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Agenda

¢ Infroductions

o Administering of the Oath of Office

e In-Processing Documents
e Leave

e Benefits




I, STATE YOURNAME , do solemnly swear, that I will
support and defend, the Constitution of the United States, against

all enemies, foreign and domestic; that I will bear true faith, and
allegiance to the same; that I take this obligation freely, without any
mental reservation, or purpose of evasion; and that I will well and
faithfully, discharge the duties of the office, on which I am about to
enter. So help me God.



SF-61 Appointment Affidavit

=» Please Stand APPOINTMENT AFFIDAVITS

= Raise Your Right Hand
and Repeat After Me

(Depariment or Agency) (Bureau or Division) (Place of Employment)

= SF 61 will be assigned .,

A. OATH OF OFFICE

o o
q fte r I n - ro c e S SI n to I will support and defend the Constitution of the United States against all enemies, foreign and domestic;
that | will bear true faith and allegiance to the same; that | take this obligation freely, without any mental
reservation or purpose of evasion; and that | will well and faithfully discharge the duties of the office on which
| am about to enter. So help me God

°
C o m p I ete I n U SA B. AFFIDAVIT AS TO STRIKING AGAINST THE FEDERAL GOVERNMENT

| am not participating in any strike against the Government of the United States or any agency thereof,

ff. ;nd ] v;\\l not so while an of the Gi of the United States or any agency
ereof.
Stq I n g C. AFFIDAVIT AS TO THE PURCHASE AND SALE OF OFFICE

I have not, nor has anyone acting in my behalf, given, transferred, promised or paid any consideration
for or in expectation or hope of receiving assistance in securing this appointment,

(Signature of Appointee)

Subscribed and swom (or affirmed) before me this___ day of .2

(Gity) (Stale)
(SEAL) (Signature of Officer)
C: ission expires
(If by a Notary Public, the date of hisiher Commission should be shown) )

Note - If the appointee objects o the form of the oath on religious grounds, certain modifications may be permitted pursuant to the
Religious Freedom Restoration Act. Please contact your agency's legal counsel for advice.

Standard Form 61
U.S. Office of Personnel Management Revised Augus! 2002
The Guide 1o Processing Personnel Actions NSN 7540-00-634-4015  Previous editions not usable



Your original citizenship
documentation was
presented upon
entrance today

You have completed
I-9 electronically
USA Staffing

-9 Employment Eligibility
Verification

Employment Eligibility Verification

USCIS
Department of Homeland Security Form 1.9
U.S. Citizenship and Immigration Services (USCIS) OMB No. 1615-0047
Expires 083172012

P START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form._
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document{s) they will accept from an employee. The refusal to hire an individual because the docu tation ted has a future
expiration date may also constitute ilegal discrimination.
Section 1. Employee Information and At ion (& must and sign Section 1 of Form I-9 ne later

than the first day of work for pay, but not before accepting a job offer.)

Frint Name: Family Name {Last Name) Given Name (First Name) Middle Initial | Maiden Name, if applicable
Address - Street Number and Name ‘Apl Number | City or Town State Zip Code
Date of Binth (mmddfyyy)  |U.S. Social Security Number E-mail Address (optional) [Telephane Mumber (optional)

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that 1 am (check one of the following):
|1 A citizen of the United States
|:| A noncitizen natienal of the United States (see instructions)

[ ] A lawful permanent resident (Alien Regi ion USCIS-N

D An alien authorized to work until ( date, if i ., I year) Some aliens may write "N/A”" on this
line. See instructions.
For aliens authorized to work, list your Alien ion Number / USCIS-Number or Form 1-94 Admis Number:

1. Alien Registration Number / USCIS-Number: | |

2, Form 1-94 Admission Number: i |

If you received your Form |-94 when traveling to the United States, include the following:

Foreign Passport Number:

Country of Issuance: ;i

Some aliens may write "N/A” on the foreign passport number and country of issuance lines. See instructions.

Signature of Employee: |am (mmddyyyy):

Preparer and/or Translator Certification. (To be compieted and signed if Section 1 is prepared by a person other than the
employee.)

I attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of PreparerTranslator: ‘ Date (mmvddfyyy).
Print Family Name of Preparer {Last Name) Given Name (First Name) Middle Initial
[Address (Street Number and Name) ‘Cry or Town Stat=  |Zip Code

3D Barcode

Form1-9 0370812 Go to Next page b

Page Tof 9



OF-306 Declaration for
Federal Employment

Declaration for Federal Employment* Pl

Declaration for Federal Employment* Pt
. fo 4
GENERAL INFORMATION Additional Questions
I e S R R R R ™ T A LT I TR R TS T e
.

Father-in-law.mother-in-law. <on-r-law. daughter-n-law. brother-in-Law, sister-in-law, stepfather. stepmother,

stepson, stepdaughier. stepbrother. stepsister. half brother. and half sister.) If *YES, "uoe tem 16 fo provide the
2. SOCIAL SECURITY NUMEER 3. PLACE OF BIRTH (Inciude oty and siste or couriry) relative’s name relationship, and the department, agency, or branch of the Ammed Forces for whish your refative
+ |

— e 16. Do you receive, or have you ever appiied for, retirement pay, pensian, or Gther retied pay based on miliary, T ves [ no
5. ARE YOU A U5, CITZEN? & DATE OF BIRTH (VM1 DD/ YY) Federal civilan, or Distict of Columbia Govemment servics?

[~ vE5 [ | NO (f™NO". provide counry of cizenship) 4 . Continuation Space / Agency Optional Questions

5. OTHER NAMES EVER USED (For example, maiden narm. ricknams. <tc) 6. PHONE NUMBERS (incuck area codes)

- - 1o Povd s im0 s o e, o gty e Block '| 70 hqs been
ekl o A etk . e
+ Day ¢ answer as instructed (these quEHions are Spesific fo your,

poation and your agency i authored 10 okt
) g _¢

Selective Service

sy — completed in USA Staffing

System, unless

7a. Are you 2 male bom sfier December 31, 10507 r YES I MO (NGO proceed 108
7b. Have you registered with the Selective Service System? [ vES (rvES- procesat08) [~ NO (NG procesa 10 7e)
To. I1£™NO;" describe your reasonis) in tem 16

Military Service

e T R Block 17b will be assigned in

If your only e oty was training n the Reserves or Nationsl Gusrd, snawer NO.” AEPLICANT 1 . notyet 1 v your answers on i form and any .
‘Branch ‘From (MADDYYY) | To (MWDONYYY) Type of Discharge B e B e e anawmpleew U A q Ing or yoU o
APPOINTEE: f you arebeing appeiied.cashlreview yosr nsvers o s fom and any aached shes, incdng any ciner apicaton
o be acou

materials that your agency has attached to this form. If any information requires comection rate 25 of the date you are signing, mal

Changes o s form of e aachments andler provide Udated Infommaben on saaianal sheets, misalig and ding il changes an sAHONS.

e e S e e e com p|eie by the end of the
5 ; 1 ety ot st ot y s et 5 rtnn st s st S

