CONDITION OF EMPLOYMENT
Acknowledgement of Condition(s) of Employment

1. I, <Name>, have been selected for the following position:

Position Title, Pay Plan-Series-Grade:  ______________________
Organization: ___________________________________
2. I understand that appointment to this position requires acknowledgement and acceptance of the following condition(s) which have been imposed as required by law, regulation, or appropriate management authority:
	Obtain and maintain a Top Secret Security Clearance.


3. I understand that failure to acknowledge/accept the above condition(s) will be grounds for removal from the position occupied.
4. I further understand that in the event I do not satisfactorily meet/maintain the above condition(s) related to the performance of this position, action will be taken to remove me from the position.

5. The original of this signed acknowledgement will be filed in my Official Personnel Folder and a copy provided to me.
___________________________________


________________

Employee’s Signature






Date

___________________________________


________________

CPAC Representative’s Signature




Date
