® COLSA

NSSC NTSS CONTRACT: INCUMBENT QUESTIONNAIRE FORM

PLEASE NOTE: This is not a formal application of employment, but
rather serves as a means of gathering information.

Section 1: Contact Information

First and Last Name:

Email Address:

Phone Number:

Best method to contact you? Email
(Choose One) Phone
Best Time to contact you? Morning
(Choose One) Afternoon

Section 2: Incumbent Information

Only current incumbents should complete this section. Skip to Section 3 if not currently supporting NASA
NSSC Nexgen Contract

Are you currently employed on the  yeg

NASA NSSC Nexgen Contract? No If no, please stop and proceed to Section 3

If Yes, what functional area are
you currently supporting?

(1) NTSS PMO Office

(2) Service Delivery Mgt

(2a) Financial Services Mgt

(2b) HR Resources Services Mgt
(2c) Procurement Services Mgt
(3) Shared Servcies Mgt

(

3a) Special Operations Support

If Yes, what is your current job /
position title (if known)?

If Yes, what is the first and last
name of your current supervisor
(non-government)?
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Yes

If Yes, are you currently an employee subject to
Wage-Determination / Service Contract Act (SCA)? No

If Yes, what is your current
approved work arrangement?

If Yes, what state do you currently

work from?

If Yes, what best describes your
employee classification?

100% Onsite
100% Remote
Hybrid (Mix of Onsite / At Home)

40 - 40+ hours per week
30 - 39 hours per week

20 - 29 hours per week
Casual / PRN / As Needed

Section 3: Non-Incumbent / External Interest (Those NOT currently supporting NASA NSSC Nexgen
Contract should complete this section).

What main area(s) of expertise or experience do

you possess associated with the NTSS hiring

requirements? Please check all that apply.

Financial Management (FM)

Human Resources (HR)

PR (Procurement)
ES (Enterprise Services)

Agency Business Services (ABS)

Once you have completed this form, save it to your computer.
Send it along with your resume to
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