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Marine Corps Community Services (MCCS)

Marine Corps Community Services (MCCS) is ooking for the best and brightest to
join our Team! MCCS is a comprehen i pports and enhances the
e for Marines, their families, and others i Marine Corps

We offer federal dvilian employment opportunities, working in a team-oriented
ervironment comprised of miltary personned ian employees, contractors and
volunteers who keep the organization functios moothly and effectively. As 2
senvice-orienied organization focused on senve W0 SEIVE, WE NEVEr Waver
in our comenitment 10 our Corps. MCCS ¥ ety of workiwide career
paths for individuals from all backgrounds and expanences.

Opportunities in Food and Lodging

Ready to Search and Apply?

.Ef‘orc the opportunities by selecting Prospective Employees or Current PROSPECTIVE EMPLOYEES CURRENT EMPLOYEES
T N

Positions are available in 2 wide variety of araxs at our Marine Corps Instaliations woddwide:

» Administrative Support « Fitness & Health Promotion + Management

+ Accounting « Food & Hospitality * Marketing

« Behavioral Health « Human Resources + Warehouse Support
« Chilaren, Youth & Teen Senvices « Information & Referral * Recreation

+ Construction « Information Technology + Relocation Assistance
« Contracting « Ubreries * Retad

» Finarce

For Acditional Information sbout our organization and instaliations, please dick baiow.

& MCCSForward
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MCCS Job Opening Information

Position/Grade RETAIL SALES ASSOCIATE NF1

Location ELMORE MCX, NORFOLK, VA Type of Appointment FLEXIBLE (0-40 HOURS PER WEEK)

Open Date 01/06/2022 Close Date 02/05/2022

Who May Apply ALL SOURCES Salary $11.00 PER HOUR

Hours of Operation SCHEDULE INCLUDES NIGHTS, WEEKENDS AND HOLIDAYS

[ ] Health Card Required [ x] Background Check Required [1Gun Control [ ] Drug Testing Position (DTP) [1Valid Driver’s License Required

Job Summary

Marine Corps Community Services (MCCS) is looking for the best and brightest to join our Team! MCCS is a comprehensive program that supports and enhances the quality
of life for Marines, their families, and others in the Marine Corps Community. We offer a team oriented environment comprised of military personnel, civilian employees,
contractors and volunteers who keep the organization functioning smoothly and effectively. As a service-oriented organization, we never waver in our commitment to our
Corps.

This position is located at Camp Elmore Main Exchange. Candidates selected for this position will serve as a Sales Associate for MCCS.

S CAREERS

SALES ASSOCIATE NF1*
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Start

In Progress
[2 Prequalify
_~" Not Started
( 31 Resume
_~" Not Started

“j Preferences

\,, Not Started

Education and Work Experience
Not Started

Referrals
Not Started

Questionnaire
Not Started

Self-ldentify
Not Started

Review and Submit
Not Started

Step 1 of 9: Start

This job application allows you to attach a resume and has a number of sections, ranging from job preferences to work experience. The step-by-step process will guide you
through the application. Please fill in all carefully and ¢ y before i

Before you begin the job application process, please read the Terms and Conditions carefully. By selecting the "I agree to the Terms and Conditions” checkbox you indicate
that you have read and understood these Terms and Conditions and acknowledge your agreement with them. If you do not agree, you wiill not be able to submit an
application and should select the Exit button

v Privacy Act Statement (click to view)

OMB CONTROL NUMBER: 0712-0007

OMB EXPIRATION DATE :  06/30/2025

Authority: 10 U.S.C. 5013; 10 U.S.C. 5042; E.O. 9830, as amended; DoDI 1400.25; DoDD 1400.25; SECNAVINST 12250.68; MCO P12000.11A, as amended; MCO 1710.30;
MCO 5380.2; E.O. 9397 (SSN), as amended; and SORNs N12293-1, NM07010-1, NM07421-1, and NM01754-3.

Purpose: To evaluate applicant qualifications and suitability for employment with Marine Corps Community Services (MCCS) and upon employment, data management and
administration of personnel actions, benefits, payroll processing, retirement plans, and reporting and documentation required in connection with these actions.

