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*Press the speaker icon on any slide to replay the audio
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NEO/eOPF Checklist

NEQO/eOPF CHECKLIST
Jrermaren t  oomwersion  [Jremp Tecs Oinaznnz

* This fo_rm Is for HRO use — Complete only the Qv O
tOp portlon MAME:

S5N:

D.OB: I !

* Print Full Name, SSN and Date of Birth APFT DATE

Prior carvios and'or Federal tme datec for SCOD

« Appointment Date will be the Sunday before the
scheduled NEO date e Apoinment Preparaton

Hot
Cheoklict Hame Yes | Mo | Reguind Date Commants

Ensure al NEC documents are signad ol d O

Enter info Ohlo Hew Hire webshe

Enter into e-Verify (F3]

Check SF 144 for prior time wicther agencies

Checked FayS00 for prior time wi this agency

Chack sOFF and reconclia with Fays0o0

Chick eOFFIFERME for DDZ145/0rders (T100

Request Previous Fles from e0FF

Request Previous Fles from NPRC

Update GRE

Compleie 300 Change

Updaie jeave balance with SF 1130 [ prior service)

Upicad MED documents o eOFF

O |gjo|jojo(o(o|jo(o(ojo|o(o
O |gjo|jojo(o(o|jo(o(ojo|o(o
O |gjo|jojo(o(o|jo(o(ojo|o(o

Upicad documents recetved from MFRC or other
agencies 1o eDFF

Fage 1ol 1

. B —1



Statement of Understanding for Temporary

Appointments

MEMORANDUM OF UNDERSTANDING

Terms of Temporary Employment

» Read and understand your rights

“Temporary employees serve under appointments limited to 1 year or less and are
subject to termination at any time without use of adverse action or reduction-in-
force procedures. A temporary appointment does not confer eligibility to be
promoted or reassigned to other positions, or the ability to be noncompetitively
converted to a career-conditional app ointment.”

* Fill in the Left 3 lines:

* Sign

The HRO will complete
this portion

* Print Name

* Today’s Date

(Temporary Emplovee Signature) (HRO Representative Signature)

(Temporary Employee Name) (HRO Representative Name)

(Today’s Date) (Today’s Date)




SF-61 Appointment Affidavit

APPOINTMENT AFFIDAVITS

« Fill out the position title based on the position you

Position Title :
were selected for e DDIMMIYYYY | Appointment
date is the
» Appointment date is the Sunday prior to this TAG, OH NGB City, OH tShU”d?]Y S“IOLtO
scheduled NEO date p—— e B Négcde 5
___First MI Last S .
» Department will be TAG, OH A OATH OF OFFICE
° The Bureau Wl” be NGB Eﬁﬁﬂﬁgggﬁjﬁ;ﬂgﬁ%&;dlh:r.lu.rll'.r.'eil3r|:l‘3l1'1n.lrp'dsd'a'get'1&-;’_nesnﬂre:}m::em'.\ﬂm
e R AT IR catoa b e o . LT St A oy e |
* Place of employment is where you will be working g k0 erfeleu e ey o i Coremncst o e e Sl o ty ey
. AFFIDAVIT AS TO THE PURCHASE AND SALE OF QOFFICE
« Swear in to your federal civilian position 0 Sl o Pope o e SESECE S s Spparnent
g — Sign r '
- Read and understand your responsibilities Signature g v
e Ao ) complete the
« Sign on the “Signature of Appointee” line ~ psteaason @ smmeapewenenld By o MONth Y'Yy [ Signature of
._Columbus Ohio 7 Officer and
* The date Is the date the oath is actually taken _ Title
* City and State is where you will be working e P Gen it =

g ouns Fresedon Mesiooelcon Ao Pledss corliad powr mgensy § eg | coorss Mol advicn




SF-61 Appointment Affidavit

Oath of Office

|, John A Doe, do solemnly swear (or affirm) that - - | will support and

defend the Constitution of the United States against all enemies, foreign
and domestic; that | will bear true faith and allegiance to the same; that |
take this obligation freely, without any mental reservation or purpose of
evasion; and that | will well and faithfully discharge the duties of the
office on which | am about to enter. So help me God.




