STATEMENT OF UNDERSTANDING








SUBJECT:  Conditions of Temporary Employment








I, the undersigned, � FORMTEXT ��     �, certify that a representative of the Office of Human Resources has discussed with me the following conditions of temporary employment:





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


procedures.





Temporary limited employees may be separated at any time upon notice in


writing from an appointing officer.





Temporary limited appointments do not confer competitive status.





Temporary limited appointments generally are for a specified period of less


than one year.





Temporary limited employees are not eligible for Health Insurance in most 


cases.





Temporary limited employees are not eligible for FEGLI.





Temporary limited employees are not eligible for within-grade increases.








I understand the items that have been explained and listed above.
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