Department of Defense

INSTRUCTION

NUMBER 1332.37
June 29, 1994

Incorporating Change 1, August 5, 1994
USD(P&R)

SUBJECT: Program to Encourage Public and Community Service Employment

References. (a) Sections 4403 and 4462 of Public Law 102-484, "Nationa Defense

Authorization Act for Fiscal Year 1993," October 23, 1992

(b) Section 561 of Public Law 103-160, "National Defense Authorization
Act for Fiscal Year 1994," November 10, 1993

(c) DaD Instruction 1340.19, "Certification of Public and Community
Service Employment of Military Retirees," November 17, 1993

(d) DoD lInstruction 1332.36, "Preseparation Counseling For Military
Personnel," February 14, 1994

(e) Section 5532 of title 5, United States Code

(f) Section 501 of title 26, United States Code

1. PURPOSE

This Instruction implements Section 4462 of reference (@) and Section 561 of
reference (b) by establishing policy, assigning responsibilities, and prescribing
procedures to:

1.1. Encourage and assist separating Service members, Service members retiring
with 20 or more years of service, DoD civilian personnel leaving the Government, and
spouses to enter public and community service employment.

1.2. Encourage and assist Service members requesting retirement with fewer than
20 years of service to register for public and community service employment.
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2. APPLICABILITY AND SCOPE

This Instruction applies to:

2.1. The Office of the Secretary of Defense, the Military Departments, the
Chairman of the Joint Chiefs of Staff, the Unified Combatant Commands, and the
Defense Agencies (hereafter referred to collectively as "the DoD Components'). The
term "Military Services," as used herein, refers to the Army, the Navy, the Air Force, and
the Marine Corps.

2.2. All active duty Service members and former members under Section 4462 of
reference (@), Section 561 of reference (b), and DaoD civilian personnel leaving the
Government, and their spouses.

3. DEFINITIONS

Terms used in this Instruction are defined in enclosure 1.

4. POLICY
It is DoD policy that:

4.1. All separating Service members and former members shall be encouraged to
enter public or community service employment.

4.2. Service members determined to be eligible by the Secretary of their Military
Department for, and who do request retirement with fewer than 20 years of service are
required by Pub. L. No. 102-484, Section 4403 (reference (a)) to register for public and
community service employment.

4.2.1. Thisregistration normally shall take place not earlier than 90 days
before retirement or terminal/transition leave.

4.2.2. Inorder to have their military retired pay and Survivor Benefit Plan base
amount (if applicable) recomputed in accordance with DoD Instruction 1340.19
(reference (c)), early retirees must be employed with aDoD-registered public and
community service organization that provides the services listed in enclosure 1,
subparagraphs E1.1.4.1. through E1.1.4.12., or that coordinates the provision of
services listed in enclosure 1, subparagraphs E1.1.4.1. through E1.1.4.12.
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4.3. DoD civilian personnel leaving the Government, their spouses, and spouses of
Service members who are seeking employment shall be encouraged to register for
public and community service employment.

5. RESPONSIBILITIES

5.1. The Under Secretary of Defense for Personnel and Readiness shall:

5.1.1. Monitor compliance with this Instruction.

5.1.2. Establish policy and provide guidance on public and community service
employment.

5.1.3. Provide program information to the public on the Department of
Defense's public and community service employment program.

| 5.1.4. Ensure that the Director, Defense Manpower Data Center (DMDC):

5.1.4.1. Maintains the Public and Community Service Organizational
Registry.

5.1.4.2. Maintains the Public and Community Service Personnel
Registry.

5.1.5. Decide the status of requests for reconsideration from employers
resubmitting their request to be included on the Public and Community Service
Organizational Registry, but whose first request was disapproved.

| 5.2. The Secretaries of the Military Departments shall:

| 5.2.1. Ensure compliance with this Instruction.

5.2.2. Encourage public and community service employment for separating
Service members, their spouses, DoD civilian personnel leaving the Government,
and their spouses.

5.2.3. Coordinate with the Under Secretary of Defense for Personnel and
Readiness before promulgating public and community service employment policies
and regulations.
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|6. PROCEDURES

6.1. Military personnel offices shall advise Service members desiring to apply
for early retirement that they shall register normally within 90 days of their
retirement date, for public and community service (PACS) employment, and refer
themto a Transition Assistance Program Counselor for registration.

6.2. Personnel offices shall advise separating Service members, DoD civilian
personnel leaving the Government, and their spouses to contact a Transition
Assistance Program Counselor about PACS employment and registration.

