








  
  

  

  
  



SF 1199A (Back) 

BURDEN ESTIMATE STATEMENT 

The estimated average burden associated with this collection of information is 10 minutes per respondent or recordkeeper, depending on
individual circumstances. Comments concerning the accuracy of this burden estimate and suggestions for reducing this burden should be 
directed to the Financial Management Service, Records Management Branch, Room 135, 3700 East-West Highway, Hyattsville, MD 20782.
THIS ADDRESS SHOULD ONLY BE USED FOR COMMENTS AND/OR SUGGESTIONS CONCERNING THE AMOUNT OF TIME SPENT TO 
COLLECT THIS DATA. DO NOT SEND THE COMPLETED PAPERWORK TO THE ADDRESS ABOVE FOR PROCESSING. 

PRIVACY ACT NOTICE 

Collection of the information in this Direct Deposit Sign-Up form is authorized by 5 U.S.C. § 552a, 31 U.S.C. § 3332(g), and Executive Order 9397 
(November 22, 1943). Your social security number and the other information requested will allow the federal government to process your direct 
deposit. Your social security number is requested to ensure the accurate identification and retention of records pertaining to you and to distinguish you 
from other recipients of federal payments.  This information will be disclosed to the Department of the Treasury and its fiscal and financial agents, and 
other federal agencies, as necessary to process your direct deposit. This information may also be disclosed to a court, congressional committee or 
another government agency as authorized or required to verify your receipt of federal payments. Although providing the requested information is 
voluntary, your direct deposit cannot be processed without it. 

PLEASE READ THIS CAREFULLY 

All information on this form, including the individual claim number, is required under 31 USC 3322, 31 CFR 209 and/or 210. The information is
confidential and is needed to prove entitlement to payments. The information will be used to process payment data from the Federal agency to
the financial institution and/or its agent. Failure to provide the requested information may affect the processing of this form and may delay or
prevent the receipt of payments through the Direct Deposit/Electronic Funds Transfer Program. 

INFORMATION FOUND ON CHECKS 

Most of the information needed to complete boxes A and F in 
Section 1 is printed on your government check: 

A

F

Be sure that payee’s name is written exactly as it 
appears on the check. Be sure current address is shown. 

Type of payment is printed to the left of the amount. 

Month Day Year 

08 31 84 

United States Treasury 15-51
000

KANSAS CITY, MO Check No. 
0000 415785 

Pay to 

28 28 

VA COMP 

DOLLARS CTS 

$****100 00
the order of JOHN DOE 

123 BRISTOL STREET 
HAWKINS BRANCH TX  76543 

A

F

NOT NEGOTIABLE 
’:00000518’: 041571926" 

SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS 
Joint account holders should immediately advise both the Government agency and the financial institution of the death of a beneficiary. Funds 

deposited after the date of death or ineligibility, except for salary payments, are to be returned to the Government agency. The Government agency 
will then make a determination regarding survivor rights, calculate survivor benefit payments, if any, and begin payments. 

CANCELLATION 
The agreement represented by this authorization remains in effect until cancelled by the recipient by notice to the Federal agency or by the death 

or legal incapacity of the recipient. Upon cancellation by the recipient, the recipient should notify the receiving financial institution that he/she is doing so. 
The agreement represented by this authorization may be cancelled by the financial institution by providing the recipient a written notice 30 days in

advance of the cancellation date. The recipient must immediately advise the Federal agency if the authorization is cancelled by the financial institution. 
The financial institution cannot cancel the authorization by advice to the Government agency. 

CHANGING RECEIVING FINANCIAL INSTITUTIONS 
The payee’s Direct Deposit will continue to be received by the selected financial institution until the Government agency is notified by the payee that 

the payee wishes to change the financial institution receiving the Direct Deposit. To effect this change, the payee will complete a new SF 1199A at the 
newly selected financial institution. It is recommended that the payee maintain accounts at both financial institutions until the transition is complete, i.e. 
after the new financial institution receives the payee’s Direct Deposit payment. 

