	GA DOD EMPLOYEE ELECTION CHECKLIST FOR FEDERAL TECHNICIANS RETURNING FROM MILITARY ACTIVE DUTY

	

	Print Name (Last, First, MI):
	
	SSN:
	

	Initials
	Section I – Return to Duty (RTD) / Leave Scheduling Election (RTD Checklist Revised as of 03-25-09)

	
	I elect to Returned to Duty on:
	
	HRO-ERS/HRO Rep  Initials
	

	Initials
	Section II – Federal Employee Health Benefits (FEHB) Election

*Note:  FEHB could only be maintained for a maximum of 24 months in a LWOP-Mil status for contingency operations.

	
	I do not wish to make changes to my Federal Health Benefit. Please REINSTATE my previous coverage. 

(If you terminated during LWOP-MIL (USERRA)

	
	I hereby WAIVE my rights to immediate REINSATEMENT of FEHB to take advantage of Transitional TRICARE benefits.  I understand that it is my responsibility to notify HRO in writing 30 days prior to the expiration of TRICARE to avoid any lapse in health insurance coverage.  (I understand the effective date of the re-instatement of my FEHB coverage will be the beginning of the pay period following receipt of my request in HRO). I want my FEHB reinstated effective: ______________ (Waiver Memo)

	
	I wish to ENROLL/CHANGE my enrollment in the Federal Employees Health Benefits Program.  I understand that I must complete and attach a SF-2809 to this checklist or send it separately to HRO within 60 days of my return to duty date.  I also understand that the effective date of my election will be the beginning of the pay period following the one in which my SF-2809 is received in HRO. 

	
	I wish to CANCEL my FEHB to take advantage of Transitional TRICARE benefits.  Attached is my signed, SF-2809.  I understand that it is my responsibility to complete a SF-2809 to elect FEHB prior to the expiration of TRICARE to avoid any lapse in health insurance coverage.  (I understand the effective date of the election of FEHB coverage will be the beginning of the pay period following the one in which my SF-2809 is received in HRO.)

	Initials
	Section III – Federal Employees Group Life Insurance (FEGLI) Election

	
	I understand that when I RTD, my previous FEGLI coverage will continue. 

	Initials
	Section IV – Technician Life & Disability Insurance Benefit 

	
	Do you have VULCAN and/or NGAUS? YES or NO (circle one)

	
	Do you want to Reinstate VULCAN and/or NGAUS?  YES or NO (circle one)

	Initials
	Section V – Retirement Benefits

	
	Do you want to buyback military time? YES or NO (circle one)

Upon return to duty, you may request to make a service credit deposit for the period of active duty.  The request must be in writing and sent to HRO along with a DD 214 (Member Copy 4 of DD 214) documenting the period of service.  The deposit will equal the lesser of 7% (CSRS) or 3% (FERS) of the military basic pay, OR 7% (CSRS) or 0.8% (FERS) of the civilian pay.  If the deposit is paid within three years from RTD date no interest is charged. I understand that this period of military (LWOP-US) service is potentially creditable service for retirement, but I must make an appropriate deposit for the service credit. 

	Initials
	Section VI – Thrift Savings Plan (TSP)

	
	I understand that I must submit a memorandum within 60 DAYS of restoration to my technician position for the following actions.  

	
	Request to make retroactive TSP contributions to my civilian account.  I understand that any contributions made to my military TSP account while performing active duty will affect the amount of matching retroactive contributions that may be made to my civilian TSP.  Did you contribute to TSP on the military side? YES or NO (circle one) If yes, I understand that I must submit copies of my military leave and earnings statements with memorandum. 

	
	(FERS only)  I do not want to make retroactive TSP contributions. Request 1%   matching contributions to be deposited to my civilian TSP account. (Complete Form at HRO)

	
	I understand that if I have a TSP loan, it was suspended for the entire period of my active military service, and loan payments will resume upon return to duty.   Do you have a TSP Loan? YES or NO (circle one) Loan #_____________

	
	Section VII – Review my Leave and Earnings Statements

	
	I understand that I am responsible for reviewing my Leave and Earnings statement for any errors that may occur. I understand that I must promptly notify my HRO Representative or HRO-ERS 678-569-6441/6422/6431/6419/6428 of these errors. 
Note: Once you return to duty it takes approximately two pay periods to receive your first check!

	Section VII – Final Statement of Understanding

	I understand my benefits and elections:
	Signature:
	Date:

	
	
	

	Address:
	
	Phone #:
	


	Initials
	RTD / Leave Scheduling Election

(Completed by the Supervisor for time and attendance purposes.)

	
	I request to be Return to Duty (RTD) Beginning: 
	
	Thru:
	

	  
	         I request my leave be scheduled as follows:
	From:
	To:
	Total # Hours

	
	120 Hrs Military Leave (LM):
	
	
	

	
	22 Days Law Enforcement Leave (LL):
	
	
	

	
	44 Days Military Leave (LV):
	
	
	

	
	Comp Time (CT):
	
	
	

	
	Time-Off Award/s (LY):
	
	
	

	
	Annual Leave (LA):
	
	
	

	
	(One time use only)         Presidential Leave (AL):
	
	
	

	


Welcome back!

Please contact us if you have any questions or concerns about your Federal Benefits. The HRO-ERS point of contacts is listed below: 

Kelly Bourbon

Employee Relations Supervisor

678-569-5705
Melvin Thomas
Employee Relations Specialist

678-569-5706
Evelyn Underwood
Human Resource Assistant (Army)

678-569-5707
Wesley Ruland
Human Resource Assistant (Air)

678-569-5708
Donna Mullins
Employee Relations Benefits (Awards)
678-569-5709
Carol Milner

Human Resource Assistant (Army MATES)
912-767-4276
















