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MEMORANDUM OF UNDERSTANDING BETWEEN

(NAME OF RECIPIENT)

AND

NAVAL RESEARCH LABORATORY

This Memorandum of Understanding between (name of recipi​ent) and the Naval Research Laboratory (NRL) is to ensure that (name of recipient) is aware of and understands the criteria of the Distinguished Contribu​tions Allowance (DCA) approved for (him/her) during the 2___/2___ Con​tribution-based Compensation System (CCS) appraisal cycle; and authorizes payment of the DCA in accordance with the condi​tions listed below:

I - I, (name of recipient), understand that this DCA:

    1. Is a temporary monetary allowance of (% ap​proved) of my basic pay, plus any Merit Increase and the January 2___ General Increase of (__)%, paid on a biweekly basis concurrent with normal pay​days.

    2. Amount, when added to my rate of basic pay plus any Merit Increase and the January 2___ General Increase, may not exceed the rate of basic pay for Senior Executive Serv​ice (SES) Level ES-4.

    3. Is not basic pay for any purpose (i.e., retirement, life insurance, severance pay, promotion, or any other pay​ment or benefit calculated as a percentage of basic pay).

    4. May be received for up to 3 years.  Employees in the Science and Engineering Professional Career Track may re​ceive an extension of up to 2 additional years, for a total of 5 years.

    5. Authorization will be reviewed, adjusted, and reauthor​ized as necessary, but at least annually at the time of the CCS appraisal through nomina​tion by the pay pool manager and ap​proval by the Director of Research (Code 1001).  

    6. May be reduced or terminated at any time that NRL deems appropriate (e.g., when the special project on which the DCA was based ends, if performance or contribu​tions decrease signifi​cantly, if labor market conditions change, etc).

    7. Will terminate if I leave NRL, and no lump-sum cash pay​ment will be made of the remaining unpaid DCA allow​ance.

    8. Reduction or termination is not appealable or griev​able.

II - Certification and Signature
I, (name of recipient), certify that I have read this Memo​ran​dum of Understanding and understand the criteria and conditions associated with the DCA approved for me during the 2___/2___ CCS appraisal cycle.

                       ____________________________________

                             (Signature of Recipient)

                       ____________________________________

                                      (Date) 
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