
U.S. Department of Veterans Affairs 
Manila Regional Office and Outpatient Clinic 

VACANCY  ANNOUNCEMENT  
Vacancy Announcement no.: 2017-03 

POSITION : Advanced Medical Support Assistant (AMSA) 
LS-0679-5, Target 6 
(One or More Full-time permanent position) 

*This position is budgeted under the
Local Compensation Plan 

LOCATION : Administrative Operations 
U.S. Department of Veterans Affairs 
Manila Regional Office & Outpatient Clinic 

WORK HOURS :  Standard 5 day, 8 hour, 
full time (40 hours/week) schedule; 
Monday – Friday, 7:30am – 4:30pm 

SALARY RANGE : P371,626 to P566,062 per year 

OPENING DATE : October 14, 2016 

CLOSING DATE :  October 28, 2016  

OPEN TO      : All Interested Candidates 
(Philippine Residents Only) 

OUR MISSION: To fulfill President Lincoln’s promise – “To care for him who shall have 
borne the battle, and for his widow, and his orphan” – by serving and honoring the men 
and women who are America’s Veterans. How would you like to become a part of a 
team providing compassionate care to Veterans? 

MAJOR DUTIES AND RESPONSIBILITIES 

The Advanced Medical Support Assistant (AMSA) is responsible for the clerical 
functions of patient care in order to promote timely and efficient patient care. 
Particularly, the AMSA performs the following duties and responsibilities: 

• The Advance Medical Support Assistant (AMSA) directs patient flow through the
clinic, from checking in through checking out.  The AMSA actively participates as



a member of the healthcare team.  After completion of the appropriate 
competencies, the AMSA performs the following:  

• Checks in and check out patients
• Serves as the initial contact for patients seeking medical care
• Receives and directs patients and visitors and responds to routine inquiries
• Receives and processes all telephone calls for the team
• Completes and reviews patient Documentation in CPRS and processes orders

within scope
• Place recall reminder information into system based on the identified care plan to

include f/u labs/consults
• Follow-up and/or refer medication refill
• Document patient no shows
• Make appointments; assist with identifying high utilization patients for team

review for care management.
• Schedule patients into phone clinics per huddle/provider
• Huddle daily with team to follow-up orders, diagnostics results still outstanding

required by the patient that day.
• Review list of consults pending for team to ensure care requested is processed

timely.
• Supports patient-driven care in a safe, efficient and cost-effective manner.
• Supports team and performs clerical duties (faxing, scanning, mail, appointment

management/scheduling)
• Handles appointment requests and appointment changes/cancellations .
• Uses scheduling menus to schedule appointments and generate appointment

reminder letters for patients.
• Performs a wide variety of administrative and technical activities to include but

not limited to processing payments to reimburse Veterans and medical facilities.
• Collects records to determine patient’s eligibility/entitlement to medical care and

uses appropriate data management and record keeping skills and techniques
• Assures that patient’s demographic information is accurate.

QUALIFICATION REQUIREMENTS 

To qualify for the Advance Medical Support Assistant (AMSA) position, applicants must 
address required qualifications listed below: 

LS -05 level: 

• Applicants must have at least one (1) year (52 consecutive weeks) time-in grade
at the LS-3 level or higher.

• Must have two (2) years of general experience or one (1) year of specialized
experience equivalent to at least the next lower grade (LS-3); OR

• Four (4) years of education above high school; OR
• Equivalent combination of experience and education.



General experience is one (1) year of progressively responsible clerical, office or other 
work that indicates the ability to acquire the particular knowledge and skills needed to 
perform the duties of this position. 

Specialized experience is experience that equipped the applicant with the particular 
knowledge, skills, and abilities to perform successfully the duties of the position, and 
that is typically in or related to the work of the position to be filled.  It includes but not 
limited to clerical or office work; scheduling appointments, interpreting and verifying 
provider orders, verifying and updating demographics and  performing basic eligibility. 

NOTE: Voluntary Downgrading is applicable in applying for this position, kindly 
refer to the LES Handbook, May 2012 Section V.4 Page 34. 

KNOWLEDGE, SKILLS, AND ABILITIES (KSA):  (Required) 

Candidates are required to submit a narrative response describing personal 
experience outlined in the knowledge, skills, and ability factors listed below. You 
will be rated on the following factors based on your application package and 
narrative response. In describing experience, please be clear and specific. We 
will not make assumptions regarding your experience.   

Factor 1.  Ability to meet, communicate and interact with individuals from varying 
backgrounds and other health care team members in a courteous and 
helpful manner in order to complete job assignments.  

Factor 2.  Ability to operate computerized programs and databases in order to enter, 
modify and retrieve sensitive information/data into or from electronic 
medical records, scheduling systems and/or reports.  

Factor  3.   Knowledge of basic medical terminology. 

Factor 4.   Ability to work independently in the accomplishment of a wide variety of 
duties, including setting priorities and coordinating work. 

Factor 5.  Ability to communicate effectively and professionally, both orally and in 
writing, with employees at varying grade levels. 

Factor 6.  Ability to identify customer's concerns, perform the tasks required to resolve 
the issue accurately and timely, and follow-up as necessary to ensure a 
satisfactory resolution. 



HOW TO APPLY 

Applicants must complete and submit the following documents: 

• Cover letter describing the applicant’s eligibility, qualifications, knowledge, skills
and abilities the applicant possesses.

• DS-174_Application for Employment as a Locally Employed Staff
• Resume with clear and specific experience and education details.  Any other

documentation (copies of diploma, transcript of records, licenses, copy of
trainings, awards, etc.) that addresses the qualification requirements of the
position as listed above.

