[image: image1.png]‘ MEMORANDUM OF UNDERSTANDING
FOR DoDDS PACIFIC COMPASSIONATE REASSIGNMENT PROGRAM

SUBJECT: Procedui'es for Applying for DoDDS Pacific Compassionate.
Reassignment Program

NOTE: Educators are also encouraged to submit an application through the DoDDS
Transfer Program for placement under the normal procedures identifying desired
categories and locations.

1. Applications for the DoDDS Pacific Compasslonate Reassignment Program must be
submitted to the school principal. Upon receipt the principal will verify the employee is
performing at a satisfactory level of performance. If the employes is at a satisfactory level of
performancs, the principal will forward the application to the district superintendent for review
and recommendation. Approved applications for compassionate reassignment will be
considered for placement on a year round basis. Educators previously approved for a
compassionate reassignment must submit updates to their application annually for continued
consideration. Educators are also required to submit updates as medical conditions or
circumstances change. The application will expire when a transfer is granted or when
withdrawn. Probationary educators may apply for compassionate reassignments

2, The application packet will then be forwarded to the DoDDS Pacific Human Resources
Division for review by a panel consisting of the Human Resources Advisor, Management .
Employee Relations Specialist, Education Supervisor, and an authorized military physician,_if
deemed necessary. During the panel process, one of the Pacific FEA representatives will be
Serve as a voting member. Each submission for a compassionate reassignment will be
reviewed on a case-by-case basls.

3. If approved by the panel, the educator will be considered for locations that are deemed
satisfactory to meet ali conditions contained in the application. Placement consideration will be
reviewed against vacant positions in the Pacific area. However, if the reassignment is
considered critical and the supporting documentation recommends placement outside the
Pacific area, the Pacific Director wil] coordinate with the Europe Director for assistance with

finding an appropriate position for the educator. Approval for compassionate consideration does

not guarantee a placement. Placements c¢an only be'-made as vacancies occur at the
location(s) that meet the criteria for the reassignment.

4, The Pacific Human Resources Division will confirm that all conditions related to the
transfer request can be met before an offer is made for a compassionate reassignment. If the
compassionate reassignment is due to a medical condition (physical or mental), the educator
must have a letter from his or her physician recommending the reassignment. All ‘application.
packets must be current along with appropriate medical or legal documentation attached and
dated no earlier than one year from the date submitted.

a compassionate reassignment candidate will be made if a match is found and ail conditions for
the reassignment can be met. The human resources staffing specialist will contact the applicant
concerning the reassignment. Amendment and withdrawal requests should be made as soon
as possible. An application may be withdrawn at any time until an offer for reassignment is





[image: image2.png]made. Once an educator has been offered a position through Compassionate Reassignment
they must accept the reassignment or be terminated from DoDDS employment. The school
principal will be notified that placement of a compassionate reassignment applicant will be made
against the vacant position, .

6. Educators who received a compassionate transfer for the previous school year will not
be considered under the compassionate program for the current school year, except in cases
when the medical condition/circumstances have changed, such as the medical facilities have

closed and the appropriate medical care is no longer available, ”

7. The following types of conditions may be approved/considered for a compassionats
reassignment in this order:

a. Medical: The medical need is such that the educator cannot remain at the current
location and, absent the compassionate reassignment, the educator may have to leave
DoDDS due to the severity of the medical problems. A supporting physician's statement is
required (must be in English). It must Indicate the specific medical condition (diagnosis),
prognosis, the medical basis for inability to remain in current location/position, and the »
medical basis for the ability to work at new location/position, the type of medical care,
climate or environment needed to relieve the medical condition. Requests based on medical
‘needs of family members will be limited to those of family members currently residing with
the educator as an authorized dependent.

b. Reunite DoDDS Teacher Couples: Requests to reunits married DoDDS educators who
were separated involuntarily as a result of one of the educators being declared excess and
reassigned: A copy of the excess notification and reassignment letter must be submitted
with the request for compassionate reassignment. The educator will become eligible when
the placement has been made since that is the basis for the separation. Requests to reunite
separated married couples under any other circumstances will not be approved.

C.. Other Reasons: Requests for compassionate reassignment for other than the above
. reasons will be considered. Since the circumstances will be unique to the applicant,
applications should provide as much information and supporting documentation as possible.

