PTB Issuance Request Form

1 Review for Issuance of Position Task Book

Section A. 2 Employee Information

® Employee Name: * ADD PID #:

® Employee Type: [ORSV [ICORE OPFT OTFT CFEMA Corp [Other (specify):

® Current FQS Title: " FQS Identifier: 8O Trainee [ Qualified
® Issued PTB Title: 0 FQS Identifier:

UpTB#: 2 Date Issued:

Section B. © Reservist Program Manager / Supervisor of Record “ Date Received:

% Forward to Certifying Official: CJYes ~ [No* 16 Date forwarded to Certifying Official:

7 *|f no, include rationale & recommended actions:

28 peservist Program Manager/Supervisor of Record (Print): 1 (Sign): 2 Date:
Section C. z Certifying Official 2 Date Received:

% Recommendation to Issue PTB : [0 Yes CONo*  Date forwarded to Reservist Program Manager/Supervisor of Record:
%*|f no, include rationale & recommended actions:
% CO (Print): 7 (Sign): % Date:
Section F. 2 Notification of Decision: Final Actions

Reservist Program Manager / Supervisor of Record forwards decision to:
® O 1QCS Data Entry (FEMA-FQS-Program@fema.dhs.gov) % Date:
2 O FQS Unit/ ADD * Date:
* OHuman Capital via SF-52 % Date:
% [Letter to Employee % Date:

NOTES:
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PTB Issuance Transmittal Log- Form Instructions

TO BE COMPLETED BY RESERVIST PROGRAM MANAGER/SUPERVISOR OF RECORD
! Review for Issuance of Position Task Book
Candidate: PTB will be issued
Z Section A. Employee Information
¢ Enter employees full name (First, MI, Last)
* Enter employee Personal Identification Number (PID)
® Select the appropriate type of employee
¢ Enter the employees current FQS title
" Enter 4 letter mnemonic for the position (i.e. HUGS- Housing Unit Group Supervisor)
¢ Check the current proficiency level
° Enter the position title for PTB Issuance
0 Enter 4 letter mnemonic for the position (i.e. HUGS- Housing Unit Group Supervisor)
1 Enter the PTB number
2 Enter the date the PTB was assigned
3 Section B. Reservist Program Manager/Supervisor of Record
4 Enter date package received by Reservist Program Manager/Supervisor of Record
5 After reviewing documentation/request received indicate if recommendation was Forwarded or Not Forwarded
6 Enter date forwarded to Certifying Official
7 If recommendation is not to forwarded- Check appropriate reason and enter detailed explanation
8 Reservist Program Manager/Supervisor of Record - Print Name
¥ Reservist Program Manager/Supervisor of Record - Signature
% Enter date of decision

TO BE COMPLETED BY CERTIFYING OFFICIAL
2 Section C. Certifying Official (CO)
2 CO enters date recommendation was received from Reservist Program Manager/Supervisor of Record
# Indicate if recommendation is to issue PTB
# Enter Date decision is forwarded to Reservist Program Manager/Supervisor of Record
% |f decision is not to issue, provide detailed explanation
% CO- Print name
Z CO- Sign name
# Enter date signed

TO BE COMPLETED BY RESERVIST PROGRAM MANAGER/SUPERVISOR OF RECORD
» Section G. Notification of Decision: Final Actions
* Check off if decision is sent to IQCS Data Entry
* Date sent to 1QCS Data Entry
2 Check off if decision is sent to FQS Unit/ADD
% Date sent to FQS Unit/ADD
* Check off if SF52 is forwarded to Human Capital. (when there is a Cadre change or Salary change)
* Date sent to Human Capital
* Check off if decision letter is sent to Employee
¥ Date Decision Letter sent
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