• Candidates are required to submit a narrative statement with specific responses
to the Knowledge, Skills, and Abilities (KSA).

• VA Form 5-4078, Application for Promotion or Reassignment, indicating the
position series and lowest grade level for which you wish to be considered (for
VA Manila and Manila Mission employees only);

• VA Form 5-4667b, Supervisory Appraisal of Employee for Promotion or a copy of
the latest JF-50/EPR - Employee Performance Report (for VA Manila and
Mission employees only).

• Nepotism Form.
• Applications should be submitted electronically (via e-mail) only to

vamanilahrm@va.gov (please send as Word/PDF attachment). For more
information pertaining to this announcement, please call 550-3970/ 550-3901.
Applications must be received by the VA Human Resource Office no later than
4:00 p.m. on the closing date, October 28, 2016.

SELECTION PROCESS 

After the vacancy announcement closes, basic qualifications are determined and a 
referral certificate is issued. If you are referred for consideration, you may be asked to 
submit additional job related information, which may include, but not limited to; 
completion of a work sample, and/or contact for an interview. Regardless, you will be 
notified via e-mail (or hard-copy letter) when a selection has been made for this 
position. 

U.S. citizen applicants must attach a copy of their Alien Certificate of Registration, 
Immigrant Certificate of Residence or a Certificate of recognition as a dual citizen to be 
considered eligible for the position.  

NOTE: Due to the high volume of applications received, we will only contact 
applicants who are being considered. Thank you for your understanding. 

file://vbampiapp1.vba.va.gov/ROAPPS/EFORM/Blank_Forms/DS-174_Ver-2016.pdf
file://vbampiapp1.vba.va.gov/ROAPPS/EFORM/Blank_Forms/VA4078.pdf
mailto:vamanilahrm@va.gov


ADDITIONAL SELECTION CRITERIA: 

1. Management may consider any of the following when determining successful
candidacy:  nepotism, conflicts of interest, budget, and residency status.

2. Current OR/LES employees serving a probationary period are not eligible to apply.
Current OR/LES employees with an Overall Summary Rating of Needs
Improvement or Unsatisfactory on their most recent Employee Performance Report
(EPR) are not eligible to apply.

EQUAL EMPLOYMENT OPPORTUNITY 

The Department of Veterans Affairs is an equal opportunity employer.  Actions to fill this 
position will not be based on discriminatory factors that are prohibited by law.  Selection 
will be made without regard to race, color, religion, sex, national origin, political 
affiliation, marital status, physical handicap, age, membership or non-membership in an 
employing organization, personal favoritism or other non-merit factors.  



Department of Veterans Affairs (Attachment A) 
Regional Office & Outpatient Clinic 
Manila, Philippines

Nepotism 

Employees of the U.S. Department of Veterans Affairs Regional Office and Outpatient 
Clinic, Manila, Philippines (MRO&OPC) must fully disclose any familial or close personal 
relationships1(friends or acquaintance/friends of friends) existing between themselves and 
any current employees of this office upon request. Failure to disclose this information may 
disqualify you from consideration for a position for which you are applying, or 
disciplinary action up to and including termination of employment should it 
be later determined this information was not disclosed as required. 

I hereby certify       I do /      do not have any familial or close personal relationship 
with any current employee(s) of the MRO&OPC. 

(Applicant’s Signature) (Date) 

If you answered in the affirmative, please identify all such individuals and their 
relationship to you on a separate sheet, certified by your signature. 

_______________________ 
1  
   A close personal relationship is one that may compromise your ability to perform your assigned duties in an unbiased manner 
  or otherwise create a potential conflict of interest in the performance of your duties.
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Department of Veterans Affairs (Attachment A) 
Regional Office & Outpatient Clinic 
Manila, Philippines

(Name) (Section/Division) (Relationship) 

(Name) (Section/Division) (Relationship) 

(Name) (Section/Division) (Relationship) 

(Applicant’s Signature) (Date) 
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 U.S. Department of State 


APPLICATION FOR EMPLOYMENT AS A 
LOCALLY EMPLOYED STAFF OR FAMILY MEMBER 


OMB APPROVAL NO. 1405-0189 
EXPIRES: 03/31/2016 
ESTIMATED BURDEN: 1 Hour 


(This application is for positions recruited by the U.S. Mission under the 
Office of Overseas Employment’s Interagency Local Employment Recruitment Policy) 


POSITION 


1.  Position Title 


      


2. Grade 


      


3.  Vacancy Announcement Number 


      


4.  Date Available for Work (mm-dd-yyyy) 


      


PERSONAL INFORMATION 


5.  Last Name(s)/Surnames 


      


First Name 


      


Middle Name 


      


6.  Other Names Used 


      


7.  Current Address 


      


8.  Phone Numbers 


 Day                                


 Evening                                


 Mobile                                


9.  E-mail Address 


      


10.  Are you a U.S. Citizen? 


      Yes          No 


11.  Do you have permanent U.S. Resident status (green card)? 


         Yes          No 


If yes, provide number.                                


12a.  U.S. Social Security Number (for U.S. Citizens/Permanent U.S. Residents)                                 


and/or 


12b.  Country Identification Number                                 


13.  Are you legally eligible to work in this country?    Yes          No 


If yes, Mission HR may require verification of eligibility. Please attach copies of all documentation that confirms your legal eligibility to work in 
this country (e.g., work permit, residency permit). 
 14.  If hired, are there accommodations the Mission needs to provide so that you can perform all the essential functions and duties of the 


position?         Yes          No 


If yes, please explain.       


15.  If you are applying for a position that includes driving a U.S. Government vehicle, do you have a current and valid driver’s license? 


