Touchstone Documents

Office of Human Resources

Thursday, July 20, 2017

Committed to Excellence in Defense of the Nation




Signed Final Offer Letter

*You should have a copy of your signed Final Offer Letter

* Please identify yourself if you do not have a copy of the letter
with you!

* Please Sign Final Offer Letter and place it into your Red Folder
at this time!

=



Filling out your Touchstone Documents

The Red Folder contains all on boarding documents:

v’ Verify the top portion of the SF-52:
* Name, Social Security Number and Date of Birth

* If you have a note or question regarding a specific form to send to
HR, please use the SF52 on the front of your folder.

v’ Verify that your grade, step, salary and duty location match
your final offer letter.

v Your Office Code will be requested on several forms, you can
find this information in block 22 after the zip code for
Washington DC.

v There will be an HR Representative to verify all forms after the

I presentation. Please try to hold questions until the end. !



Emplovment Eligibility Verification USCIS
. P Form I-9
Dep_a_.l tmen_r of Home]_a nd _Secur']r}_ OME Mo 151 .
.S, Citizenship and Immigration Services

Expires 085312019

b START HERE: Read instructions carefully before completing this form. The instructions must be awvailable, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DMIS CRIMINATICON HOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANMNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complefe and sign Section 1 of Fomm -9 no later
tharn the first day of employrment, but nof before accepling a job offer.)

Last Mame [Famiily Mame) First Mame {(Given Names) Middle Initial Oriver Last Mames Used (7 sny)
Last Name First Name MI If Applicable
Address (Sfreat Mumber and Name) Apt Mumber City or Towm State ZIP Code
Your Address City or Town State Zip Code
Date of Birth (mrmviddby) U.S. Social Security Number Employee's E-mail Address

Employes's Telephons Mumbsr

Your date of birth - D:l - Your Personal Email Personal Telephone #

1 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.

I attest, under penalty of perjury, that | am (check one of the following boxes):

[ 1- A citizen of the United States

[] 2 A noncitizen national of the United States (See instructions)

[] 2. A lawful permanent resident  (Alien Registration Number/USCIS Number):

[ #- An alien authorized to work  until (expiration date. if applicable. mmiddfyyyy):
Some aliens may write "MNA" in the expiration date field. {(See insfrucfions)
Alens authorized fo work must prowide only one of the following document numibers o complefe Form -5:
A Alien Regisfration NumbenLUISCIS Number OR Form -9 Admission Number OR Foreign Passporf Number.
1. Alien Registration MumbenUISCIS Mumber:
OR

2 Form -84 Admission Mumber

Transferring
OR

3. Foreign Passport Mumber: Employees
Preparer and/or Translator Certification (check one):

Country of Issuamce: h Id
Sunday’s

[]1 did not use a preparer or translator. [] A preparer(s) andlor translator(s) assisted the employee in completing

(Frelds below must be completed and signed when prep rs and/or frar ist & ployee i oy d t |

1 attest, under penalty of perjury. that | have assisted in the completion of Section 1 of this form and that a e .

knowledge the information is true and correct.

Signature of Preparer or Translator

ignature of Employes Today's Date (mmidddpyy]

| Today's Date (i

L=t Mame (Famidly Mame) First Mame {(Ghwean Mame)

Address (Streef Mumber and Mame) City or Towm

Employer Completes Next Page @

Form I8 117142016 B Page 1 of 3



DIAR 60-4

| certify that | have received for my reading and understanding a copy of DIAR 60-4,
“Policy”, and Procedures Governing DIA Intelligence Activities that affect U.S. Persons,
dated 03 December 1997.

Printed Name- Print Your Name

Grade/Rank: GG-XX Step XX

Date: Today’s Date

*ignature:




DIA Civilian Employee / Assigned Military
Personnel Responsibilities Acknowledgement

Responabires

As 2 Defense inteligence Agency civilan ampioyee/assigned mitary persomnel | understandtiat | am
100

Discharge sy 353070 GUles CONSOENLOUSYy

Conduct myself n 2 manner So™ on and off the j0d that reflects creditably upon the DIA

Respect the authority of hose drectng my professional eftorts.

Observe the 3prt, a3 well 22 e letter, of the rules of conduct, aws, and regulatons governing my work
and behawor to nclude the Conditions of Employment. have previcusly signed

Adhere 10 a1 pertinent DoD and DIA regulations and polices when uang DIA mformation systerms | understand
that imemet Systems ane reutnely menioeed AlBough Imted personal use s permimed, |undesstand that
misuse of Agency res0urces In any way, to nolude ocessing the ntemet 10 view sexudlly eXpicI Jocuments.
TIges O Messages e indppropnaie

Martan postive tme keeping reconds as 3 owilan employee by accurately enterng my actual ime workes on my
tme sheet

Fequest leave for M absences s speciled by DIA procedures

Pay Snancalobigatons = 3 proper and temely manner sspecially hose imposed by Law. such as federal state
o local Lies o coun judgments. as well as Govemment Travel Creait Card bils

Amend regufar ehics traning conducted by Genesal Counseland tamilanze myse! wth the Standargds of Conduct
S¥eguard secunty nformanon as requred by secunty reguiatons.

