OFFICE OF TREASURY INSPECTOR GENERAL 

FOR TAX ADMINISTRATION

DATE:  December xx, 2000

OFFICE OF TREASURY INSPECTOR GENERAL 

FOR TAX ADMINISTRATION

DATE: December xx, 2000

OFFICE OF TREASURY INSPECTOR GENERAL 

FOR TAX ADMINISTRATION

DATE:  January 1, 2006


Exhibit(200)-100.3 

RETIREMENT EVALUATION FOR

APPLICATION FOR RETIRED and RETIRING LAW ENFORCEMENT OFFICER

PHOTOGRAPHIC IDENTIFICATION
Name of Employee: ________________________________

Date of Retirement: ________________________________

Years of Service: __________________________________

Position and Series Retired as: ________________________________

Number of Years as GS-1811: _________________________________

A.  To be completed by the Bureau of the Public Debt

Please check one of the following:

______  I have reviewed the Official Personnel File of the employee identified above, and the employee retired in good standing.  The employee’s retirement was a voluntary retirement for other than health reasons or pending involuntary separation.

______  I have reviewed the Official Personnel File of the employee identified above, and the information in the file suggests the employee retired under less than favorable circumstances.  The unfavorable information in the file is as follows:
 Please check one of the following.

______  The employee is receiving/entitled to Federal retirement benefits as confirmed by the Office of Personnel Management.
______  The employee is not receiving/entitled to Federal retirement benefits as confirmed by the Office of Personnel Management.

Name of Human Resources Specialist ___________________________

Signature and Date___________________________________________

B. To be completed by the Office of Mission Support (OMS), TIGTA

______  There was not any proposal to suspend or revoke the employee’s security clearance at the time of retirement.

______  There was a proposal to suspend or revoke the employee’s security clearance at the time of retirement.

Name of OMS Employee_______________________________________          
Signature and Date___________________________________________

C. To be completed by the Office of Investigations (OI), TIGTA,  for Retiring Employees ONLY
______  The employee currently satisfies TIGTA’s firearms qualification requirements under (400)-130.8.2.

______  The employee does not currently satisfy TIGTA’s firearms qualification requirements under (400)-130.8.2.

Name of OI Employee_________________________________________
Signature and Date___________________________________________
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