         Yes          No       Not Applicable 


If yes, Class/Type of License                                 


If yes, have you operated a vehicle without incident for the past three years? 


         Yes          No 
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16.  What days are you available to work as part of a regularly scheduled work week? (Check all that apply.) 


      Sunday   Monday    Tuesday    Wednesday   Thursday   Friday    Saturday 
 
17.  Do any of your relatives or members of your household work for the United States Government?        Yes        No 


 
If yes, provide the details below.  If you need more space, use an additional sheet of paper.  (See Instructions for Completing the DS-174 for the 
definition of relatives and members of household.) 


Name Relationship Agency, Position, and Location 


                  


                  


                  


                  


                  


U.S. CITIZEN ELIGIBLE FAMILY MEMBER (USEFM) AND U.S. VETERANS HIRING PREFERENCE 


18.  Are you claiming preference in hiring under U.S. law, including the Foreign Service Act of 1980, based upon your status as either a U.S. 
Citizen Eligible Family Member (USEFM) or U.S. Veteran? See Instructions for Completing the DS-174 for additional information about the 
USEFM and U.S. Veterans hiring preference. (Check only one.) 


       Yes, I am a U.S. Citizen EFM and also a U.S. Veteran    Yes, I am a U.S. Veteran 


       Yes, I am a U.S. Citizen EFM      No, I am neither a U.S. Citizen EFM, nor a U.S. Veteran 


Have you invoked this preference for a prior position at this post/Mission?      Yes   No 


If yes, which agency?                   Date (mm-dd-yyyy)            


If claiming eligibility for U.S. Veteran preference, you must attach a copy of your most recent DD-214, Certificate of Release or Discharge from 
Active Duty. If claiming conditional eligibility for U.S. Veterans preference, you must submit proof of conditional eligibility. 


EDUCATION 


19.  Graduate School 
        Name of School, City, State or Country 
              


Dates Attended 
 (mm-yyyy) 
 
From            


To                 


Did you 
graduate? 
 


  Yes 


  No 


Degree/Diploma 
 
 
      


Major Subject 
 
      


     Undergraduate College/University 
     Name of School, City, State or Country 
            


Dates Attended 
 (mm-yyyy) 
 
From              


To                   


Did you 
graduate? 
 


  Yes 


  No 


Degree/Diploma 
 
 
      


Major Subject 
 
      


     High School/GED or Country Equivalent 
     Name of School, City, State or Country 
            


Dates Attended 
 (mm-yyyy) 
 
From              


To                   


Did you 
graduate? 
 


  Yes 


  No 


If no, highest grade level completed. 
 


      


     Other, e.g. Technical/Vocational School 
     Name of School, City, State or Country 
            


Dates Attended 
 (mm-yyyy) 
 
From              


To                   


Did you 
graduate? 
 


  Yes 


  No 


Certificate/Diploma 
 
      


Major Subject 
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LANGUAGES 


20.   List your languages, the appropriate competency levels, and your primary/first spoken/native language using the language standards 
below.  You may only identify one primary/first spoken/native language. 


         Language Indicators 
         Level I Basic Knowledge 
         Level II Limited Knowledge 
         Level III Good Working Knowledge 
         Level IV Fluent 
         Level V Professional Translator/Interpreter 


Language Level To: Speak Read Write 


Primary -                         


                        


                        


                        


WORK EXPERIENCE 


Include all work experience, paid and voluntary. Start with your present or most recent work experience. When describing work, list specific 
duties/responsibilities and accomplishments. Include supervisory responsibilities and the number of employees supervised.  Go into as much 
detail as possible for work experience that directly relates to the advertised position. Include all periods of unemployment and the reason.  (Use 
additional pages, as needed.) 


21a.   WORK EXPERIENCE 


21a.   Job Title (If U.S. Government, include the series and grade) 


           


From (mm-yyyy) 


           


To (mm-yyyy) 


           


Salary per Year in U.S. Dollars or Local Currency  


           


Hours per Week 


           


Employer’s Name and Address 


           


Supervisor’s Name and Contact Information 


Name         


Phone Number         


E-mail Address          


     Were you a supervisor in this position?      Yes        No 


     If yes, how many people did you supervise?            


May HR contact your supervisor?      Yes        No 


Describe your major duties/responsibilities and accomplishments. 
           


Reason(s) for Leaving (Do not write “N/A” or “not applicable”.) 
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21b.   WORK EXPERIENCE 


21b.   Job Title (If U.S. Government, include the series and grade) 


           


From (mm-yyyy) 


           


To (mm-yyyy) 


           


Salary per Year in U.S. Dollars or Local Currency  


           


Hours per Week 


           


Employer’s Name and Address 


           


Supervisor’s Name and Contact Information 


Name         


Phone Number         


E-mail Address          


     Were you a supervisor in this position?      Yes        No 


     If yes, how many people did you supervise?       


May HR contact your supervisor?      Yes        No 


Describe your major duties/responsibilities and accomplishments. 
      


Reason(s) for Leaving (Do not write “N/A” or “not applicable”.) 
      


21c. WORK EXPERIENCE 


21c.   Job Title (If U.S. Government, include the series and grade) 


      


From (mm-yyyy) 


      


To (mm-yyyy) 


      


Salary per Year in U.S. Dollars or Local Currency  


      


Hours per Week 


      


Employer’s Name and Address 


      


Supervisor’s Name and Contact Information 


Name         


Phone Number         


E-mail Address          


     Were you a supervisor in this position?      Yes        No 


     If yes, how many people did you supervise?       


May HR contact your supervisor?      Yes        No 


Describe your major duties/responsibilities and accomplishments. 
      