incuring sy ahached applcaton maten . e, Garact compers and o i good i | Anderstand hat  fatoe o iaydent
For ., provide all 2 item 16 or on 2ach avent answer to any question or item on any part of this declaration or its attachments may be grounds for not hiring me, or for firing
i e ; e e it o a
For quastions 8.10. and 11, your answers shoud apeaat but omit (1) traffic opruposes . e e
rion s66asro Aty e R fr Pl ool
fines of $300 or s, (2 ay it oflaw commited before your 10t by, (3)any violaion oflaw commitid bafors your 16th birhday f i OrpaniEaions o ST perstnnel S il e Uil Sty o repTeae ey of e Fodtra) Gavetmant |
under 3 o, st ssice under the Fedsral Youth Comections Act or similar understand tht for financial o lending nsitions, medicalinstions, hospials. heal care professionals. and soms cther sources of
state law, and (5) for which the recor pung or state law
3 Dutng heles 7 yeas have youbeen comite, e mprioned. b anprbton, o been n proe? T ves [ wo Appomnting O
3 = cinting Officer.
) I "VES, "use itern 16 17a. Applicants Signature: Date Dutt Apciiment a Garmsln
o reves e e, exiamon o . volan, 1Sce fcomumens, e o an scirecsof e pober e T
oy t or court involved. !
70 Have you be=n convized by & Miltary Cout-mamial M e past 7 years? (i no mitary semice, snewer NO0 [ ves [ no 176 Appointee's Signaturs . Date
"YES, " use item 16 fo provide the date, explanation of the violation, place of ooourrence, and the name and SRR
address of the miltary authonity or cour! Involved.
71 e o urerty e arges o syl o aw I YES.use fer 110 rovce e i, explaratn of 18 pond if you by the our elections of i
ety e ey i = e tinl T = Boreiies Onty pond fyounus e oo o ST,
i your parscanel offos make 3 correst determination.
12 Duingthe 5L year. v you e frd o any o o 3y rasson, iy gt e bang o 1t you "es [ wo =
rec, cid you leave any job by mutual agreement bacause of specific problems, or wera you debarred 122, When did you lesve your [ast Federal job? _
e et i by 1 B o et W o oy st e ey VS / DATE:
16 o provide the date, an explanation of the groblem, reason for leaving, and the employer’s name and agfffc: 1o, When you worked for p— S s o I bonorrvow
T2 Are you Federal oebt? aising from ioans ™ [ ves [ o, Ik oy e o st e e
of bensfits, and other debts 1o the U.5. Govemment, plus defaults of Federally guaranteed or insgl loans such - —
a5 student and home morigage loans.) /FYES, " uoe fem 16 o provids the type, length, andgfffeunt of the 182, f you answered "YES” to tem 18, o you later cancel the wanver(s)? Ifyour answertoem [~ vEs [ | NO || DONOT KNGW
elinquency or defautt, and steps that you are faking 1o corTece the STor of repay the de 18cis "NO." use item 16 to identify the type(s) of insurance for which waivers were not

canceled
.S, Ofoe of Personnel Managemen:
RITF e ———

[— = U.S. Offie of Perscnnel Management

Sugc 1w s, s s e

4““—" . ST ALVT ST RIS RS LT T, Q1

TITEAF T SA LT 158 Sl 1 3 IS8T AL 3 BLT s,

Appointing Cificer:
17a. Applicant’s Signature: DCiats S ria it of Aggaiitmen of Cofreruion
{Sagn in ink)

MM 7DD Y

17b. Appointee's Signature: DCiats

»agn N nk}




PAY PERIOD
STARTS ENDS PAYDATES HOLIDAYS
19-Dec-2021 | 1-Jan-2022 13-Jan-2022 | New Year's Day (Obsv.) 12/31/2021
2-Jan-2022 | 15-Jan-2022 | 27-Jan-2022
16-Jan-2022 | 29-Jan-2022 | 10-Feb-2022 Martin Luther King 01/17/2022
30-Jan-2022 | 12-Feb-2022 | 24-Feb-2022
13-Feb-2022 | 26-Feb-2022 | 10-Mar-2022 Presidents' Day 02/21/2022
27-Feb-2022 | 12-Mar-2022 | 24-Mar-2022
13-Mar-2022 | 26-Mar-2022 | 7-Apr-2022
27-Mar-2022 | 9-Apr-2022 | 21-Apr-2022
10-Apr-2022 | 23-Apr-2022 | 5-May-2022
24-Apr-2022 | 7-May-2022 | 19-May-2022
8-May-2022 | 21-May-2022 [ 2-Jun-2022
22-May-2022 | 4-Jun-2022 | 16-Jun-2022 Memorial Day  05/30/2022
5-Jun-2022 | 18-Jun-2022 | 30-Jun-2022
19-Jun-2022 | 2-Jul-2022 14-Jul-2022 Juneteenth (Obsv.) 6/20/2022
3-Jul-2022 16-Jul-2022 28-Jul-2022 Independence Day 07/04/2022
17-Jul-2022 | 30-Jul-2022 | 11-Aug-2022
31-Jul-2022 | 13-Aug-2022 | 25-Aug-2022
14-Aug-2022 | 27-Aug-2022 | 8-Sep-2022
28-Aug-2022 | 10-Sep-2022 | 22-Sep-2022 Labor Day 09/05/2022
11-Sep-2022 | 24-Sep-2022 | 6-Oct-2022
25-Sep-2022 | 8-Oct-2022 20-Oct-2022
9-Oct-2022 | 22-Oct-2022 | 3-Nov-2022 Columbus Day 10/10/2022
23-Oct-2022 | 5-Nov-2022 | 17-Nov-2022
6-Nov-2022 | 19-Nov-2022 | 1-Dec-2022 Veteran's Day 11/11/2022
20-Nov-2022 | 3-Dec-2022 15-Dec-2022 Thanksgiving Day 11/24/2022
4-Dec-2022 | 17-Dec-2022 | 29-Dec-2022
18-Dec-2022 | 31-Dec-2022 | 12-Jan-2023 Christmas Day (Obsv.) 12/26/2022

