Conditions of Employment

I,         , understand that the position I have accepted as                                      located at                 , Germany,  requires the following condition(s) of employment.  I understand that if I fail to obtain and maintain the requirement(s), I may be separated from Federal employment.  I further understand that failure/refusal to acknowledge this requirement by signing this statement will be grounds for withdrawal of the selection offer.

 FORMCHECKBOX 

A NACI security clearance.

 FORMCHECKBOX 

A SECRET security clearance.

 FORMCHECKBOX 

A TOP SECRET security clearance based on SSBI.

 FORMCHECKBOX 

A TOP SECRET security clearance based on SSBI with eligibility for access to Special Compartmented information.

 FORMCHECKBOX 

I must execute a classified information Nondisclosure Agreement (NDA).

 FORMCHECKBOX 

I am accepting an Emergency Essential Position (Consent, Emergency Essential Position Memorandum CPAC Form) 

 FORMCHECKBOX 

I must be able to be indoctrinated to a Special Access Program.

 FORMCHECKBOX 

I must be willing to execute a security indoctrination form pursuant to Title 10, USC 3012.

 FORMCHECKBOX 

Position requires Medical Credentialing.

 FORMCHECKBOX 

I must successfully complete a Contracting Officer’s Representative (COR) course within 30 days of employment.

 FORMCHECKBOX 

Position requires Drug Testing. (DA Form 5019 or DA Form 7412 also required after meeting with your new supervisor)


 FORMCHECKBOX 

Position requires overtime work, shift work and/or work on rotating shifts to include evenings, weekends, and holidays.

 FORMCHECKBOX 

I must be able to obtain and maintain a valid (insert type) driver’s license.

 FORMCHECKBOX 

I must be able to obtain and maintain a valid Government Motor Vehicle Operator’s License.

 FORMCHECKBOX 

I must consent to undergo a polygraph examination.

 FORMCHECKBOX 

I must be willing to travel away from home up to (insert percentage) % of time on TDY.

 FORMCHECKBOX 

I must be able to obtain and maintain a Forklift Operator License.

 FORMCHECKBOX 

I must be able to pass required pre-employment Physical Examination.

 FORMCHECKBOX 

I must file a Standard Form 450, Executive Branch Personnel Financial Disclosure Report.

 FORMCHECKBOX 

I am accepting a position in the Defense Civilian Intelligence Personnel System (DCIPS).  (I must also sign the


DCIPS statement of understanding)

 FORMCHECKBOX 

I am accepting a permanent position; OPM’s time-in-grade rule will apply to my upward movement.

 FORMCHECKBOX 

Other: One year probationary period as a supervisor.







____________________________________________

Printed Name of Employee



Employee Signature and Date



____________________________________________

HR Representative, CPAC

CPAC Representative Signature and Date