Reason(s) for Leaving (Do not write “N/A” or “not applicable”.) 
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21d.   WORK EXPERIENCE 


21d.   Job Title (If U.S. Government, include the series and grade) 


      


From (mm-yyyy) 


      


To (mm-yyyy) 


      


Salary per Year in U.S. Dollars or Local Currency  


      


Hours per Week 


      


Employer’s Name and Address 


      


Supervisor’s Name and Contact Information 


Name         


Phone Number         


E-mail Address          


     Were you a supervisor in this position?      Yes        No 


     If yes, how many people did you supervise?       


May HR contact your supervisor?      Yes        No 


Describe your major duties/responsibilities and accomplishments. 
      


Reason(s) for Leaving (Do not write “N/A” or “not applicable”.) 
      


LICENSE, SKILLS, TRAINING, MEMBERSHIP, AND RECOGNITION 


22.  List professional licenses, certifications, typing/keyboard skills, computer skills, formal and online training, and other skills and abilities you 
consider relevant to the position. Include the license or certification number and attach a copy if the license or certification is a requirement of 
the position. If licensed in the U.S., please list the state of issuance. If licensed in another country, please list the province/state/region and 
country of issuance. (Use additional pages, as necessary.) 
      


23.  List professional organizations, associations, awards, honors, fellowships, and publications you consider significant. 


      


REFERENCES 


24.  List three personal references who are not relatives or former supervisors who can speak knowledgeably of your work performance. 


Name Address Telephone Occupation 


                        


                        


                        


SIGNATURE AND CERTIFICATION 


25.  I certify that, to the best of my knowledge and belief, all of the information on and attached to this application is true, correct, complete, 
and made in good faith. I understand that false or fraudulent information on or attached to this application may be grounds for not hiring me, or 
for termination/dismissal after I begin work, and may be punishable by fine or imprisonment according to this country’s law or U.S. law. I 
understand that any information I voluntarily provide on or attached to this application may be investigated. 
Signature 
 


Date (mm-dd-yyyy) 
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CONTINUATION – WORK EXPERIENCE 


21.   Job Title (If U.S. Government, include the series and grade) 


      


From (mm-yyyy) 


      


To (mm-yyyy) 


      


Salary per Year in U.S. Dollars or Local Currency  


      


Hours per Week 


      


Employer’s Name and Address 


      


Supervisor’s Name and Contact Information 


Name         


Phone Number         


E-mail Address          


     Were you a supervisor in this position?      Yes        No 


     If yes, how many people did you supervise?       


May HR contact your supervisor?      Yes        No 


Describe your major duties/responsibilities and accomplishments. 
      


Reason(s) for Leaving (Do not write “N/A” or “not applicable”.) 
      


CONTINUATION – WORK EXPERIENCE 


21.   Job Title (If U.S. Government, include the series and grade) 


      


From (mm-yyyy) 


      


To (mm-yyyy) 


      


Salary per Year in U.S. Dollars or Local Currency  


      


Hours per Week 


      


Employer’s Name and Address 


      


Supervisor’s Name and Contact Information 


Name         


Phone Number         


E-mail Address          


     Were you a supervisor in this position?      Yes        No 


     If yes, how many people did you supervise?       


May HR contact your supervisor?      Yes        No 


Describe your major duties/responsibilities and accomplishments. 
      


Reason(s) for Leaving (Do not write “N/A” or “not applicable”.) 
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INFORMATION ABOUT MISSION EMPLOYMENT AND INSTRUCTIONS FOR COMPLETING THE DS-174,


APPLICATION FOR EMPLOYMENT AS A LOCALLY EMPLOYED STAFF OR FAMILY MEMBER


IMPORTANT INFORMATION ABOUT MISSION EMPLOYMENT AND APPLYING
 FOR MISSION POSITIONS


1. You must apply for Mission positions using the DS-174.


2. Make sure you are eligible to apply.  For example, the Mission sometimes restricts recruitment to current Mission employees.


3. The  Mission Human Resources office must receive your application package by the closing date on the Vacancy Announcement.  Otherwise, you


lose consideration for the position.


4. Providing your U.S. Social Security Number (for U.S. Citizens and Legal Permanent Residents of the U.S.), or country identification number (for 


everyone else), as well as all other personal information, is voluntary.   However, Mission HR is unable to process your application if you do not


voluntarily provide the information requested in the DS-174.


5. Under U.S. Law including the Foreign Service Act of 1980, as amended, U.S. Citizen Eligible Family Members and U.S. Veterans receive a


preference in hiring, subject to Mission HR confirmation of eligibility.


Positions staffed by the U.S. Mission require that U.S. citizen males over age 18 and born after December 31, 1959, register with the United States


Selective Service System, or have an exemption from the U.S. Office of Personnel Management (OPM).


6.


7. U.S. law and regulation do not allow U.S. Government employees to appoint, hire, promote, or recommend their relatives or Members of


Household for employment at the Mission. 


8. Federal civilian annuitants may have their salaries or annuities reduced if employed by the Mission.


INSTRUCTIONS FOR COMPLETING THE  DS-174


1. Type or print clearly in ink.  Mission HR does not consider application packages submitted in pencil.


2. You may complete the application in English or your primary/first spoken/native language.  However, if the Vacancy Announcement states that all


candidates for employment must submit their applications in English, then you must submit the application in English.


3. If you need more space for an answer, attach an additional sheet of paper.  In the top right corner of each sheet, include your complete name, the


position title, and the Vacancy Announcement Number.


Answer all questions on the DS-174 that apply to you fully and in detail.  If you do not answer all questions fully and in detail, you may delay the


Human Resources review of your application and you may lose consideration for the position.  If a question on the DS-174 does not apply to you,


then write "N/A" (Not Applicable) in the box or space provided.


