NATIONAL GUARD
VERA-VSIP APPLICATION – FY13



PRIVACY ACT STATEMENT

AUTHORITY:  Privacy Act of 1974, Public Law 93-579; 10 U.S.C. § 3013; 10 U.S.C. § 8013 (b); 5 U.S.C. § 301; and 32 U.S.C. § 709
	
PURPOSE:  National Guard Bureau J1-TN will use information to screen the qualifications of employees, determine status, eligibility, employee’s rights, and benefits under pertinent laws and regulations governing Federal employment, compute length of service, compile reports, statistical analyses of technician workforce strength trends, accounting, and composition, and provide personnel services.

ROUTINE USES:  Information may be disclosed to Federal, State, county, municipal, or other public agencies, including an income security administration agency (for example, State unemployment compensation agencies), where necessary, to adjudicate a life or health insurance or health benefits program, or to conduct an analytical study or audit of benefits and programs.  Health insurance carriers contracting with the Office of Personnel Management to provide a health benefit plan under the Federal Employees Health Benefits Program are provided information necessary to identify enrollment in a plan, to verify eligibility for payment of a claim for health benefits, or to carry out the coordination or audit of benefits provisions of such contracts.

DISCLOSURE:  Disclosure of Social Security number (SSN) and other information are voluntary.  The SSN is used to identify the applicant.  If all information is not provided, the agency will return the application for correction and resubmission.



PART ONE  
EMPLOYEE PORTION:  This document constitutes an application to apply for separation under one of the following categories:
[bookmark: Check2][bookmark: Check3]|_|  VSIP	   |_|VERA 	          |_|  VERA with VSIP Option

REFERENCES:  (a) DODI 1400.25, Vol. 1702, reissued April 1, 2009
			(b) NGB IOP 2009-05, dated September 2009 

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:
[bookmark: Check5]|_|Army National Guard	   		|_|  Air National Guard

[bookmark: Text1]Full Legal Name:      

[bookmark: Text2][bookmark: Text3]Social Security Number:      	Service Computation Date:      
[bookmark: Text4][bookmark: Text5]Telephone Number:      	DOB (MM/DD/YYYY):      
[bookmark: Check7][bookmark: Text6]|_|  Dual Status     |_|  Non-Dual Status     Pay Plan/Series/Grade:     
[bookmark: Text7]Position Title:     
[bookmark: Text8]Organization/Directorate/Division/Branch:     
[bookmark: Text9]Duty Station/City/State/Zip:     
[bookmark: Text10]Requested Retirement/Separation Date:      
COMPLETE ALL QUESTIONS BELOW
	
	QUESTIONS
	YES
	NO
	COMMENTS

	1.
	Are you a United States citizen?
	|_| YES
	|_| NO
	

	2.
	Are or would you be eligible for disability retirement under any Federal employee retirement system?
	|_| YES
	[bookmark: Check13]|_| NO
	

	3.
	Are you a non-compensated employee? 
	[bookmark: Check14]|_| YES
	[bookmark: Check12]|_| NO
	

	4.
	Have you accepted a position with another Federal agency?
	[bookmark: Check15]|_| YES
	|_| NO
	

	5.
	Have you received a specific RIF notice? 
	|_| YES
	|_| NO
	

	6.
	Have you declined to relocate with your position or declined a transfer of function?
	|_| YES
	|_| NO
	

	7.
	Have you received a notice of involuntary separation for misconduct or poor performance?
	|_| YES
	|_| NO
	

	8.
	Have you previously received a buyout?  
	|_| YES
	|_| NO
	

	
	a. If yes, was it more than five years ago?
	|_| YES
	|_| NO
	

	
	b. If yes and less than 5 years, have you paid it back in-full?
	|_| YES
	|_| NO
	

	9.
	Are you covered by a written service agreement such as, but not necessarily limited to, those required in conjunction with permanent change of station (PCS), training, student loan repayments, critical acquisition positions, or recruitment, relocation, or retention incentives? 
	|_| YES
	|_| NO
	

	10.
	Have you received a retention incentive within the last 12 months? 
	|_| YES
	|_| NO  
	

	11.
	Are you occupying a position for which special salary rates or a targeted local market supplement was approved?
	|_| YES
	|_| NO  
	

