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FS FORM 57, FEBRUARY 2022
(DIRECTORATE OF HUMAN RESOURCES)
SERVICE AGREEMENT FOR RECRUITMENT OR RELOCATION INCENTIVES
New employee orientation checklist
Nancy Quick
10.0.2.20120224.1.869952
DATA REQUIRED AND SUBJECT BY THE PRIVACY ACT OF 1974, AS AMENDED
 
AUTHORITY: Title 5, USC 3331, 552, 552a, Chapter 57, subchapter IV; 10 USC 10204; Executive Orders (EO) 10450, 10865, and 12333, and part 575.
PRINCIPAL PURPOSE: The Personally Identifiable Information (PII) being requested is for the purpose of validating individual identity.
ROUTINE USES: The Social Security Number (SSN), required for record accuracy, is requested pursuant to EO 9397.
DISCLOSURE: The requested information will be used by the Installation Commander or their designee to determine whether or not to grant this request. Code of Federal Regulations (CFR), establish the conditions for, and authorize the payment of, recruitment, relocation, and retention incentives to Federal employees as defined in 5 CFR 575.102. Use of this authority in no way constitutes a right, promise, or entitlement for continued employment or noncompetitive conversion to the competitive service. Providing requested information is voluntary; however, not providing information could result in denial of the request. Contents shall not be disclosed, discussed, or shared with individuals unless they have a direct need-to-know in performance of their official duties. Deliver this document directly to the intended recipient. DO NOT drop off, send to an unauthorized third-party or send via e-mail un-encrypt. Sending PII via regular e-mail is highly discouraged. Regular e-mail is sent "in the clear" and therefore is subject to interception by hackers. There are many other options for sending private, sensitive information or PII securely through e-mail. Please research these options and use them accordingly. This document contains personal or privileged information and should be treated as "Controlled Unclassified Information (CUI)".
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AGREEMENT
PERIOD OF SERVICE
(Organization Name)
agree to pay a
(Incentive Type)
incentive in 
the amount of
(Total Dollar Amount Authorized)
to employee and position upon which incentive is based:
Employee Name (Last, First, MI)
      -     -
(Social Security #)   (Pay Plan/Series/Grade)                                                                  (Position Title)                                                                  (Position #)
Subject to the conditions stated in this document.
(1-Length of Service Period)
Additional Terms or Conditions:
For example:
 Employee must successfully complete a specified probationary period or specified training before the service period commences, or the organization will have no obligation to pay any portion the incentive (required whenever organization delays commencement of required service until after completing an initial period of formal training or required probationary period)
 Establish residence in a new geographic area before any payment is made under this agreement
(2-Begin Date)
(3-End Date)
1 - Minimum 6 months (0.50 yrs)/maximum 4 years
2 - First day of first full pay period in service period
3 - Last day of last pay period in service period
INCENTIVE CALCULATION
Incentive Calculation: Percentage up to 25% of employee’s annual rate of basic pay at the start of the service period, including a locality or special rate, multiplied by number of years, including fractions of a year, in the service period not to exceed 4 years. For enhanced incentives pursuant to an OPM waiver, see 5 CFR 575.109(c)(1) on recruitment incentives and 5 CFR 575.209(c)(1) on relocation incentives.
        Incentive Percentage                        Annual Basic Pay   ($)                    Years Service                         Total Authorized  ($)
Payment Schedule (lump sum / installments)
Date:                          Date:                          Date:                          Date:                          Date:                          Date:                      
Amount:                      Amount:                     Amount:                     Amount:                     Amount:                     Amount:
I UNDERSTAND AND AGREE TO THE FOLLOWING:
1.  As a condition of accepting a                                                                                                  , I will remain employed
(Incentive Type)
with the Department of Army, Installation Management Command (IMCOM), at the new duty station through the expiration of the service period under the terms listed above.
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2.  I understand that an authorized IMCOM official may unilaterally terminate a (INCENTIVE TYPE) service agreement solely on the needs of IMCOM. Situations which may terminate this agreement include: 
a) position is affected by a reduction in force, b) when there are insufficient funds to continue the planned incentive payments, or c) when IMCOM assigns me to a different position (if the different position is not within the terms of the service agreement). Under these circumstances, I am entitled to all payments associated with my completed service; I am not entitled to retain any portion of an incentive payment I received that is associated with any uncompleted service.
 
3.  I understand that authorized management officials will determine how periods of time on detail, in a paid leave status, or on a non-pay status are credible towards completion of the service period. The originally projected service completion date must be extended by the total amount of such time that is not creditable. As provided by 5 CFR 353.107, absence because of unformed service or compensable injury is considered creditable toward the required service period upon reemployment.
 
4.  I understand that the service agreement will terminate if I am demoted or separated for cause (i.e., for unacceptable performance or conduct), if I receive a rating of record (or an official performance appraisal) of less than “Fully Successful” or equivalent, or if I otherwise fail to fulfill the terms of the service agreement. I, the employee, am entitled to retain incentive payments previously paid by IMCOM that are attributable to the completed portion of the service period. If I receive incentive payments that are less than the amount that would be attributable to the completed portion of the service period, IMCOM is NOT obligated to pay me the amount attributable to completed service. If I receive incentive payments in excess of the amount that would be attributable to the completed portion of the service period, I must repay the excess amount. The amount outstanding will be recovered as a collection by offset as an indebted Government employee.
 
5.  I understand the termination of the service agreement is not grievable or appealable.
Employee                                                                                                 Date
Signature
Authorized Management Official                                                           Date
Signature
Typed Name and Title of Authorizing Official
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