STATEMENT OF UNDERSTANDING
SUBJECT:
Conversion from Permanent/Full-Time to Temporary/Part-Time



Employment

I, the undersigned,      , certify that a representative of the Office of Human Capital Management has discussed with me the following changes in my conditions of employment that will result from the conversion of my appointment from Permanent/Full-Time to Temporary/Part-Time with a regularly scheduled tour of duty per pay period:

1. Temporary limited employees do not have the protection of reduction-in-force procedures.

2. Temporary limited employees may be separated at any time upon notice in writing from an appointing officer.

3. Temporary limited appointments do not confer competitive status.

4. The temporary limited appointment is for a period of one year.  Extensions may be approved annually for a total of four years service.

5. I will accrue credit for annual leave on a pro-rata basis.

6. I will accrue credit for sick leave at 1 hour for every 20 hours worked.

7. Health Insurance - the share that the Government contributes to my Health Insurance will be pro-rated based on actual number of hours worked.

8. NEBA Travel and Life Insurance - entitled to the same coverage as full-time

employees.

9. FEGLI - coverage and payments are pro-rated based on actual number of

hours worked ($10,000 minimum coverage).

10. Upon conversion to temporary part-time employment, I may compete for full-time positions announced to the Outside under competitive placement procedures, and if selected, will be converted to full-time employment upon movement to the new position.

I understand the items that have been explained and listed above, and I am leaving my full-time position to accept a temporary part-time position voluntarily because I consider it to be in my best interest.

______________________________________

________________

SIGNATURE







DATE