FALSE STATEMENTS OR FRAUDULENT CLAIMS 
Federal law provides a fine of not more than $10,000 or imprisonment for not more than five (5) years or both for presenting a false statement or 

making a fraudulent claim. 
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START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically, 
during completion of this form. Employers are liable for errors in the completion of this form. 
  ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an 
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the 
documentation presented has a future expiration date may also constitute illegal discrimination. 

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later 
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town State ZIP Code

Date of Birth (mm/dd/yyyy)

- -

 Employee's E-mail Address Employee's Telephone Number U.S. Social Security Number

1. A citizen of the United States

2. A noncitizen national of the United States (See instructions)

3. A lawful permanent resident

4. An alien authorized to work    until 

(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form. 

I attest, under penalty of perjury, that I am (check one of the following boxes):

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one): 
 I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.

(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

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

Address (Street Number and Name) City or Town State ZIP Code

Employer Completes Next Page
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USCIS 
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

Today's Date (mm/dd/yyyy)Signature of Employer or Authorized Representative Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable)

Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)

Date (mm/dd/yyyy)

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A  
or a combination of one selection from List B and one selection from List C.

LIST A

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

1. U.S. Passport or U.S. Passport Card

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form
I-766)

5. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
I-94 or Form I-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

b. Form I-94 or Form I-94A that has
the following:

(1) The same name as the passport;
and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

a. Foreign passport; and

For persons under age 18 who are 
unable to present a document 

listed above:   

1. Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

9. Driver's license issued by a Canadian
government authority

3. School ID card with a photograph

6. Military dependent's ID card

7. U.S. Coast Guard Merchant Mariner
Card

8. Native American tribal document

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

2. ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

4. Voter's registration card

5. U.S. Military card or draft record

Documents that Establish 
Identity 

LIST B

OR AND

LIST C

7. Employment authorization
document issued by the
Department of Homeland Security

1. A Social Security Account Number
card, unless the card includes one of
the following restrictions:

2. Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

3. Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

4. Native American tribal document

6. Identification Card for Use of
Resident Citizen in the United
States (Form I-179)

Documents that Establish  
Employment Authorization

5. U.S. Citizen ID Card (Form I-197)

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

(1) NOT VALID FOR EMPLOYMENT

Page 3 of 3Form I-9  07/17/17  N 

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.



APPOINTMENT AFFIDAVITS

(Position to which Appointed) (Date Appointed) 

(Department or Agency) (Bureau or Division) (Place of Employment) 

I, , do solemnly swear (or affirm) that--

A. OATH OF OFFICE
I will support and defend the Constitution of the United States against all enemies, foreign and domestic;

that I will bear true faith and allegiance to the same; that I take this obligation freely, without any mental 
reservation or purpose of evasion; and that I will well and faithfully discharge the duties of the office on which 
I am about to enter. So help me God. 

B. AFFIDAVIT AS TO STRIKING AGAINST THE FEDERAL GOVERNMENT
I am not participating in any strike against the Government of the United States or any agency thereof,

and I will not so participate while an employee of the Government of the United States or any agency 
thereof.

C. AFFIDAVIT AS TO THE PURCHASE AND SALE OF OFFICE
I have not, nor has anyone acting in my behalf, given, transferred, promised or paid any consideration

for or in expectation or hope of receiving assistance in securing this appointment. 

(Signature of Appointee) 

Subscribed and sworn (or affirmed) before me this day of , 2

at
(City) (State)

(SEAL)
(Signature of Officer) 

Commission expires 
(If by a Notary Public, the date of his/her Commission should be shown) (Title)

Note - If the appointee objects to the form of the oath on religious grounds, certain modifications may be permitted pursuant to the 
Religious Freedom Restoration Act. Please contact your agency's legal counsel for advice. 