Report 3l ostsde employment to my mmedate supervisor for review . For possble condict of interest and
notify my supervnce when ocutsde smployment it termnated

Acknowiedgement

1 usderstand Bat should 11210 adhere 10 these responsiiibios, | can expect o De subject © dscpinary or
20verse 30000 P 0 and Including removal from employment, 20300 under Be Undorm Code of Miltary
Justice, 33 appicable. removalfrom the workplace and rom DIA computer access. loss of securty clearance
andior referralto he Department of Justos for crmnal prosecubon, as sppropriate | further undentand that
copy of this document wll be martained in my offical perscnnel fle

1, Print Name hawe read and acknowiedge recept of ths document

(Piease prot)

Today’s Date

Date




Reserve Status Information (page 1)

ALL EMPLOYEES MUST COMPLETE PARTA &B

Name:

SSN:

Office:

Pay Band:
Position Title:

Part A: RESERVE STATUS INFORMATION
1. | am a member of the Reserves: [JYes [INo

*If YES, please complete 1A, 1B, 1C
*If NO, goto Part B

1A. What branch of service: [ JAmy [ Naw [] USAF [7] USMC [T] USCG
1B. What is your current military grade (i.e O05/£07)

1C. What is your current military unit

Part B: RETIRED MILITARY INFORMAION
2. | am retired military: [JYes [JNo A” =l ployee.s i USt
complete this form

*If YES, please complete 2A, 2B, 2C, 2D
*If NO, please sign and date this form

2A. | retired from: [[] Active Duty [ ] Reserve Component
2B. What branch of service: [ JAmy [ | Nawy [ | USAF [] USMC [] USCG
2C. What was your military grade at retirement (i.e. 005/007):

2D. Was you sability: [ ] Yes [ |No

Today’s Date
DATE

SIGNATURE

THE PRIVACY ACT OF 1974 (PUBLIC LAW 93-579) applies.
PURPOSE: To collect mobilization data in case of a national emergency




Reserve Status Information (page 2)

ARMED FORCES RESERVE OR NATIONAL GUARD STATUS

Name: | SSN:
Organization:

Position Title:

Pay Plan: | Series: | Grade:

Check the block below that applies. Select ﬂ'\lﬁ designation.

Retired Reserve. Retired on points, under age 60, nonpaid.

AD Regular Retired. Under age 60, not for disability.

AD Reserve Retired. 20 vears plus AD/fleet reserve under age 60, not for disability

Category 111. Res/Reg/Ret, either over age 60 and/or 30% disabled

Draft Eligible

Reserve Technician/Selected Reserve. Dual status (Army only)

Rescrve Technician/Individual Ready Reserve (IRR). Dual status (Army only)

Reserve Technician/Standby Reserve. Dual status (Army only)

Reserve Technician/Non-Dual Status (Army only)

Individual Mobilization Augmentee (IMA). Army

Individual Mobilization Augmentee (IMA). Coast Guard

Individual Mobilization Augmentee (IMA). Marine Corps

Individual Mobilization Augmentee (IMA). Navy

Selected Reserve. Air Force

Selected Reserve, Army

Selected Reserve. Coast Guard

Selected Reserve. Marine Corps

Selected Reserve. Navy

Air National Guard

Army National Guard (Active)

Individual Ready Reserve (IRR). Air Force

Individual Ready Reserve (IRR). Army

All employees must
complete this form

Individual Ready Reserve (IRR). Coast Guard

Individual Ready Reserve (IRR). Marine Corps

Individual Ready Reserve (IRR). Navy

Army National Guard. (Tnactive}

Standby Reserve. Air Force

Standby Reserve. Army

Standby Reserve. Coast Guard

Standby Reserve. Marine Corps

Standby Reserve. Navy

Navy Reserve. Merchant Marine.