Id.defen:

Routine Uses: Complete lists and explanations of applicable routine uses are DOD-C

Notices/NavyUSMC-Article-List/.

at https://d Privacy/sOl

Disclosure: Voluntary; however, failure to provide the requested information may result in ineligibility for employment, related benefits, and participation in related
activities.

Agency Disclosure Notice
The public reporting burden for this collection of information, [0712-0007], is estimated to average 30 minutes as appropriate per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments
regarding the burden estimate or burden reduction suggestions to the Department of Defense, Washington Headquarters Services, at & whs.mc-alex.esd.mbx.dd-dod-
information-collections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to
comply with a collection of information if it does not display a currently valid OMB control number.
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SaveasDraﬂ| ‘ [ Next ¥

comply with a collection of information if it does not display a currently valid OMB control number.

D Start
In Progress
Prequalification Notices

(2 Prequaliy Job Title SALES ASSOCIATE NF1* Job 1D 71810
.~ Not Started MCCS NOTICE

Resume

e To be eligible to submit an application for this position you will need to answer the following Prequalification guestion(s).
.~ Mot Startex

N
N

Please note that your answerl(s) to this questionnaire establishes your basic eligibility to apply for this position and any false or misstatement will render your application
l 4 J Preferences ineligible
~.~ Not Started
Questions are answered by selecting on the checkbox next to the correct answer. Please read the question(s) carefully as in some cases more than a single checkbox
selection may be indicated.
l 5 J Education and Work Experience
" Not Started It is not possible to save and return to a questionnaire in progress 5o all questions must be completed and submitted in this session for evaluation which will be provided to
you immediately after your submission should you agree to the terms and conditions for the assessment of your eligibility to make an application for this position.

l GJ Referrals
.~ Not Started

l TJ Questionnaire Agreements

~.~" Not Started
h Prequalification Terms

(8] Seitidentity After you submit your answers to the following questionnaire, you will be immediately informed if you are eligible to continue with the application.
~ -
.~ Not Started Application Terms
You are advised that your responses submitted in this application constitute a legal undertaking and any false or incorrect information will render your application void.
Review and Submit
Not Started Apglicants who are extended a contingent offer of employment may be required to successfully complete a pre-employment drug test. All applicants will have their

education and employment history reviewed as part of the employment process

View Terms and Conditions

[J 1 agree to the Terms and Conditions
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Start Step 2 of 9: Prequalify

Complete

To be eligible to submit an application you will need to answer the following questions.

@ Prequalify Prequalify

In Progress

*1. Are you eligible to work in the United States (USA)?

3 | Resume ) NO - DISCONTINUE MY APPLICATION
" Not Started

4 | Preferences
Mot Started

5 | Education and Work Experience
" Not Started

O YES

g | Referrals
- Not Started

7 | Questionnaire
" Not Started

g | Self-ldentify o
E _~ Not Started

Review and Submit
Mot Started

[=]
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Save as Draft ‘ | [ £ Previous ][ Next »

1 | Start
.~ Complete

2 | Prequalify
“._~" Complete

Step 3 of 9: Resume

Resume Attachment

“Resume Title | RESUME.docx

Resume
In Progress

Attached File RESUME docx
Change Resume

4 | Preferences
_~ Not Started

5 | Education and Work Experience

- Mot Started

g | Referrals
_~~ Not Started

7 | Questionnaire
_~ Not Started

g | Self-ldentify
~ Not Started

9 Review and Submit
Not Started
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| Save as Draft | | [ < Previous H Next >

Start
Complete

2 Prequalify
.~ Complete

3 Resume
-~ Gomplete

E) Preferences
In Progress

5 | Education and Work Experience
"~ Mot Started

6 | Referrals
"~ Mot Started

7 | Questionnaire
“ Mol Siarted

g | Self-ldentify
" Mot Started

g | Review and Submit
| Mot Started

Step 4 of 9: Preferences

The information entered below in the Priority/Preference field is for Federal Employment Consideration only. If you select one of the priority categories, it
serves fo notify the recruiter that you have reviewed and meet the eligibility requirements and are requesting priority consideration. If you do not select one of
the priority categories, you are notifying the recruiter you are not requesting considerafion. Upon submission of your completed application, you will need to
navigate to "My Job Applications/Resumes/Attachments” page, and under My Cover Letters and Attachments, upload the required
attachments/documentation immediately as required for the preference selected.

