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NAME: DATE: (DD MMM YYYY) TITLE OF POSITION FOR WHICH YOU ARE APPLYING: ANNOUNCEMENT #:

PRESENT POSITION TITLE/GRADE: PRESENT SUPERVISOR AND TELEPHONE #:

REQUIRED SPECIALIZED EXPERIENCE #1: 

REQUIRED SPECIALIZED EXPERIENCE #2: 

REQUIRED SPECIALIZED EXPERIENCE #3: 

REQUIRED SPECIALIZED EXPERIENCE #4: 

REQUIRED SPECIALIZED EXPERIENCE  #5: 

 

TENNESSEE ARMY & AIR NATIONAL GUARD 
 Supplement to Application Packet for Employment 

Applicant’s Specialized Experience (ASE) 
For use of this form, see HROR 690-1 

READ THIS FIRST! 
On-board Technicians must complete this form or provide the information requested on this form in order to compete for rating and ranking of 
qualified applicants.  Both on-board and new applicants should use this form to address the Required Specialized Experience section of a job 
announcement. 
 
1. Refer to the Required Specialized Experience section of the job announcement for which you are applying. 
2. Respond to each numbered item of the Required Specialized Experience section in the corresponding box below. 
3. Include in your response, specific examples of your work or life experiences that pertain to that Required Specialized Experience. 
4. Include in your response the date range of that work or life experience. 
5. If additional space is required, check the “continued box” and write on the back of this form or on additional paper. 
6. Be sure and number any continued items on the back or on additional paper. 
7. Attach additional pages as required. 

Continued • 

Continued • 

Continued • 

Continued • 

Continued • 


