Defense Civilian Intelligence Personnel System (DCIPS)

Statement of Understanding

Conditions of Employment

1. I, (Name), have been selected for the following DCIPS position: 

	Title:
	

	Series, Grade:
	

	Organization:
	


2. I understand that appointment to this position requires acknowledgement and acceptance of the following conditions which have been imposed as required by law, regulation, or appropriate management authority:


a.  Ability to obtain and retain a TOP SECRET Special Scope Background Investigation (TS/SBI)

b.  Position requires up to 25% Temporary Duty Travel within and outside the commuting area 


3. I understand that failure to acknowledge/accept the above conditions will be grounds for withdrawal of the appointment offer (or removal from the position occupied if new conditions are imposed on incumbered positions). 

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

5. The original of this signed acknowledgement will be filed in my SF66-C, Merged Record Personnel Folder, and a copy provided to me. 

	___________________________________
Name
	___________________________________
Kimberly G. Rhoades

	___________________________________
Date
	___________________________________
Date


DCIPS Cond of Emp