~ Federal Preferences

“IMPORTANT:

ority / Preference, Military Status, Applicant’s SSN/TIN and Sex are required fields.

*Priority / Preference | Reguired: Select Value.. A

Uniformed Service

Military Grade

Military Discharge Status [ |
.. v

M

*Military Status | Required: Select Value.

Applicants National ID/SSN Information

*Applicant’s Social Security Number (SSN) or
International Tax Identification Number (ITIN)

Personal Information

Date of Birth

“Sex

Male
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1 Start
Complete

2  Prequalify
Complete

3 | Resume
Complate

4 | Preferences
Complete

E> Education and Work Experience
In Progress

6 | Referals
Mot Started

7 | Questionnaire
Not Started

g | Sellidentity
Hot Started

g | Review and Submit
Mot Started
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Step 5 of 9: Education and Work Ex|

Education History

Highest Education Level  Not indicated ~

Work Experience
ou harve not added sy work expenience

A

Nk | rpenence

Previous MAF | APF Service

You have not added anry previous nad | apl servce

Degrees

You have not added any degrees

Licenses and Certifications

You hawe not added amy kcenses and cerificatons

Ak

Kemmes and Cerirfic atons

Language Skills

You have not added anmy language skils

e age Siils

Additional Skills

Tou have not added ey dBonal Yy

SALES ASSOCIATE NF1*

‘ Save as Draft ‘ | l < Previous H Next >

Start
.~ Complele

2 | Prequalify
~2 Complete

3 Resume
“7 Complete

4 Preferences
“_” Complete

Education and Work Experience
7 Complete

E> Referrals
In Progress

7 | Questionnaire
.~ Mot Started

g | SeltIdentify
o Mot Starled

g | Review and Submit
| Mot Started

Step 6 of 9: Referrals

Referrals
*How did you leam of the job?
Specific Referral Source

*MCCS Relative
Relative’s name, title and agency

Are you a former employee

Last Day of Employment

|

Select Val v

|
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Start
Complete

2 Prequalify
“~ Complete

Resume
Complete

4 Preferences
-~ Complete

5 Education and Work Experience
~_“ Complete

Referrals
Complete

E) Questionnaire
In Progress

g | Selfddentify
" Not Started

o | Review and Submit
| Not Started

Apply for Job

Step 7 of 9: Questionnaire

Skills Questionnaire

Questions marked with an * are required. You are required fo answer all the mandatory questions.

Please answer the following questions as carefully as possible.

*1. Are you able to lift up to 45 pounds without assistance?

O NO

O YES

MC:iCS CAREERS

SALES ASSOCIATE NF1*

| Save as Draft ‘ ‘ [ < Previous ”

Start
Complete

3 | Prequalify
. Complete

3 Resume
. Complete

4 | Preferences
“~ Complete

5 | Education and Work Experience
“.~ Complete

g  Referrals
“~ Complete

7 | Questionnaire
“/ Compiele

Self-Identify ~
In Progress

Disability
In Progress:

Diversity
Not Started

o | Review and Submit
Not Started

Step 8 of 9: Self-dentify - Disability
Voluntary Self-ldentification of Disability

Form CC-305
Page 1 0f1

Employee ID:

(if applicable)

Why are you being asked to complete this form?

‘OME Control Number 1250-0005
Expires 04/30/2026

Date: 02/20/2025

We are a federal contractor or subcontractor. The law reguires us to provide equal employment opportunity to qualified people with disabilities. We have a
goal of having at least 7% of our workers as people with disabilities. The law says we must measure our pregress towards this goal. To do this, we must
ask applicants and employees if they have a disability or have ever had one. People can become disabled, so we need to ask this question at least every

five years.