4.


Attach copies of all documentation you believe is relevant to the position, your eligibility, and your qualifications to the DS-174. This includes


eligibility documentation such as a copy of your work permit or residency permit.  It also includes qualifications documentation such as copies of


certificates of training, licenses, proficiencies, publications, and educational transcripts.  If you are not sure what documentation you must submit,


contact the Mission HR office. DO NOT ATTACH ORIGINAL DOCUMENTS.


5.
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INSTRUCTIONS FOR COMPLETION


Block 1. Position Title - Provide the position title stated on the Vacancy Announcement or media advertisement.   
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POSITION


Block 2. Grade - Provide the grade of the position (FSN and FP/FS). Example:  FSN-8; FP/FS-6.  


Block 3. Vacancy Announcement Number- Provide the Vacancy Announcement Number.


Block 4. Date Available for Work- Provide the date you are available to start working, if you are offered the position. (Example: 06-01-2012.)  


Block 5. Last Name(s)/Surname-  Provide your last name or surname.


First Name- Provide your first or given name.


Middle Name- Provide your middle name.


Block 6. Other Names Used - List all the other names, including nicknames, you use or have used in the past that are not in Block  5.


Block 7. Current Address - Provide your complete current address, including apartment number, building number, mailing code, and other


residential identifiers.


Phone Numbers - Provide your daytime, evening, and mobile numbers, including country, regional, area, or city codes, as appropriate.Block 8.


Block 9. E-mail Address - Provide your e-mail address. (Example: JaneDoe123@hotmail.com.) If you don't have an e-mail address, write "N/A."


U.S. Citizenship - Check the appropriate box.  Block 10.


Block 11. Permanent U.S. Resident Status - Check the appropriate box. If you check yes, provide your permanent resident status number.


12a. U.S. Social Security Number and/or 12b. Country Identification Number - Provide your U.S. Social Security Number or your


Country Identification Number.  If you have both a U.S.Social Security Number and a Country Identification Number, provide both numbers.


Block 12.


Block 13. Confirmation of Eligibility - Certify that you are legally eligible for employment in the country where the Mission is located by checking the


appropriate box.  Attach copies of the required paperwork (e.g., work permit, residency permit), if appropriate.  Do not attach the original


documents. If you are not sure you need to submit proof of eligibility paperwork, or what paperwork you need to submit, contact the


Mission HR office.                 


Block 14. Accommodations - Check the appropriate box and provide explanatory information, as appropriate.


Block 15. Drivers License - Answer this question only if the position you are applying for requires driving a U.S. Government vehicle. List the type of


License you have. (Example  A: Class A, to drive any tractor-trailer or combination of motor vehicle and towed vehicle where the towed


vehicle exceeds a gross weight of 4,600 kilograms.)  Attach a copy of your current license to the application. Check "Yes" or "No" to


indicate whether you have driven without incident within the last three years.


Availability - Check all the days you are available to work as part of a regularly scheduled work week. A regularly scheduled work week is


the official work week set by the supervisor based upon the assigned duties and responsibilities of the position. Following are  three


examples of regularly scheduled work weeks:


Block 16.


Relatives - Check the appropriate box. If you check "Yes," then list all relatives or members of your household who currently work for the


U.S. Government. Relatives and members of household include father, mother, husband, wife, unmarried partner of the opposite or same


sex, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece, father-in-law, mother-in-law, son-in-law, daughter-in-law,


brother-in-law, sister-in-law, stepfather, stepmother, stepson, stepdaughter, stepbrother, stepsister, half brother, and half sister.


Block 17.


a. Monday through Friday, 8:00 a.m. until 5:00 p.m.


b. Monday through Thursday, 8:00 a.m. until 12:00 p.m. and Friday, 8:00 a.m. until 5:00 p.m.


c. Saturday through Wednesday, 7:30 a.m. until 4:30 p.m.







Block 18. Preference in Hiring - Check the appropriate box. You may only check one box.


U.S. Citizen Eligible Family Members (USEFM) -  For purposes of receiving a preference in hiring for a qualified  position, a USEFM is an


individual who meets the following criteria:
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U.S. CITIZEN ELIGIBLE FAMILY MEMBER AND U.S. VETERANS HIRING PREFERENCE


Other family members or dependents on direct-hire Foreign Service, Civil Service, or uniformed services member's travel orders are not


USEFMs or AEFMs for purposes of 3 FAM 8200.


If you claim status as a U.S. Citizen EFM, Mission HR may need to verify your status and eligibility.  Mission HR's decision on eligibility for


the preference as a USEFM is final.


U.S. Veterans 


1. U.S. citizen; and


The spouse or domestic partner of the sponsoring employee, or a child of the sponsoring employee  who is unmarried and at least 18


years old; and 


2.


Listed on the travel orders of a sponsoring employee, i.e., a direct-hire Foreign Service, Civil Service, or uniformed service member


who is permanently assigned to or stationed abroad at a U.S. mission, or at an office of the American Institute in Taiwan, and who is


under Chief of Mission authority, and either:


3.


a. Resides at the sponsoring employee's post of assignment abroad or, as appropriate, at an office of the American Institute in


Taiwan; or


Resides at an involuntary separate maintenance allowance (ISMA) location, authorized under 3 FAM 3232.2.If residing at an


ISMA location, the individual will not be listed on the sponsoring officer's travel orders but will have a form SF-1190 processed


authorizing ISMA. 


b.


