TECHNICIAN ELECTION CHECKLIST

FOR TECHNICIANS RETURNING FROM  
EXTENDED MILITARY ACTIVE DUTY 
TITLE 32

Technicians Must Complete This Checklist And Return To HRO

*PLEASE INITIAL NEXT TO EVERY BLOCK YOU REQUEST*
TECHNICIANS NAME:  _________________________________________
DATE:    __________________________

HOME ADDRESS:   _____________________________________________

WORK PHONE:  ____________________

HOME PHONE:    ____________________

CELL PHONE:  _____________________

_____   I wish to Return to Duty the day after my orders.
_____  I wish to envoke my USERRA rights and not return to duty until _____________ Date return to duty ( I understand I have 90 days of USERAA rights)

HEALTH BENEFITS:
______  I Wish Re-Enstate My Health Benefits
______  I Wish To Terminate My Health Benefits To Stay On TRI – CARE 
______  I Wish To Change My Health Benefits Plans (Attached Is An SF2809)
FEDVIP:  (Dental / Vision)
______  I Wish To Cancel My Enrollment With FEDVIP
______  I Wish To Continue With My Enrollment With FEDVIP 

Federal Group Life Insurance (FEGLI): 
______  I Wish To Keep My Life Insurance The Same
RETIREMENT:  
______  I Understand That The Military Service Is Potentially Creditable Service But I must Make A Deposit For That Prior To Retirement (Interest Accrues Three Years After Return To Technician Status).
THRIFT SAVINGS PLAN:

______  I understand That Upon Restoration To My Technician Position, I Can Make Retroactive Contributions To My TSP Account.  Request must be made within 60 days of return to duty.
______  I Have A TSP Loan

______  I Do Not Have A TSP Loan 

RELIASTAR / NGAUS:

______  I Understand That If I Have Disability Insurance I Will Have To Re-Apply For Those Benefits When I Return To Technician Status.  

______  I Understand That The Premiums For NGAUS Will Begin Being Deducted From My Technician Pay Once I Return To Duty. 

PAY ALLOTMENTS:

______  I Understand That Any Allotments I Had When I Left Technician Status Will Be Reinstated Upon Return To Duty.

EMPLOYEE ASSISTANT PROGRAM:

______  I Understand That Military One Source Is Still Available To My Family Members And I.  This provides Short-Term Counseling And Referral For Help With Financial, Legal, And Emotional Problems.  The Phone Number Is:  1-800-342-9647.
FSA FEDS THE FEDERAL FLEXABLE SPENDING ACCOUNT PROGRAM:

______   Call 1-877-372-3337 To Reinstate   

I Understand My Elections:  ______________________________  Date _____________