Form 1-9 Employment Eligibility Verification

Employment Eligibility Verification

Department of Homeland Security
USS. Citizenship and Immigration Services

OMB No. 1615-0047
Expires 03/31/2016

»START HERE. Read Instructions carsfully bafore this form. The must be avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: It s illegal to discrimnate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future

expiration date may also constitute Segal discrmination
Section 1. Employee Information and At ion (Employees must complete and sign Section 1 of Form 1-9 no later
than the first day of . but not before accepting a job offer.)
Last Name (Famliy Nams) First Name (Given Name) Migdie Initia [Omer Names Used (i any)
Address {Street Number and Name) Apt. Number | City or Town . 2Zip Code
- = Date of Birth (mmd/yyyy) [U.S. Soclal Securtty Number | E-mat Address Telephone Number
* F111 OUl section ML
1 am aware that federal law provides for imprisonment andlor fines for false statements or use of false documents in
ion with the letion of this form.
- 4 1 attest, under penalty of perjury, that | am {check one of the following):
* Please write legibl . B et et
y [[] A nonctizen national of the United States (See instructions)
[C] A lawful permanent resident {Alien Registration Number/USCIS Number)
|_| An alien authonzed to work until (expiration date, # applicable, mm'ddiyyyy) . Some aliens may write "N/A" in s field
- {See instructions)
[ ] ‘ h e C k th e a rO r I at e b O X For abens authorized to work, provide your Alien Registration Number/USCIS Number OR Form I-94 Admission Number:
1. Alien Registration Number/lUSCIS Number:
3-D Barcode
OR Do Not Write in This Space
2_Form |-84 A 1 Number:
-
° i you obtained your admission number from CBP in connection with your arrival in the United
I g n a n a e [F— States, include the following:
Foreign Passport Number:
Country of Issuance: . S - . S ,,..:J
Some aliens may wnte "N/A”" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the |
employee.)

= n d . 1 attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
. O n I n u e O e p ag e O I S O rI I l information is true and comect.

Signature of Preparer or Transiator:

Date (mm/odyyyy):

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City of Toan State Zip Code

@ Employer Completes Next Page @

FormI-9 0390813 N Page 7 of 9




USCIS
Form I-9

OMD No 16150047
Pxperes WA L2019

Verification e e e e S e

o one fom et AOR « hinstion of ove Arom List 8 and one docusvet fom LUist C e Sxted o e Tists
MWM'}

Lant Noerwe (Famlly Nerme)
Employee Info tom Secton |

* Fill out Section 2 —— - OB R

Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

Form I-9 Employment Eligibility

Frwl Name [Gven Nemel Ivn l Crtzemeplmmigesos Stetos

\ 4

LctC

* Print your full name and citizenship status

« If using a passport as ID, fill out ONLY List A (doc title,
issuing authority, Document # and Exp. Date)

Menfiity and Empicyment Authorizaton

Ideniily

Employmen! Authorization

Daocumne~t Tile

river’s License

oy Authorty

BMYV - State

Docornent Nurmber

DL# SM470000
ExpDate 12/31/2021

Exptration Dwte F erylimematddyyy)

~S(.)C Security Card

SSA

123-45- 6789

Docurmat Tie

* If not using a passport, two forms of ID are needed. They
must be entered into List B (picture ID) and List C (non-
picture ID)

Teacing Aoty Addticral nformaton 00 a8 Ve In Thie Spacs

Docurrant Narmber

Expiestion Dute MY anyiimmthdyyyy)

Docurment Tite

» List B documents can be:

hemuing Authasty

Document Nurmber

* Driver’s License
» Military ID
« Government issued photo 1D

Expiration Dute AF enyiimvemtSayyyy)

Ceartification: | attest under penalty of perjury, That (1) | have examined the documant{s) prasenind by the above-namoed employes,
(2] B abovedated documentys) appair 1o be genuing and 10 relete Lo the empioyes named, and (3) o the best of sy nowledge the
employee is authorized 1o work in the Usited States.

