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FROM THE AMERICAN PEOPLE






Retention Incentive Recommendation and Approval Form
	The Recommending Official completes information in Part I of this form and attaches a written justification (or uses the space provided at the end of the form) that addresses the criteria for payment in ADS 467, Federal Employees Pay Authorities and Flexibilities, and provides a rationale concerning the incentive amount requested (expressed as a percentage of the employee's rate of basic pay which includes special rate or locality pay).

	PART I: EMPLOYEE INFORMATION

	Name (Last, First, MI)
     
	Position Title
     
	Office Symbol
     

	Salary
     
	Pay Plan-Series/Grade/Step
     
	Expected Duration of Incentive
     

	PART II: RETENTION INCENTIVE REQUEST

	Check one block:
 FORMCHECKBOX 

Employee is Likely to Leave Federal service

 FORMCHECKBOX 

Employee is likely to leave for a different position in the Federal service before the closure or relocation of the employee's office, facility, activity, or organization.


	Effective Date:

     

	Recommended Amount

     
	Percent of Salary Added to Basic Pay (which includes special rate or locality pay)
     
	Indicate How Incentive Will Be Funded
     

	Signature of Recommending Official
	Date

     

	Detailed Justification (Attach written justification or use space provided at the end of this form.)

	BUREAU/INDEPENDENT OFFICE (B/IO) MANAGEMENT STAFF ACTION           

	Signature of Bureau/Independent Office Management Staff
	Date

     

	Signature of Bureau/Independent Office Head
	Date

     

	Comments
     

	After completion of Part I, the Recommending Official obtains higher level approval in the employing Bureau/Independent Office (B/IO) before sending this form to the B/IO’s servicing HR Specialist for routing to the appropriate official in the Office of Human Capital and Talent Management, Human Capital Services Center (HCSC), Foreign Service Center (FSC), or Center for Performance Excellence/Executive Resources (CPE/ER). HCTM makes a recommendation to the Administrator (A/AID) or designee for final approval.


	PART III:   RECOMMENDATIONS/APPROVALS OF RETENTION INCENTIVE REQUESTS   

	For all positions, complete 1(a) below. For positions GS-15 and below, also complete 1(b). For SES, SL, or equivalent positions, also complete 2(a) and (b) below.

	1(a) RECOMMENDATION BY DIRECTOR, HCSC, FSC, OR CPE/ER

	 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Disapproved
	Signature of Recommending Official
	Date

     

	Comments
     

	1(b)  FINAL APPROVAL/DISAPPROVAL BY CHCO FOR POSITIONS GS-15 AND BELOW     

	 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Disapproved
	Signature of Approving Official
	Date

     

	Comments

     

	2(a) RECOMMENDATION BY CHCO FOR SES, SL, OR EQUIVALENT POSITIONS

	 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Disapproved
	Signature of Recommending Official
	Date

     

	Comments

     

	2(b) FINAL APPROVAL/DISAPPROVAL BY A/AID FOR SES, SL, OR EQUIVALENT POSITIONS

	 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Disapproved
	Signature of Approving Official
	Date

     

	Comments

     


	PART IV:   RECOMMENDING CONTINUATION, REDUCTION, OR TERMINATION OF A RETENTION INCENTIVE.  The Recommending Official completes this section to continue, reduce, or terminate a retention incentive.   For retention incentives that are paid when no service agreement is required, USAID must review each determination to pay the incentive at least annually to determine whether payment is still warranted.  Payment of a retention incentive may be continued as long as the conditions giving rise to the original determination to pay the incentive still exist.  The determination to continue payment of a retention incentive will be certified in writing on this form by the management officials in the employing Bureau or Independent Office who are required to complete Part IV of this form.  The Agency authorizing official (CHCO or the Administrator, as appropriate) must certify this determination in writing.
If a retention incentive is reduced or terminated before the period for which it was authorized, the employing Bureau or Independent Office must provide written notice to the employee two weeks before the effective date of the action.   This does not apply if the retention incentive is terminated or reduced because of the limitation on total compensation not to exceed the applicable pay cap (Level I of the Executive Schedule or Vice President's salary if under a certified performance appraisal system under 5 CFR part 430, subpart D) or lack of sufficient funds. (See ADS 467, Federal Employees Pay Authorities and Flexibilities.)

	1.  ACTION REQUESTED

	 FORMCHECKBOX 
 Continue

 FORMCHECKBOX 
 Reduce

 FORMCHECKBOX 
 Terminate
	Terminate Before Expected Date Authorized (Specify Expiration Date)

     

	Percentage of Salary (If Applicable)
     
	Effective Date

     
	Expected Duration (If Applicable)
     

	Signature of Recommending Official
	Date

     

	Signature of Second Level Supervisor
	Date

     

	2. B/IO MANAGEMENT STAFF ACTION

	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Disapproved
	Indicate How Incentive Will Be Funded (If Applicable)
     

	Signature
	Date

     

	3. HEAD OF BUREAU OR INDEPENDENT OFFICE ACTION

	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Disapproved
	Signature
	Date
     

	Comments
     


	PART V:   FINAL APPROVAL FOR CONTINUING, REDUCING, OR TERMINATING RETENTION INCENTIVES.   The CHCO or designee is the agency authorizing official for continuing, reducing, or terminating retention incentives for individual employees at the GS-15 level and below.  For SES, SL, or equivalent positions, A/AID or designee is the agency authorizing official for these requests.

	1(a) RECOMMENDATION BY DIRECTOR, HCSC, FSC, or CPE/ER

	 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Disapproved
	Signature of Recommending Official
	Date

     

	Comments

     

	1(b)  FINAL APPROVAL/DISAPPROVAL BY CHCO FOR POSITIONS GS-15 AND BELOW         

	 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Disapproved
	Signature of Approving Official
	Date

     

	Comments

     

	2(a) RECOMMENDATION BY CHCO FOR SES, SL, OR EQUIVALENT POSITIONS

	 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Disapproved
	Signature of Approving Official
	Date

     

	Comments

     

	2(b) FINAL APPROVAL/DISAPPROVAL BY A/AID FOR SES, SL, OR EQUIVALENT POSITIONS

	 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Disapproved
	Signature of Approving Official
	Date

     

	Comments

     


Distribution of copies AID Form 467-1:

Original – e-Official Personnel Folder (e-OPF)

Copy – Supervisor


Copy – HCTM Records

	Detailed Justification (Use space provided or attach written justification to this form)
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