND TITLE
AF FORM 2548  20120206
Click to sign
Click to sign
8.2.1.3158.1.475346.466429
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