(See instructions for exemptions)

The smpioyee's firct day of employment (mmiddyyyyk

Sgonsture of Ervployer of Authorized Nepreserrietve Todey's Dute fmvmGdyyyyd THe of Exployer or Authorired Nesresestative

» List C documents can be:

/ Last Nere of Esgiloyer o Auoried Nopresertaive Firsd Name of Exgloyer o Authorted Mepreosrteve
Empioyer's Busness or Organizstion Address (Steet Numter wnd Name)

n 3.

A New Nemne (F axxvicebie)
Lt Nerre (Family Mame)

Empioyer’s Busmess o Orgenastion Neme |I

« Social Security Card
* Birth Certificate
« All forms of ID must be verified.

and Rehires (To be compieted and signead by empioyer or Suthorided representatie. )
B Duts of Retire (¥ apelicetve)
Qule (xS ryyy)

HRO will
complete
these blocks

Fast Nare (Civen Nerme) Miade |~

C. if the strpicyes s Sravous grarm of sopioymes! suhoreion hes sspeed, Srovide the rformmton for (he documernt of secept st sstatiahies
jcortinuing ergioymert suthortoeion in e sguce Srovided Selow

Docume~t Tise

Oeocumernt Nurter Expienton Dele 3 envy) (meevodyyyy)

| attest under penalty of perjury, that 1o the best of sy knowledge, this emgicyee IS suthorized 1o work In the United States, and If
the empicyes presented documents), the document(s) | have examned sppair 10 Do genuine and 10 relate 10 B Individual.

T ocwy's Dets jmumatdyyyy) Name of Ergplayer o

Spneture of Envployer of Actorired Negressntetve

Authorred Hepr emaristve J KN




OF-306 Declaration for Federal Employment

bow A

* Fill out General Information and Declaration for Federal Employment asa e Declaration for Federal Employment e

GENERAL INFORMATION

Se I eCtiVe Se rVi Ce Reg iStrati On I :uu- e m— : :EWL e — ﬁdmilmul?;iﬂ?ﬁfﬁ“h o U sy &f geeatrn? o gan seliin B wlidh oo pfe witellsg Bs T
- 3. PLACE OF BINTH {lsckats oy and stale of comafty) . DATE OF BNTH MHGDTYYr) :ud..u- Talim r|l|.1."- hastand, wila ::m -\llll.l.uﬂl boSar ssh’ unde l.l-'l I||I|.'|.-l|.rr raztere nlace TES M
sections . e . it oy ey n e e W I |
B OTHEN RAMIE EVEM USED (Faf dedsipe; sl natil nkinaisd o) E. FRIONE RUOMBERS Socude o codes) RPN AT, SRR 0 W T, AFRACY, O CTRACH 7 S0 AR P E Y oy e ot
- ag. - - ) 15 L you mesfen, OF forss sl arem® aapled b2, relnercan! pary, persics, oF obhar felned pirg Dessd o moiacy i i
« Fill out Military Service section — . v ¢ P 7 s i ot L1 O
h k cc 2 'f h 1 b * higsL f??ﬂ?iiﬁf&fﬁ:?.ﬁﬁﬁfﬂﬂthu e sherts Be s o dles atated sl
C eC nO 1 you ave On y een a SEIBGHW ww}wﬁagmman with your i, Sooh Saccily Munte, a5 lee nofbar, el 1S Scude A1 Codad inoal) eddeaeas. I ey quailcss sia prinkad Dekve
I 2l i 8 e Born e Cecamiier 31, 1059, and aiedl et 18 peers o age, S0 senice ampirpmant e |5 U.S.0 S12E) medulss Bt plos BTt e’ o8 InErused | Nurer GURionE a0 S b o sas o aed viss” ageeney B Aty o mee Ve
member Of the NG and have not i il g sl M Selectve Seivkon :l‘rﬂllr_u'hnmﬁllﬂh'l:llrm.l'l
JE A poU @ ek B el Decemisai 21, SR YES MO M RO Dand S FTEST gl
1 ¢ 2 b Hirss pEu sadwith 15 Salecha Sasice Syfan? YES O DT o i e
deployed. If checking “yes,” enter i o ———
H 1 Milfary Ssnvlce
active duty/deployment info and dates | e A = R = =

i jpois Ay ol daly was Mivaing & e Nieceas or Malona! Dusrd, dseear 60" Cartifcations / Adotfionai Queshions
APPLICANT. ¥ pou ama applying ior a goatior and have mol pal Sear serected. caieful s reedesy four arcesa’s on Wi 1=m and ey