Standard Form 61
Revised August 2002
Previous editions not usable

U.S. Office of Personnel Management 
The Guide to Processing Personnel Actions NSN 7540-00-634-4015 





Standard Form 144 (Rev. 10/95) Page 2 
Office of Personnel Management 
The Guide to Processing Personnel Actions 

STATEMENT OF PRIOR FEDERAL SERVICE 

To be Completed by Employee 

1. Name (Last, First, Middle Initial) 2. Social Security Number 3. Date of Birth (Month, Day, Year)

4. Does the application or resume that you submitted, for the position to which you are being appointed, list all of your Federal government
civilian and uniformed service, including beginning and ending dates, as well as the type of appointment and work schedule for civilian service?
C:=J Yes - If "Yes", check this block and skip to Item 8. C:=J No - If "No", check this block and complete Items 5 - 9. 

5. List below your prior civilian service. Include service with the DC Government on appointments made before October 1, 1987.

FROM TO T Y PE OF APPOINTMENT 
NAME AND LOCATION OF AGENCY AND WORK SCHEDULE 

Year Month Day Year Month Day (Full-Time, Part-Time, or Intermittent) 

6. During periods of employment shown in Item 5, did you have a total of more than 6 months' absence without pay during any one calendar
year? 
C:=J Yes - If "Yes", list the following information. C:=J No - If "No", go to Item 7.

TYPE OF ABSENCE, IF KNOWN FROM TO TOTAL 
(LWOP, Furlough, Suspension, AWOL , 

or Placement in Nonpay Status) Year Month Day Year Month Day YEARS MONTHS DAY S 

7. List all uniformed service below. List active service in any branch of the Armed Forces of the United States, including active duty as a
reservist, and active service in the commissioned corps of the Public Health Service or the National Oceanic and Atmospheric Administration.

FROM TO 
BRANCH OF SERVICE 

Year Month Day Year Month 

8. Do you claim any type of veterans' preference which has not been verified?
C:=J No C:=J Yes - Check one of the statements, if it applies to you. I claim preference as the: 

DISCHARGE 
Day (Honorable or Dishonorable) 

C:=J Spouse of a disabled veteran C:J Mother of a deceased or disabled veteran C:=J Unmarried widow/widower of a veteran 

9. CERTIFICATION: The prior Federal civilian and uniformed service listed on my application/resume and listed above constitutes my entire 
record of Federal employment. I have no other Federal service for which I want to claim credit.

Signature 

NSN 7540-00-634-4101 Previous Edition Usable 

Date 

144-114
•u.s. Government Printing Office: 1996 - 404-761/32401 

I 



Declaration for Federal Employment* 
(*This form may also be used to assess fitness for federal contract employment)

Form Approved:
OMB No.  3206-0182

U.S. Office of Personnel Management
5 U.S.C. 1302, 3301, 3304, 3328 & 8716

Optional Form 306 
Revised October 2011 

Previous editions obsolete and unusable

Instructions

The information collected on this form is used to determine your acceptability for Federal and Federal contract employment and your 
enrollment status in the Government's Life Insurance program.  You may be asked to complete this form at any time during the hiring 
process.  Follow instructions that the agency provides.  If you are selected, before you are appointed you will be asked to update 
your responses on this form and on other materials submitted during the application process and then to recertify that your answers 
are true.   

All your answers must be truthful and complete.   A false statement on any part of this declaration or attached forms or sheets 
may be grounds for not hiring you, or for firing you after you begin work.  Also, you may be punished by a fine or 
imprisonment (U.S. Code, title 18, section 1001).   

Either type your responses on this form or print clearly in dark ink. If you need additional space, attach letter-size sheets (8.5" X 11"). 
Include your name, Social Security Number, and item number on each sheet. We recommend that you keep a photocopy of your 
completed form for your records.

