DEFENSE CIVILIAN INTELLIGENCE PERSONNEL SYSTEM 

Statement of Understanding

Instructions:  

Part A (Pg 1) -  Complete at time of initial DCIPS appointment.

Part B (Pg 2) -  Complete at time of initial DCIPS appointment; or new assignment; or at any time a new “condition” is imposed.


1.  I,      , have been selected for the following Defense Civilian Intelligence Personnel System (DCIPS) position:

a. Title:       


b. Pay Plan, Series, Grade:       

c.   Organization/Activity:      
2.  I understand that this position falls within the scope of DCIPS, Title 10 excepted service for civilian intelligence components and employees within the Department of Defense.  I further understand that --


a.  Appointment to this position does not confer competitive status; however,


b.  In accordance with provisions of the DCIPS (CIPMS) Personnel Interchange Agreement between the Office of Personnel Management (OPM) and DOD, I may be considered for a position in the competitive service after serving continuously for at least 1 year in a permanent DCIPS position.  Otherwise, I understand that I may be considered for a position in the competitive service only if:  (1) I have personal competitive status by virtue of previous employment in the competitive service or, (2) after I have passed an open competitive examination conducted by or under the guidelines of OPM.


c.  I am entitled to the same retirement, health and life insurance, leave, and injury compensation benefits, as other Federal employees.

3.  I acknowledge that I have received information on the specific features of DCIPS to include the Personnel Interchange Agreement and have been given an opportunity to discuss issues relating to my employment under this system.  

DEFENSE CIVILIAN INTELLIGENCE PERSONNEL SYSTEM 

Statement of Understanding


1.  I understand that appointment/assignment to this position requires acknowledgement and acceptance of the following condition(s) which have been imposed as required by law, regulation, or appropriate management authority:


 FORMCHECKBOX 
 Not Applicable

 FORMCHECKBOX 
 Drug Testing


 FORMCHECKBOX 
 TDY (=/< 10%)


 FORMCHECKBOX 
 US Citizen


 FORMCHECKBOX 
 Security Clearance Secret

 FORMCHECKBOX 
 TDY (10-15%)


 FORMCHECKBOX 
 Mobility Agreement
 FORMCHECKBOX 
 Security Clearance TS

 FORMCHECKBOX 
 TDY (15-25%)


 FORMCHECKBOX 
 Other*


 FORMCHECKBOX 
 Security Clearance TS/SCI
 FORMCHECKBOX 
 TDY (> 25%)

* Explain:       
2.  I understand that failure to acknowledge/accept the above condition(s) will be grounds for withdrawal of the appointment/assignment offer (or removal from the position occupied if new conditions are imposed on encumbered positions). 

3.  I further understand that in the event I do not satisfactorily meet/maintain the above condition(s) related to the performance of this position, action will be taken to remove me from the position.  

4.  The original of this signed acknowledgement will be filed in my Standard Form 66-C, Merged Records Personnel Folder, and a copy provided to me.  Accordingly, I accept this offer/condition(s) of employment under DCIPS. 

(Employee's signature)      






(Date)

(Human Resource representative's signature)      



(Date)
PART A:  Acknowledgement of DCIPS Appointment





PART B:  Acknowledgement of Condition(s) of Employment or Assignment 


(Fill in or indicate Not Applicable)
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