STATEMENT OF UNDERSTANDING FOR TERM EMPLOYMENT
1. You have been selected for a Term Appointment with a specific not-to-exceed date.  Upon expiration of this term appointment you will be separated from employment, unless terminated earlier or extended in accordance with federal regulations.  You will be notified of any early termination or extension of this action.

2. During your employment you will be eligible for annual and sick leave, within-grade increases, coverage under the Federal Employees’ Retirement System, coverage under the Federal Employees Health Benefits Program, and coverage under the Federal Employees’ Group Life Insurance Program.

3. As a term employee, you will be covered by reduction-in-force (RIF) procedures and will be placed in tenure group 3 in the event a RIF occurs during your employment.

4. I understand and accept the conditions of this Term appointment. 



__________________________________________

   _________________ 
(Employee’s printed name)





(Social Security Number)

__________________________________________

   _________________ 
(Signature of Employee)             



    
                (Date)

