STATEMENT OF UNDERSTANDING
SUBJECT:
Permanent/Part-Time Employment

I, the undersigned,      , certify that a representative of the Office of Human Capital Management has discussed with me the following conditions of my permanent part-time employment with a regularly scheduled tour of duty per pay period:

1. I understand that any change in my tour of duty (i.e., hours worked) or change from part-time to full-time requires management approval.

2. My civil service status as career or career-conditional will remain the same.

3. As long as I am on a regularly scheduled tour of duty, time credited for within-

grade increases and for retirement eligibility purposes will be computed the 

same as for full-time employees.

4. I understand that my retirement annuity benefits for part-time service

performed on or after April 7, 1986, will be pro-rated based upon actual

numbers of hours worked.

5. I will accrue credit for annual leave on a pro-rated 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 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. In the even of a Reduction-in-Force, I will be listed on a retention register with

other part-time employees.

11. I may compete for full-time positions announced 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

______________________________________

________________

SIGNATURE







DATE