If you claim status as a U.S. Veteran, you must attach a copy of your DD-214, Certificate of Release or Discharge from Active Duty. Failure


to provide a copy of your DD-214 to Mission HR by the closing date of the Vacancy Announcement means you lose eligibility for the hiring


preference.


Mission HR's decision on eligibility for U.S. Veterans preference after reviewing the DD-214, or conditional eligibility documentation, is final.


USG Missions do not use points in applying the hiring preference for USEFM or U.S. Veteran candidates. USEFM and U.S. Veteran


candidates generally have an equal preference in hiring; however, a U.S. Citizen EFM who is also a U.S. Veteran receives preference in


hiring before all other preference candidates. Under U.S. law including the Foreign Service Act of 1980, as amended, to receive a


preference in hiring, USEFM and U.S. Veteran candidates must be fully qualified before receiving first consideration for the advertised


position.







Block 19. Education
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EDUCATION


1. School - If you have graduate studies beyond a Bachelors degree or host country equivalent, start in the first block, "Graduate


School."  If you have college/university studies, start in the next block down, "Undergraduate/College University." If you did not attend


college/university, start with the "High School/General Educational Development (GED)" block. (The GED tests are a group of five


tests which when passed, certifies that the taker has American or Canadian high school-level academic skills.)  Use the


Technical/Vocational school block for all other formal education. List the name of the school, city and state.  (Example:  Clemson


University,    Clemson, South Carolina, USA.)


Dates Attended -  List the dates using the mm-yyyy format. (Example: 08-2000.)2.


3. Graduate - Check either "Yes" or "No."


4. Degree/Diploma and Major Subject - If you are a college/university or technical school graduate, indicate your degree field under


"Degree/Diploma."


If you double majored in school, list your major and minor fields of study under "Major Subject." (Example:  Major: Economics; Minor:


History.)


If you have university studies but did not graduate, check "No" in the "Graduate" box, write "N/A" in the "Degree/Diploma" block, and write


"General course work" in the "Major Subject" block.


If you have graduate studies but did not graduate, check "No" in the "Graduate" box, write "N/A" in the "Degree/Diploma" block and write


the area of graduate work you were pursuing in the "Major Subject" block. (Example: "Psychology.")


If you have technical school, vocational school, or other formal school education but did not graduate, check "No" in the "Graduate" block,


write "N/A" in the "Degree/Diploma" block, and write the main technical or vocational course work you took. (Example: Welding.)


Block 20. The Mission assesses language proficiency using the following standards:


Level I = Basic Knowledge


Level II = Limited Knowledge


Level III = Good Working Knowledge


Level IV = Fluent


Level V = Professional Translator/Interpreter


You must list your language proficiency using the Level I-V standard. You must identify one and only one language as your primary/first


spoken/native language.  If you are bilingual or multi-lingual, you may only choose one language as your primary/first spoken/native


language. If you are not proficient in all three components of the language (speaking, reading, and writing), then list your proficiency in the


components that apply and write "N/A" in the components that do not apply.


Following is an example of how to complete Block 20:   


LANGUAGES


Primary -


Language Level To: Speak Read Write


English


Italian


Arabic


IV


IV


II


I


IV


IV


II


N/A


IV


IV


I


N/A


Spanish


Human Resources may require testing in one or all languages you include in your application.







Block 21. Work Experience includes all paid and volunteer work, including internships, fellowships, and grants. Include all of your work experience.


List your current or most recent paid or volunteer work first in Block 21a. and work backwards. Include all periods of unemployment and the


reason for the unemployment. Use additional pages, if needed.
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WORK EXPERIENCE


Dates of Employment - Provide the dates of employment using the mm-yyyy format.


Example - From: 08-2000 To: 09-2008


2.


1. Job Title - Use official job titles only. If you have work experience with the U.S.Government, include the job title, series (if you know it),


and the grade.


Example 1 - Voucher Examiner, Series 420, Grade 7


Example 2 - Accounts Manager


3. Salary - Make sure you provide your annual salary, not weekly or monthly salary. You may provide salary in either U.S. dollars or the


local currency of the Mission where you are applying. If you have a salary history that is not denominated in U.S. dollars or the local


currency of the Mission where you are applying, convert the salary to U.S. dollars and provide it on the application.


4. Hours per week - Provide the hours of your regularly scheduled workweek. 


Example: 20


Employer's Name and Address - Provide your employer's complete name and address.5.


6. Supervisory Experience - Answer "Yes" if you were a supervisor in this position and indicate the number of employees supervised.  


Example: 20


Supervisor's Name and Contact - Provide the name and contact information of your immediate supervisor while in this position. If


you do not know your supervisor's e-mail address, put "N/A." Indicate if Mission HR may contact your current supervisor.


7.


8. Duties/Responsibilities and Accomplishments - It is your responsibility to demonstrate that you are qualified for the position for


which you are applying.  Read the advertised position requirements (e.g., prior work experience, computer skills, customer service


work) on the Vacancy Announcement or media advertisement.  Then describe your duties/responsibilities and accomplishments in the


position in as much detail as possible.  Make sure you include all formal and informal supervisory responsibilities. Indicate the


percentage of time you spent performing for each major duty and responsibility (e.g., 20 percent). Use additional pages, if needed.


If you had a major change of duties and responsibilities while you worked for the same employer, then describe each role as a


separate job (i.e., complete block 21a, then block 21b).


9. Reason for Leaving - Always state the reason you left your previous employment. If you are currently employed, then put "currently


employed" in the "Reason for Leaving" block. You may not put "N/A" for "Not Applicable" as the reason for leaving. If you were


terminated, or voluntarily or involuntarily separated, then state why in specific terms.


Example:  "I was involuntarily separated because of a Reduction-In-Force in my division." 


