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NOTIFICATION OF PERSONNEL ACTION

1. Name (Last, First, Middle)

2. Social Security Number

213-72-2833

3. Date of Birth
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4, Effective Date
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7. FROM: Position Title and Number

15. TO: Position Title and Number
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K&PFB 68000
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14. Name and Location of Position's Organization
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;D‘mwli?ﬂﬁTIQM ARD SUPPORT BRANCH
M LoMahT DEVELOPMENT COMMAND

22. Name and Location of Position’s Organization

1- None
2 - 5-Point
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0 - None 2 - Conditional
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27.FEGLI = A5 IC LIFE PLUS APDITIOHNAL OFYTICH

Wl WITR 5 TIMES PAY

28. Annuitant Indicator

§ OV APPLICABLE

29. Pay Rate Determinant

30. Retirement Plan

CSKS

31. Senice Comp. Date (Leave)
06=17=76

. Position Oc upie&

32. Work Schedule | - Intermittent

G - FT Ssasonal
nal

- INT Seasonal | 33. Part-Time Hours Per

J
H - FT On-Call
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38. Duty Station Code 39, Duty Station (City - County - State or Overseas Location) AUAKRTICU

59-2010~-153 PRINCE WILLIAN Y i
40. Agency Data 4. YIce %2. GRG CODE COST CHIRpe

0264 ICa 21140 LOC iD: 2110-50344
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BEASOH FCOR PRESIGNATION: SEE BEILOW

MABE FOR ANY UMUSED ANNUAL LEAVE.

FrUEZARDING ADDRESS: 1914 AUTUMN C(HASE COURT,FALLS CHURCH, VYA 22043
HEALTH SENEFITS COVERAGE IS EXTENDED FOR 31 DAYS DURING wWHILH YOU ARE ELICGISLE
TG ConyERT TO AN IKDIVIDUAL POLICY (NONGROUP CONTRACT).

SF ¢H19 wWAS FROVIDED.

LIFE INSURANCE COVERAGE IS EXTENCED FOR 31 DAYS DURING

CHICH YOU ARE ELIGIBLE TO CONVERT TO AN INDIVIDUAL POLICY (KONGROUP CONTRACT) W

REASON FOR RESIGNATION:

I AM RESIGNING FOR TWO REASONS:

. ON THE ONE HAND, IT HAS BECOME CLEAR

THROUGH EXPRESSIONS OF INTEREST FROM THE PRIVATE SECTOR THAT I CAN
FARN SIGNIFICANTLY MORE MONEY IN THE PRIVATE SECTOR; AND ON THE OTHER
HAND, THAT THERE IS NO HEADROOM OR ADDITIONAL OPPORTUNITY FOR ME
WITHIN THE VERY SMALL MARINE CORPS INTELLIGENCE CIVILIAN COMMUNITY.

I AM NOT TFAVING FOR R

: o "PRACTICA
46, Employing Department or Agency DECISION. 50. Signature/Authentication and Title of Approving Official 2
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