NON-RETIREMENT SEPARATION CHECKLIST

Employee Last Name, First Name:      
EMPLID:      
IC:           

Submit the following documents as they apply to your case:

 FORMCHECKBOX 
 OPF Recharge Slip

 FORMCHECKBOX 
 Manual SF-52 with employee signature

 FORMCHECKBOX 
 Printed SF-52 from EHRP

 FORMCHECKBOX 
 Mailing envelope with employee’s forwarding address

 FORMCHECKBOX 
 FEGLI: SF-2819:    

If the FEGLI code is anything other than code “A0” or “B0”, you need to complete in its entirety and sign.  Attach ALL copies of the SF-2819 to the case.  For Block 6 “Name and Mailing Address of Agency” type the following information:

NIH/HRPSB, 31 Center Drive, Room B3C33, MSC 2207, Bethesda, MD 20892.  

 FORMCHECKBOX 
 FEGLI: SF-2821:  

If the FEGLI code is anything other than code “A0” or “B0”, you need to complete Blocks 1 through 15f and sign.  Attach ALL copies of the SF-2821 to the case.  For Block 15e “Name and Address of Agency” type the following information:  

NIH/HRPSB, 31 Center Drive, Room B3C33, MSC 2207, Bethesda, MD 20892.  

 FORMCHECKBOX 
 HEALTH BENEFITS: SF-2810

If employee is enrolled in health benefits, you need to submit an SF-2810 to terminate.  Attach ALL copies of the SF-2810 to the case.  Terminations are effective the last day of the pay period in which the separation is effective.  Check EHRP to verify health benefits status, as there will not be a form in the OPF if the employee used Employee Express.

 FORMCHECKBOX 
 ITAS: Notify timekeeper to enter a separation date into ITAS.  If employee served on an intermittent work schedule during the current appointment, provide the number of hours the employee worked while on the intermittent work schedule, documented on the SF-52 using remark G30 or G31.

 FORMCHECKBOX 
 EMPLOYEE PERFORMANCE FOLDER:  Include with the case.  