LICENSE, SKILLS, TRAINING, MEMBERSHIP, AND RECOGNITION
Block 22. Include keyboard, computer, professional licenses/certifications, formal and online training, and other skills and abilities you have that


directly relate to the position you're applying for, or that you consider relevant to your candidacy. If a license or certification is a requirement


of the position (e.g., electrician certification, Registered Professional Nurse), then you must attach a copy to your application. Do not attach


the original license or certification. If you do not attach a copy to your application, you may lose consideration for the position.


If a license or certification is not a requirement of the position, you may attach copies of licenses/certifications to your application that you


believe are relevant to or strengthen your candidacy. Do not attach original documents.  Mission HR has the authority to require proof of


anything you state in your application package.


Block 23. List professional organizations, associations, awards, honors, fellowships, and publications you have that directly relate to the position


you're applying for, or that you consider relevant to or strengthen your candidacy. Mission HR has the authority to require proof of honors,


publications, or anything else you list  in Block 23.


REFERENCES
Block 24. List three personal references. Ideally they are individuals who know you professionally and can comment on your suitability for


employment at the Mission. Personal references may not be relatives or members of your household. You may wish to inform personal


references that you are including their names and contact information in your application since Mission HR may contact them.







Block 25. It is your responsibility to sign and date your application in ink.  If you do not sign and date the application, or if you sign and date the


application in pencil, then you lose consideration for the position. Your signature in ink certifies that the information on and attached to your


application is true, correct, complete, and made in good faith. Including false information on or attached to your application is fraud. It is


grounds for not hiring you, or for terminating you after you begin to work. Signing the application also confirms that you understand that the


Mission may investigate any information you voluntarily submit.  
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EQUAL OPPORTUNITY EMPLOYER
The U.S. Mission provides equal opportunity and fair and equitable treatment in employment to all people without regard to race, color, religion, sex,


national origin, age, disability, political affiliation, marital status, protected genetic information, or sexual orientation.


The EEO complaint procedure is not available to individuals who believe they have been denied equal opportunity based upon marital status or


political affiliation. Individuals with such complaints should avail themselves of the appropriate grievance procedures, remedies for prohibited


personnel practices, and/or courts for relief. 


PRIVACY ACT STATEMENT
(For U.S. Citizens and Legal Permanent Residents of the U.S.)


AUTHORITIES
The information is sought pursuant to The Foreign Service Act of 1980, as amended, and 22 U.S.C. 2669(c).  Your social security number (SSN)
maybe used to confirm the identity and employment eligibility of the individual, pursuant to Executive Order 9397, as amended.


PURPOSE
The information solicited on this form will be used to establish your eligibility and qualifications for advertised positions.  The information furnished may
also be used in the pre-employment fitness-for-duty process, if you are selected for a Mission position.    The information solicited may also be used to
seek information about you from employers, schools, banks, and others who know you.  


ROUTINE USES
The information you provide in this form maybe shared with Federal, State, local, and foreign agencies to the extent relevant and necessary for that
agency's decision about you.  This information may be disclosed to a member of Congress or to a congressional staff member in response to an
inquiry of the Congressional office made at the written request of the constituent, etc.  This information may be disclosed to a member of
Congressional office made at written request of the constituent about whom the record is maintained. Information may also be disclosed in the course
of presenting evidence to a court, magistrate, or administrative tribunal, including disclosures to opposing counsel in the course of settlement
negations. More information on Routine Uses for the system can be found in the System of Records Notice State-31, Human Resource Records.


DISCLOSURE
Disclosure of this information, including your social security number, is voluntary.  Failure to provide the information requested on this application may
result in delays in considering your application.  It could result in you not receiving full consideration for the position.  Incomplete addresses slow
processing of your applications.


BURDEN
Public reporting burden for this collection of information is estimated to average 60 minutes per response, including time required for searching existing
data sources, gathering the necessary documentation, providing the information and/or documents required, and reviewing the final collection.  You do
not have to supply this information unless this collection displays a currently valid OMB control number.  If you have comments on the accuracy of this
burden estimate and/or recommendations for reducing it, please send them to: HR/OE, SA-44, 301 4th Street, SW, Washington, DC  20547.


SIGNATURE AND CERTIFICATION


Use the DS-174 Continuation Sheet to list your complete work experience. Use as many of the DS-174 Continuation Sheets as you need. Start at the


top of the DS-174 Continuation Sheet with 21e. and proceed through the alphabet until you provide your complete work history. Use the instructions for


completing Block 21 to complete the DS-174 Continuation Sheet.


DS-174 CONTINUATION SHEET





		1  Position Title: 

		2 Grade: 

		3  Vacancy Announcement Number: 

		4  Date Available for Work mmddyyyy: 

		5  Last NamesSurnames: 

		First Name: 

		Middle Name: 

		6  Other Names Used: 

		7  Current Address: 

		Day: 

		Evening: 

		Mobile: 

		9  Email Address: 

		If yes provide number: 

		12a  US Social Security Number for US CitizensPermanent US Residents: 

		12b  Country Identification Number: 

		14  If hired are there accommodations the Mission needs to provide so that you can perform all the essential functions and duties of the position Yes No If yes please explain: 

		If yes ClassType of License: 

		Sunday: Off

		Monday: Off

		Tuesday: Off
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		Hours per Week: 

		Employers Name and ddress: 

		Name: 

		Phone Number: 

		Email Address: 

		If yes how many people did you supervise: 

		Describe your major dutiesresponsibilities and accomplishments: 

		Reasons for Leaving Do not write N or not applicable: 

		21b   Job Title If US Government include the series and grade: 
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		Email Address_3: 

