
EMPLOYEE’S CERTIFICATION OF ACCEPTANCE OF A

VOLUNTARY REASSIGNMENT

MEMORANDUM FROM:  (Employee)

TO:  Office of Human Resources

SUBJECT:  Voluntary Reassignment 


I certify that I have voluntarily accepted a reassignment from the position of (title), GS-(series and grade) in the (program office) to the position of (title), GS-(series and grade) in the (program office), in response to a solicitation for volunteers by the Department.  This voluntary reassignment requires/does not require relocation from (present duty station) to (proposed duty station).  I understand that my pay will remain (current pay)/be set at (new pay), which includes the locality pay authorized for my new duty station.  I further understand that my new position has the same promotion potential or full performance level (FPL), which is GS-(series and grade)/less promotion potential than my current position and the FPL is GS-(series and grade).

____________________________________
____________________                       (Signature)




   (Date)

