STATEMENT OF UNDERSTANDING FOR EMERGENCY HIRE EMPLOYMENT
1. You have been selected for an Emergency Hire Temporary Appointment with a specific not-to-exceed date.  Upon expiration of this temporary 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.  It is essential for employees to understand that the rights and benefits of temporary employees are different than those of permanent or indefinite employees. Therefore, you are required to sign this statement acknowledging that you understand these conditions. They are as follows:

a. You will not acquire competitive status nor will you be considered under the merit promotion program based on this temporary appointment. If this position can later be filled on a permanent basis, you will not be given preferential treatment or consideration. A permanent position must be filled in accordance with in-service placement regulations and external recruitment priorities.

b. You do not serve a probationary or trial period.

c. You are not eligible for promotion or reassignment, but you may be detailed to another position, which meets the criteria for temporary employment. If you are interested in being considered for other temporary jobs, you need to apply for other position and submit another resume, which includes your current temporary position.

d. You are not eligible for coverage under the Civil Service Retirement System (CSRS), the Federal Employees Retirement System (FERS), or the Federal Employees Group Life Insurance (FEGLI) program. You are covered under the Federal Insurance Contribution Act (FICA), and deductions commonly referred to, as social security taxes will be made from your pay. Employees appointed or converted from a covered position without a break in service in excess of 3 days, may continue CSRS, FERS, and FEGLI coverage.

e. You are not eligible for coverage under the Federal Employees Health Benefits (FEHB) program until you complete one year of current continuous service.

f. You are not covered by the adverse action procedures under 5 US Code 4303 and 5 US Code 7511 because each temporary appointment is limited to 1 year or less. This is true even if you convert to a new temporary appointment with total service extending beyond one year.

g. You are not a competing employee under reduction-in-force procedures and may be terminated at any time upon notice from the agency. A copy of the SF-50, Notification of Personnel Action, is sufficient for this purpose.

h. You are not eligible for within-grade increases if you’re serving in a General Schedule (GS) position, even if extended beyond one year. If serving under a temporary limited appointment in a Federal Wage System (WG, WL, WS) position, you are eligible for within-grade increases.

i. If your position has a regularly scheduled tour of duty (part-time or full-time), you earn sick leave at the rate of 5% of the total hours worked. If your appointment is for more than 90 days you also earn annual leave at a rate based on your total years federal service.

	Years of Service 
	Annual Leave Earned 
	Full-time Employees

	0-3 
	5% of hours worked in pay status 
	4 hours per pay period

	3-15
	7.5% of hours worked in pay status 
	*6 hours per pay period 

	15+ 
	10% of hours worked in pay status 
	8 hours per pay period

	*Between 3-15 years of service, annual leave earned during the last pay period of the year is earned at the rate of 12.5% (10 hours).

	Temporary employees do not earn military leave. Temporary employees with an intermittent work schedule do not earn leave or holiday pay.


j. You will need to resubmit your resume to receive consideration for other temporary jobs.

k. You are subject to the rules applicable to re-employed annuitants if you are currently receiving a civil service annuity.

3.  I understand and accept the conditions of this Emergency Hire temporary limited appointment.

__________________________________________

   _________________ 
(Employee’s printed name)





(Social Security Number)

__________________________________________

   _________________ 
(Signature of Employee)             



    
                (Date)