‘Completing this form is voluntary, and we hope that you will choose to do so. Your answer is confidential. No one who makes hiring decisions will see it
Your decision to complete the form and your answer will not harm you in any way. If you want to learn more about the law or this form, visit the U.S.
Depariment of Labor's Office of Federal Contract Compliance Programs (OFCCP) website at wwr.dol gov/ofcep.

How do you know if you have a disability?

A disability is a condition that substantially limits one or more of your "major life activities." If you have or have ever had such a condition, you are a person
with a disability. Disabilities include, but are not limited to:

« Alcohol or other substance use
disorder (not currently using drugs
illegally)

Autoimmune disorder, for
example, lupus, fibromyalgia,
rheumnatoid arthritis, HIVVAIDS
Blind or low vision

Cancer (past or present)
Cardiovascular or heart disease
Celiac disease

Cerebral palsy

Deaf or serious difficulty hearing
Diabetes

.

..

.

Disfigurement, for example, disfigurement
caused by bums, wounds, accidents, or
congenital disorders

Epilepsy or other seizure disorder
Gastrointestinal disorders, for example,
Crohn's Disease, iritable bowel
syndrome:

Intellectual or developmental disability
Mental health conditions, for example,
depression, bipolar disorder, anxiety
disorder, schizophrenia, PTSD

Missing limbs or partially missing limbs
Mobility impairment, benefiting from the
use of a wheelchalr, scooter, walker, leg
brace(s) and/or other supports

.

.

..

Nervous system condition, for example, migraine
headaches, Parkinson's disease, multiple sclerosis
(MS)

Meurodivergence, for example, attention-
deficit/hyperactivity disorder (ADHD), autism spectrum
disorder, dyslexia, dyspraxia, other leaming disabilities
Partial or complete paralysis (any cause)

Pulmonary or respiratory conditions, for example,
tuberculosis, asthma, emphysema

Short stature (dwarfism)

Traumatic brain injury
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1 | Start

- Complete

2 | Prequalify
_~ Complete

3 | Resume

=~ Complete

4 | Preferences
~~ Complete

5 Education and Work Experience
.~ Complefe

g Referrals

We are a federal confractor or subcontractor. The law requires us to provide equal employment opportunity to qualified people with disabiliies. We have a
goal of having at least 7% of our workers as people with disabilities. The law says we must measure our progress towards this goal. To do this, we must
ask applicants and employees if they have a disability or have ever had one. People can become disabled, so we need to ask this question at least every

five years.

Completing this form is voluntary, and we hope that you will choose to do so. Your answer is confidential. No one who makes hiring decisions will see it
Your decision to complete the form and your answer will not harm you in any way. If you want to learn more about the law or this form, visit the U.S.
Department of Labor's Office of Federal Contract Compliance Programs (OF CCP) website at www.dol.gov/ofccp.

How do you know if you have a disability?

A disability is a condition that substantially limits one or more of your "major Iife activities.” If you have or have ever had such a condition, you are a person
with a disability. Disabilities include, but are not limited to:

Alcohol or other substance use
disorder (not currently using drugs
iliegally)

Autoimmune disorder, for
example, lupus, fioromyalgia,
rheumatoid arthritis, HIV/AIDS
Blind or low vision

.

Disfigurement, for example, disfigurement
caused by bums, wounds, accidents, or
congenital disorders

Epilepsy or other seizure disorder
Gastrointestinal disorders, for example,
Crohn's Disease, iritable bowel

Nervous system condition, for example, migraine
headaches, Parkinson's disease, mulfiple sclerosis
(M3)

Neurodivergence, for example, aftention-
deficivhyperactivity disorder (ADHD), autism spectrum
disorder, dyslexia, dyspraxia, other leaming disabilities

