ABOVE THE MINIMUM (ATM) CHECKLIST

Candidate Information
Candidate’s Name:

Position Title:

Series, Grade, Step:

Proposed Salary:



Special Salary Rate:  ___Yes
___ No

Desired Effective Date:

Documentation Required

___
Justification Memorandum 

___
Candidate’s SF-171, OF-612, or resume

___
Company benefit information (if applicable)
___
Copy of classified position description and completed cover page (OF-8)

___
Copy of SF-39, Certificate of Eligibility, or other appropriate certificate

Basis for ATM

___
Current salary (documentation included); or current salary and:

___
benefits (include ATM comparison)

___
income from outside employment, e.g., earnings to be forfeited, 

consulting fees, etc.  (include ATM comparison)

___
Competing employment offer that:


___
is for non-Federal employment;


___
is on company letterhead with original signature;


___
states the position and salary offered

___
Position is a shortage category position; salary based on:


___
Salary survey (include copy of survey)


___
Other, specify_______________