* Answer a” BaCkground |nfOI’matI0n Braach i . (YR O afetvnd afvots. Wean Uik Forrs o ol et ot sre meciradn sl fam 17 arad coplts 17

- e '~ APPOINTEL M pou avs bang aprobmed So'ehaly iimdrs poor aosaas o 15625 and o=y timdnd 15, inculsg sy olber spp lardes
questlons and Add Itlonal Questlons ek Tel o ageresy B aleched b Sih e | ey inkstrales deduld e o vecion 1 be adarsle as 2 Be Jele pou afe signTg mike
s pas o Lhis 120m o e ellec m s erelor prosdZe ok infomelon on adoriz=el sharts. nieing ersl datng el ofisges ers]
p2orizss. Ve Uhis foim acd el afected matarieks o soorwE Cees] Bare 1T compete 100, fees] T2 end atesar 134 10D, e Y22 ae

Background informahion

e Read SeCtion 17 and S'gn and date in you e conadunc, Wi, I most camee poucon a9 bt comstonce it e 1T, Dmeby Mued 4ot Lo o ey et g i b, ol Do et n el ettached 19004 Dacerses o Fadinal Errpiloyre

. Iruding asy alednd azpl calon ot s, (6 Due ot complabe, e mede n gosd fah | undsretarel @af o lales 2 Irsud uleni
Forcumeicns 8,00 ared 17, yoouf gorsers slookl Pohede oomidioss maulisg fan & pee of mio conlasies (i coshesl] e crl (1) beTo

[ -] i i ol th im miimech i ba wln fia I ik Har tiring
Tirena o S300 o femm, (2] Ay Vol on of s conmiBed balzie pour 180 Lvlaey, (2] afy P okl on of s conniBed baleie pour 180 ey IR i Iy o G S R R A - i A A TR T - =

b th 17 d 17b . e . - " N ma slisr | Begin work, srd may b= by dine =1 Imp 1 urelerwtand Tl sy itsTradcs | gk ey Sa el
_O aan '."""‘:::""""':‘;:"‘“"“u“":l':‘f"'"""':l'“ -‘-"""":l'"':"r'\"':“l"""" I"'"""'"""“""'“ MR ACL iy prapa e o dhadeeicieg @ gsE Iy T Faderel o pizyriecd s ol owa2 Sy low o e danbel e | zormsrd b o beese
i & e e e oh 158 iscond was axsunged un o W e

Irf=rel on sbszcl ey ebd 5 and Traes (= Fadeel o ploymend By amgops, s obi [es enforoarrsn! s chs. sl otfer nd siduess
a=d orga= et 1o rradSg ekets, parkn el sped e, acd oSer sl orleed eezkrpa s oF rapt esanlethick of S Fedar) Canarmmasl

= Curisg 15 kit 10 powis, Fivva Yoo Been 0% e, Seas imprtedsed, bisifi & proSalion, of bedn &N sy LS
ilredochcs Feko=ima, Tiewim o sapioahns viclios, misderrmessm, ard sl S1Fer oMarsea | ¥ TYES " e ilem 18 D

+ Section 18 must be completed IF you Eomin o avlamionciu e pbe et o I kom0

I urdlsrtarad et b Fieccal &F Wedsg rdlulons medon) el o, Sospitas, healh can siofcskccels. o] sorra ol souroas
Sl TS 8 nale e fpn i e s ba neslaZ, and | iy be ooslached by s o elaesa o o lrke dake

P . : . e Ta Agpiicants et o S 5 ey = G
have ever been a federal employee in | & o L A R I i E : - . " a0
of e ey SulEoTy oF coul e L T ra— Daia
S5 AT k)

the paSt (Whether it was with this agency 1.l o creba chatge Bt 4ty et of e VS ol 16 0 o o e, aapinatin of e EI

vishins Sce of stTuTiies. A% D owTe e dokiaes o e podow SassTeiay o ool Svowad

or any others, temp or perm all count) — 5 Duig I o8 yur, e BAO TV o a0 any ek, 9 0 o e bR et o

okl Ds fred, o  gou Bew airy ol By kel s et lciuse of aoelic potlrm of wend o delsced ben
Faderalarrplcs met oy T O o Pesmorem Marsgerent o any o’ Fedasal agarcy™ iF "YES ° aw v 15

