	This form is available electronically.

	FSA-334
U.S. DEPARTMENT OF AGRICULTURE

(08-22-05)                                                                                     Farm Service Agency

	APPLICATION TO RETIRE OR RESIGN WITH VOLUNTARY SEPARATION INCENTIVE PAYMENT (VSIP)


	1.  NAME (Last, First, Middle Initial)
	3A.  PAY PLAN (Check one below)
	3B.  SERIES
	3C. GRADE

	     
	Federal Employee – GS    FORMCHECKBOX 

	     
	     

	
	County Employee (Non-Federal) - CO   FORMCHECKBOX 

	     
	     

	2.  SOCIAL SECURITY NO.
	     
	
	
	

	4.  HOME ADDRESS
	7A.  POSITION TITLE

	     
	     

	
	7B.  OFFICE (Include Division, Branch

        and Section OR State or County Office 

        Name as applicable)
	7C.  ARE YOU DUTY STATIONED IN
       AN FSA COUNTY OFFICE? 
       (Check “YES”  or “NO” box below)

        FORMCHECKBOX 
    YES               FORMCHECKBOX 
   NO

	
	     
	

	5.  E-MAIL ADDRESS
	8A.  DUTY STATION CITY 
	8B.  DUTY STATION STATE

	     
	     
	     

	6.  HOME PHONE (Include Area Code)
	9A. OFFICE PHONE (Include Area Code)
	9B. FAX NO.  (Include Area Code)

	     
	     
	     

	10.  REQUEST TO RETIRE OR RESIGN (Check all that apply.)


	 FORMCHECKBOX 

	As of July 9, 2005, I was officially a permanent employee and in a position listed in 
Notice PM-2477, Exhibit 2 or 3.
	For Office Use Only.

	 FORMCHECKBOX 

	My proposed separation date is
	     
	.  I hereby request to
	

	
	retire or resign with a voluntary separation incentive payment and an effective separation date between October 1, 2005 and November 3, 2005. 
	

	
	

	 FORMCHECKBOX 

	I am using annual leave past my separation date in order to establish initial retirement
	

	
	eligibility and my proposed separation date is
	     
	.
	

	
	

	 FORMCHECKBOX 

	I have met the age and service requirement for regular retirement.
	

	
	

	 FORMCHECKBOX 

	I have met the age and service requirement for early retirement and request to retire under Voluntary Early Retirement Authority (VERA).
	

	
	

	 FORMCHECKBOX 

	I wish to resign.
	

	

	            My decision to retire or resign has not been coerced and is entirely voluntary.  If I decide to withdraw this request, I will

            sign and date Items 12A and 12B and FAX to HRD.
            I understand that if I volunteer to separate from my current employment and receive a VSIP, I will be responsible 

            for repaying the entire incentive payment if I am reemployed by the Federal Government or with an FSA County Office        

            in the next 5 years, either by appointment or personal services contract.

            In order to receive a VSIP, I further understand that, if I am selected, I agree to separate no later than November 3, 2005, 

            except when using annual leave to establish initial retirement eligibility.

               I understand that my employing Agency is under no obligation to pay me a VSIP until I actually separate by 
            retirement or by resignation in accordance with this agreement.   I understand that management retains the right to approve
            and/or cancel this agreement based on my employing Agency’s financial considerations or mission accomplishment.


	11A.  Signature
	11B.  Date

	
	     

	Fax   (202) 418-9121 or (202) 418-9123 (Do not send original in mail.)
	FORM MUST BE RECEIVED BY SEPTEMBER 6, 2005.

	12.  I wish to withdraw this application.
	12A.  Signature
	12B. Date
     

	The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, age, disability, and where applicable, sex, marital status, familial status, parental status, religion, sexual orientation, genetic information, political beliefs, reprisal, or because all or part of an individual's income is derived from any public assistance program.  (Not all prohibited bases apply to all programs.)  Persons with disabilities who require alternative means for communication of program information (Braille, large print, audiotape, etc.) should contact USDA's TARGET Center at (202) 720-2600 (voice and TDD).  To file a complaint of discrimination, write to USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, or call (800) 795-3272 (voice) or (202) 720-6382 (TDD).  USDA is an equal opportunity provider and employer.








