U.S. ARMY AVIATION AND MISSILE COMMAND

& RESEARCH DEVELOPMENT AND ENGR CMD

VSIP STATEMENT OF UNDERSTANDING (AUG 04)

EMPLOYEE NAME:_______________________________________________

DOB:________________________        SCD:____________________________

EMPLOYEE’S SSN:_______________________________________________

PERMANENT JOB (Title/Pay Plan/Series/Grade):________________________ 

_________________________________________________________________

PERMANENT ORGANIZATION (AMCOM POE, Div, Br, etc.):____________

_________________________________________________________________

OFFICE TELEPHONE NUMBER:______________________________________ 

1.   I am voluntarily submitting my request for: 

· Optional Retirement  

      (age 55 with 30 yrs. OR age 60 with 20 yrs. OR age 62 with 5 yrs. OR MRA &    

        30 OR MRA & 10)

· Voluntary Early Retirement 

     (age 50 with 20 yrs. OR any age with 25 yrs.)

· Resignation 

2.  If my application is approved, I understand that I will be receiving a voluntary   

     separation incentive (VSIP). The amount will be calculated based on the formula for 

     severance pay as set forth in 5 USC 5595 (c); however, the maximum is $25,000, or 

     one year’s pay, whichever is less.

3.   I understand that I am ineligible for the following reasons:

a. Is a reemployed annuitant under subchapter III of 5 U.S.C. chapter 83 or 

chapter 84, or any other retirement system for employees of the Federal Government;

b. Is or would be eligible for disability retirement under any Federal employee retirement system;

c. Is a non-compensated employee; 

d. Has accepted a position in another Federal agency;

e. Has received a specific notice of RIF separation;

f. Has declined to relocate with their position; or declined a transfer of function;

g. Has received a decision notice of involuntary separation for misconduct or unacceptable performance; or

h. Has previously received a separation incentive payment.

.  Absent a waiver, an employee is ineligible for a buyout if he or she;

 i.   Is covered by a written service agreement resulting from Permanent Change of Station (PCS) or training, or is in receipt of a recruitment or relocation bonus; or

 j.   Is receiving a retention allowance; is occupying a position for which special salary rates are approved; or is occupying a position defined as “hard to fill”.

NOTE:  Waivers may be granted on a case-by-case basis by the installation commander or activity head (or in the case of special salary rates, the appropriate DoD Component Assistant Secretary or equivalent), when that official determines the offer of separation pay is in the best interest of the offering installation.  Such exceptions shall be documented in writing.

4.  I understand that I am ineligible for:

a:  Reemployment in the AF (Appropriated Fund), NAF (non-appropriated), or               

     personal services contract employment for five (5) years from the date of 

     voluntary separation, unless after special approval, I am willing to repay the 

     total amount of VSIP, to include taxes.

b.  Registration in the DOD Priority Placement Program. 

5.  I understand that if I am approved for retirement with VSIP, and accept the offer, the  

     AMCOM Commander must approve any subsequent withdrawal of my retirement   

     application.  I understand that withdrawal will only be approved in rare cases, and 

     only if I can show proof of extreme hardship or extraordinary circumstances. 

6.  If approved, I understand that prior VSIP incentive awards and prior severance  

     payments can affect the amount of VSIP awarded. Please check the appropriate box    

     below regarding prior VSIP awards or severance payments.

· YES 

· NO

(If yes, please state the reason for the award/severance payments, amount of payment, and dates during which the award/payment was received.) 

                  _______________________________________________________________

                  _______________________________________________________________            

7.  If my retirement/resignation with incentive is not approved, I understand that I DO  

     NOT have to retire/resign.

____________           _____________________________________________________                                               

Date                            Employee’s Signature

                                   _____________________________________________________  

                                    Employee’s Printed Name

