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	All Employees
Please carefully read and initial all applicable statements.  You and a witness must sign and date this form.

	_____   Overtime Pay or Compensatory Time Off Statement for All New Employees:  It has been explained to me, and I understand it is the Hours of Work and Overtime policy of the State of North Carolina to provide overtime compensation in the form of compensatory time off, rather than in monetary compensation, wherever possible.  It has been explained to me, and I understand the decision to give either compensatory time off or monetary compensation is a decision to be made by management, and is not my choice. I understand acceptance of these policies is a pre-condition of my employment with the North Carolina Department of Public Safety.  

	______   Employment of Relatives Statement:  It is the policy of state government that persons considered for employment or promotion will be selected on the basis of training, experience and other characteristics which best suit the individual to the job to be performed.  If conditions are such that it is necessary for relatives to be considered, the following will apply: “Two members of an immediate family shall not be employed within the same agency if such employment will result in one supervising a member of his/her immediate family, or where one member occupies a position which has influence over the other’s employment, promotion, salary administration, or other related management or personnel consideration.”  The term immediate family shall be understood to refer to that degree of closeness of relationship which would suggest problems might be created within the work unit, or the public’s philosophy of fair play in providing equal opportunity for employment to all qualified individuals would be violated.  In general, this would include wife, husband, mother, father, brother, sister, son, daughter, grandmother, grandfather, grandson, granddaughter, etc.  Also included are the step, half and in-law relationships as appropriate based on the above listing.  It might also include others living within the same household or otherwise so closely identified with each other as to suggest difficulty.  In addition, two family members are not permitted to work on the same shift and if either family member is promoted, the necessary personnel action will be taken to comply with the policy.  I hereby certify I have read and understand the above policy and agree to any personnel changes necessary to remain in compliance with this policy. 

	______	Criminal Conviction(s) that Subjects an Individual to Firearms Prohibitions:  The federal statute “Domestic Violence Offender Gun Ban” at 18 U.S.C. § 922(g)(9) prohibits the possession or use of weapons by persons convicted of misdemeanors involving domestic violence.  The North Carolina Felony Firearms Act at N.C.G.S. §14-415.1 prevents gun possession or use by persons convicted of a felony.  Therefore, the Department may not employ individuals subject to these prohibitions into departmental positions that in the course of duty may involve the handling of firearms.  I hereby certify I have read and understand that, should I be hired into a departmental position that may involve the handle of firearms, I will notify departmental management if I have such a conviction.  Further, I understand that if I am subject to these prohibitions, I may be subject to termination of employment.  In addition if I falsely certify my eligibility for employment and it is subsequently discovered that I have a disqualifying conviction, I will be subject to termination of employment for the falsification.

	______	PREA Hiring and Promotion Prohibitions:  The North Carolina Department of Public Safety (NCDPS)must adhere to the United States Department of Justice Final Rule on the “National Standards to Prevent, Detect, and Respond to Prison Rape Under the Prison Rape Elimination Act (PREA) Standards” at 28 C.F.R. Part 115 Docket No. OAG-131 RIN 1105-AB34.  The NCDPS may not hire or promote anyone who may have contact with inmates, residents or offenders under supervision who answers “yes” to any of the following questions:
1. [bookmark: Check4][bookmark: Check5]Have you ever engaged in sexual abuse in a prison, jail, lockup, community confinement facility, juvenile facility, or other institution?  |_| Yes |_| No
2. [bookmark: Check6][bookmark: Check7]Have you ever been convicted of engaging or attempting to engage in sexual activity in the community facilitated by force, or coercion, or if the victim did not consent or was unable to consent or refuse?   |_| Yes   |_| No
3. [bookmark: Check8][bookmark: Check9]Have you been civilly or administratively adjudicated to have engaged in the activities described?   |_| Yes   |_| No
I acknowledge and understand that, should I become subject to these prohibitions in my current position or any subsequent departmental position I may hold involve contact with persons in confinement or under supervision; I will notify departmental management within twenty-four hours of my involvement in any of the above.  I understand the Department has the authority to conduct random criminal background checks to ensure compliance with these federal standards in relation to the Department’s employment practices.  Further, I understand that if I am subject to these prohibitions, I may be subject to termination of employment.  In addition, if I falsely certify my eligibility for employment and it is subsequently discovered that I have involvement in any of the above, I will be subject to termination or disqualification for employment for the falsification.