Estimate the termination dates if not known vkt ol 41 4N 0 MR, PR ¢ v 0 SAVSAPaLY ik 4 T

13 Eiw pou daindue=] on a5y Fedeie dablT [inZuded Sel repancas ailing fon Fedatl ces, |Sem, cvwpayren? of iR
tmacellla, nd SlEer bt T U S Goeainimen?, Sho dabaults < Fedatily goim=bred of imacied knifo duch i
Wloden] end Sorme ronigage anm ] P UFES T Beer 08 b0 S e e, QY ds et oF Par SergLamicy

Appamiss [Daky raspend F you hees besn smployes] by 1ha Fadanl Gossmmani Balore) S aedins OF (e i e duad=g
shirdzcs Felatel arvployment ey o your of pREY 120 Dl S surmnce doiing e new appanirent. T quesions o o] 1S
Sl our persn el ol cn meke 8 cov e data e elon

wd LR VR
TEa Wlven 0 el leeva your Wit Faderel R DATE

A WS pouworked Iod T P ederel Cossinrert! D el S 2 you shs Hese: LM necinns o YES NG Do Hol Know

arry lgza of eplonnl s rouresce? D I:[ ]:l

Oz Oz 005 Qs

B Fpro mssaarad TYESS IsHem 18R, o sou inle Safeol e wasen]s0Y Faour armsal 1S dem 18E 18 TES MO Do Nal Roeow
TR okl P 1B b 2Ty T Sy of [Ssurancs A whilcS e aane 2] cenca sl

LS. LFTew of Maiscorl Hargersas] o i mR T
SURE LI 1 LT Frina

B i, T




Service Computation Date (SCD) for Annual Leave

« Your prior Title 10 service may count towards your technician annual leave accrual. Submit all Title 10 DD 214s
(basic/AlT, deployments, active duty military service) with your NEO packet. It may get you into a higher annual
leave accrual bracket faster.

« ADD214 is required in order to validate the service. Member-1 copies cannot be accepted. All other copies are
acceptable.

 Additional DD-214s may be submitted within 30 days of hire if you don’t have them with you when completing the
packet (email to HRO if not sent with packet). DD-214s received after 30 days will still be added to your SCD, the
leave however, will not be retroactive.

Years of Hours of Annual Leave
« Title 32: (AGR, ADOS, Schools) is NOT ELIGIBLE.  Federal Service Per Pay Period
» State Active Duty is NOT ELIGIBLE. 1-3 4 hours
* A leave SCD change will be reflected in your MyBiz 3-15 6 hours
Account once updated 15 + 8 hours

» Note: This date is not correlated to your retirement
date




DD-214’s - What is Acceptable?

CAUTION: NOT TO BE USED FOR THIS IS AN IMPORTANT RECORD. ANY ALTERATIONS IN SHADED AREAS
IDENTIFICATION PURPOSES SAFEGUARDIT. RENDER FORM VOID

e —— CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY
This Report Contains Informalion Subject to the Privacy Ad of 1974, As Amended
1. NAME (Lasi, First, Micio) . DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NUMBER

A separate DD-214 is needed for each e L L u————
period of Active Duty — we cannot use the  r—————— o
total prior active service box in order to S e e

11. PRIMARY SPECIALTY (List nurntsr. b a0 years and monihs i 12. RECORD OF SERVICE YEAR[S) | MONTH(S) DAY(S) Can n Ot u Se

count time towards leave accrual Rl = prior active
. :.:::T:;:v:imm [OUID : = section for
* Remarks should state the type of service. If e 5, B
it doesn’t, orders must be provided (unless

RESERVE OBLIGATION TERMINATION DATE
YYYYMMOO)