Pay Periods start on a
Sunday and end on a

Saturday - two weeks

later



Sick & Annual Leave

There are 26 pay periods in a leave year

All employees accrue (earn) 4 hours of sick leave
per pay period. The accrual rate will not change

~ Full-time employees accrue annual leave at the
following rate:

= Up to 3 years of service 4 hours per pay period é h
= 3-15 years of service 6 hours per pay period
= After 15 years of service 8 hours per pay period

Part-time employees accrue annual and sick leave on a
pro-rated basis

Maximum Annual Leave Carryover per year is 240 hours



Special Leave Categories

= Disabled Veteran's Leave (DVL)

= Only for NEW employees hired after 5 November 2016 who
are at least 30% Disabled Veterans

= Provides for 104 hours of leave in a 12 month period
= One-time benefit

= ONLY for appointments in relation to the Service Connected
Disability

= |f you have additional questions, contact your CIV-HR

= Military Leave for Reservists and National Guard

= Military Leave under 5 USC (a),Active Duty, Active Duty for
Training, and Inactive Duty Training

= 15 days Per Fiscal Year

= Must complete Military Status Questionnaire to be eligible
(Contact your Supervisor for further assistance)



Within-Grade Increase (WIGI)

Waiting periods for advancement to the next higher step in all grades is as follows:

For full-time permanent General Schedule (GS) employees:
=  For advancement to steps 2,3, and 4 - 52 calendar weeks
=  For advancement to steps 5,6, and 7 - 104 calendar weeks

For advancement to steps 8,9, and 10 - 156 calendar weeks

For full-time Wage Grade (WG/WS) employees permanent or temporary:

o

Foradvancementto steps 2 - 26 calendar weeks

O

Foradvancementto steps 3 - 78 calendar weeks

O

Foradvancementto steps 4 - 104 calendar weeks

(@}

Foradvancementto steps 5 - 104 calendar weeks

All Within-Grade Increase shall be effective on the firstday of the first pay period
following completion of the required waiting period.

Personnel actions affecting WIGIs are generated automaﬁcall¥ unless the
supervisor has identified a perfformance problem with the employee, in which
case it may be postponed or withheld.



Probation

Reference NDAA FY 2016

= An employee must serve a probationary or trial period
during the two years of his/her first permanent Federal
appointment

An employee Supervisor must serve a one year
probationary period before initial assignment

(applies when emloyee is assigned to their first supervisory or managerial position)




Common Access Card
(CAQC)

= You must be in DEERS as a DA Civilian and the SF 50 must have
already processed to obtain a CAC

= |} could take up to 7-10 business days to process
= How to obtain CAC:

= Garrison/Tenant Organizations
= Building 505 Pershing Rd (Next to Vehicle Registration)
= Hours of Operation 0700-1600

= Appointments - https://rapids-appointments.dmdc.osd.mil

= |f you do not have Internet access you may call (915) 569-6036
=» WBAMC employees

= See WBAMC CIV-HR

= WSMR CAC Office

= Hours of operation - Mon, Tues, Wed, Thurs 0800-1130 & 1230-1600
Fri, 0800-1130

» 575-678-5739/5811



Permanent Employee
Benefits

= Contact the Army Benefits Center-Civilian (ABC-C)
hitps://portal.chra.army.mil/abc or
call (877) 276-9287

‘= Employees must manage their own benefits and
conduct most benefit fransactions (enroliments and
changes) through ABC-C, located at Fort Riley,
Kansas

