Form CES-436
Exception to SF-50

(Replaces ES-436)
Approved by OPM


February 2002

United States Department of Agriculture

Cooperative State Research, Education, and Extension Service

notification of personnel action

1. NAME (Last, First, M.I.)
2. Social Security Number
3. Date of birth

     
     
     

4. Nature of action
5. Effective Date

     
     

6. From

7. TO

Agent (WOC)
Official Title:
Agent (WOC)

     
Cooperative Extension Title:
     

     
Annual Salary Rate:
$     

     
Headquarters:
     

     
City
     

     
County
     

     
State
     

Civil Service Authority

Schedule A-213.3113 (a) (1)
8. APPROVED



     






(Date)

     




(Name and Title of Approving Official)

9.
A.
B.
C.
D.

SALARY SOURCE
IDENTIFICATION OF FUNDS USED
ANNUAL TRAVEL
MONTHLY SALARY RATE
ANNUAL SALARY RATE

Federal Smith-Lever
     
$     
$     
$     

Federal (Identify)
     
     
     
     

State or College
     
     
     
     

County Public
     
     
     
     

Non-Tax (Identify)
     
     
     
     

Non-Extension (Identify)
     
     
     
     

10. Percentage of time on extension
     
TOTAL

$     
$     
$     

11. Work Schedule (Check appropriate box.)




 FORMCHECKBOX 

Full Time
 FORMCHECKBOX 

Part Time (Enter the tour of duty and hours worked each week.)


12. Service computation date for retirement
13. Retirement code
14. TSP code
15 FEGLI code
16. fehb code

     
     
     
     
     

17. remarks

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

       CES COPY
employee copy
opf copy
   usda copy