8. Educators will be considered in order of school year of approval of the compassionate
request and by seniority based on their service computation date in the Defense Civilian
Personnel Data System (DCPDS). Educators with the earliest approval date will receive the
highest consideration for placerent. -

9, Only Title 20 permanent educators (TP) are eligible for compassionate reassignment.
DDESS-Guam employees are not eligibie to apply, ‘

10, Employees in their first year of employment are not &ligible for compassionate
reassighment. ‘ ,

1. Educators will be considered for reassignment to permanent continuing
vacancies only,

12, Educators approved for a compassionate reassignment will receive consideration
without regard to their current travel eligibility.
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[image: image3.png]13. Normally, compassionate reassignments require that a local hire educator is availabls to
fill behind the selectee. However, depending on the severity of the case, the back fil
requirement may be waived by the Pacific Director's Office.
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CONFIDENTIAL

DODDS PACIFIC COMPASSIONATE REASSIGNMENT PROGRAM APPLICATION

Submit to:
DoDDS-Pacific



ATTN: Personnel Division



Unit 35007



APO AP 96376-5007

Commercial Fax Number:  011-81-98-957-4523 

1.  PERSONAL DATA:

A.  Last Name:




 First Name:




 MI:


B.  Social Security Number:











C.  Current Duty Station (School Name): 










D.  Current Teaching Assignment: 










E.  Service Computation Date:  Month:

 Day:

 Year:



2.  LIST CATEGORIES IN ORDER OF PLACEMENT PREFERENCE: (See attachment 1- Category List.) You must be currently certified in each category that you list below.
1)

 2)

 3)

 4)

 5)

 6)

 7)


8)

 9)

 10)

 11)

 12)

 13)

 14)



3. REQUEST FOR JOINT CONSIDERATION WITH TEACHER SPOUSE:      Yes 
  No 


Spouse’s Name






 Spouse’s SSN





Spouse’s Current Duty Station  (School Name)










Current Teaching Assignment: ________________

4.  LIST SPOUSE’S CATEGORIES IN ORDER OF PLACEMENT PREFERENCE: (See attachment 1 - Category List.) Your spouse must be currently certified in each category listed below.
1)

 2)

 3)

 4)

 5)

 6)

 7)


8)

 9)

 10)

 11)

 12)

 13)

 14)



5. BASIS FOR REQUEST (check appropriate block):

__ Medical (Physician’s statement must be completed).

     a. Documentation required:

     (1) Physician’s statement (attachment 2) must be completed in English and provide diagnosis, prognosis, the medical basis for inability to remain in current location, and the medical basis for the ability to work at new location, the type of medical care, climate or environment needed to relieve or improve the medical condition.  Physician should identify locations that can meet the medical needs. Include in documentation a statement from your doctor regarding ability to treat medical condition on the economy, either at current duty location, or another geographic location identified by the physician. This statement must be attached to your application.  

    (2) If applicable, attach completed DA Form 5862 (Army Exceptional Family Member Program Medical Summary) and DA form 7246 (Exceptional Family Member Program Screening Questionnaire). These forms should be submitted for individuals receiving treatment/evaluation by military medical facilities. Forms may be downloaded from the internet address: www.usapa.army.mil/USAPA_PUB formnum_f.asp.






CONFIDENTIAL






CONFIDENTIAL

__ Reunite DoDDS Teacher Couples.

    Submit a copy of your or your spouse’s excess notification and reassignment letter.

__ Other reasons.  

     Submit all documentation supporting unique circumstances.

6.  EMPLOYEE VERIFICATION:
By signing below, I verify the above information is correct. I understand that failure to accept an assignment will result in removal from consideration for compassionate reassignment for one year. I understand that I am required to submit an annual update to my application. However, updates may be submitted at any time if medical conditions or circumstances change. Failure to do so may result in removal from consideration for a compassionate reassignment. 

Signature:








  Date:





7. SUPERVISORY VERIFICATION:
If employee is transferred, the vacated position will be:  Abolished: __________    Filled As: __________

PRINCIPAL’S SIGNATURE:  






  Date:
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CONFIDENTIAL 



PHYSICIAN’S STATEMENT

MEDICAL INFORMATION REQUIRED:

1. MEDICAL DIAGNOSIS: 

2. MEDICAL PROGNOSIS:

3. MEDICAL BASIS FOR INABILITY TO REMAIN IN CURRENT LOCATION:

4. MEDICAL BASIS FOR THE ABILITY TO WORK AT NEW LOCATION:

5. THE TYPE OF MEDICAL CARE, CLIMATE, AND/OR ENVIRONMENT NEEDED TO RELIEVE OR 

IMPROVE THE MEDICAL CONDITION:

   6.   LOCATIONS IDENTIFIED BY DOCTOR THAT CAN MEET THE MEDICAL NEEDS:

7. CAN MEDICAL CONDITION BE TREATED ON THE LOCAL ECONOMY AT THE CURRENT DUTY LOCATION OR AT OTHER LOCATIONS IDENTIFIED BY DOCTOR:

PRINTED NAME/TITLE OF MEDICAL PHYSICIAN:  ____________________________________________

SIGNATURE OF MEDICAL PHYSICIAN:  ______________________________________ DATE: _________






CONFIDENTIAL

ATTACHMENT 2

