NASA/Goddard Space Flight Center
Recruitment and Retention Incentives


	Name (Last, First, MI):      
	Last 4 digits of SSN:      

	Position Title
   OPM:       
   AST:        
NASA Classification Code:      

	Proposed Series/Grade/ Step:      
Proposed Salary:      


	Certificate No.:      
	 FORMCHECKBOX 
 Supervisory Position

 FORMCHECKBOX 
 Non-Supervisory Position

	Organization: 


	Code: 
	Location:

 FORMCHECKBOX 
 Greenbelt

 FORMCHECKBOX 
 Wallops

 FORMCHECKBOX 
 Other (Specify)      


	Recommendation and Approval (Check appropriate box(es) )
	Basis of Justification (Check all that apply)

	 FORMCHECKBOX 
 Superior Qualifications/Advanced Step

               FORMCHECKBOX 
 Superior Qualifications
               FORMCHECKBOX 
 Superior Qualifications and Pay Match
               FORMCHECKBOX 
 Superior Qualifications and Competing Offer 

      (Complete Section A below)
 FORMCHECKBOX 
 Recruitment Incentives 

               FORMCHECKBOX 
 Recruitment Bonus
               FORMCHECKBOX 
 Relocation Bonus
               FORMCHECKBOX 
 Redesignation Bonus 

      (Complete Section B below)
 FORMCHECKBOX 
 Retention Incentive (Complete Section C below)
 FORMCHECKBOX 
 Enhanced Travel and Transportation Benefits 
Note:  The standard relocation package does not require this approval  (Complete Section D below)
 FORMCHECKBOX 
 Qualifications Pay  (Complete Section E below)
 FORMCHECKBOX 
 Annual Leave Benefit (Complete Section F below)

	 FORMCHECKBOX 
 Unique Qualifications
 FORMCHECKBOX 
 Recruitment Difficulties
 FORMCHECKBOX 
 Recent Turnover Rates
 FORMCHECKBOX 
 Other (explain in narrative statement)


	
	Funding Source (required only for Recruitment Incentives, Retention Incentives and Travel and Transportation benefits)

	
	 FORMCHECKBOX 
 CM&O
 FORMCHECKBOX 
 Direct - specify Fund #, WBS #, Cost Center #, name of project providing funding and point of contact
     
 FORMCHECKBOX 
 Corporate - specify Fund #, WBS #, Cost Center #


	Section A  --  Superior Qualification/Advanced Step (Attach Justification)

	Current Position:      
Current Salary:      
Current Employer:      
Competing Offer:      
Attached Justification must include:

· Selectees’ superior qualifications or special need of NASA

· Factors considered in determining existing pay and reasons for setting at the higher rate

· Reasons for authorizing an advanced rate instead or in addition to a recruitment bonus



	Section B  --  Recruitment Incentive (Attach Justification)
	NASA Legislation

	Federal Flexibility
	                                      NASA Flexibility

	 FORMCHECKBOX 
        % of locality salary equal to $     
(up to 25% of locality salary)


	 FORMCHECKBOX 
 Critical Position (up to 50% of locality salary)
      % of locality salary equal to $     
 FORMCHECKBOX 
  Non-Critical Position (up to 25% of basic salary)
      % of base salary equal to $     
Payment Indicator Code:      


	Section C  --  Retention Incentive (Attach Justification)
	NASA Legislation

	Federal Flexibility
	                                    NASA Flexibility

	 FORMCHECKBOX 
      % of locality salary equal to $     
(up to 25% of locality salary)


	 FORMCHECKBOX 
 Critical Position (up to 50% of locality salary)

      % of locality salary equal to $     
 FORMCHECKBOX 
 Non-Critical Position (up to 25% of base salary) 

     % of base salary equal to $     
Payment Indicator Code:      


	Section D  -- Enhanced Travel and Transportation Benefits -  NASA Flexibility (Attach Justification)

	The NASA Flexibility Act of 2004 permits the Center to authorize new federal employees being hired for critical positions to receive relocation benefits beyond the standard relocation package typically authorized for new federal employees.   Since the costs associated with these benefits can be significant, please discuss this with your HR Specialist before selecting this benefit.  Approval of this incentive entitles new employees to payment of the mandatory expenses listed below and allows for approval of additional discretionary expenses.
 FORMCHECKBOX 
   Mandatory expenses include all of the following:
Transportation & per diem for employee and immediate family member(s), 
Miscellaneous moving expenses, 
Sell or buy residence transactions or lease termination expenses, 
Transportation & temporary storage of household goods, 
Extended storage of household goods (only when assigned to a designated isolated duty station), 
Transportation of a mobile home or boat used as a primary residence in lieu of the transportation of household goods
Relocation income tax allowance 

Additional discretionary expenses that can be approved include any of the following:
            FORMCHECKBOX 
 House hunting per diem & transportation, employee and spouse only

            FORMCHECKBOX 
 Temporary quarters subsistence expense 
            FORMCHECKBOX 
 Shipment of privately owned vehicle 
            FORMCHECKBOX 
 Use of a relocation services company (which may include guaranteed home sale)
            FORMCHECKBOX 
 Property management services (For Temporary Change in Station only)
           

	Section E  --  Qualifications Pay (Attach Justification: Requires Center Director Approval)

	 FORMCHECKBOX 
 Internal action (Specify type of action):      
 FORMCHECKBOX 
 Reassignment from another agency (Specify agency):       

Current grade and step:                                                 

Proposed grade and step:      
          FORMCHECKBOX 
  Critical position

          FORMCHECKBOX 
  Non-critical position




	Section F  --  Enhanced Annual Leave Benefit under Federal Flexibility (Attach Justification)

	Eligibility Indicator:

 FORMCHECKBOX 
 First appointment to the Federal Government

 FORMCHECKBOX 
 Returning to the Federal Government after of break of service of at least 90 days

Proposed leave category:

 FORMCHECKBOX 
 4 hour (up to 3 years of creditable service)                                 

 FORMCHECKBOX 
 6 hour (more than 3 years, but less than 15 years of creditable service)                                      

 FORMCHECKBOX 
 8 hour (more than 15 years of creditable service)
 FORMCHECKBOX 
 Non-senior level, critical need

 FORMCHECKBOX 
 Non-senior level, non-critical need
                                          

	Selecting Official  and Title



	Signature                                                        Date



	Director of


	Signature                                                        Date



	Human Resources Specialist


	Signature                                                        Date



	Concurrence/Approval

	Director of Human Capital Management

     
	Signature                                                        Date



	Approval

	Center Director

     

	Signature                                                        Date
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