2 Complete - syndrome = Pariial or complete paralysis (any cause)
- = (Cancer (past or present) = Intellectual or developmental disability = Pulmonary or respiratory conditions, for example,
= Cardiovascular or heart disease = Mental health condrtions, for example, tuberculosis, asthma, emphysema
Questionnaire + Celiac disease depression, bipolar disorder, anxiety + Short stature {dwarfism)
‘7‘, Complete = Cerebral palsy disorder, schizophrenia, PTSD = Traumatic brain injury
- P = Deaf or serious difficulty hearing = Missing limbs or partially missing limbs
+ Diabetes « Mobility impairment, benefiting from the
. use of a wheelchair, scooter, walker, leg
i‘egﬂir;:fy ~ brace{s) and/or other supports
Disability
DHEEES Reasonable Accommeodation Notice
Di Federal law requires employers to provide reasonable accommodafion to qualified individuals with disabilities. Please tell us if you require a reasonable
N":eSrts :Yd accommodation to apply for a job or to perform your job. Examples of reasonable accommodation include making a change to the application process or
MNal arte:

work procedures, providing documents in an aitemate format, using a sign language interpreter, or using specialized equipment.

g | Review and Submit

Not Stared ISection 503 of the Rehabilitation Act of 1973, as amended. For more information about this form or the equal employment obligations of Federal

contractors, visit the U.S. Department of Labor's Office of Federal Centract Compliance Programs (OFCCF) website at www.dol.gov/ofecp.

PUBLIC BURDEN STATEMENT. According to the Paperwork Reduction Act of 1995 no persons are required to respond to a collection of information
uniess such collection displays a valid OMB centrol number. This survey should take about 5 minutes to complete.

MC:iCS CAREERS
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[ 3 | Resume
Complete

Step 8 of 9: Self-ldentify - Diversity

You are invited to provide the information requested regarding diversity.

[ 4 } Preferences
Complete

Diversity

Cur organization is subject to cerfain governmental recordkeeping and reporting requirements for the administration of cwvil nghts laws and

| 1 Education and Work regulations. In order to comply with these laws, applicants are invited to voluntarily self- identify their sex and their race or ethnicity.

S Experience The information obtained will be kept confidential and may only be used in accordance with the provisions of applicable laws, executive orders, and
Complete regulations. When reported, data will be aggregated and will not identify any specific individual.
Ethnicity and Race Identification
[ & } Referrals v
" Complete Are you Hispanic or Latino? Definition
O Yes, | am Hispanic or Latino
[ 7 } Questionnaire B
“._~ Complete (J No, | am not Hispanic or Latino
What is your race? Select one or more. Definition
Self-ldenti . " .
In F‘mgressfy s ) American Indian or Alaska Native
[ Asian
Disability [ Black or African American
C let: . .
omplete ) Native Hawaiian or Pacific Islander
[ Whit
Diversity e
In Progress
[J 1 decline to answer

9 Review and Submit
Mot Started
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Start

< Complete

Prequalify

< Complete

Resume

~ Complete

Preferences

< Complete

Education and Work Experience

< Complete

Referrals

< Complete

Questionnaire

~ Complete

Self-ldentify

< Complete

Review and Submit
In Progress

IMPORTANT : Please review your application to ensure you are submitting a complste and accurate application.

To ensure all of your contact information is correct, select "Modify” under My Contact Information and review all of the additional information prior to
submission.

Step 9 of 9: Review and Submit
~ My Contact Information

Email Address 101 MAIN STREET TOWN, VA 22222

Phone 555/555-5555 Contact Method Email

Modify
~ Prequalify
@ Eiigible to apply for:
Job Title Job ID
SALES ASSOCIATE NF1* 71810

MCCS ONLINE NOTIFICATION

Your submmed questlonna\re has been evaluated. The answer(s) to the questionnaire submitted by you indicate that: You are eligible to make an

NOTE: This document is a Federal Application form. It is important to provide complete and truthful information when completing your application. By
proceeding you confirm that "This application is being submitted and signed under penalty of perjury and with the understanding that the penalty for
perury is a fine or imprisonment for not more than five years, or both pursuant fo 18 U.S.C. Sec. 1621 and 18 U.S.C. Sec 3571." Please proceed with
the completion of your application by entering all information you consider to be relevant in the following pages. When you submit your completed
application for this position, it will be accepted by MCCS for consideration in terms of MCCS's recruitment procedure. When ready press the 'Submit'
button to enter information into your application. Be sure to verify existing information previously entered. It is important to ensure your application is
complete and accurate prior to submission as you will only be able to apply ONCE to each job posting and you will not be able to edit your application
or resume for that job posting after it is submitted

