



APPLICATION FOR VERA/VSIP


Part I:  Employee Application
NAME:  ___________________________________________________________ 

ORGANIZATION:  ___________________________________________________

TITLE, SERIES, GRADE:  _____________________________________________

Based on eligibility requirements, I apply for: (choose only one)

___VERA with VSIP   

___Retire-Optional with VSIP   

___Resign with VSIP

Proposed effective date: _____________________ 

I understand that once approved, this application is irrevocable and that management will determine my separation date with a VSIP based on the needs of the organization.

SIGNATURE___________________________DATE______________PHONE#__________


Part II:  Management Review, Coordination and Recommendation
_____I concur and recommend approval.

_____I nonconcur with employee’s request for the following reasons:

SIGNATURE___________________________DATE______________PHONE#__________


Part III: Civilian Personnel Advisory Center Eligibility Determination
____Eligible/recommend approval. VSIP Cost___________ 

____Not Eligible.

____Recommend disapproval for the following reason:

SIGNATURE___________________________DATE______________PHONE#__________

  

Part IV:  Resource Management Coordination

Comments/Recommendations:

15% TAX (VSIP) ______________

LUMP SUM LEAVE COSTS  ________________

SIGNATURE___________________________DATE______________PHONE#__________

Part V:  Commander/Designee Approval

______Approved

______Disapproved

SIGNATURE___________________________DATE______________PHONE#__________

 

Part VI: Approved Effective Date: ________________________







