
MILITARY SPOUSE PREFERENCE  
CERTIFICATION 

 
 

 1.   To be considered for Military Spouse Preference (MSP), a hiring priority for NAF jobs, please  
 complete this form and attach a copy of your sponsor’s PCS orders.  If you are not specifically listed by name 
 on the orders, please attach a NAVPERS1070/602 - Dependency Application/Record of Emergency Data 
(Page2). 
 
 2.  Were you married to your spouse prior to the PCS move? 
    

YES                     NO  
 
3.  Have you previously accepted or declined any Appropriated Fund (APF), Army and Air Force Exchange 
Services (AAFES), or Non-appropriated Fund (NAF) position within this commuting area? 
 
   YES   NO  
 
  If yes, when and where?       
  What type of position (Regular, Flexible, Full Time, Part Time, Intermittent, Temporary, etc.)? 
        
   
 
4.  Does your spouse have more than 6 months remaining for this PCS assignment? 
 
   YES   NO  
 

 MSP eligibility is terminated upon placement into or declination of any continuing (permanent 
with a fixed work schedule) position in the commuting area for which application is made, 
whether or not preference was applied. 

 Declining an interview for a continuing position you applied for will also cause you to lose your 
preference, therefore you should only apply for positions that you would accept. 

 MSP eligibility begins 30 days before the military sponsor’s reporting date to the new duty 
station. 

 Military spouses seeking preference with less than six months remaining in the area may be 
nonselected for permanent positions. 

 
 

________________________________                                    
SIGNATURE       DATE 
 

 
 

Privacy Act Statement 
Section 6311 of Tittle 5 of the US code authorizes collection of this information.  The primary use of this 
information is eligibility determination for the Military Spousal Employment Preference (MSP).  Furnishing the 
information on this form is voluntary.  However, failure to provide the information required will prevent 
consideration under spousal preference program. 
 

 
FOR HRO USE ONLY 

 
ELIGIBLE? YES_____ NO_____ (state reason) _____________________________________ 

 
INITIALS________  DATE_______ 