¥ INTO ACTIVE DUTY b. HOME OF RECORD AT TIME OF ENTRY [Ciy and state, or comphsle addross f known)

d. TOTAL PRIOR ACTIVE SERVICE -
service
_§ SEA SERVICE
M
time

- - - - - -
15a. COMMISSIONED THROUGH SERVICE ACADEMY Jves L)
b, COMMISSIONED THROUGH ROTC SCHOLARSHIP (10 USC Sec 21078 YES NO
€. ENLISTED UNDER LOAN REPAYMENT PROGRAM (10 USC Chap. 109 [If Yes, yoars of commitment: -. ) YES NO
16. DAYS ACCRUEDLEAVE | 17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE | YES | MO

Paib U DENTAL SERVICES AND TREATMENT WITHIN 50 DAYS PRIOR TO SEPARATION
18. REMARKS f LIAIETY f

* DD 214 must reflect Honorable Character of |
S e rV i Ce (b I O C k 2 4) a n d d ates Of t i m e I OSt il .T,T:?’T..3.“.:‘:2.‘i“.?:L".:‘;I’,".'S.’i.:‘{T‘:_'L‘“r?,"t?,'-.'u'".;;."-,'.,ff‘.‘,}‘??“.::,.iﬂ.‘.‘!:’.'..”‘};f; oo —
(block 29)

18a. MAILING ADDRESS AFTER SEPARATION (fnchude ZIF Code) b. NEAREST RELATIVE iNamwe and adkimess - inchde ZIF Code)

20. MEMBER REQUESTS COPY B BE SENT TO (Spacify stalsiocallty) OFFICE OF VETERANS AFFAIRS | X |yES [T-]
a. MEMBER REQUESTS COPY 3 BE SENT TO THE CENTRAL OFFICE OF THE DEPARTMENT OF VETERANS AFFAIRS | l | I

(WASHINGTON, DC) X |YES) NO
21.a. MEMBER SIGNATURE b. DATE ICIJ\L ﬂ-U‘I’HDR DTOSIGH pac name, gracie. itle, signatuure) b. DATE
5 e (Y YYMMDO) LANN.1083510079 (YYYYMMOO)
* Member-4, Service-2, Service-7, etc are
SPECIAL ADDITIONAL INFORMATION (For use by authonzed agencies only)
- 23. TYPE OF SEPARATION 24, CHARACTER OF SERV {Mnckrdoe upgrados)
M ACTI DUTY
acceptable copies. Member-1s do not have | o G
AR 635-200, CHAP 4 HEK A
° , 28 NARRATIVE RE.&S{IN FOR SEPARATION
character of service and can’t be used 55 GATES OF T LOST GURNG TS PERIGD /v 1#450) S5 WEBER REGUESTS COPY 4

itrtiats) ALE

DD FORM 214, AUG 2009 PREVIOUS EDITION IS OBSOLETE SERVICE - 2




SF-144 Statement of Prior Federal Service

« Complete boxes1 -4
* Mark ‘yes’ or ‘no’ accordingly

* Even if you mark “yes” in section 4, you still must complete
sections 5-9 as applicable — this is to ensure we capture all of your
prior service

 Section 5 —enter any prior federal civilian service. Previous service
as a technician or Title 5 (temp, perm, indef, any) with this agency
or any another agency (DLA, DFAS, Post Office, etc) all must be
listed. If unsure of the exact dates of service, estimate the dates

* Section 6 — this is uncommon but if it applies, enter time. If unsure
of exact dates, estimate

 Section 7 — List all Title 10 periods (basic/IADT, deployments,
active military service) separately. DO NOT ENTER “See DD

214s,” you must list each period. DD 214s and/or orders must also
be provided

 Section 8 — veterans preference
 Section 9 —read, then sign and date

Blandard Fosfn 184 [Hev. 1005 Page 2
e of Pranane] VisragsTar]
The Gusda iz Procaming Persormsl éctora
STATEMENT OF PRIOR FEDERAL SERVICE
Ta by Completad By Emsdoyse

