DCIPS STATEMENT OF UNDERSTANDING

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

Position Title, Pay Plan, Occupational Series, and Grade

Organization where position is located

2.  I understand that this position falls within the scope of the Defense Civilian Intelligence Personnel System (DCIPS), an excepted service personnel system for the civilian intelligence employees of the Military Departments.  I further understand that;


a.  My appointment to this position does not confer competitive status.


b.  I understand that in accordance with an agreement between the Office of Personnel Management (OPM) and DOD, effective March 9, 1990, I may be considered for a position in the competitive service after serving continuously for at least 1 year in a 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 the 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 and have been given an opportunity to discuss issues relating to my employment under this system.  Accordingly, I accept this offer of employment under DCIPS.

______________________________________

_________________

Employee Name  





Date

_______________________________________     
__________________

Kimberly G. Rhoades





Date

DCIPS SOU

