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FROM THE AMERICAN PEOPLE




Foreign Service National Senior Advisory Corps 




      FSN SAC Application Form
FSN SAC Application Form

	In order to be considered for membership to the FSN Senior Advisory Corp, all applicants must provide the following:

1. This AID 495-1 FSN SAC Application Form. Please provide the original Word document and signed PDF version.
2. Personal Statement (max 2 pages) describing how the desired rotation will: 
   (a) Strengthen your professional work capability.
   (b) Impact Mission and Agency goals and objectives.

3. Resume that clearly addresses eligibility requirements.
Before filling out this form, employees holding U.S. citizenship should contact FSNSAC@USAID.GOV for the Privacy Act Notice. Your application form will be reviewed by OHR/PPIM.  If you are found to be ineligible, you will be advised by e-mail of the reason for disqualification. Completed applications and supporting documentation must be submitted via e-mail to FSNSAC@USAID.GOV.  Current FSN SAC members are required to resubmit an updated application package every 2 years.  Only Supervisor signature is required for renewals.


	     Last Name
	First Name
	Telephone Number
	E-mail Address

	     
	     
	     
	     

	USAID Mission
	Position Title
	Grade
	Backstop or Series

	     
	     
	FSN-     
	     

	ELIGIBILITY REQUIREMENTS
Do you meet the following minimum qualifications?   Check Yes or No.      

	A minimum of five (5) years of USAID experience or ten (10) years of progressive professional experience in a relevant field. 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No             

	Minimum of three (3) years in current USAID position.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No             

	Appropriate education or training certification in a relevant field.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No             

	English language proficiency S-4/R-4 (Fluent).
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No             

	Last four (4) Performance Evaluations reflect a summary of “Commendable” (old evaluation system) or Good (new DoS system).
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No             

	Availability and readiness to travel at least four (4) weeks per year, but not more than six (6) months in any given year.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No             

	Medical clearance for international assignments.  (Medical examination procedures for FSN Health and Accident Coverage must be followed.)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No             

	Other qualification requirements that will be considered:

· Superior performance recognized at the Mission/Agency level.
· Excellent written and oral communication skills.
· Proven leadership skills.
· Excellent interpersonal and teambuilding skills.
· Commitment to continuing a professional career in development assistance work.


	LANGUAGE PROFICIENCIES
Please list any spoken languages and level of proficiency. 

(I Rudimentary, II Limited, III Good Working, IV Fluent Knowledge). 

Go to 3 FAH 2-400 APPENDIX C – Language Qualification Requirements for appropriate level descriptions.

	


	COUNTRY EXPERTISE
Which countries do you have experience in or with? 

	

	TEMPORARY DUTY ASSIGNMENTS
Have you performed any USAID TDY assignments in the past? Please note any in the last 5 years.

	Date of TDY
	Type of Assignment
	Mission 
	Duration of TDY

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	TECHNICAL SKILLS
List your technical skills (areas of responsibility) and briefly describe your level of expertise.  Also label primary, secondary, and other.

	Primary Skill(s):

     
Secondary Skill(s):


Other Skill(s):



	OPERATIONAL SKILLS
List your operational skills (areas of responsibility) and briefly describe your level of expertise.  

	     

	ACHIEVEMENTS and PROJECTS/PROGRAMS

Indicate your achievements or projects/programs carried out during the last 5 years.  Please note independent or team efforts.  

	


	TRAINING RECEIVED
List any significant training received over the last 5 years.  

	Type 

(Technical or Other)
	Date
	Location
	Type of Training

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TRAINING CONDUCTED
List any trainings conducted over the last 5 years.  

	Type 

(Lead or team member)
	Date
	Location
	Description

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	MANAGEMENT COMMENT BOX 
Mission Director and/or Supervisor may provide additional information for consideration in the space below.

	     

	SIGNATURES and CERTIFICATION 
By signing, the Mission certifies participation of the FSN candidate in the program and is willing to have the candidate serve in other Missions while maintaining his/her position at the home Mission.  Mission certification also means that the Office will be able to secure a satisfactory replacement for the FSN candidate during his/her temporary rotational assignment. For FSN SAC members renewing their 2 year application, only the Supervisory signature is required.

	Supervisor’s Name
	Supervisor’s Signature
	Approved:    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	     
	
	Date      

	Mission Director’s Name
	Mission Director’s Signature
	Approved:    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	     
	
	Date      

	I certify that the information that I have provided on this application is accurate and true to the best of my knowledge.

                            Applicant’s Signature                                                              Date
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