= You must enroll for benefits through ABC-C. It will take
approximately 2 weeks for you to appear in the
auvtomated system to be able to enroll.

e Federal Employees Health Benefits (FEHB)

e Federal Employees’ Group Life Insurance (FEGLI)
e Thrift Savings Plan (TSP)

o Retirement (FERS & CSRS)



Government & Retirement
Benefits (GRB) Plaiform

= Administered through ABC-C
Available 24 hours a day

reate and process electronic benefit elections

Requires use of Common Access Card (CAC) authentication
Allows you to print pending benefits transactions

Visit hitps://portal.chra.army.mil/abc to enroll




Federal Employee Health
Benefits (FEHB)

= As a new employee, you must make an election within
60 days of your 1st eligibility date or Entrance on Duty
date

= You may make changes outside the 60 day window
with a Qualifying Life Event (QLE) or during the annual
Open Season

= Open Season begins the 2nd Monday in November
and runs through the 2nd Monday in December
effective on the 1st full pay period in January

» Visit htp://www.opm.gov/insure/health/ to research
available health plans




FEHB (continued)

= There are many plans available, including nationwide
plans

= |} is your responsibility to research the available plans
and ensure that the plan you select covers your area

= Normally, the effective date will be the first day of the
next pay period after the election is made

= Notify ABC-C immediately if your FEHB information is
not correct on your Leave and Earnings Statement
(LES)

= |} will take 2-4 weeks from your effective date for the
carrier to enter you in their system. You will need
follow up with the carrier to receive your enroliments
cards



Federal Employee Group
Life Insurance (FEGLI)

= Avutomatically enrolled in Basic coverage unless you
waive it

-=» Coverage is equal to annual salary rounded to the
next higher $1,000 plus an additional $2,000

= Example: $53,433 = $54,000 + $2,000 = $56,000

= Adding additional coverage must be done within 60
days of Entry on Duty date

= Waiving coverage can be done at any time



Optional Life Insurance

= Option A: $10,000

= Option B: Provides an amount 1-5 multiples of your annual
salary rounded to the next higher $1,000

= QOption C: Provides coverage for your spouse and eligible
children equal to 1-5 multiples; $5,000 per multiple for your
spouse and $2,500 per multiple for your eligible children

= Adding Optional coverage after the 60 day window can
be done if: you have a Qualifying Life Event, during Open
Season (EXTREMELY RARE), or after 1 year by completing a
medical exam, applying to and receiving approval from
OFEGLI with an SF 2822

» Visit www.opm.gov/retirement-services/calculators/fegli-
calculator/ to calculate desired coverages for life
insurance




Flexible Spending Accounts
(FSA)

= Allows you to pay for certain health or dependent
care expenses with pre-tax dollars

= |f you are eligible for FEHB, you are eligible for FSA
= You have 60 days from your 1st eligibility date or

Entrance on Duty date to enroll, or you can enroll
during the annual Open Season

= You must re-enroll for every calendar year
» Use it or Lose it

= Visit htips://www.fsafeds.com/ for more information




Federal Long Term Care
Insurance Program (FLTCIP)

= Provides funds if you can no longer perform everyday
tasks for yourself; however, it is not care that is
infended to cure; it is ongoing care that may be
needed for the rest of your life

= Care can be provided in a variety of settings: your
home, a nursing home, hospice care or other assisted
living facilities

= You must apply within 60 days of your Enfrance on
Duty date

= You may apply at anytime with the longer
underwriting procedure




Federal Employee Dental and
Vision Insurance Program
(FEDVIP)

= Stand alone Dental or Vision Insurance - not connected
to the Federal Employee Health Benefits (FEHB)

» Competitive premiums

= Pre-tax payroll deduction
= Can enroll in dental, vision, or both

= You must apply within 60 days of your Entrance on Duty
date or during the annual Open Season (same as FEHB)

» Visit htps:// www.benefeds.com to enroll




Federal Employee
Retirement System (FERS)

= FERS- Further Revised Annuity Employees (FERS-FRAE).
New employees first hired in covered position on/after
1-1-2014. Contribute 4.4% of salary to FERS