Privacy Act Statement

The Office of Personnel Management is authorized to request this information under sections 1302, 3301, 3304, 3328, and 8716 of 
title 5, U. S. Code.  Section 1104 of title 5 allows the Office of Personnel Management to delegate personnel management functions 
to other Federal agencies.  If necessary, and usually in conjunction with another form or forms, this form may be used in conducting 
an investigation to determine your suitability or your ability to hold a security clearance, and it may be disclosed to authorized officials 
making similar, subsequent determinations.   

Your Social Security Number (SSN) is needed to keep our records accurate, because other people may have the same name and 
birth date. Public Law 104-134 (April 26, 1996) asks Federal agencies to use this number to help identify individuals in agency 
records.  Giving us your SSN or any other information is voluntary.  However, if you do not give us your SSN or any other information 
requested, we cannot process your application.  Incomplete addresses and ZIP Codes may also slow processing.   

ROUTINE USES: Any disclosure of this record or information in this record is in accordance with routine uses found in System 
Notice OPM/GOVT-1, General Personnel Records. This system allows disclosure of information to: training facilities; organizations 
deciding claims for retirement, insurance, unemployment, or health benefits; officials in litigation or administrative proceedings where 
the Government is a party; law enforcement agencies concerning a violation of law or regulation; Federal agencies for statistical 
reports and studies; officials of labor organizations recognized by law in connection with representation of employees; Federal 
agencies or other sources requesting information for Federal agencies in connection with hiring or retaining, security clearance, 
security or suitability investigations, classifying jobs, contracting, or issuing licenses, grants, or other benefits; public and private 
organizations, including news media, which grant or publicize employee recognitions and awards; the Merit Systems Protection 
Board, the Office of Special Counsel, the Equal Employment Opportunity Commission, the Federal Labor Relations Authority, the 
National Archives and Records Administration, and Congressional offices in connection with their official functions; prospective 
non-Federal employers concerning tenure of employment, civil service status, length of service, and the date and nature of action for 
separation as shown on the SF 50 (or authorized exception) of a specifically identified individual; requesting organizations or 
individuals concerning the home address and other relevant information on those who might have contracted an illness or been 
exposed to a health hazard; authorized Federal and non-Federal agencies for use in computer matching; spouses or dependent 
children asking whether the employee has changed from a self-and-family to a self-only health benefits enrollment; individuals 
working on a contract, service, grant, cooperative agreement, or job for the Federal government; non-agency members of an 
agency's performance or other panel; and agency-appointed representatives of employees concerning information issued to the 
employees about fitness-for-duty or agency-filed disability retirement procedures.

Public Burden Statement

Public  burden  reporting  for this collection  of information  is estimated  to vary from  5 to 30 minutes  with an average  of 15 
minutes per response, including time for reviewing instructions, searching existing data sources, gathering the data needed, and 
completing and reviewing the collection of information.  Send comments regarding the burden estimate or any other aspect of the 
collection of information, including suggestions for reducing this burden, to the U.S. Office of Personnel Management, Reports and 
Forms Manager (3206-0182), Washington, DC 20415-7900. The OMB number, 3206-0182, is valid.  OPM may not collect this 
information, and you are not required to respond, unless this number is displayed.
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GENERAL INFORMATION
1.   FULL NAME  (Provide your full name. If you have only initials in your name, provide them and indicate "Initial only". If you do not have a middle name, 

indicate "No Middle Name". If you are a "Jr.," "Sr.," etc. enter this under Suffix.  First, Middle, Last, Suffix)

2.   SOCIAL SECURITY  NUMBER 3a.  PLACE OF BIRTH  (Include city and state or country)

3b.  ARE YOU A U.S. CITIZEN?

YES NO   (If "NO", provide country of citizenship)

4.   DATE OF BIRTH (MM / DD / YYYY)

    
5.   OTHER NAMES EVER USED (For example, maiden name, nickname, etc)

  
  

6. PHONE NUMBERS (Include area codes)

Day     
Night   

Selective Service Registration

If you are a male born after December 31, 1959, and are at least 18 years of age, civil service employment law (5 U.S.C. 3328) requires that you 
must register with the Selective Service System, unless you meet certain exemptions. 