BAE B B [=i R 7 EoTe) Rl 74 K= [l Pl BN ) b=t [ o] [so1 U] Kiod o= R £=Y - BNY 1= N () ) (090 Y O

Not Applicable

Today’s Date

Signature: Date;

PRIVACY ACT

nf nmohilization niannine an norting I Drovigl ¥ pnformation mav res

5 United States Code, Scction 6323, authorizes collection of the above information for use by management




Record of Emergency Data

RECCORD OF EMEROGENCY DATA

PRIVACY ACT STATENENT

AUTHORITY: 5 USC S5Q, 10 LWSC 858, 1473 & 1480 and X571, 38 LG 1070, 44 LSO 31070, sed EO O30T (S8R

PRISCIPAL PURPDEES: This form = ussd by milary semonssl 5~d Departmsnt o Oels=ss civilen s~d commcor pemsorms, collschaly swhemsd &
an oviens e appkabs For miliacy personnel, Beossd £ dssigres bersfici-sa for cartan =osfia n Be sver! of T Setecs membsts
dewth. Emabo s puods for dimposifon of Bet membsr's pay sod sl ossooss Fospborsd | misming or intsmsd. H slec sfoes nemes mod sdcremsss of
‘e permon|e|] He Zerdos membesr dewrss oD moiffisd in cess of smergescy o Sesth.  For dellen persocnsl, £ e ossd o sapsdis e nofioeior
oo in the seent of en smerpescy sodior e Sewth of the merter. The purross of solictng e 22N & provice posfes de-flobon. & s
Ty ot be mppicsb s

ROUTIME RSES- Nons

HSCLOSURE: Yoloriery, howsvs, lilus o wirs moooreis cemmossl idenifie iclormaton sed offer solicisd icloemeton wil deisy noforion snd

e csaming of Senel b Cemigraied H sprlicabs
INSTRAWCTIONS TO SERWICE NEMBER IRETRUCTHONE TO CrelLLa NS

Thim sciremsdy imacriant fomn s & b ussd by you io show = names snd ThiN EESTETE Y TISCHERE T I T b Umss =y po. o mhow S
acidrsansn of your secums | chifden, pEcenis, 5oc Ay ofher pecscniy) pou rmmes mod sodremmen of pour eoouss, childnes, prrents, med sy
woiid ks ~cffsd M you bscoms 5 camus'ty (o femily TeTioem or Seres| o perEcriE] you woukd les moffsd 1 you bsoome B CEEUESY
e, = cemigrats bessficiares ke certn bemefte o you de [T 15 TOLW Fat semry Bem on Bim form imscplioebis & opos. This fom b used
REEPTOREIHLTY o keep your Recond of Energe~cy Oeis o5 o dels o show | by e Degartment of 0e) o n
Four SNl ‘o bemsficiarss o receres ceriain desl DeymETE ardd tha casa of srrargancias or des®. H doss not have s sgal mpsst
e chargs peur Bamily or oiter permosrel ieted, for scampls, 50 S Ut | on ofher formm you mery heve comgisied wils e Do or your
of me=ngs, civil court sclion, dsath, or sddeees SFEngs Ty
IMFORTARNT: This form s divided inko bvo sscons: Sacton | - gancy Con becl ard Secon 2 - Baralis Relsied

Information. FEEAD THE INSTRUC TIORS 08 FAGES 1 ARD 4 BEFORE COMPLETIRG THIS FORM

SECTIOH 1 - ENERGERCY CORNTALCT INFORMATHON

V. WAME jLast P Wheices i) P
I8 SERVEECIVILAN CATEGDHRT B REPOETHG URIT CODECUTT STRTGN
[amwe []uwwr []ussmmcones [|anronce [ Joos [ |onss [ |oosmacton A

A0 SPOUSE AN @ anafcstes (Lant Fimt, Mesis refal B ALCAESS fnakeds OF Code) AMD TTLEF-ONE NUMIIR

[Jsmoce [ Jowosemn || wooweo

5. CHILCEEN

= RELsTOHmar | = BOTEOE AT

& SAME jLmar S - | 2. ADSINRE A i TP Do) AN THELITRHeCRl IWLIMT DR

NEED at least 1

e FATHER MAME (st s bicol sl = ADDEESS jircivss 2P Cocsd ARD TELIFSOME UG DR
POC &
To MOTHER RAME (e, Fired, i badel = ADDEESS jircivss 2P Coced ARD TELIFSOME W LW DR Daytime phone

number




Record of Emergency Data (page 2)

EECTION 2 - BENEFITS FELATED IMFORRATION

11a. BEMEFICIARTES) PO DEATH GRATUITY | & PELATIONSHP| o ADDRESS civss 2P oo AND TILEPHONE NUMBER |4 PERCENTAGE

(Wb 2y

T Bt Do Bk

Doy Mot Corespleie Compleis Do Mot Cormplete Cormplde
WEa. BEMEFICIART ES] F O URPAID PAYIALLGWANCES &, ADGPESS [rokde TP Codel AND TELEFWGME NOUEER. | o FOECENTAGE

{WliRay st HAME AND RELATIONSHIP
130 Yot Crenplain Tz Mot Cormplac
WTa. PERS0N AUTROAIED 10 CIECT OIS POBITION (PADC) & AOORIAS, (s OF Code) AMD TILEPAONE NUMBER