6.3. Transition Assistance Program Counselors shall counsel separating
Service members (during preseparation counseling established by reference (d)),
DoD civilian personnel leaving the Government, and their spouses on PACS
employment. Counselors shall update into the Defense Outplacement Referral
System (DORS) database Service members requesting early retirement and other
DoD personnel or spouses who request registration. Transition Assistance
Program Counselors shall use DD Form 2580, "Operation Transition Department of
Defense Outplacement Referral System/Public and Community Service Individual
Application” (enclosure 2) to register personnel for PACS employment. In addition,
Counselors shall ensure that Service members who are requesting early retirement
are advised that:

6.3.1. Registering for PACSis arequirement for consummation of their early
retirement under Pub. L. No. 102-484, Section 4403 (reference (a)) or Section 561 of
Pub. L. No. 103-160 (reference (b)).

6.3.2. Early retirees must provide acopy of their confirmation DORS
mini-resume to their servicing military personnel office for filingintheir Service
record before their final retirement processing.

6.3.3. Subsequent PACS employment is encouraged, but not required.

6.3.4. Working in aFederal public service organization may subject him or her
to dual-compensation restrictions of 5 U.S.C. 5532 (reference (e)).

6.3.5. DoD-approved PACS employment qualifies the Service member who is
retired under Pub. L. No. 102-484, Section 4403 (reference (a)) or Pub. L. No. 103-160
(reference (b)) for increased retired pay effective on the first day of the first month
beginning after the date on which the member or former member attains 62 years of
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age. Theformer Service member must have worked in DoD-approved PACS
employment between the date of early retirement and the date in which he or she would
have attained 20 years of creditable service for computing retired pay, and have retired
on or after October 23, 1992 and before October 1, 1999.

6.3.6. It isthe early retiree's responsibility to ensure that the DMDC is
advised when the early retiree's PACS employment starts, and of any subsequent changes.

6.4. Military personnel offices shall ensure acopy of the confirmation DORS
mini-resume is filed in the permanent document section of the Service record of
Service members who retire early.

6.5. The DMDC shall maintain the PACS Personnel Registry, which includes
information on the particular job skills, qualifications, and experience of registered
personnel.

6.6. The DMDC shall maintain the PACS Organizationa Registry, which includes
information regarding each organization, including its location, size, types of public or
community service positions in the organization, points of contact, procedures for
applying for such positions, and adescription of each position that is likely to be
available.

6.7. Public and community service organizations shall use DD Form 2581,
"Operation Transition Employer Registration” (enclosure 3) and DD Form 2581-1,
"Public and Community Service Organization Vdidation" (enclosure 4) to request
registration on the PACS Organizational Registry. Instructions on howto complete the
forms and where to send them are on the forms.

6.8. The DMDC shall register those organizations meeting the definition of a
public or community service organization and include them on the PACS Organizational
Registry. For organizations that do not appear to meet the criteria, the DMDC shall
refer the request to the Transition Support and Services Directorate, Office of the
Under Secretary of Defense for Personnel and Readiness. The Transition Support and
Services Directorate may consult individually on an ad hoc basis with appropriate
agencies to determine whether or not the organization meets the validation criteria.
For organizations that are denied approval as acreditable early retirement organization
and that request reconsideration, the Transition Support and Services Directorate will
forward that request to the next higher level for afina determination. The DMDC shall
advise organizations of their status.
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7. EFFECTIVE DATE AND IMPLEMENTATION

This Instruction is effective immediately. Forward two copies of Implementing
documents to the Under Secretary of Defense for Personnel and Readiness within 120

days.

Edwin Dorn
Under Secretary of Defense for
Personnel and Readiness

Enclosures - 4
E1l. Definitions
E2. DD Form 2580
E3. DD Form 2581
E4. DD Form 2581-1
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E1l. ENCLOSURE 1
DEFINITIONS

E1.1.1. Community Service Employment. Work in nonprofit organizations that
provide or coordinate services listed in definition E1.1.4.1. through E1.1.4.12., below.
"Nonprofit"is defined as having been recognized by the Internal Revenue Service as
having atax-exempt status under 26 U.S.C. 501(c)(3) or 501(c)(4) (reference (€)).
These organizations shall not be administered by businesses organized for profit, labor
unions, partisan political organizations, or organizations engaged in religious activities,
unless such activities are unrelated to religious instructions, worship services, or any
form of proselytization.

