ATTACHMENT B


(SAMPLE)

ONE DOT ROTATIONAL ASSIGNMENT AGREEMENT

EMPLOYEE INFORMATION:

Employee Name:

Title (Pay Plan/Series/Grade):

Organization Code:

Address/Phone:

ASSIGNMENT AS:

Position:

Title (Pay Plan/Series/Grade:)

Organization Code:

Address/Phone:

ASSIGNMENT PERIOD:  _____________ months to begin________________

______________________________will be on a ______ month assignment in the 

            (employee’s name)

______________________________________________________.

(office/code/organization)

I.  OUTLINE OF THE PROGRAM (SAMPLE)
A.  General Familiarization:  The employee will compile and analyze relevant directives and instructions that will form the basis for developing overall OA policies and procedures for the acquisition of transportation systems.

OBJECTIVE:  The employee will understand specific information regarding the acquisition policies and procedures of higher authority.

B.  Role Definition:  The employee will determine the role of the OA Acquisition Policy and Procedures Manager in the organization and in the acquisition process, including the development of a position description, and will be part of a team that will develop the functional statement for the branch.

OBJECTIVE:  The employee will gain first hand experience in developing an effective organization.

C.  Special Assignments:  The employee will participate in the acquisition process for

transportation systems.  (This will include the employee ensuring that equipment under his/her cognizance exhibits the required functional performance and specified design attributes. The employee will interface with the Competency and PMA personnel involved in the acquisition process.)

OBJECTIVE:  The employee will gain a thorough knowledge of acquisition management for transportation systems as well as a basis for future assignments as a technical/deputy division director or deputy project manager.

 D.  Training (if appropriate): The employee will attend the Acquisition Management Course being held at the USDA graduate school from Tuesday, April 10 – 12.   The Associate Administrator for Corporate Operations will pay all travel, per diem and course expenses (i.e., tuition, books, etc.) associated with this training.   

II.  OFFICIALS RESPONSIBLE FOR THE PROGRAM

The Associate Administrator for Corporate Operations is responsible for the program's direction and control.  The Associate Administrator for Corporate Operations (Host Site) and the Associate Administrator for Regional Operations (employee's permanent position) are responsible for the fulfillment of the terms of this agreement.

III.  FLEXIBILITY PROVISIONS

When evaluation of the employee's program indicates the necessity, this agreement may be modified to meet changing developmental needs.  While early termination of this agreement should generally be based on a mutual agreement between representing parties, any party may terminate for sufficient reason(s).

IV.  EVALUATION OF EMPLOYEE'S PROGRESS

The employee will submit a mid‑program and a final review of progress to the host and home organizations that will cite projects accomplished, training received, and a brief evaluation.  The employee's immediate supervisor at the host site will evaluate the employee's progress as appropriate.  Upon completion of the temporary assignment, the host supervisor will appraise the employee's performance against the established standards and discuss such appraisal with the employee's supervisor of record.  The supervisor of record will consider the received appraisal in arriving at the annual performance appraisal/rating.  As can be seen in the above situation, a member might have earned more than one review/appraisal by the end of the year.  In such cases, the supervisor of record and reviewing officials must use judgment and common sense at arriving at the final overall rating for the performance year.

V.  EMPLOYEE STATUS AT CONCLUSION OF THE ASSIGNMENT PERIOD

Upon completion of the assignment period, the employee will return to his regular duties from which he/she was assigned.  

APPROVAL SIGNATURES:

Participant ___________________________________________
Date_____________

Supervisor of Record___________________________________
Date______________

Hosting Assignment Supervisor___________________________
Date______________

Home Training Officer* _________________________________
Date______________

* For the FAA, the Home Training Officer is Genise Stancil, AHD-200, 202-267-3895.
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