Jiekitaey 2y HAMIE AND FLLA TIONSHP

s Mot Coormpl

Do Mot Commpleie e

T CONTINUATIORHENARES

Do Mok Coampleis

You will need a witness
for this form

12 BIGKATIORE OF SERVICE WEMBERFCIVILLAK fizocss ww o0 |10 MIGHATURE OF WMITHESS il acs o o gedd |17 DATE SHEHED
2 preas Farpicetes B B TS ik vl

YYYY/MM/DD
| ]

DI FORM B2 (BACK] JAN 2008




Statement of Prior Federal Service

Staracdard Farm 194 (few. 10795 Page 2
Offie of Fersonsel RAIRagement
Tha Gucle 1o Prooereng Peoonel Schom

STATEMENT OF PRIOR FEDERAL SERVICE

To be Comploted by Employos
1. Marm Laxi, Pk, Kiddle initi] 2. Socal Sscurty Mumbar 2. Dwte of Birt [Month, Dy, et
Your Mame, Last, First M1 NM-XX-XNNX Date of Birth MM/DINYYYY

L. Do the
chilan mnd urionmesd peics, Inciuding begincing and anding daies, &n wall mn S8 type of Bopoinimast end work schaduls for chellan service?
£ wes — 1 “viss”. check Tis Dlack and Saip 0 fem @ 0 Rdo — H “Ha™, Gneod 1his koo and compiets inems 5 - @

5Lt balow woir pricr chalien sendce. inchide senvice with tie DO Gowerm meni on SppoimTients mads takore Conabar 1. 1987

FRCH ™ THRE OF APPORTIMENT
HAME AND LOCATIDN OF AGENIY AMND WORE SCHEDLULE
ewr Wuanth | Dary Faar Monith | Dy ol Tma, Ban - Timd, o kTiseTimes)

Name and location(s)
of previous agency(s)
Or INA’ in the block ;gmfudldm;mlmu'ﬂlml :dwﬂlhl;unﬂﬂ:nrrrnll.ulhlnﬁﬂimn'l'lh‘llrmuihﬂnpwmﬁnq are e calsrrar

o — H “vax”, izt tha falowing information =3 Mo — H "hc”, go to b 7
TYPE OF AEZENCE. IF KMOWH | FACM ™ |

MWD Furlaugh, Sumcension, AR + T —
i Plagsn gl in Mengery Salas vear | Wonth | Owy | Yawr | Monin | Dwy | YEARS WOKTHE asvs

— 1 1 -
7. Linl sl indormed ssrvce bekos. Linl sciive sarecs in acy beanch of the Armsd Forcss of e Lnibes Stete, induding sctve cuty o o
rmspriEl, and Actier BERECH in the commissoned coope al 7o Public Hest Serdce or the Mational Ocaanic Bnd Almaspnenc Administ mson

PO | o
MRENEH OF EERACE - T 1 [HSCHENGE
voar | mdomin | Dy Moramhia or Clatnnoeshing

B D e CLaam a0y Ty[e OF viriscans’ prefenanos which s nof b verilesT

= e E] ;;.HL:T;::::“I::.:;WE ;::njnnuﬁu:::l:;:i‘::mhﬁ Lnmumisd widowwicower of & vetamn AI | e m p I Oye e S m u St
. CERTINCATION: The price Faderal clallmn ard unfoemad sanics [aisd on my spplicaikanresms and beiwd phoes congiiiiss mey sniies
.
complete this form!

Fadaril servce lor wieih

hE2i PESG(DaBa.avin Frirsous Bdriaos Lisable 14a3.114




Declaration for Federal Employment, Page 1

. [oar—
Declaration for Federal Employment oo i

GENERAL INFORMATION
1. FIALL MAME (Fisl micols, sl 2. SDCIAL EECURITY MUMEER

# Your Name First, Middle Last o NX-RNN-NNNN
3. PFLACE OF BIRTH (Leolude ofy and stafa or cowedry) 4. DATE OF BIRTH [ MBLDO YY)

# Place of Birth City, State or Country + MM/DIVYYYY
5. OTHER NAMES EVER USED () o axmmpn. matan cams, mcknmra, s} 4. PHONE NUMBERS finsodu e codus)