E1.1.2. Creditable Early Retirement Public or Community Service Employment
for Service Members. Employment in aDoD-registered public and community service
organization that provides the services listed in E1.1.4.1. through E1.1.4.12., below, or
that coordinates the provision of the services listed in E1.1.4.1. through E1.1.4.12.
Federal employment shall count toward recomputed military retirement pay and Survivor
Benefit Plan base amount for early retirees. however, working in aDoD-registered
Federal public service organization may trigger the dual-compensation restrictions of
Section 5532 of reference (€). Employment must have occurred between the date of
early retirement and the date in which the Service member would have attained 20 years
of creditable service for computing retired pay, and he or she must have retired on or
after October 23, 1992 and before October 1, 1999.

E1.1.3. Early Retirement. Retirement from active duty with at least 15 but fewer
than 20 years of service, as provided by Pub. L. No. 102-484, Section 4403 (reference

(@)

E1.1.4. Public and Community Service Organization. Government or private
organizations that provide or coordinate the provision of the following services:

E1.1.4.1. Elementary, secondary, or post-secondary school teaching or
administration.

E1.1.4.2. Support of teachers or school administrators.
E1.1.4.3. Lawenforcement.

E1.1.4.4. Public healthcare.

7 ENCLOSURE 1
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E1.1.4.5. Social services.
E1.1.4.6. Public safety.
E1.1.4.7. Emergency relief.
E1.1.4.8. Public housing.
E1.1.4.9. Conservation.
E1.1.4.10. Environment.
E1.1.4.11. Job training.

E1.1.4.12. Other public and community service not listed above, but
consistent with or related to services described in subparagraph E1.1.4.1. through
subparagraph E1.1.4.11., above.

E1.1.5. Public Service Employment. Work in aFederal, State or local government
organization that provides or coordinates services listed in subparagraphs E1.1.4.1.
through E1.1.4.12., above.

E1.1.6. Separation. Normal separation from active duty or civil service, military
retirement with 20 or more years service, release from active military service, and
reduction in force.

E1.1.7. Transition Assistance Program Counselor. A person charged with the
responsibility of conducting transition programs. Examples include personnel assigned
to family centers, military or civilian personnel offices, unit transition counselors, and
as command career counselors.

8 ENCLOSURE 1
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E2. ENCLOSURE 2
DD FORM 2580

OPERATION TRANSITION Form Approved
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E3. ENCLOSURE 3
DD FORM 2581
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INSTRUCTIONS FOR COMPLETING DD FORM 2581

NAME ANO ADDRESS. Enter your

org and address exaclly as you would
like it on information mailed 0 you. P.0.
Boxes pot .

2. EMPLOYMENT CONTACT ADDRESS. Enter the
address of your Muman Resources Depsrtment (if
different fram item 1).

3. ORGANIZATION CONTA
individual who will serve
Operstion Traraition.

nter the name of the
nizational comact to

4. EMPLOYMENT CO . tnter the name of en
individual in your Human Resources Department who
<an answar specific questions on employment and
positions available (if different from item 32).

6. EMM.OYMENT CONTACT TELEPHO
Enver the area code and telephone num

for your.
empioymernt contact {if gifferent from item 5). Pleate
enter 3 direct line or voice mail, if available .

7. FAX TELEPMONE NUMBER. Enter the area code and
telephone number of vour FAX machine.

8. FAX ROUTING ADDRESS. Enter any additional
information that may be needad on the FAX cover
sheet.

9. HOW DID YOU HEAR ABOUT OPERATION
TRANSITION, List the source{s) wheva you first heard
about Operstion Transition.

10, 1S YOUR QORGANIZATION A... Check the
appropriate box: a. Privete Sector employers are those
who operate on » “for profit” basis. b. Public Service
Employers are local, state, or federal governmental
emtities. Community Service Empioyers are centified
nom-profit organizations or associations

11. TYPES AND LOCATIONS OF POSITIONS IN
ORGANIZATION LIKELY YO BE AVAILABLE. Briefiy
descrite the positions {job types or titles) and the
location of the positions which may be available for
employment referrals.

12. PROCEDURES FOR APPLYING FOR AVAILABLE
POSITIONS. Briefly describe how the applizants
shouid apply for available pasitions.

13¢. SIZE OF ORGANIZATION. Briefly describe size
{number of personnel, branch offices, etc.) of your
Qrganization.

13b. MAJOR FUNCTION/BUSINESS ACTIVITY OF
ORGANIZATION. Briefly describe the major
business activitiés (financial consulting, “ood
processing, efc.) of your organization.

t4a. IS YOUR ORGAMIZATION INVOLVED iN...
Mease indicate if your organization is involved in
these activities. Specific services are avaiable. 1t
none of the above applies check box °5.°

14b. ARE YOUR POSITION(S)... Indicate if the
compensation for these pasitions is commission
only, salary only, or commission and salary
combined.

