Voluntary Solicitation

Name Current Job Title

Current Organization Office Phone Number

Current Series

Current Grade

Education

List specific positions by title and/or series for which you wish to be considered.
You may specify a branch, team, or group for which you wish to be considered.

List any special skills/faccomplishments.




| am interested in a reassignment or detail to the following organizations: (select all that apply)

Reassign Detail Organization
d d Any Organization
d d Office of the Manager
d d Public Affairs Office
d d Diversity Programs and Employee Concerns Manager
d d Office of Partnerships and Program Development
d d Office of Chief Counsel
d d Office of the Asst. Mgr. For Administration
d d Information Resources Management Division
d d Procurement and Contracts Division
d d Human Resources Division
d d Safeguards and Security Division
d d Office of Assistant Manager for Assets Utilization
d d Reindustrialization Division
d d Facilities and Materials Reuse Division
d d Technical Oversight and Implementation Division
d d Office of the Asst. Mgr. For Defense Programs
d d Office of the Asst. Mgr. For Uranium and Engineering Services
d d Uranium Management Division
d d Technical Services Division
d d Project Services Division
d d Paducah Site Office
d d Portsmouth Site Office
d d Office of the Asst. Mgr. For Environmental Management
d d ORR Remediation Management Group
d d Environmental Services Group
d d Environmental Technology Group
d d Weldon Spring Site Remedial Action Project Group
d d Facility Representative Group
d d Office of the Asst. Mgr. For Laboratories
d d ORNL Site Office
d d TJINAF Site Office
d d Spallation Neutron Source Project Office
d d Office of the Asst. Mgr. For Financial Management
d d Oak Ridge Financial Service Center
d d Planning and Budget Division
d d Financial Evaluation and Accountability Division
d d Office of the Asst. Mgr. For Environment, Safety, and Quality
d d Emergency Management Program Office
d d Operations Division
d d Technical Support Division
d d Nuclear Safety Division

Date Signature
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