7a.  Are you a male born after December 31, 1959? YES NO (If "NO", proceed to 8.)

7b.  Have you registered with the Selective Service System? YES (If "YES", proceed to 8.) NO (If "NO", proceed to 7c.)

7c.  If "NO," describe your reason(s) in item 16.

Military Service
8.   Have you ever served in the United States military?            YES  (If "YES", provide information below) NO

If you answered "YES," list the branch, dates, and type of discharge for all active duty.  
If your only active duty was training in the Reserves or National Guard, answer "NO."

Branch From (MM/DD/YYYY) To (MM/DD/YYYY) Type of Discharge

Background Information

For all questions, provide all additional requested information under item 16 or on attached sheets.  The circumstances of each event 
you list will be considered. However, in most cases you can still be considered for Federal jobs.

For questions 9,10, and 11, your answers should include convictions resulting from a plea of nolo contendere (no contest), but omit (1) traffic 
fines of $300 or less, (2) any violation of law committed before your 16th birthday, (3) any violation of law committed before your 18th birthday if 
finally decided in juvenile court or under a Youth Offender law, (4) any conviction set aside under the Federal Youth Corrections Act or similar 
state law, and (5) any conviction for which the record was expunged under Federal or state law .

9.    During the last 7 years, have you been convicted, been imprisoned, been on probation, or been on parole? 
(Includes felonies, firearms or explosives violations, misdemeanors, and all other offenses.) If "YES," use item 16   
to provide the date, explanation of the violation, place of occurrence, and the name and address of the police 
department or court involved.

YES NO

10.  Have you been convicted by a military court-martial in the past 7 years? (If no military service, answer "NO.") If  
"YES," use item 16 to provide the date, explanation of the violation, place of occurrence, and the name and 
address  of the military authority or court involved. 

YES NO

11.  Are you currently under charges for any violation of law? If "YES," use item 16 to provide the date, explanation of 
the  violation, place of occurrence, and the name and address of the police department or court involved.

YES NO

12.   During the last 5 years, have you been fired from any job for any reason, did you quit after being told that you  
would be fired, did you leave any job by mutual agreement because of specific problems, or were you debarred 
from Federal employment by the Office of Personnel Management or any other Federal agency? If "YES," use item 
16  to provide the date, an explanation of the problem, reason for leaving, and the employer's name and address. 

YES NO

13.  Are you delinquent on any Federal debt? (Includes delinquencies arising from Federal taxes, loans, overpayment 
of  benefits, and other debts to the U.S. Government, plus defaults of Federally guaranteed or insured loans such 
as  student and home mortgage loans.)  If "YES," use item 16 to provide the type, length, and amount of the 
delinquency or default, and steps that you are taking to correct the error or repay the debt. 

YES NO
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Additional Questions
14.  Do any of your relatives work for the agency or government organization to which you are submitting this form?  

(Include: father, mother, husband, wife, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece,  
father-in-law,mother-in-law, son-in-law, daughter-in-law, brother-in-law, sister-in-law, stepfather, stepmother,  
stepson, stepdaughter, stepbrother, stepsister, half brother, and half sister.) If "YES," use item 16 to provide the  
relative's name,relationship, and the department, agency, or branch of the Armed Forces for which your relative 
works.

YES NO

15.  Do you receive, or have you ever applied for, retirement pay, pension, or other retired pay based on military, 
Federal civilian, or District of Columbia Government service? 

YES NO

Continuation Space / Agency Optional Questions
16.   Provide details requested in items 7 through 15 and 18c in the space below or on attached sheets. Be sure to identify attached sheets  with 

your name, Social Security Number, and item number, and to include ZIP Codes in all addresses. If any questions are printed below, please 
answer as instructed (these questions are specific to your position and your agency is authorized to ask them).

Certifications / Additional Questions

APPLICANT: If you are applying for a position and have not yet been selected,  carefully review your answers on this form and any 
attached sheets. When this form and all attached materials are accurate, read item 17, and complete 17a. 