1. Pen iLagl ol Rl i i:- P T T—— .!.I-I:lhll b e Gap, Vo

] ]

|

4. (Diosta T WEQICEEE O MG LN o BUDITELRD, I £ T poaition 12 wRCE W A :lrpl:p:hm W o el FaeM geToIeT
civiign ard uodipereed pereze. rohaiing Beginriy) e -uww e wpl' s 15 byow ol pposis el ad work schedule b civlan pervica’
0 Tea — il “res”, check inie Dieck and ship i aem i Mo — i “Ha", check dis bock erd compina haa.d - §

E. i b wrar geior ol e wervicw, nckade serdics wih e O Doser 1 et g2 socwind reeefs e bedoew Ociober 1. 108IT.

0 ea — i “rim”, v the i vadng rrormaan B He— i “Ha", ga o ien T

FrAGE =] THPEOF APPTIMTRECAT
HAME A0 LGEATEDN OF ARERGY T 1 T T Bl W BCHEDULE
Vedi woTm | Cuy | vess | WoTn | Dy FUS-Tera. Sam- T or Frermiiant:

Section 5: Federal Civilian Service,
Prior Technician

. During poriads of emplapment shosn in ke 5 did poe hove o il of e ten § mode” sbasnce winowl oy Suing 8Py ores CRSOAT
[

R PR T3 ol
LT Foripuph, Guncsssor, sdl — T —
i Pliwes el o Py Bla had] Yeur | Wovh | Caw Yo Mgt | Day YE&RES WIOHTHE | CWF D
Snien 2 SOy N Bl e

[ [
Section 6: Intermittence/absence of
above listed Service

ra Linl dnidimn ummen in dnry begmc® on! P Aevvuad Fieins oof Pan Ll Wades anbabeg acihe Suby g g
R, R T A T CERNTE e COARa a 198 Fubc Healh Serecn o T Platnl Do Ao ATEOR SRS Al
[ ] 5]
BHAKGH CF AEHVICE -—1 B s e ) DERAHIE
vear | Moam | Gap | vear | s | ey (Horombds o Cisenarairen
— - e - — 1 —

Section 7: T|tIe 10 Mllltary Service
(must list each perlod separately)




Tricare Reserve Select Eligibility

**|IF YOU HAVE TRICARE RESERVE SELECT**

- You are no longer eligible for Tricare Reserve Select now that you are eligible for FEHB
- 'You must contact Tricare and cancel as soon as possible
- You must cancel Tricare Reserve Select even if you do not enroll in an FEHB program

- If you are married to a military spouse that has Tricare Reserve Select, you are no longer eligible to be
covered under their plan

- Temporary Technicians are not eligible for FEDVIP Dental or vision coverage
- May be an additional consideration when selecting an FEHB plan to ensure adequate coverage

- You may enroll for dental coverage through the Tricare Reserve Dental Program
- Enrollment is through MilConnect at : https://milconnect.dmdc.osd.mil



https://milconnect.dmdc.osd.mil/

FEHB Eligibility Acknowledgement

» Read and understand this acknowledgement
« Complete bottom portion:

* Print Name

* Sign

* Date

FEDERAL EMPLOYEE HEALTH BENEFITS (FEHB) ELIGIBILITY AND TRICARE
ACKNOWLEDGEMENT

You must read this form 1o acknowledge that you fully understand your FEHB eligibility. You will then sign
this form at the bottom. This signed form must be submitted with your resume to your supervisor for
inclusion in the request for your temporary appointment

| understand that f | am initially appointed to work for at least 30 hours weekly for at least 90 days | only
have 60 days from my appointment’s effective date to enroll in FEHB. If | do not enroll during this period |
will have waived coverage and will not be eligible to enroll in FEHB until the next open season unless |
expenence a Qualifying Life Event (QLE) allowing for an enroliment change