14c. 1S AN INVESTMEKRY QR FEE NECESS2£RY.
indicate if acceptance of the position requires a
monetary cutlay by the applicant.  This includes:

bership fees, agency fees, start-up lits,

i y W, or tuition. H yes, specify the

dicdtelacceptance of the agreementin thisitem.

Please make certain that all items abave have been
completed in their entirety. Sign and date the f arm
initems 16 and 12,

MAN OR FAX FORMTO:

<
NTION: Operation Transitiom

DD form 2581, FEB 941§ACK)

13

ENCLOSURE 3



DODI 1332.37, June 29, 1994

E4. ENCLOSURE 4

DD FORM 2581-1

PUBUC AND COMMUNITY SERVICE ORGANIZATION VALIDATION

OMB No. 07080324
Engeres Oec 31, 1996

Druen (0 s SHICHON I SAGTRENOA 4 TBMIEE I8 SEtagt ) mdvies. per revpenes, AR INBVHAY IR B 100 et g IVEICRON. DRIy fmstng G0ts LOUNY .
vy 00or aumaer of thva exlscun

ATiarnatasn Gumiatora sed fogaris, 123
3.

n-u-.g mmhm-m——qrmwmmml—
L of 120t Arwque. Washuogibs, B 254!

PLEASE DO NOT AETURN YOUR COMPLETED FOAM T0 £ tmcu OF THESE AOORESSES AROVE.
COMPLETED FONM TO: DMOG, ATTH: OPIRATION TRANSITION, BOX 100, FONT OAD, CA §9941.0108

DPEARAC LAKE ELEMEW TARY SCHooL
3. POUST Df CONTATT FOR CRGANIZATION .

2. MIMW?IWIZAW Tt RO Sorse NUmOer $7G 9.

doget 29
7S LAKE FlowER AWUOE
SARALAL LAKE, pYy

129 8%- 0009

SV o orvmary sarce cotegory 2ot e go o o 61

powe

[ =
8. ELEMENTARY, SECONDARY. DR POSTSECONDARY SCHODL TEAC RATION
X h. SUPPORT OF TLEMENTARY, f ONOARY SCHOOL OR SCNOOL
€ SOCIAL SERVICES . PUBLIC HEALTH CARE . LAW ENFORCEMENT
1. st NOUIIG ¥ sasTy N CONSERVATION
L EMERGENCY MANAGEMENT ‘_\_1 T k. JO8 TRAMMG
ﬂl'mmiﬁﬁﬁ"m !lmumumnm&mmvmmw
PFUNCTIONS.

7. TYPE OF SERVICE

X & PUBLIC (Fedeny!, State. or Lacal Govemment - 9o € frem 8) )

)

P ~l

b. COMMUNITY (Non-pr ”

SARACAL LAKE SCHoot. disTRIcT
ISeS  PETEmA  AVBSUE

§. PUSLIC SERVICE HEADQUAHTERS AGENCY
5. ONGANIZATION NAME ARD ADORESS (inciode §-dhgrt 21P Cosls) mummwﬁmm

SAReALAL LAKE , MY )3583-/p00

M. BTA SERCEL.  SoPERITEMDELT
& TELEPHONE NUMBER ROR POWT OF CONTACT (inckuoke Ares Codie)
Y7 (03 406- 8790

9. COMMUNITY SERVICE / NON-PROMIT ORGANIZATION

MPORTANT: mm.muunm
et Al indude & copy of Your organisation’s

anmlmm‘tu’an acjother
g de afeme non-profit associstion.

‘han sageived BF 501 (G} UX) tan-encmpt
s fusction, -

Saiow i your Way, Combined

10. AGREEMENT

. 4 thin farm promiches e et the et bish  Sublic and C: s
ey g e s iy e of De " ey
Bated on the informaties tpecilied in Public Low 102482, | cantfy the ik is true, snd i
™ty Y e nmum-uu.&cmim
e WAME ANSTITLE (Fease prn or fype) n?jiruu ‘ Eﬁﬁ%m‘—
cagol.  O'Gaea T4 06 6]

DD Form 2581-1, FEB 94
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INSTRUCTIONS FOR COMPLETING DD FORM 25841

collacts information to be used Lo certify an | 3, POINT OF CONTACT FOR ORGANIZATION. Provide
h b Lhe Public and Community Service | the name and job Litle of & psrson who can answer
f S il iobs about the organization.

u ¢ the provisions &
. l POI TOFCON‘I’A TELEPHONE NUM|
CT P RER, Znter
jce orgunizations ace deflaed as fedaral, - telephone number for t.hepou:‘to[
meatal enuuu conum Plene enter a direct line or voice mail
extencion if available.