APPOINTEE: If you are being appointed, carefully review your answers on this form and any attached sheets, including any other application 
materials that your agency has attached to this form. If any information requires correction to be accurate as of the date you are signing, make 
changes on this form or the attachments and/or provide updated information on additional sheets, initialing and dating all changes and additions. 
When this form and all attached materials are accurate, read item 17, complete 17b, read 18, and answer 18a, 18b, and 18c as appropriate.

17.  I certify  that, to the best of my knowledge and belief, all of the information on and attached to this Declaration for Federal Employment,  
including any attached application materials, is true, correct, complete, and made in good faith . I understand that a false or fraudulent  
answer to any question or item on any part of this declaration or its attachments may be grounds for not hiring me, or for firing  
me after I begin work, and may be punishable by fine or imprisonment. I understand  that any information I give may be investigated 
for purposes of determining eligibility for Federal employment as allowed by law or Presidential order.  I consent  to the release of 
information about my ability and fitness for Federal employment by employers, schools, law enforcement agencies, and other individuals  
and organizations to investigators, personnel specialists, and other authorized employees or representatives of the Federal Government. I 
understand  that for financial or lending institutions, medical institutions, hospitals, health care professionals, and some other sources of 
information, a separate specific release may be needed, and I may be contacted for such a release at a later date. 

17a. Applicant's Signature: Date
(Sign in ink)

17b. Appointee's Signature: Date
(Sign in ink)

Appointing Officer:  
Enter Date of Appointment or Conversion 

MM / DD / YYYY

18.  Appointee (Only respond if you have been employed by the Federal Government before):  Your elections of life insurance during  
previous Federal employment may affect your eligibility for life insurance during your new appointment. These questions are asked to help 
your personnel office make a correct determination. 

18a. When did you leave your last Federal job? DATE:
MM / DD / YYYY

18b. When you worked for the Federal Government the last time, did you waive Basic Life 
Insurance or any type of optional life insurance? 

YES NO DO NOT KNOW

18c. If you answered "YES" to item 18b, did you later cancel the waiver(s)? If your answer to item 
18c is "NO," use item 16 to identify the type(s) of insurance for which waivers were not 
canceled.

YES NO DO NOT KNOW
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STANDARDS OF CONDUCT 

Name:  Organization: 

Each employee must sign a statement upon appointment in the National Guard Federal Employee Program that 

they have been briefed and understand the provisions of Chapter 17 of the National Guard Technician Handbook, 

Standards of Conduct.  After reading reference information, the following statement must be signed and dated.  

Your signature indicates that you have initially been made aware of the standards of conduct requirements for the 

National Guard Federal Employee Program.  If you have any questions concerning the Standards of Conduct, 

your supervisor will be able to help you.  This statement will be filed in your Official Personnel Folder. 

STATEMENT 
I certify that I have been briefed and understand the standards set forth in Chapter 17 of the National Guard 
Technician Handbook for the National Guard Federal Employee Program.

_____________________________________
Employee Signature

________________________________________
Date 

_________________________________________
Signature of Personnel Office Representative 

Oregon Military Department



ELIGIBILITY	FOR	FEDERAL	EMPLOYEES	HEALTH	BENEFITS	
(FEHB)	OR	TRICARE	RESERVE	SELECT	(TRS)	INSURANCE	

To further the goal of providing affordable health insurance to Federal employees, the United 
States Office of Personnel Management (OPM) has issued a final rule modifying coverage under 
the Federal Employees Health Benefits (FEHB) Program to include certain temporary, seasonal, 
and intermittent employees who are identified as full‐time (130 hours in a calendar month) 
employees.  This regulation makes FEHB coverage available to these newly eligible employees 
no later than January 2015.   
 
