
SERVICE COMMITMENT AGREEMENTPRIVATE 

(NAF SERVICES CAREER PROGRAM)

Name: ______________________________________ SSN: _______________________________

Date of Entrance on Duty (EOD): ____________________________________________________

Installation: ______________________________________________________________________

Position Title and Pay Band: _________________________________________________________

Residence at Time of Appointment: ____________________________________________________

_________________________________________________________________________________

[Place your initials in the block next to either paragraph 1 or paragraph 2, whichever is applicable.]
1.  [  ] As an employee who IS NOT a party to a transportation agreement related to my assignment to the position described above, I understand and agree that, as a condition of my employment--

    a.  I am obligated to remain in the position for a period of 12 months, beginning on the EOD; and

    b.  I am not eligible for referral to any position covered by the either the NAF Services Career Program or the APF Services Career Program until 11 months after my EOD.

2.  [  ] As an employee who IS a party to a transportation agreement related to my assignment to the position described above, I understand and agree that, as a condition of my employment--

    a.  I am not eligible for referral to any position requiring a PCS move and covered by the NAF Services Career Program until 23 months after my EOD; and

    b.  I am not eligible for referral to any position in the commuting area of the installation recited above and covered by either the APF Services Career Program or the NAF Services Career Program until 11 months after my EOD.

3.  I understand that if I want a waiver of the conditions of employment described in either paragraph 1 or paragraph 2, whichever is applicable, I must submit a waiver request, in writing to HQ USAF/ILV.  The request must go through the Installation SVS/CC, the MAJCOM/SV, and HQ AFPC/DPKCD.

_______________________________________

Employee's Signature             Date

WITNESS:

_______________________________________          

Human Resources Officer          Date
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