* Ifapplicable Doy * NN NXX-KNXX

-

bighs #

Salactive Service Registration
Wy v i o Doy P Dacamibar 31, 1055, ard are o Wast 18 yaars of age, civil servics employmant w (5 U300 33280 mguines that
WO PRLSE Paggabaer Wit this Sleciivn SHarvice Sy Blinm, Lrbiei ol sl Corliin el .
Ta A opos @ mabks bom after December 31, 19507 YES NO & W0 silp Feand fr, F YES po o T
TE  Hirvi yosd rigilired with ifes Sebiciboa Sarvion Sywiem T YES HO & N3 goio Fo
Te WO, duscrba oo reasonis) in B $18
Military Service .
B el s ivar mbrvied i s Liniied Stukes mikisy? [ == frovide idormation bolow~— [_] MO

If you answarsd "FES, " Nsf the Dranch, dafos, svd fipe of dachangs for &Y aofia gty
o ponr sy i sy wits Tt 0 Me Rasaress o Safiom! Gou, sosear S0,

Eranch e | Typa of Diachargs

Background Information
Far all questioen, provide all adiltenal tol Information under em 18 or on stieched shests. The o ol wach wwenrit
ous [ will b Conicaned. Howir, in most cases wou can st ba comisand for Fodersl jobs.

For quasfons 9,10, and 11, your snswens should inchade oonolion msuling from & paa of ngo condendes (o contast), bul omi (1) raffic
firas oof 5300 o biess, (2) any violafon of ke commitied bafom your 188h birthday, (3] amy vokion of liw comemitiid bafons your 18t birthday
¥ finally dacicded in juvendin cour of Lndir & Youlh Clender i, (4] any convicSon sel aside undar (e Federsl Youth Comecions A or
similar wlat low, and (5} any convicion for which thi record was axpunged undie Fadaral of stala k.

B Durineg i sk 10y, i you B comdoid, Baadn indisonid, bisn on probalion, o bean on parcaT
(inchudes febones, fmams of spdodied viclafons, misdemaanon, and all ofwr offensss.] & "VES." uso Mam 16
A provide e dale, Al ion o D wolelios, plaos of secumana, sod U nerm et addrmes of Mo golos
dapsriman! or courd ireived,

10 Hirws o Beiets conwicind By i millary court-rmaial in e pal 10 yaarsT (1F so sl sendes, animes W0 A0
YES, “wmm (s 16 fo Jrovica he dale, aniansinn of the windation, plwce of normenns, anG' e pams and aicdress
o e miltany suthonfy o court invodven

1. e yod now undael chinges for any violalon of w7 ¥ "YES " wee A 16 o provde Uhe e, sapianation of e
windalion, sisce of acoumenod, and the name aed addrass of Me poloo departmant o coard invaived.

12, Duurineg this lest 5 it vk you beaan Tred thom ey job for any reason, did you Quil afer being lold that you
wolkd b fined, did you b @y job by mutual sgreemant Bacause of scecilic problems, o wans you deamad Pom
Fiedafal srmpkormmanl by De Offici of Personnl Managemant of any ofeaf Fedeal sgancy? ¥ "YES," usa Yam 16
In provide fe dafe, v sxplaneion of the probiem, ressen Gr iersng, and dte smployer’s name s acoress,

13, Areyou delinguant on any Fedemnl debi? (Includes delinquencias arsing Trom Faderal lms, loans, ovarpaymant of
anraiis, aned cifer dabts o B LS. Goseenmiant, pls dolsoks of Faderally guansnssd o insuned kans such as
sludant and homa mongage loara.] 1 VES, wan w18 fe provide B (ipe, fengn, sed smows’ of S deinguency
o desaut. and staps Iha you ae faking o comec! Me awor or repay Mo dabl

ClaniR(mE{InE R RE:
(18| s (& (13 [z

_

Lyl s X0

ULE. Offica of Parsonnal Mana gamant KR TEALH-M-TTTE - T
EATE RN E - - . 1Y 1 Forris wllacm dacmis ool - anle




Declaration for Federal Employment, Page 2

Declaration for Federal Employment e

Additional Questions
4. Do amy of your relilvs work for s Qancy of QowrTasant oiganization 10 which you ani S ubmiting this ferm?
(el uictia: fathiar, moBhie, husband, wil, son, daughiee, Brother, sister, nch, aunt, Test cousio, nashine, nbce YEE iy
Tkt iy, oo n- o, S0l g t-in-bires, Eoth-in-ine, Ster-in-lin, s plather, Shiqmober D D
sapson, sepdasghier, siecbrobaer, stepsisier, hall brother, and hall sister) ¥ "YES " wee Taw 18 e proviche The
reiaive’s mame, realonshin, Bed b oepanment apancy, of ranch of e Armed! Forces o wnch woor reaive pRovke

A5 Doyl mecabal, o Fulteiln o e apdied fon, nebeamand pary, panakon, of e nlined oy Baseed o millsny
Faedil civilan, of Datric! of Columbis Govemmimint sandos?