'®» FERS- Revised Annuity Employees (FERS-RAE). New
employees first hired in covered position on 01-01-2013
and prior 1-1-2014. Conftribute 3.1% of salary to FERS

» FERS - New employees first hired in covered position on
1-01-1987 and prior 1-1-2013. Contribute 0.8% of salary
to FERS




FERS (continued)

= FERS is a 3-fiered Retirement System
= FERS annvity is the smallest component
= Social Security

= TSP will make up the largest portion of your total
retirement

FERS Annuity

Social Security

Thrift Savings Plan



Thrift Savings Plan (TSP)

= Tax deferred retirement savings/investment plan

= You must be in a position subject to retirement
deductions (FERS, CSRS, or CSRS Offset)

= FERS employees are automatically enrolled in TSP
contributing 5% of basic pay

= FERS employees receive Agency Automatic
Contributions of 1%

= You may Start, Stop or Change your contribution
amount at any fime

= Designation of Beneficiary form (TSP 3) can be
found at hitps://www.isp.gov/




TSP Matching Contributions

= As a FERS participant, you will receive agency
matching contributions on the first 5% that you
contribute per pay period

= The first 3% is matched dollar for dollar
= The next 2% is matched 50 cents for every dollar

= Contribution Limit for 2022 is $20,500

Agency Contributions to Your Account
(FERS Employees Only)

You put in: Your agency puts in: And the total
= contribution is:
Automatic Agency
(1%) Matchin
Contribution Contribution
0% 1% 0% 1%
1“‘:! ] 1“" _1“;!
20 } 2()“ .‘-J“;-
3% 1% 3% 7Y%
4% 1% 3.5% 8.5%
5% 1 4% 10%
More than 5% 1 4% Your contribution + 5%




Post-56 Military Service

= Some new employees may have the ability to “Buy
Back” time served in the military and apply it to
civilian retirement

= Applies to Military Service on/after 01/01/1957

= Must pay to receive credit for eligibility for Retirement
Service Computation Date (RSCD) & Annuity
Computation

» Visit ABC-C hittps://portal.chra.army.mil/abc for more
information on Military Buyback Post-56 Deposit




Beneficiary Forms

Per the New Hire Reporting Instructions, if you completed Beneficiary
Forms in USA Staffing, you should have the forms with you today to
turn in. If not, you may download the forms, complete, sign, obtain
witness signatures and email the forms back to CPAC to be uploaded
intfo your eOPF.

Forms can be found at:
https://www.opm.gov/forms/standard-forms/

Order of Precedence - uiibe govened

by the state in which the individual resides

= Spouse
= Child or children
= Parents

=» Next of Kin



**SF-1152

Compensation of Deceased Civilian Employee (Final Pay)

Designation of Beneficiary

Unpaid Compensation of Deceased Civilian Employee

A, Identification

Mame a2 frst 2

Date of birth (mm. o, yvw)

Designation of Beneficiary Unpaid

impartant
Fead 3l Instrucsons before
Sling In this form

Social Securily Number

Department ar agency In which presentyy employed for fomer demrtment o agencyl:

Denartment or agency Bureau Division Location (Ciy state
|, the employee named above, canceling any and all previous Desi i of! made by me, do now
i the iary or iaries named below to receive any unpaid compensation due and payable after my death.

| understand that this Designation of Beneficiary relates solely to money due as defined in 5 U.5.C. 5581, 5582, 5583, and in mo
way will affect the disposition of any benefit which may become payable under the Retrement or Group Life Insurance Acts

applicable to my Govemment service. | further understand that this Designation of Beneficiary will remain in full force and effect
until {1} | expressly change or revoke it in writing, (2) | transfer to ancther agency, or (3} | am reemployed by the same or another

department or agency of the Government.

B. Information Concerning The B (See of D
First name, middie Initisl, and last ‘Address {Including ZIP code) of Relationship ‘Brare 1o be paid o
name of each beneficiary each beneficiary each beneficiary
‘Dae or aesgRaen (mm. O, e Your signasre
Total = %
C. Witnesses (A witness is not eligible to receive payment as a beneficiary):
e T T 7
‘Bignature of witness Number and street CRy, stale and ZF code /

‘Zignature of witness, NumBer and strest Gy, state and 7 code / /

Receiving agency certification

| have reviewed this designation and certify that the designated shares total 100% and that no witnesses are design, as beneficighies.