Temporary employees must have an appointment of more than 90 days in order to be eligible 
to enroll at the beginning of their appointment.  Those temporary employees with a Not‐to‐
Exceed (NTE) date of less than 90 days will be considered to be in a 90 day waiting period.  If 
the expectation changes and the employee is extended past 90 days, the employee will be 
notified and given the opportunity to enroll promptly and no later than the 91st day of 
employment. 
 
When an employee becomes eligible for FEHB, they become ineligible for TRS.  Those who are 
currently enrolled in TRS when they become an eligible employee under FEHB, must 
immediately update TRS and terminate that coverage after being enrolled in FEHB.  TRS runs a 
quarterly audit and will be notified of your eligibility date under FEHB.  If coverage under TRS is 
not terminated accordingly, TRS can backdate a termination and the employee will have to 
repay TRS for all monies paid on claims retroactive to their FEHB eligibility date and may face 
fine and/or a charge of fraud. 
 
A signed copy of this document will be filed in your electronic official personnel file (eOPF). 
 

 
I CERTIFY THAT I HAVE READ AND UNDERSTAND THE CONDITIONS OF ELIGIBILITY FOR FEHB 
AND TRS INSURANCE AND THAT IT IS MY RESPONSIBILITY TO NOTIFY THE TRS CORPORATION 
TO CANCEL IF NECESSARY. 
 
Signature:                                                                      Date:                                                                                        

 
Name (print):                                                               Last 4 SSN: 

 
Date of hire:              

 
Contact Info: 
(TRS) ‐ UnitedHealthcare Military & Veterans Customer Service (for Beneficiaries & Providers) 
1‐877‐988‐WEST (1‐877‐988‐9378) 
www.uhcmilitarywest.com  



CONDITIONS OF TEMPORARY EMPLOYMENT 

You have accepted a temporary appointment in the Oregon National Guard technician program.  Here 
are a few facts about your temporary employment that you need to know: 

1. If you have applied for or are receiving unemployment compensation payments, it is your responsibility,
under penalty of law, to notify the appropriate local office of your employment.  Failure to do so can result in a
penalty such as a fine, imprisonment, or both.  Initial____

2. Your position is temporary and as such is limited to a definite length of time.  If there is a lack of work or
lack of funds, your employment may be terminated at any time.  Initial____

3. Dual-Status military technicians are required to wear the uniform appropriate for the member’s grade and
component of the armed services while performing duties.  The uniform will be worn in compliance with the
regulations issued by the applicable military component.  Initial____

4. During your employment, you will be earning four (4) hours of sick leave per pay period and annual leave at
a rate based on your years of Federal Service including creditable active duty time.  Such leave may not be used
until you have reached 90 days of employment.  Initial____

5. As a temporary employee, if your initial appointment is more than 90 days, you will be eligible to enroll in
the Federal Employees Health Benefits (FEHB) Program immediately.  If your initial appointment is less than
90 days, you will be considered to be in a 90 day waiting period before you will be eligible to enroll.  If the
expectation changes and your appointment is extended, you will be notified and information on your FEHB
eligibility will be provided to you.  Becoming eligible for FEHB will make you ineligible to continue or enroll
in Tricare Reserve Select (TRS). Initial____

6. As a temporary employee you are ineligible for Federal Employees Group Life Insurance (FEGLI) or Federal
Retirement coverage.  Initial____

7. As a Dual-Status technician you are eligible to enroll in NGAUS Term Life and Disability Insurance.
Complete open enrollment for within 31 days of your hire date OR request a application from HRO if it is
passed 31 days from the date of your hire.  Initial____

8. Temporary technicians may apply and be considered for indefinite and permanent appointment.  Initial____

9. The appointment SF50, Notification of Personnel Action, contains your notification of separation.  Do not
work beyond that “not-to-exceed” without prior authorization from the Directorate for Human Resources.
Initial____

I CERTIFY I HAVE READ AND UNDERSTAND THESE CONDITIONS OF TEMPORARY 
EMPLOYMENT 

SIGNATURE DATE 

PRINT FULL NAME 
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