Continuation Space /S Agency Optional Questions
. Provice deisls reduasied in ems T iteough 15 ard 182 in S spaca b bow of O ailieched shissts . Ba sore o denily i)

wilh poier maaines, Social Securly Mumbed, and Bem nomibs, and o incuds ZIF Codas inooll sddrmsas. [T any gu v
i ANSWRT i AL (A5 SISV SN0 SOS0INC 10 WOUT DOSNON AN VOuT AQ0NCE 15 SuTaizad i Ik then

Cartifications / Additional Questions
AFBLICANT; i yow ars apniyiag for a peaifion and have nof pel been seiected, caniluly fris yoUurn indwerd on s fom and ay
alnched shaals. Whan this form and all atleched maleriasls am socunaie, red ilam 17, and complsia 17a.

APPOINTEE: M pow are baing appoinfed, iy P your inswens on Mis m and oy altechad shaal, including any offar agphoaion
il ks Tl pour Sgancy hid alached B this forme I any iformmalon redquines cormcion o be sociinme & ol The ks you ove Sgning, miks
chuigpi o ihis Aorm oF el aflechiminis andior prostice epdabed information on sdd Bonal shaets, initeling and ding &l chengss and
abclitions. Wieen this formn and all stieched metnisls ansecoureie, rasd e 17, asmpkele 170, med 18, and answer 188, 180, and 15 &
approptiala

17, | caniily thil, & i ol of iy bnoede arnd balied, al of B informaion on end efeched b s Decerebon fer Fedensd Employmian,
inclucding aimy atlached apodostion materals, & i, comed, oz, o mede in good faif | undersbEnd Sl & flia or Tried uls
AR I ATy quaston of Boen o sy paft of Bkl declasation or B sltschinesis ey b grounds fss not hiring me, of for fidng
i e | Dighh waik, afed iy b punlihibia by Ans of pfldonmenl | afdersland st any PRormalion | Gy may D nyvestgaled
o parpaar of Gk rrien reg el g iy o Fed adal asncdoyriesdl as ol e by by 01 Prasidindial onrded . | oo i B0 B ralistss of
informrestion abodn my abity and S for Fedanl amploymen by empoyens, schook, e enforom ment agencis, and other individusts
] Dz o Ligg il pearsonnnl spacialisis, ard offer authorized empdopses of eereseniabvies of e Federal Sovamemsn.
| inibarsland Mt for frne bl oF haerding Iraliiliodd, medicl Sailobond, Rossies, hislhs s piolidsiondab, ot SO olfed S0
of informalion, & Separatn Speciic rebisss My b rescded, and | msy b conlecteed fof such & rabaide al & lale dale.

1Ta.  Applcants Signaiune: Dt Saics Cimie. il ipgainimaei 4 Exmmamien
g b ik} MM T DD Y
g —— Your Signature on This Line e MM/DDIYYYY]

[52 T |.-.r'I

18. Appoelnbes {Only respond i you hiive bean emmpleyed by e Fadensl Covemimant befom): Your esctons of e inaumnom during
prrvicas Fadam] ey el my aflec wour sigibdity oo (e nsuenenos during your mer sopoinimenl. Thss ques§ord one assed o
Tl s il Offacd ol bon @ oorec i debarmination




Appointment Affidavits

APPOINTMENT AFFIDAVITS

Your Position *Today’s Date*

*Transferring
Employees use
Sunday’s date!*

{Pasition to which Appainted) {Dats Appainted)

(Department or Agency) (Bureau or Division) {Place of Employment)

. Your Name

, do solemnly swear (or affirm) that—

A. OATH OF OFFICE

| 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

| am about to enter. 5o help me God.

| am not participating in any strike against the Government of the United States or any agency thereof,
and | will not so participate while an employee of the Government of the United States or any agency
thereof.

C. AFFIDAVIT AS TO THE PURCHASE AND SALE OF OFFICE

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

DOD DIA Your Duty Station

reservation or purpose of evasion; and that | will well and faithfully discharge the duties of the office on which

B. AFFIDAVIT AS TO STRIKING AGAINST THE FEDERAL GOVERNMENT

{Signature of Appointee)

Subscribed and swom (or affirmed) before me this_ y of




Designation of Beneficiary
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Mailing Address Record

MAILING ADDRESS RECORD

Employee’s Name (type or print) | Social Security Number

Your Name| XXX-XX-XXXX
Duty Telephone | Office Symbol Home Telephone

T avatlable - Section22from | [yyy ¥y XXXX
k ] | SF52 | ==
Street Address T R R

i_'Your‘ Home Street Addres; ’

City and State b AR {ZipCode = |
City, State Zip|
ignature g RS Date
‘Today's Date|
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Payroll Documents

*Direct Deposit Form — please attach a VOIDED check if
possible to ensure that all routing and account numbers
are accurate!

