FEDERAL CAREER INTERN PROGRAM  (FCIP) CANDIDATE APPLICATION
GS-0512 Internal Revenue Agent
EAGER      
Location: _Seattle, WA______________
PLEASE COMPLETE THE FOLLOWING REQUESTED INFORMATION AND SUBMIT ALONG WITH RESUME AND UNOFFICIAL COLLEGE TRANSCRIPTS TO:
       By Fax (include your name on each page): (215) 516-1090, 

Attn: Patricia Karabian (Eager Western Area Coordinator)
       By E-mail: HCO.SBSEFCIP@IRS.GOV  

	Name (Last, First MI):

     
	Social Security Number:
     

	Street Address:

     

	Phone # (number you can be reached at between 8:00 am EST & 4:30 pm EST)
     

	City:

     
	State:

     
	Zip:

     
	E-mail address:
     


Desired Job Location (State, City)
Please list in preference order                                                                          EDUCATION
	1. WA, Seattle

	2. 

	3. 


How did you hear about the position?   FORMCHECKBOX 
 Recruiter     FORMCHECKBOX 
 Other

    
YES
    NO
          1.  Are you a United States citizen?
    
 FORMCHECKBOX 

      FORMCHECKBOX 

          2.  Do you have a valid U.S. driver’s license?
      
 FORMCHECKBOX 

      FORMCHECKBOX 

                  3.  If you are a male born after December 31, 1959,
               have you registered with the Selective Service System?
      
 FORMCHECKBOX 

      FORMCHECKBOX 

          4.  Are you a Veteran?
                   (if yes, please submit a Member 4 copy of your DD214)
      
 FORMCHECKBOX 

      FORMCHECKBOX 

          5.  Are you claiming Veterans’ Preference?
      
 FORMCHECKBOX 

      FORMCHECKBOX 

                           (vet’s claiming 10 pt preference must submit SF-15 and VA letter)
          6.  Are you a current Federal employee?
      
 FORMCHECKBOX 

      FORMCHECKBOX 


        If yes, by what agency and organization are you


        Employed?  (Please include address and dates employed).


             
         7.  Were you ever a Federal civilian employee?
        

 FORMCHECKBOX 

      FORMCHECKBOX 


       If yes, by what agency and organization were you


       Employed?  (Please include address and dates employed).

            
        8.  Are you currently enrolled in school?  If yes, what is your                  

      FORMCHECKBOX 
          FORMCHECKBOX 
                       
             expected date of graduation. ----/----/----     
        9.  Are you currently enrolled in any Accounting Courses?                     
       FORMCHECKBOX 
          FORMCHECKBOX 
 
             If yes, please list course number(s) and title(s) 
                 
Applicant Signature:  __________________________________
Date: __________________
University/College:_________________


Graduation date:___________________








