	REQUEST  FOR  EMPLOYMENT  OF  CONSULTANT  OR  EXPERT
For guidance, see ADS Chapter 413.5.19


PRIVACY ACT STATEMENT
The following statement is required by the Privacy Act of 1974 (Public Law 93-579).  This form is used to justify the employment of Consultants or Experts and to record qualifications and employment data.  5 CFR 304 (and, for overseas assignments, Section 626(a) of the Foreign Assistance Act of 1961, as amended) constitute authority for collecting this information.

Disclosure of the information provided will not be made outside the Agency without the written consent of the employee concerned except pursuant to any applicable uses listed under USAID’s Notice of Systems of Records concerning personnel records (Systems USAID-01 and 02) which establishes the routine provision of information "to Financial and Credit Institutions for loan and credit reference purposes solely to verify the employee's name, employment with USAID, dates of employment and pay grade.”

	Part I – TO  BE  COMPLETED  BY  ORIGINATING  OFFICE

	NAME OF CANDIDATE (Last, First Middle)


	HOME ADDRESS


	LEGAL ADDRESS



	REQUESTING ORGANIZATION


	ASSIGNMENT LOCATION (Div., Br.)


	DUTY STATION



	APPOINTMENT ACTION

 FORMCHECKBOX 
  Initial Appointment

 FORMCHECKBOX 
  Reappointment
	TYPE OF APPOINTMENT

 FORMCHECKBOX 
  Intermittent                            FORMCHECKBOX 
  Temporary


	TYPE OF DUTIES

 FORMCHECKBOX 
  Consultant  (Advisory)

 FORMCHECKBOX 
  Expert  (Specialized Skill or Service)

	
	TYPE OF WORK SCHEDULE

 FORMCHECKBOX 
  Intermittent                    FORMCHECKBOX 
  Part-time

 FORMCHECKBOX 
  Full-time                        FORMCHECKBOX 
  Seasonal
	

	NUMBER OF DAYS WORKED PAST

SERVICE YEAR      
	ESTIMATED COST OF TRAVEL TO AND

FROM ASSIGNMENT LOCATION

            $
	ESTIMATED PER DIEM AT ASSIGNMENT

LOCATION

               $

	ESTIMATED NUMBER OF DAYS TO

BE WORKED      
	
	

	JUSTIFICATION:

    a.     NEED AND UTILIZATION  -  State concisely the specific need for obtaining the service, including the objectives and the anticipated benefits for the Agency.  Evaluate the cost of the services in terms of anticipated utilization of the work product.  (Use blank sheet of paper if additional space is required. Attachment 
     


	     b.     REVIEW OF PRIOR WORK  -  Briefly describe efforts made to ensure that the proposed services do not duplicate work conducted previously. (Use blank sheet of paper if additional space is required. Attachment 
     


	     c.    IN-HOUSE CAPABILITY  -  State why the work cannot be performed effectively and more appropriately by regular employees of the Agency. (Use blank sheet of paper if additional space is required. Attachment 
     

	     d.    DUTIES  -  Describe consulting or expert work to be performed and expertise needed. (Use blank sheet of paper if additional space is required. Attachment 
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(Supersedes all previous editions)

	     e.    QUALIFICATIONS  -  State the experience and training which qualifies the candidate as a consultant or expert.   (Use blank sheet of paper if additional space is required.  Attachment 
     

	CERTIFICATION:

In requesting this appointment, I certify that (1) the work to be performed is not work performed by the Agency’s regular employees; (2) the appointment is not to fill in during a staff shortage; (3) the appointment is not solely in anticipation of giving the individual a career appointment; (4) the employee will not perform managerial or supervisory work (although an expert may act as team leader or director of the specific project for which he/she is hired), make final decisions on substantive policies, or otherwise function in the Agency chain of command (e.g., to approve financial transactions or personnel actions): (5) the position is not a Senior Executive Service position; and (6) the position does not require Presidential appointment.

	SIGNATURE (Requesting Official)
	NAME (Printed or typed)

	DATE

	
	TITLE:  
	

	CERTIFICATION:

I certify that the estimated number of days to be worked under this appointment, when combined with the days worked under any other appointments, are within our Fiscal Year Workday Allocations issued by M/Budget.

	SIGNATURE (AMS Officer)
	NAME (Printed or typed)

	DATE

	
	TITLE:  
	

	 The requested consulting or expert services, and the use of persons other than Agency staff in the performance of these services, is

                                                    FORMCHECKBOX 
  APPROVED                                                                                          FORMCHECKBOX 
  DISAPPROVED

	SIGNATURE OF BUREAU OR OFFICE HEAD
	NAME (Printed or typed)

	DATE

	
	TITLE:  
	

	SF-52 Number  

	Part II  -  TO  BE  COMPLETED  BY  M/HR

	POSITION TITLE AND NUMBER



	SALARY RATE / PER UNIT

  $
	CONFLICT OF INTEREST CLEARANCE DATE



	ESTIMATED TOTAL COST, INCLUDING TRAVEL AND PER DIEM                 $

	APPOINTMENT

EFFECTIVE DATE


	APPOINTMENT

TERMINATION DATE

(if applicable)


	OFFICE

SYMBOL


	PERSONNEL MANAGEMENT SPECIALIST SIGNATURE 

NAME (Printed or Typed)


	DATE

	APPOINTMENT

AUTHORITY
	All Consultant or Expert appointments made using this form and these procedures are made under the general authority of 22 USC 2385-6 (Sec. 626(a), FAA of 1961, as amended) which authorizes the Agency to make such appointments under 5 USC 3109 which is implemented through 5 CFR 304.  When a Consultant or Expert appointment for overseas assignment is requested, 22 USC 2385 and 2386 should be consulted for specific guidance.




INFORMATION:  

(  Typically in USAID, Consultants or Experts are hired under a one-year Intermittent Appointment with an intermittent work schedule and are often referred to as WAEs (When Actually Employed employees).  Such Consultants or Experts may be “reappointed” annually, subject to availability of allocated workdays by M/Budget, if requested at least 30 days in advance of the current appointment termination date by submitting to M/HR/POD a new form AID 4-483 (7-99) and SF‑52 with a copy of the current appointment documentation.  In no case may an employee under an Intermittent Appointment work or be compensated for more than 130 days or 1,040 hours of work within the one year (365 day) period from the date of appointment.

(  A Temporary Appointment must be used for any other work schedule, i.e., seasonal, part-time or full-time, and the regulations concerning appointment duration and extensions are more complex.  Requesting Officials and AMS Officers are advised to consult with M/HR/POD prior to requesting a Temporary Appointment of a Consultant or Expert.

(  There are only “Consultants” or “Experts,” there are no “Expert Consultants.”  Definitions of each can be found in 5 CFR 304.102.
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