*W-4 Form

State Withholding Forms

* If you are in a state other than VA, MD or DC, please let us know
* For state tax withholding forms: www.statew4.com

We are here to help!
However, we cannot offer advice on your tax elections or choices.

_—-A




FASTSTART

INSTRUCTIONS FOR PROCESSING FEDERAL EMPLOYEE PAYMENTS
Use: For processing Federal employee net salary, allotments, and other agency - approved payments associated with Federal employment (Le.
trvel reimbursement, uniform allowance, etc). Emp!l?;w must complete items 1,23 and 3. Comiplete item 4 only if you wamt to start, cancel
or change the amount of a savings or discrefionary alloment - see insiructions on back of form.

1. EMPLOYEE INFORMATICN
- Employee

(35N) EMPLOYEE PAYROLL IDENTIFICATION NUMBER m SSN Employee
— .
EMPLOYEE NAME / Name in order

[-EE'[I'I payn}ll mml‘ﬁs] lllllllllllllllllllll |isted on form

Select the TELEPHONENUMBER(WORK) | Home) | Banking Institution Routing
typeof 00— — Number, First 9 digit
accoun\ 2.TYPE OF ACCOUNT 3 DIRECT DEPOSIT ACCOUNT INFORMATION - NET PAY/TRAVELIOTHER (Use Sec. 4 o lotments) | number found at the

Avoided personal check/sharedrafl may be attched in leu of completing this section. __bottom left of a check
|:| Checking See instructions on back of his form.

Savings ™
|
ROUTING TRANSIT
NUMBER .
TYPEOF PAYMENT ] e e e
ror type °f I:l Net Pay ACCOUNT NUMBER \_ Account Number
payment
“ [ Trvel ACCOUNT TITLE Employee Name
select “NET |:| Other Faderal Account Holder's Name PIoY
PAY )| Doewsenvome
payments FINANCIAL INSTITUTION NAME <—Name of Bank




Select Checking or
Savings

Select “START”

4. ALLOTMENT INFORMATION
Complets this section only f you want to star, cancel or change the amount of 5 3avings or diacrejhary allotment - see jpaffions on back of form.

Enter a whole number

Select Savings TYPE OF ALLOTMENT TYPE OF ACCOUNT ACTION AMOUNT
~ (Check One) (Check One) (Check One) (Check One) |, for the amount of the
[ Savings (whole dalar amounts only) [] savimes [Jsmrr  [] INCREASE TO: allotment.
[ Jeancer [ ] DECREASET
[ ] Discretionary or Third Party [ CHECKING [ ]CHANGE  NewTolals
Name of person
to whom mone ALLOTTEE MAME . . .
he . Y . N (perscn/company who Bank.mg Instltutlon_
IS DeIng sen will receive alotment) | . . o o o Routing Number, First 9
,,,,,,, — digit number found at
ALLOTTEE'S ROUTING NUMBER the bottom left of a
Ehaﬁnigil check
Account ALLOTTEE'SACCOUNTNUMBER | |
7
Number — Account Holder’s
ALLOTTEE'S ACCOUNT TITLE name

(Account Holder's Name)

FINANGIAL INSTITUTION NAME <+«——— | Name of Bank

5. AUTHORIZATION
Sign & Date  ==——p

6. AGENCY USE:




** WE ARE NOT AUTHORIZED TO PROVIDE TAX ADVICE**

Separate here and give Form W-4 to your employer. Keep the top part for your records.

w_4 Employee’s Withholding Allowance Certificate OMB No. 1545-0074
E):[:r:rtmem of the Treasury > Whether you are entitled to claim a certain number of al_lowances or exemption from withholding is 2@ 1 7
Name Internal Revenue Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. SSN
1 Your first name and middle initial Last name 2  Your social security number /
Home address (number and street or rural route) 3 [] single [ Married [ Married, but withhold at higher Single rate. g Marital
Add ress Note: If married, but legally separated, or spouse is a nonresident alien, check the “Single” box. Status
Gity or town, state, and ZIP code 4 If your last name differs from that shown on your social security card, Exemptions
check here. You must call 1-800-772-1213 for a replacement card. ™ || - A number
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 starting
6  Additional amount, if any, you want withheld from each paycheck . . . 6% with 0 — 99
7 | claim exemption from withholding for 2017, and | certify that | meet both of the followwng condltlons for exemptlon
e | ast year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability. _~\\ithhold an
If you meet both conditions, write “Exempt” here . . . R \ 7 \ .
Under penalties of perjury, | declare that | have examined this certlflcate and to the best of my knowledge and belief, it is true, correct, and complete. additional
Sign & Date Employee’s signature dollar amount
(This form is not valid unless you sign it.) » Date »

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) | 9 Office code (optional) | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2017)