Date recened ‘Sigrature

Date

Type or print your retum address o insure return

Date of designation (mm, dd.

C. Witnesses (A witness is n

Your signature

ligible to receive payment as a beneficiary):

**Optional Form

Total = %

/

Standard Form 1152
Revized September 2011




bt~

Name of Insured (Last, firss, midde)

**SF-2823

Designation of Beneficiary Federal Employee Group Life Insurance

(FEGLI)

Designation of Beneficiary
Federal Employees’ Group Life Insurance (FEGLI) Program imporiant:
|'DO NOT erase or cross-out. Use a new form.)

‘The n=ured iz an employes
Place an "X in the a retires. L
appropvime bor. a y

Department or agency where the Insured works (Jf retired, e department or

Department or agency

are e Bisured warked):
Bure or division

B. Information About the BeneiuzyurBeneﬁunes[SeeBad&ufParl|hrmmlesl
First name. middle initial, and last name of i
each beneficiary

Form Approved
OME No. 32050935

Read Instructionz on the
Sack of Part 2 befors compiesng ihiz form

C. Statement of Insured or Assignee (type or print)

Your name and address (fncluding ZIP code) Please check one Please check all three

| have not assigned the insurance.

Two people who witnessed my
signature signed below.

| did not name either witness as a
beneficiary.

See Back of Part 2 forfdefinitions

I understand that if there is a valid assignment on file, only the assignee has the I understand that if this Designation is invalid for any reason, the Office of
right to designate a beneficiary. If a valid assignment is not on file, but thereisa  Federal Employees' Group Life Insurance will pay benefits according to the

valid court order on file with the agency or the U.S. Office of Personnel next most recent valid designation. If there isn't one, it will pay according to the
Management, as appropriate, any designation I complete for the same benefits is order listed on the Back of Part 2

not valid. I am canceling any and all previous Designations of Beneficiary under the

I understand that if this Designation is valid, it will stay in effect unless it is Federal Employees' Group Life Insurance Program and am now designating the
canceled. (See ""When Is A Designation Canceled?" on the Back of Part 2). beneficiary(ies) named above.

Signature of Insured/Assignee (Only the Insured/Assignee may sign. Signatures by guardians, conservators or through a power Date (mm/ddryyy)

of attorney are not acceptable.) This form is not valid unless the Insured/Assignee signs in this box.

Two people who wihessed
signature signed below. ™
| did not name either witness as a
beneficiary.

Ement, &5 appropriate, any

anceled. (See “When Is A Dedmatio

Immmﬂﬂmzulmﬁmwﬂanmwamﬁm L understand that if this Deg Orffice of
be ﬂn(nsl Federal Employees” Group I.ns\lrmwill ay benefits according to the

u'ﬂm[.S Office of Persommsl mett most recent valid d
tion I complete for the same benefits is mh'lismlnnﬂaﬁaxk

manda]lprzrwns]}mgnmnnwfmﬁnmnnkih!

Inmdernndthatdm.. Desienation is valid, it will stay in effect mnless it is $ 5" Gronp Life Insurance Program and am now design: the
n Canceled”" od the Back of Part 1) bmﬁcur\ named above. g

m[ﬂhxusn ome, it will pay acc to the

i invalid for amy reason, the

Siznanre of Insured/Assimmes (O,
of artomay are nat aeceptabie,)

buwwvii...-ywnq\ ,gw Mm by guardians, consenaiors or Srough a power
red.

im this bor

Addres: (Tnciuding ZIP code)

Date e )

Addres: (Tnciuding ZIP code)

E For Agency Use Only (or OPM, as appropriate)

Recsiving agency

Date of receipt {mem/dd oy Siznanre of authorized ofical

U.E. Office of Perzonnel Maragement

Part 1- Original
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**SF-3102

Designation of Beneficiary Federal Employee Retirement System

(FERS)

Designation of Beneficiary

FER§

[t et

A, Identification
Mame (Lat, firct, middie)

