VSIP PHASE II APPLICATION 

NAME__________________________________________ SSAN________________________ 
ORGANIZATION____________________________________ DUTY PHONE______________ 
JOB TITLE, SERIES, & GRADE___________________________________________________ 
I am applying for the Voluntary Separation Incentive Program (VSIP) Phase II under the following option (check one): 
_______Optional Retirement 
_______Voluntary Early Retirement 
_______Resignation 
I understand that DoD has identified surplus employees who are potentially available for placement into my position. This application authorizes the Civilian Personnel Flight (CPF) to formally offer my position to a surplus employee. If all available surplus employees decline the offer, my application will be considered disapproved. 
When my CPF is advised that a surplus employee has accepted the offer of my position, my VSIP application will be automatically approved.  At that time, I will be committed to voluntary separation and will be entitled to receive a cash incentive equal to the lesser of: (1) $25,000; or (2) the amount that I would receive under the formula for computing severance pay.  I understand that once approved I will not be allowed to withdraw my application. 
I also understand that if the number of VSIP applicants in my skill exceeds the number of surplus employees who accept job offers, incentive applications will be approved in order of the applicants' Leave Service Computation Date. 
I understand that if I receive the incentive, I will not be eligible for:  a) federal employment (permanent, temporary, personal service contract, or reemployed annuitant) for five years unless I repay the full amount of separation pay received; b) participation in the DoD Priority Placement Program; c) severance pay; unemployment compensation benefits; d) employer paid 18-month post separation group health insurance option available to involuntarily separated employees.  (However, those eligible to continue health benefits coverage under the provisions of the retirement program may do so).  For further information on applying for the VSIP Phase II, please contact the Civilian Personnel Flight, Workforce Effectiveness Section, at 4-7672

  
SIGNATURE____________________________________________   DATE_______________________ 
I am aware of the employee's interest in the VSIP Phase II Program 


SUPERVISOR'S SIGNATURE________________________________DATE_______________________







       APPROVED/DATE_______________________
