
EMPLOYEE ATAAPS IN-PROCESSING FORM 

Employee Name:  ___________________________________ 

SSN:  _______________  DOD ID# (CAC):  _______________ 

Enterprise Email:  _________________________________   

Home/Cell:  _______________ 

Employee Signature:  _________________________  Date:  _______________  

HRO USE ONLY 

Supervisor Name:  _____________________________   Work Phone: __________ 

Supervisor Email:  _______________________________ 

ATAAPS Team:  ____________________  

Graded or Ungraded:  _______________ 

Tenure:  _______________ 
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