


DEPARTMENT OF VETERANS AFFAIRS


Veterans Benefits Administration


Washington, D.C.  20420


April 23, 2004





VBA Letter 20-04-13





Director (00)


All VACO Services and Offices and All Regional Offices and Centers





SUBJ:  Voluntary Early Retirement Authority 





This letter announces the Veterans Benefits Administration’s (VBA’s) intent to use its Voluntary Early Retirement Authority (VERA), describes the employees eligible to participate, provides guidance for managing the program, and provides points of contact for assistance.  Use of this authority must be consistent with VBA’s restructuring and streamlining objectives.





Who May Apply





VERA applications will be accepted only from the following VBA employees:





Employees at Regional Offices and Regional Loan Centers who perform Property Management functions (memo enclosed).


Employees who were reassigned from Loan Guaranty to a non-supervisory position and have less than six months of experience in the position. 


Washington Regional Office employees whose positions are being eliminated or affected by restructuring.





Each applicant must meet the following additional criteria:





Has held a permanent position with VA continuously since September 25, 2003.


Has 25 years of creditable service at any age or has 20 years of creditable service at age 50 or above. 


Is not in receipt of a decision of involuntary separation for misconduct or unacceptable performance.


Has not relocated at the Federal Government’s expense within the last 12 months prior to the date of local notification of the VERA application period. 





Application Deadline





VBA will accept VERA applications through September 30, 2004.  There is no authority to extend beyond this date.  


�
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Voluntary Early Retirement Authority





Requirement to Notify Employees





Regional Office Directors must ensure that all eligible employees, including those who are on sick leave, annual leave, leave without pay, out-based, etc., are aware of this opportunity and that the effective date of separation will be no later than �September 30, 2004.   Directors should distribute the enclosed VERA notification memorandum and application to affected employees, as appropriate.  





Designated Authorizing Officials 





Area Directors—for non-centralized positions in their organizations.


Deputy Under Secretary for Benefits—for field positions centralized to the Under Secretary for Benefits.





Legal Authorities and Reporting Requirements for VERA Retirements





Legal Authority 1





	CSRS Employees:  V3P [5 USC 8836(d)(2)]


	FERS Employees:  USM (5 USC Chapter 84)





Legal Authority 2





	All Employees:  OPM Authority 2004-047, dated November 26, 2003





VBA must report the number of employees eligible and approved for VERA to the Office of Personnel Management on a quarterly basis.  VBA Human Resource Center Directors will be responsible for reporting this information to the Office of Human Resources (20M1) by the last day of the remaining quarters for FY 2004.





Contacts for Additional Information





Questions may be referred to Ms. Mary Park or Ms. Ernestine Blakemore, Office of Human Resources (20M1), at (202) 273-5911.





							/s/


						Daniel L. Cooper


						








Enclosures


�
Date:





From:	Director





Subj:	Voluntary Early Retirement 





To:	Loan Guaranty Property Management Employees








The Veterans Benefits Administration (VBA) will be accepting applications for voluntary early retirement through September 30, 2004, unless circumstances require a change in this date (see paragraph 3 below).  Retirements under the Voluntary Early Retirement Authority (VERA) program will take effect no later than September 30, 2004.





Employees at Regional Loan Centers who perform Property Management functions and employees at regional offices who were reassigned from Loan Guaranty to a non-supervisory position and have less than 6 months experience in the position may apply.  Each applicant must meet the following additional criteria:





Has held a permanent position with VA continuously since �September 25, 2003


Has 25 years of creditable service at any age or has 20 years of creditable service at age 50 or above


Is not in receipt of a decision of involuntary separation for misconduct or unacceptable performance


Has not relocated at the Federal Government’s expense within the last 12 months prior to the date of local notification of the VERA application period





We encourage eligible employees to make their retirement decisions as soon as possible because the application period may end before �September 30, 2004, if, for example, management determines a need to limit the number of applications later.  Please note that no retirements under the VERA Program will be allowed after the termination date.





If you believe that you are eligible and are interested in receiving a retirement annuity estimate, general information about retirement, or a “Life Event Package” on retirement, please contact the Health Revenue Center at (785) 228-5411.  A Health Retirement Counselor can assist you in making a sound plan for retirement.











								SIGNATURE


�
From:	(Employee’s Name, Position Title)


(Organization and Mail Routing Symbol)





Subj.:	Voluntary Early Retirement Election





To:	Area Office Director 


(Approving Official for non-centralized positions;Insert name, as appropriate ) 


	


Or





           	William D. Stinger 


           	Deputy Under Secretary for Benefits 


(Approving Official for centralized field positions and all Central Office positions)





I am requesting approval to retire under the Voluntary Early Retirement Authority (VERA) Program.  My decision to retire is entirely voluntary and has not been coerced.  I meet the age, service, and performance requirements outlined in the Veterans Benefits Administration (VBA) Letter _______, dated _______.  I understand that this retirement must be effective by September 30, 2004, and request that it become effective on ____(enter date)___.  





By signing below, I attest to understanding that if this request is approved, it becomes binding and that, as a result, I must retire unless the VERA ends before the above-requested effective date.





_____________________________			_______________________


      Employee’s Signature					Date





      _____________________________			_______________________


      Employee’s Name (Printed)				Social Security Number





      _____________________________			(____)________-_________


      Organization/Location					Work Telephone Number





Approvals Section





First-line Supervisor:			Concur _______	Non-concur ______





______________________________________________		___________


Signature									Date





Second-line Supervisor:			Concur _______	Non-concur_______	





_______________________________________________		____________


Signature									Date





Employee Note:  Include the following approval authorities as appropriate.





--For noncentralized field positions--





Area Office Director’s Signature Block:	





Approved  ______		      			          Disapproved  _______





_______________________________________________		____________


Enter Name 								Date











--For centralized field positions and 


all VBA Central Office positions--


    


Upper-management Concurrences:





A.  Service/Staff Office Director Signature Block:











__________________________________	__________	Concur ___  Nonconcur ___    


Enter Name & Title		       		Date	








B.  Associate Deputy Under Secretary Signature Block:     











___________________________________	__________	Concur ___  Nonconcur ___    


Enter Name & Title		      		Date








Deputy Under Secretary for Benefits Signature Block:





Approved ______							Disapproved ______











_____________________________________________		________________


William D. Stinger							Date