	12.
	Are you occupying a position defined as “hard-to-fill?” 
	|_| YES
	|_| NO  
	

	13.
	Have you received separation incentive pay from the Federal Government? 
	|_| YES
	|_| NO  
	

	14.
	Are you currently receiving injury compensation payments?  
	|_| YES
	|_| NO  
	

	15.
	Have you ever withdrawn money from your retirement?        
	|_| YES
	|_| NO  
	

	
	a. If yes, did you pay it back in-full? (applies to CSRS only)      
	|_| YES
	|_| NO  
	



DECLARATION AND ACKNOWLEDGEMENT OF APPLICANT:  
As indicated by my signature, if the incentive is approved, I understand that: 
By accepting this buyout incentive, I am ineligible for registration in the DoD Priority Placement Program, severance pay, and discontinued service retirement.
I will not accept any employment within DoD for one year after my separation date. I must repay the full incentive amount if reemployed by the Federal Government, under any type of appointment or under a personal services contract, within five years after separation with an incentive.
Use of this incentive is a management tool, not an employee’s entitlement.
Submission of this application is voluntary and irrevocable.
If approved, I elect one of the following payment terms:
|_|  Lump sum payment at the time of separation (DD Form 2903-1)
|_|  Equal biweekly payments until the buyout is paid in full; not to extend beyond one year from separation date (DD Form 2903-2)
|_|  One half of payment six months after separation date; the remaining half is to be paid six months later      (DD Form 2903-3)

________________________________________________________________ 	            _______________
 EMPLOYEE   (Print Full Name -Legibly- and Sign)		                     DATE                                     



PART TWO

COMMANDER/DESIGNEE ENDORSEMENT

[bookmark: Text11]Employee’s Position Title, Series/Grade, and Position Description Number:      
[bookmark: Text12][bookmark: Text13]Paragraph/Line No:      	Command Code/UIC:     

I certify that this incentive request meets one of the following categories (check one):

|_| To downsize/abolish the technician workforce position
|_| To restructure the technician workforce position
|_| To create a vacancy for the placement of a technician otherwise subject to involuntary separation (e.g. RIF)




Commander/Authorized Designee   (Print Full Name -Legibly- and Sign)	       DATE                                     	

PART THREE  

HRO OFFICIAL/DESIGNEE ENDORSEMENT

I reviewed the technician’s request and confirm that it is in compliance with DoDI 1400.25 Vol. 1702.

Recommend:

[bookmark: Check51]|_|   APPROVAL   |_|  DISAPPROVAL   of the employee’s request for the incentive



  
HRO/Authorized Designee   (Print Full Name -Legibly- and Sign)	                     DATE                                     


E-mail the entire completed and signed application to:

Leslie Page, NGB-J1-TNS
leslie.a.page@us.army.mil 
Arlington Hall Station,Building 2,1PN-227
111 South George Mason Drive
Arlington, VA  22204 
DSN: 327-3369; Commercial: 703-607-3369

PART FOUR  
NGB-J1-TN ENDORSEMENT

[bookmark: Text14][bookmark: Text16]EMPLOYEE NAME:      	     SSN:      

   ELIGIBLE    INELIGIBLE     ELIGIBLE WITH MODIFICATIONS

IF MODIFICATIONS ARE MADE OR INELIGIBLE, REASON(S): 



[bookmark: Text17][bookmark: Text18]BASIC SALARY:     	   SERVICE COMPUTATION DATE (LEAVE):     

[bookmark: Text19]INCENTIVE AMOUNT:     

MAILING ADDRESS (Street or PO Box, City, State, and Zip Code):
[bookmark: Text20]     


[bookmark: Text21]TELEPHONE NUMBER:      	                                 



 NGB-J1-TN Representative/ (Print Full Name -Legibly- and Sign)	                             DATE             
VERA VSIP Program Manager


PART FIVE  
NGB-J1 FINAL DETERMINATION

INCENTIVE IS:      APPROVED       DISAPPROVED:

APPROVED FOR: 

  VSIP	     VERA 	     VERA with VSIP Option


IF MODIFICATIONS WERE MADE OR MEMBER IS DISAPPROVED (Explain)










NGB- J1   (Print and Sign)		                                                                                           DATE      
4

