Qualifications Update Sheet – Att. 1
EMPLOYEE NAME

TITLE, SERIES AND GRADE: 

ORGANIZATION: 
MAIL ROUTING INFORMATION (STATION NO. & MAIL CODE)

EDUCATION, including the date obtained:  

LICENSURE/CERTIFICATION/REGISTRATION, including the date obtained:  N/A
HIGHEST LEVEL OF VA EXPERIENCE SINCE LAST APPOINTMENT

Dates (from – to): 


Position:  


Location:  


Duties:  List specific duties and responsibilities

Note:  If you have outside work experience since your last VA appointment for which you wish to receive consideration by the Board, you must complete VAF 10-2850c “Application for Associated Healthcare Occupations” and submit it to the Human Resources Office for filing in your Official Personnel Folder.
NOTE: For any achievement listed, attach an official document as evidence of the achievement (i.e. transcript, award, etc.) 
_______________________________



___________

Employee Signature 





Date

Processing Instructions:  Submit this document with any supporting attachments to your supervisor.  Supervisors will review the submission and add any comments before forwarding to the Human Resources Office for submission to the designated professional standards board.
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