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Sign to lock date
IMCOM DIRECTORATE-TRAINING BUY-OUT APPLICATION (         )
APPROPRIATED FUND EMPLOYEES
 o.  Employee's Signature:                                                                                                                      Date:
 q.  Have you ever withdrawn money from your retirement?        Yes                 No  (If yes, answer the following question):
 p.  Were special salary rates approved for your position?        Yes                 No
 o.  Are you currently receiving injured compensation payment?        Yes                 No
 n.  Are you receiving a recruitment, relocation or retention incentive, or student loan repayment benefit?        Yes                 No
 AUTHORITY:                  Title 5, USC, Section 6311
 PRINCIPAL PURPOSE:          To allow Appropriated Fund employees to participate and apply for Buy-Out due to workforce restructuring.
 ROUTINE USES:                  Your Social Security Number (SSN) is used as a means of identification to facilitate filing and retrieval of information.
 DISCLOSURE:                  Voluntary; however, failure to provide necessary information could result in denial of request.
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Submit to DHR, Workforce Development, James Durette, Bldg 4700, G35 or 
click on the "Submit via e-mail" button located at the bottom of either page
 
PART I - EMPLOYEE PORTION
PRIVACY ACT STATEMENT
 b.  Name:                                                                                                                            c.  DOB: (MM/DD/YYYY)
 i.   Organization:
 l.   Anticipated Retirement/Separation Date:
 m. Have you ever received separation incentive pay from the Federal Government?                  Yes                    No
      Have you paid it back (CSRS only)?               Yes              No
 *  By accepting the reduction buyout incentive I become ineligible for registration in the DoD Priority Placement Program,
    severance pay, and discontinued service retirement.
 *  I cannot be employed within DoD for 1 year after my separation date, and 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 5 years after
    separation with an incentive.
 *  Use of these incentives is a management tool, not an employee entitlement.
 *  By signing this application, I attest that I am submitting it voluntarily.
 
****If the incentive is approved, I elect one of the following payment terms and I fully understand that the personnel action and payment election are irrevocable:****
  
     *     Lump sum payment at the time of separation.
     *     Equal biweekly payments until my buyout are paid in full (not to extend beyond 1 year from the date of my separation).
     *     One half of my payment 6 months after the date of my separation and the second half 6 months later.
 a.  Position Title, Series/Grade:
   Print Name of Director, Resource Management                                        Signature                                                  Date
 *  I certify that this is the same position that the incentive applicant is vacating and it will be                                                   *  I further certify that garrison funds are available to pay for the requested VSIP if approved.   *  Pending final approval of the submitted request, I understand that ABC will prepare a request of personnel action in order to process and execute the action requested by the employee.  The employee asked for an effective date of                                    .
a. This constitute my application for the workforce restructuring under the following category:
                   Optional Retirement                              Resignation                                     Voluntary Early Retirement
 d.  Social Security Number:            -       -                   e.  Service Computation Date (leave):                                                
 f.   Telephone Number:                                        g.  Position:
 h.  Title/Series/Grade:                                                                                                                                  /                   /       
 j.   Directorate/Division/Branch:                                                  
 k.  Duty Station/City/State/Zip Code: 
****DECLARATION****
PART II - GARRISON RESOURCE MANAGEMENT OFFICE
 b.  Position Description Number:                              c.  Paragraph/Line No:                         d.  Command Code/UIC:
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PART III - CIVILIAN PERSONNEL ADVISORY CENTER (CPAC) DOCUMENTATION
 a.  Employee Name:                                                                                                                          b.  SSN:            -       -      
 c.  Eligible:             Ineligible:              If Ineligible, please provide reason(s) below:
 e.  Basic Salary:                                                         f.  Service Computation Date (Leave):
 g.   VSIP Incentive Amount:
 h.  Civilian Personnel Advisory Center:  
 CPAC Mailing Address:
i.  Telephone Number
j.  Fax Number
 a.  BUYOUT APPROVED:                                BUYOUT DISAPPROVED:
          Print Name of CPAC Representative                                                  Signature                                                  Date
**PART IV - FINAL DETERMINATION**
(TO BE COMPLETED BY IMCOM DIECTORATE-TRAINING)
 b.  Approved in conjunction with:                     Optional Retirement                                   Resignation                                     Voluntary Early Retirement
If not approved, reason(s):
            Name and Title of Approving Authority                                              Signature                                                  Date
 c.  The servicing CPAC verified that the employee does not/did not:       1.  Have a written service agreement (e.g., required with a PCS, training, student loan repayment within the last 36 months, critical acquisition position);       2.  Receive a retention (last 12 months), or recruitment/relocation incentive (last 24 months);      3.  Occupy a position with 1) approved special salary rates or 2) identified as hard to fill;      4.  Occupy a position in which an Expedited/Direct Hiring authority has been authorized.
 k.  CPAC Certification:  A review of current existing vacancies in the same occupational series and grade within the commuting area did not identify any available positions to be used for the placement of this applicant.
 d.  The employee:
     1.  Has/had a written service agreement (e.g., required with a Permanent Change of Stationed, training, student loan repayment within the last 36 months, critical acquisition position):        Yes,  (since                                        )         No.
 
      2.  Receives/d a retention (last 12 months), or recruitment/relocation incentive (last 24 month):     Yes, (since                                     )     No.
 
      3.  Occupies a position with:  1) approved special salary rates      Yes,   2) identified as hard-to-fill      Yes, or      None.
      
      4.  Occupies a position in which a Expedited/Direct Hiring authority has been authorized:       Yes         No.
 
*  The VERA/VSIP approving official is to provide a waiver if "Yes" is checked for any of the 4 items above.
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