If | am not immediately eligible under the above paragraph due to an initial appointment for less than 90
days, then | understand | will become eligible for FEHB if | am extended to work for at least 30 hours
weekly for at least 90 days. | will then have 60 days from the effective date of the extension but no later
than the 91* day from my effective date of hire to enroll in an FEHB plan. If | do not enroll during that
period, | will have waived coverage and will not be eligible to enroll in FEHB until the next open season
unless | expenence a Qualifying Life Event (QLE) which allows for an enroliment change

| understand my premium will be deducted from my pay before taxes are deducted. This is known as
Premium Conversion (PC). Participation in PC limits the opportunity to change or cancel FEHB coverage
Changes are only allowed during open season or due to a QLE allowing the change. | have up to 60 days

but not later than the 91= day from my initial eligibility date, to waive participation in PC by submitting the
attached PC waiver form

| understand that it is my responsibility to research FEHB plans to decide which plan is appropriate for
my medical and financial circumstances. Once my FEHB election is effective, | may only change or
cancel coverage during an annual open enroliment period or due to a QLE, unless | waived PC

| understand that my FEHB election will be effective on the first day of the pay period after my electronic
election; and that the election follows a pay penod when | am in pay and duty status. | understand that
while coverage begins on the effective date, it may take up to several weeks for the FEHB carrier to
process my enroliment and issue my FEHB cards. In the interim, | may have to pay out of pocket for
health care costs and submit the claim for reimbursement once | am active in the camer's system

| understand | am ineligible to continue coverage under Tricare Reserve Select upon becoming eligible for
FEHB and that only | must coordinate with Tricare to cancel my benefits whether | decide to enroll in FEHB
or not

Name (please pnnt)

Signature Date,

(Revision: 20170901)




SF 1152 Designation of Beneficiary

 This form is optional, however it must be completed if you
want to designate a beneficiary outside of the automatic order
of precedence. If it is not completed, any unpaid
compensation would follow the automatic order of
precedence:

e Spouse
 Children
 Parents
* Estate
» Next of Kin
* Your designation will override everything except a court order

« Form must have your signature as well as the signatures of
two witnesses (witnesses must not be beneficiaries)

« HRO will complete the Receiving Agency Certification
section

Designation of Beneficiary

Unpaid Compansation of Decea s=d Ciidlar Employes

B PRI
&. Mentifcation
Mame Llar. Aot micicle |nn=|:nh-.m| R p—1 |!-:.:-l"..1c|.ri;llhrhr
Dapuwrimand ar ngunzy 3 which poawariy smplopse o famar dhz anmme o agancp]
Dsparimeand o Bgenay Lzmsier ‘D0 ram ar IF code!

Dureas |I: £

|, the empioyee named aboee, cancsing any and all previous Designations of Bensfidary heretofore made by me, do now
designate the beneddary or beneficlaries named below o recetse any unpald eompensation dus and payable a%er my deatn.
undersiand fhat this Designaton of Eeneficlary reiates solely bo monsy due a3 defined In 5 US.C 5581, §5532, 5563, and Inno
waxy will affect ihe disposition of any benefit which may become payable wnder the Refrement or Group Ufe insumance Aok
applcatie o my Government service. | fudher undersiand that this Deslpnabon of Bensficiary wil remain in full force and =eci
unhl {11 | =xpressly chanpe or revoke | in wriing, {21 | fmnsfer bo anofher agency; or (31 | am reemployed by e same or anciher
depariment or agency of the Govermment.

B. Information Concarning The Bensficlanias (See Examplss of Designations):

Fiw awme, midd e iwdsl 503 lne Ardwmm Jadeding IF coce) of Eespdnsp  |Shaeeicbe i 3
rrme o wnch Ben iy amhsawtomay 00 || sschiscssay

Dot ! migrand or. v o ] TR
Tots %

. Wiine=aes (& witnass | not allgibls fo recedve payment as 8 beneflclary)

We, The undersigned, ceriffy that iz siatement was sipned In our presence,

Shgrai s of winsny Frize sre e Cilg, wade sred 215 oo

Shgrai s of winsny Frize sre e Cilg, wade sred 215 oo

Reosiving agenay sartfostion
| harsm raiawed fris cmsignaton and carty that e designased shanes fotal 100% ard st no wiinesses ars designates as Dereflclares

T S Disin

Ty or print your refurn acdress b insure netum
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Ohio National Guard

This concludes the documentation portion of your
New Employee Orientation

Please ensure that all completed documentation is returned to the
Human Resources Benefits section either directly or
electronically

They may also by emailed to the following address:
ng.oh.oharng.list.j1-hro-benefits@mail.mil
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