		If yes how many people did you supervise_3: 
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		22  List professional licenses certifications typingkeyboard skills computer skills formal and online training and other skills and abilities you consider relevant to the position Include the license or certification number and attach a copy if the license or certification is a requirement of the position If licensed in the US please list the state of issuance If licensed in another country please list the provincestateregion and country of issuance Use additional pages as necessary: 
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		Signature: 
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(Attachment B) 


 


 


 


Employees of the U.S. Department of Veterans Affairs Regional Office and Outpatient 


Clinic, Manila, Philippines (MRO&OPC) must fully disclose any familial or close 


personal relationships
1
(friends or acquaintance/friends of friends)  existing between 


themselves and any current employees of this office upon request. Failure to disclose this 


information may disqualify you from consideration for a position for which you are 


applying, or disciplinary action up to and including termination of employment should it 


be later determined this information was not disclosed as required. 


 


 


I hereby certify       I do /      do not have any familial or close personal relationship 


with any current employee(s) of the MRO&OPC.  


 


 


 


 


________________________________________                _______________________ 


                    (Applicant’s Signature)                                             (Date) 


 


 


 


 


If you answered in the affirmative, please identify all such individuals and their 


relationship to you on a separate sheet, certified by your signature. 


 


 


 


 


 


 


 


 


 


 


 


 


 


                                                 
1
 A close personal relationship is one that may compromise your ability to perform your assigned duties in 


an unbiased manner or otherwise create a potential conflict of interest in the performance of your duties.  







Department of Veterans Affairs                                                                 


Regional Office & Outpatient Clinic 


Manila, Philippines                                                                                     


 


 


 


2  


 


_______________________    _______________       ________________________ 


               (Name)     (Section/Division)        (Relationship) 


 


 


_______________________    _______________       ________________________ 


               (Name)     (Section/Division)        (Relationship) 


 


 


_______________________    _______________       ________________________ 


               (Name)     (Section/Division)        (Relationship) 


 


 


 


 


 


________________________________________                _______________________ 


                 (Applicant’s Signature)                                                (Date) 
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APPLICATION FOR PROMOTION OR REASSIGNMENT
INSTRUCTION:  Submit in accordance with the merit promotion announcement (in CO, to the Director, Central Office Human Rsources Service (05HRS)).


Please consider my qualifications as a candidate for the position identified below.


1. NAME OF APPLICANT (Type or print) 2. HIGHEST CIVIL SERVICE GRADE ATTAINED


3. PRESENT ORGANIZATION (Department or staff office, service, division, section, etc.) 4. APPLICANT'S TELEPHONE NO.


5. TITLE OF PRESENT POSITION 6. GRADE OF PRESENT POSITION


7. NAME AND TITLE OF SUPERVISOR 8. SUPERVISOR'S MAIL ROUTING SYMBOL


9. TITLE OF POSITION APPLIED FOR 10. GRADE OF POSITION
      APPLIED FOR


11. NO. OF PUBLISHED ANNOUNCEMENT


12. SIGNATURE OF APPLICANT 13. DATE (MM/DD/YYYY)


ACKNOWLEDGMENT OF APPLICATION FOR PROMOTION OR REASSIGNMENT


NOTE TO APPLICANT:  If you desire acknowledgment of your application, also complete items 14 through 18.


YOU ARE QUALIFIED AND WILL BE INCLUDED IN THE GROUP OF EMPLOYEES TO BE EVALUATED.


A REVIEW OF YOUR PERSONNEL FOLDER INDICATES YOU DO NOT MEET THE MINIMUM QUALIFICATIONS FOR THIS POSITION.


OTHER (Specify)


14. NAME OF APPLICANT 15. APPLICANT'S MAIL ROUTING SYMBOL


16. TITLE OF POSITION APPLIED FOR 17. GRADE OF POSITION
      APPLIED FOR


18. NO. OF PUBLISHED ANNOUNCEMENT


19. ACTION ON APPLICATION


20. REMARKS


21. RECEIPT ACKNOWLEDGED BY 22. DATE
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APPLICATION FOR PROMOTION OR REASSIGNMENT

INSTRUCTION:  Submit in accordance with the merit promotion announcement (in CO, to the Director, Central Office Human Rsources Service (05HRS)).

Please consider my qualifications as a candidate for the position identified below.

1. NAME OF APPLICANT (Type or print)

2. HIGHEST CIVIL SERVICE GRADE ATTAINED

3. PRESENT ORGANIZATION (Department or staff office, service, division, section, etc.)

4. APPLICANT'S TELEPHONE NO.

5. TITLE OF PRESENT POSITION

6. GRADE OF PRESENT POSITION

7. NAME AND TITLE OF SUPERVISOR

8. SUPERVISOR'S MAIL ROUTING SYMBOL

9. TITLE OF POSITION APPLIED FOR

10. GRADE OF POSITION

      APPLIED FOR

11. NO. OF PUBLISHED ANNOUNCEMENT

12. SIGNATURE OF APPLICANT

13. DATE (MM/DD/YYYY)

ACKNOWLEDGMENT OF APPLICATION FOR PROMOTION OR REASSIGNMENT

NOTE TO APPLICANT:  If you desire acknowledgment of your application, also complete items 14 through 18.

14. NAME OF APPLICANT

15. APPLICANT'S MAIL ROUTING SYMBOL

16. TITLE OF POSITION APPLIED FOR

17. GRADE OF POSITION

      APPLIED FOR

18. NO. OF PUBLISHED ANNOUNCEMENT

19. ACTION ON APPLICATION

20. REMARKS

21. RECEIPT ACKNOWLEDGED BY

22. DATE
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