Community service orumndom are no! (grom
or

ide or eoo 5. PRIMARY SERVICE CATEGORV (IES) . Select the
the d-uvary of &ervmn m‘ hmt.h “Lbhx: én arest. y that "_ sl of your
genizatlions a wi e L fites or | organization or dep-rtmem. o e primary
mbined Federal Camp f vresumpuvely qunh Y as nrzv‘m in two or mare of the c’:ug::n. Pk e all
community service organifptiy pplicable categories. As d“cm”db:bi:" the
metio ne or

Omniudom involfed\id Lhe following activities | more of tha 3 ynmury‘;'x_m (5:' ?ﬁ?‘rw [ mguur
will not he ) y service | retireets uehg:bl:?or tional retirement crecit. If

organiza

gourpﬂmlqiemclmlswlubd 2o to item

(1) Businesses organized for profit;
6. ORGAMIATION FUNCTIONS. If ycur or..mxmon

(2) Labor unions; tha Sa-
(3) Partisan political organisations: and gk.bmﬂ!dmrib- amu.wn!n
(4) Orgunizations engaged in religious 17, TYPE  OF SERAVICE, lndxene whether our
activities, uniess such _gctivities are pnmdu or community service by
unre) o religious p w Public service vefers o
services, ot any form of - méc, 1oe:l govmment "llf né,uuo:zf_ ar
Public Ll' 102-484 aise provid e¢riain .m,“ ommund y e Teaers 1o cert:fia
bers of the services retifi

mem! » ¢ M F1y from

active duty receive tional military reti jt ts | 8. PUBLIC SERVICE HEADQUARTERS AGENCY. If public
by working in public or :o?&ﬁg y Bervice |service, provide the name lml address of the
organizations. To receive this e e's oru.n tion, if any, to which n;?"]‘umn

mploying orgen n smust be on dw Public and include the hame, job L, epiione
&o mEunity Service Ragistry and have 11 uumher apnwnwhoun”.}umr quuptmm
its primary_ function(s) one or more of the following | ahout the hesdquarters orgenization.
catsgories otpnbhureommtym
Bl or postescen 9. CO%UHI{TV SERVICE / NON-PRCFHIY
a emen M veryice
school f m of the IRS Leuauf Dowmi[ﬁgmn
your organization 501
tax-exempt luun A Jmnnmtzhﬁvlce

b. Support of ele’:no'nury, ucond l
postsecondary scho g of schoo cion will &
sdministration. Dl rmuuuom Also meludn a eo;-y of your
<. Socis! services mr_‘:nnwnpnn.g‘::m n):.;
d. Public heelth care functions. your
e Lawenforcement Provide the name and address of the orgunization
f. Public housing ifany, to your arganization reports or with whish
it is affiliqwet’7” Provide the name, job title, und
g Public safety leph ber of & who ean answer specific
b Conservation @ bokit Ehe hemiquarters aiffiate,
i. Emergency mansgement 10. AGREE E&}T Cmphkgn of this mection ani a
b an tive atte sts
j.  Envirenment » the i A .m ) h'.,]
k. Jobtraining or fax the mto:’
ALL ITEMS MUST BE COMPLETED 5%3? OPERATION TRANSITION
1. NAME OF ORGANZATION . Print or type the name of Ft Ord, CA 939410100
sour arganization, Please de specific. Far example, if the
police nep:rtmmt of the cuv of Qakdale 18 registering, FAX: (408)856.2132
use “Oakdale P co ment” @3 the organization
instead of the " |tyof0ak£ Pl«se Il the Defense| M oer Data Cen e
(DMDCY elp Desk u. 1-840-FZR 3677 between the
2. ADDRESS OF ORGAJJIZAHON Erl:dwlr kﬁ.he address of | hours of 6 AM and 6 PM P thiu me i you heve
our orgs: tion axac! -1 U woul 1ke It to & or ncen S prm,
gnux:xform:an mailed 14 ynuyn Piease avoid P.O. Boxes | | <
when possibie. Community service orﬁ%nimom «- Remember to
attach & copy of vour {RS Letter of Determinati sn

and an annual report or mission stetement.

BD Form !;8.1-1. FESS‘('MK)
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