Acknowledgement of Benefits Enroliment

ACKNOWLEDGEMENT OF ENROLLMENT OPPORTUMITIES UNDER FEDERAL
EMPLOYEES HEALTH BENEFITS
AND
FEDERAL EMPLOYEES GROUP LIFE INSURANCE

Today’s Date
| understand that from | have only 60 calendar days in which to
TEnTrarcs om Duly date)

enroll in Federal Employees Health Benefits and Federal Employees Group Life Insurance. |
further understand that if | fail to enroll in health insurance that my next opportunity may be N Ot

open season and that if | elect not to enroll in life insurance that | will not eligible to reapply for req u | red fo r
1 year and will then be required to obtain a physical at my own expense. Enrollment for t ran Sfe r rl n g
Federal Health Insurance takes effect on the first day of the pay period that begins after you em p I Oyees

enroll via eZHR self service. or

employees
on an
internship

Today’s Date

Date Signature




TSP Acknowledgement

TSP ACKNOWLEDGEMENT

NEW HIRES/REHIRES APFPOINTED AFTER 31 JULY 2010

| have read and understand the fact sheet regarding TSP.

Today’s Date

Employee’s Name

Date

Employee’s Signature

Not
required for
transferring
employees

or

employees
on an
internship




Life Insurance Election Form
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Military Veterans Seeking Leave SCD
* Former Military & Military Retirees

v’ Please submit a DD214 as soon as possible!

v’ SF-813 — Verification of Military Retiree’s Service in
Non-Wartime Campaigns or Expeditions for Leave SCD

v You can find this form online to complete at:
https://www.opm.gov/forms/pdf fill/SF813.pdf

v You must submit a copy of your DD214 with the SF813

v National Guard members need to submit al/l DD214’s to verify
time creditable towards Leave SCD:

= Title 10 Service time is creditable

= Title 32 Service time is not creditable



https://www.opm.gov/forms/pdf_fill/SF813.pdf

Military Veterans Applying for Veteran
Preference

* Disabled Veterans Claiming Veteran Preference

v First page of the VA Letter with the combined disability rating

v’ SF-15 - Application for 10-Point Veteran Preference can be
found online at:
https://www.opm.gov/forms/pdf fill/sf15.pdf

_-—-A


https://www.opm.gov/forms/pdf_fill/sf15.pdf

Transfers from Another Federal Agency

Transferring employees must submit the documents listed
below as soon as possible:

v Copy of your last LES, as soon as you receive it

v' TSP Loan information, if applicable

_—-A



HR Resources

*Human Resources Operations Center (HROC) to submit an HR Ticket:
= Walk Up: DIA HQ, E2-141

= Unclass Phone: 202-231-4762 (HROC) Please

= Secure Phone: 982-5245 keep this
= HR Request Tool: http://wfa.dodiis.ic.gov/ohr/crs/default.aspx page for
®* Email:

your
reference

= JWICS: “"HROCrequest@dodiis.ic.gov
= S|PR: “HROCrequest@dia.smil.mil
= N|PR: “"HROCrequest@dodiis.mil

=SF 813 - Verification of Military Retiree’s Service in Non-Wartime Campaigns or
Expeditions for Leave SCD will be sent by OHR with a copy of your DD214.

The SF 813 can be found online at:
https://www.opm.gov/forms/pdf fill/SF813.pdf

=SF 15 - Disabled Veterans Claiming Veterans’ Preference

The SF 15 Application for 10 Points must be completed and submitted to OHR
along with the first page of the VA Letter with the combined disability rating.

The SF 15 can be found online at:

- ittis://www.opm.gov/forms/pdf fill/SF15.pdf ‘



http://wfa.dodiis.ic.gov/ohr/crs/default.aspx
mailto:~HROCrequest@dodiis.ic.gov
mailto:~HROCrequest@dia.smil.mil
mailto:~HROCrequest@dodiis.mil
https://www.opm.gov/forms/pdf_fill/SF813.pdf
https://www.opm.gov/forms/pdf_fill/SF15.pdf

Frequently asked Questions:

How can | choose multiple allotments?

* Complete multiple forms starting with section 4 — 5, we have extra forms
available.

What if | do not have a checking account?
* Your check will be mailed to the address you provided on address form.

What if | do not have a voided check?

* |If you have the routing and account number for where you would like
your NET PAY to be deposited, complete the direct deposit form with that
information.

_-—-A



Human Resources Operations Center

How to Contact HROC:
If you have questions or completed forms to submit:

*HROC can assist at their Walk-Up desk
* Location: DIA HQs, E2-141
* Hours of Operation: 0800-1600 EST

*OR you can call: 202-231-HROC (4762)

_—-A



Committed to Excellence in Defense of the Nation