	 For Criminal Justice Certified Positions in Juvenile Justice and Adult Correction
Please carefully read and initial all applicable statements

	
______   Criminal Justice Certified Position Statement:  I understand this is a Criminal Justice certified position.  I understand probationary certification is granted for the first twelve (12) months of employment.  I further understand that I must complete Basic Training within the first twelve (12) months of my employment in order to be granted General Criminal Justice Certification and to continue employment in a certified position.  I understand acceptance of this requirement is a pre-condition of my employment with the North Carolina Department of Public Safety. 


	For Reassignment Only

	
______  Reassignment Statement:  I understand this is a reassignment. 
Position #  _______________ Position Classification: ____________________________ , Salary Grade/Level  _______  to
Position #  _______________ Position Classification: ____________________________ , Salary Grade/Level  _______  In addition, I also understand: 
[bookmark: Check3]|_|  I will receive a cut in pay of _______%  or  $ ______________________.   
|_| I will not receive a salary cut and if I am promoted back to the same pay grade/level I may or may not receive an additional increase.  


	Appointment Types
Please carefully read and initial applicable statement(s) 

	______   Probationary/Trainee Statement:  I understand my appointment is probationary/trainee. The conditions of probationary/trainee appointment have been explained to me.  I understand the probationary/trainee appointment is an extension of the interview process and during this time I will be evaluated to determine if my performance and conduct meets acceptable standards. I understand the probationary appointment duration shall be for twenty-four (24) months unless authorized by State Personnel.  I understand the trainee appointment shall be for the duration which approximates the normal time for training needed for applicants with potential to meet the full job requirements with a continuation of probationary appointment to twenty-four (24) months.  During this probationary/trainee period I understand if my performance or conduct is not acceptable, I will be separated from the Department of Public Safety and I will have no appeal or hearing.  I further understand I am employed in a probationary/trainee status until credential verification has been completed.  My performance and conduct will be the primary factors considered by management regarding their recommendation of me for permanent status; however, I understand I will not be granted permanent status in any position unless credential verification has been completed. I understand acceptance of this is a pre-condition of my employment with the North Carolina Department of Public Safety.  

	
______  Temporary Statement:  I understand this is a Temporary Position for a duration of _____ months (12 months maximum).  There is no guarantee this position will become permanent and I understand there are no State benefits (i.e. paid holidays, insurance, vacation and sick leave, etc.) associated with this position.  Should this position become permanent, I understand normal recruitment and job posting will occur.  I must apply for the position and be considered along with other applicants, if I so desire.  I understand there is no guarantee I will be placed into another position upon the termination of this temporary position.
**NOTE: There is not a time limit for the maximum number of months REUPS and Students can work in a Temporary position.**


	
______  Time-Limited Appointment Statement:  I understand my position, (Position Classification)___________________________
(Position #) ___________________________ is a Time-Limited position for duration of _____ months.  Due to the time-limited nature of my employment, I will not be entitled to rights or benefits under the Reduction-in-Force Policy, including Priority Reemployment Consideration and Severance Salary Continuation.   There is no guarantee this position will become permanent.  Should this position become permanent, I understand normal recruitment and job posting will occur.  I must apply for the position and be considered along with other applicants, if I so desire.  I understand there is no guarantee I will be placed into another position upon the termination of this Time-Limited position.




I understand the above applicable statements by my initials.  In addition, I understand that it is my responsibility to seek answers or clarification on any DPS HR policy by asking my supervisor; contacting Human Resources; and/or referring to the HR website.
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