Faderal Employees

Dt of birth {mmidilyyyy)

Form Approved
OMS No. 32050178

Retirement System

portant:
Fed all instructions bedore
filing in this form

Social Seourity Number

Piace an "X" in the An smployes Rsdired or an
1111 u applicant far
retirement

appropriate bax:

Former employes sligible | f you are retired give your olaim number
furrwhmnneiba"\ s ! g

Depestment or agenay in which prasently smpioyed (o former depariment or agenay}:

Deparimant or agency ‘wau

‘Dm'ul'on Looation (City, safe and ZIP cods)

L the individual ld.umﬁed above, designate the baleﬁcurj or beneficiaries

Ibemommdb&FERSImdzrsmdmﬂnsdeslmmufhmﬁum
«cancels amy previous FERS or CSRS desiznation of beneficiary, and that it
remains in effect undl I cancel it in writing or I receive payment of mmy
FERS resitement coniributions.

I direct, unless otherwise indicated below, that if more than ome
‘bensficiary is named, the chare of any beneficiary who may predecesse
me or who may be disqualified for amy other reason, chall be distrbuted
equally smong the stated bensficiaries, or enfirely to the survivor. If none
of the bepeficiaries are alive md eligible to receive payment when 3
hmmp-sin payment becomes payable, this desigmation iz woid and
payvment will be made according to the order of precedence set by law.

B. Information Concerning The Beneficiaries (See Examples of Designations):

First name, middie initial, and last Address (Inoluding ZIP oods) of Relationzhip Shars to be peid o
name of each benefoiary @ eaoh bensfoiary @ toyou@ wach bensfoiary
Dets of designation {mm/ddyd Your signature
Total =100%

C. Witnesses (A witness is not eligible to receive payment as a beneficiary):

We, the ur 1, certify that thia

waa signed in our preaence.

Rddrezs (molang 2P ooae]

Address (inaluding ZIF cods)

Date of designation (mm/dd/yyyy)

Your signature

C. Witnesses (A witness is not eligible to receive payment as a beneficiary):

We, the undersigned, certify that this statement was signed in our presence.

(Rstain until smployes leaves Federal
senvios and then send to the Office of Parsonnel
Management [OPM].)

U.S. Ofice of Personnel Management
50F= 823 208

Part 1 - Original Copy

[t |[ save || ciear |

Standard Fom 5102

Frevious editions are usable. Sevizen February 2012

Total = 100%

**Optional Form



Mypqy "= Once the SF-50 has processed, you
will then have access to the following:

W-2

Leave and Earnings Statement (LES)
Address Changes

Direct Deposit Changes

Create Allotments

Check Benefit Elections

You will not have access until first pay period
has processed

Visit https://mypay.dfas.mil to access MyPay

Note: It is suggested that once you have logged into MyPay,
create a username and password so you will have access other
than from your work computer.



MyBiz

= Provides users At-a-Glance employment information
= Personal
= Pay Leave Benefits
= Professional Development
= Position

=» Performance

= Self Service Employment Verification
= Access to SF-50s
= CAC or username/password enabled

» Visit https://compo.dcpds.cpms.osd.mil/ to access
MyBiz




eOPF - Electronic Official
Personnel Folder

= Personal access to personnel documents
= Follows you to other installations

= Only accessible on a government computer with a
username and password or CAC enabled

» Visit hHps://eopf.opm.gov/army to access eOPF




Other Documents

You have dalready completed and signed the
Direct Deposit Form and the W4 Form in USA
Staffing. These forms will be forwarded to your
Payroll Customer Service Representative (CSR)

= Direct Deposit
» W-4

REMINDER: BY THE END OF THE DAY, TODAY, YOU WILL
RECEIVE AN EMAIL FROM USA STAFFING TO COMPLETE ALL
REMAINING TASKS/FORMS. THEY CAN EITHER BE COMPLETED
ON YOUR CELL PHONE OR A HOME COMPUTER. YOU DO NOT
NEED A CAC CARD TO COMPLETE THE TASKS. FOLLOW THE
NEW HIRE REPORTING INSTRUCTIONS.




Have a wonderful
day! We wish you the
best in your new
position!