MC:CS CAREERS
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‘ Save as Draft

| () N

Start

~ Complete

Prequalify

~ Complete

Resume

< Complete

Preferences

~ Complete

Education and Work Experience

~ Complete

Referrals

< Complete

Questionnaire

~ Complete

Self-dentify

~ Complete

Review and Submit
In Progress

~ Online Screening Notice

Job Title SALES ASSOCIATE NF1* JobID 71810

MCCS will assess your application to determine whether your application meets our minimum reguirements for acceptance before we review it further.
We will advise you of this outcome after you submit your application. Please note that this assessment establishes your basic eligibility to apply for this
position and any false information or misstatement will render your application ineligible.

~ Resume Attachment

Resume Title RESUMEZ. docx
Attached File RESUME docx
Modify

The information entered below in the Priority/Preference field is for Federal Employment Consideration only. If you select one of the priority categories, it
serves to notify the recruiter that you have reviewed and meet the eligibility requirements and are requesting priority consideration. If you do not select
one of the priority categories, you are notﬁylng tne recruiter you are not requesting consideration. Upon submission of your completed application, you
will need to navigate to "My Job A hments" page, and under My Cover Letters and Attachments, upload the required
attachments/documentation immediately as reqmred for the preference selected.

« Federal Preferences

*IMPORTANT: Priority / Preference, Military Status, Applicant’s SSNATIN and Sex are required fields.
*Priority [ Preference 4) Not Applicable
Uniformed Service
Military Grade
Military Discharge Status
Military Service Start Date
Military Service End Date
Military Status Not Applicable
Applicants National ID/SSN Informafion

*Applicant's Social Security Number (SSN) or

International Tax Identification Number (ITIN) 123456789
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4 | Start
Complate

2  Prequalify
Complete

3 Resume
Complate

4 | Preferences
Complate

g Education and Work Experience
Complete

¢  Referrals
Complete

7 Questicnnaire
Complete

g Self-ddentify
Complete

Review and Submit
In Prograss.

= Education History

Highest E Lewvel Nol

= Work Experence

Employer Job Title

= Previous NAF | APF Service

‘f'ou hawve not added any previous naf / apf sanvice

= Degrees

Wou have not added any degrees

= Licenses and Certifications

You have nol added any icenses and certifications

« Language Skills

ou have not added any language skills.

« Additional Skills

You have not added any additional skills.

Start Date

Save as Draft { Previous m

Modity

End Date

Modify

Modify

Madity
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1| Start
~ Complete ~ Personal Information
5 Prequality Date of Birth
" Compicte *Sex Male
3  Resume
7 Complete

4  Preferences
.~ GComplete

5  Education and Work Experience
.~ Complete

6 Referrals
.~ Complete

7 | Questionnaire
.~ Complete

g Self-Identify
~ Complete

Review and Submit
In Progress

~ Referrals

How did you learn of the job?
Specific Referral Source

*MCCS Relative

Relative's name, title and agency

Are you a former employee

Last Day of Employment

 Disability
Option
Name:
Date:

~ Diversity
Ethnic Group

Race

Other

| do not want to answer

You have declined to provide your Ethnicity

You have declined to provide your Race
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| e ) D

[1] Start
.~ Complete

[ 2 } Prequalify

.~ Complete

[ 3 | Resume
~._~" Complete

[ 4 } Preferences
~._~ Complete

~ Disability

~ Diversity

Option | do not want to answer
Name:

Date:

Modify

Modify

[ 5 | Education and Work Experience . .
“_~ Complete Ethnic Group You have declined to provide your Ethnicity

Race You have declined to provide your Race

[& } Referrals

.~ Complete Modify

[7 | Questionnaire ~ Skills Questionnaire
.~ Complete

*1. Are you able to lift up to 45 pounds without assistance?

v NO

8 } Self-ldentify
.~ Complete
YES

E Review and Submit Modify

In Progress






