NAME:   
SSN:        

RETURN RIGHTS AGREEMENT

(For DLA or DCMA employees assigned to another DoD Component for duty in JAPAN, KOREA, PANAMA or JOHNSTON ISLAND)

1. This is an agreement between the Defense Logistics Agency / Defense Contract Management Agency 

                                               (circle one)

and the undersigned employee.

2. I have accepted an assignment with  ____________________________________________________,

                    (Name of DoD Component, i.e.  Army, Navy, Airforce, etc…)

        located at _________________________________________________________________________.    

                          (Name of country, state, territory or possession)

3. I understand that the acceptance of this assignment includes the grant of return rights to my position which I held immediately before this assignment overseas, under the provisions of 10 U.S.C. 1586 and the conditions of this agreement.  I understand that I have return rights to the position of

_________________________________________________________________________________ 

(Title, Series, Grade)                        

located at   ______________________        ______________________________                                 .

       

(City or geographic area)    (Name of DLA or DCMA activity)

4. I understand that my return rights are granted for the period of  ____ months, which is the prescribed tour of duty specified in my transportation agreement.  I understand that I will be required to exercise my return rights at the end of that period unless my tour and my return rights are extended beyond that time.  I must exercise my return rights within 30 days after completing my tour of duty or any period of extension of those rights.  I agree to notify the Defense Logistic Agency (DLA) or Defense Contract Management Agency (DCMA) activity to which I have return rights of my intention to exercise my return rights 90 days prior to my expected date of return to that activity.

5. I understand that the Department of Defense (DoD), DLA and DCMA have a policy that limits civilian employment in a foreign overseas area to 5 years, unless an extension is obtained.

6. I understand that my return rights will also be terminated for any of the following reasons:

a. Resignation.

b. Separation from the service for adverse reasons.

c. Voluntary transfer to another DoD component for a position NOT in Japan, Korea, Panama or Johnston Island.  

d. Failure to exercise return rights at the end of the prescribed tour of duty, plus any extensions.  

e. Failure to accept a position to which I am entitled under the provisions of 10 U.S.C. 1586.

7. I understand that return travel and transportation expenses to which I would otherwise be entitled will not be paid by the Government unless I complete the prescribed tour of duty for the overseas area to which I am being assigned, unless I am separated for reasons beyond my control and acceptable to DLA or DCMA (5 U.S.C. 5722).

8. I understand that if I do not exercise my return rights at the time required by the conditions of this agreement, action may be initiated to separate me from the service for failure to comply with the conditions of this agreement.
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9. I understand that in exercising my return rights I shall be placed in the position which I held immediately before my assignment overseas, if such position exists.  If such position does not exist, I shall be placed in a position of equal grade and in the same geographic area in accordance with the procedures specified in 10 U.S.C. 1586, section ©.

10. I understand that if my return rights are extended beyond 5 years by my former DLA or DCMA activity in the United States, my return rights may not be back to the exact same position which I left, but will be to a position of equal grade.  If my tour is extended beyond 5 years but my return rights are not extended, I will be eligible for return placement through the DoD Priority Placement Program.

                                                                       __________________________        __________________                                                                                                                         






Employee’s Signature                         Date







___________________________        __________________



 





    Date






Director, Human Resource Office

