The following document is designed to be two-sided.  Please make copies accordingly.  Follow instructions in the form.  Use this form for CHECK-IN and CHECK-OUT of ALL EMPLOYEES to include:

SUMMER HIRES

LEGAL INTERNS

OVERSTRENGTH

TEMPORARY AUGMENTATION

and all other manpower situations.
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Name:  ___________________________________   EOD date:  __________________

Office/room assignment:   ____________________   Office Phone:  ________________

SSN:  ____________________________________   Security Level:  _______________

Title/Series/Grade:   ______________________________________________________

	The following information is for Administrative purposes.  Please check the appropriate block for using your home address and home phone in the office Social Roster.

Home Address: ___________________________________________________

Home Phone:  ___________________________  Social Roster   Yes (   No (  

Cell Phone: _________________________  Spouse Name: _______________


TYPE EMPLOYEE

Political (   Career  (   Career Conditional (   Term (   Temporary (   Detail (   IPA (   PMI (   Salaried Intern (   Unsalaried Intern (   Competitive Legal Intern Program (   WHS Special Program (   Summer/Holiday Hire (      

Military Regular Assignment (   Military Over Strength (   Reservist (   Military Intern (   Military IMA (   

Consultant/Expert (   Other (   ____________________________________________

CHECK-IN

Please complete the following check-in.  Original stays with your office manager.  Copy to the Administrative Office, room 3D927.  The copy will be kept in the appropriate personnel file.  COMPLETE THE REVERSE SIDE WHEN DEPARTING – MANDATORY!

SECURITY, Room 3D927

Security Clearance Notification
__________

SCI Requirement (DD Form 1557)
__________

Initial Orientation

__________

Building Pass (DD Form 2249)
__________

Courier Badge

__________

Personnel Security Database 
__________

COMPUTER SUPPORT, Room 3D933

Assign Network Password

__________

Assign Lexis/Westlaw

__________

CORRESPONDENCE CONTROL, Room 3D929

Assign DC/STS Password      
__________

DC/STS Training 
__________

STANDARDS OF CONDUCT, Room 3D941

Check In

__________

ASSIGNED OFFICE & ADMIN, Room 3D927

Parking / Transit

__________

Payroll

__________

Beeper/Cell Phone

__________

Voice Mail Password

__________

Travel Card

__________

DoD Directory

__________

Office Manager Initial

__________

WRA Card

__________

OGC/DLSA

__________________________________________________________________

O   U   T   P   R   O   C   E   S   S   I   N   G

Payroll end date:  ________________________________________________________

Name:  ________________________________________________________________

Forwarding address:  _____________________________________________________

Forwarding phone:   ______________________________________________________

Reason for leaving:  ______________________________________________________

 ______________________________________________________________________

CHECK-OUT

Please complete the following list.  Bring the signed original to the Administrative Office before departing Office of General Counsel/DLSA – MANDATORY!

SECURITY, Room 3D927

Security Debriefing

__________

Building PassTurn-in

__________

Courier Badge Turn-in

__________

Other

__________

COMPUTER SUPPORT, Room 3D933

ADP Equipment Turn-in

__________

STANDARDS OF CONDUCT, Room 3D941

Exit Briefing

__________

MILITARY PERSONNEL, Room 4A948

Exit Briefing

__________

OFFICE MANAGER/ADMIN, Room 3D927

Parking Permit Turn-in

__________

End Transit Subsidy

__________

Payroll/Advanced Leave

__________

Beeper/Cell phone Turn-in

__________ Library/Books

__________

Travel Card/Vouchers

__________

Other Credit (IMPAC) cards
__________

Voice Mail Password

__________

Property Accountability

__________

Official Passport

__________

Benefits

__________

SES Dining

__________

SES ID Card

__________

DoD Directory

__________

WRA Card

__________

Employee signature:   __________________________   Date signed:  _______________

Office Manager must sign to verify completed check-out and last day for payroll.  Keep a copy for the office file.

______________________________________     Payroll end date:   ________________

Administrative Officer signature:  ____________________________________________
 I   N   P   R   O   C   E   S   S   I   N   G


_____________________________________________


DoD Office of General Counsel


Defense Legal Services Agency











