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Remote New Employee Orientation

1. Reference.

OPM Memorandum Subject: On-boarding processes for new employees
during the COVID-19 emergency.

2. Applicability. National Guard T32 dual status technicians, National Guard T5
employees

3. Background.

a. New employee is required to complete the new employee orientation to prepare
them for their career as a federal technician as well as to collect pre-employment
documents.

b. The Federal Government has mandated the implementation of social distancing
and is requiring gatherings to be limited to no more than 10 people in order to reduce the
spread of the COVID-19 virus. The Federal Government is responsible to put systems in
place to keep employees safe.

4. General Guidelines.

a. New Employee Orientation will be conducted remotely via the DCS application
(requires CAC). Supervisors will ensure that new employees can log in from a
personal computer or make a computer available. New employees will also require a
telephone to call in to the orientation. Directions to new employees will be sent via
email prior to NEO with the details of their orientation to include: date/time, web
address, login information, and documents required.

b. Once the orientation is complete, the supervisor will screen documents and assist
the employee in submitting all documentation requiring wet signature (SF61, OF306,
SF2823, SF3102, SF 144, SF1152 and I-9, when applicable) to HRO the day of the New
Employee Orientation. Supervisors must conduct review of acceptable documents for the
[-9. The list of document requirements are located on the HRO website
(https://dod.hawaii.gov/hro/tech-tools/ - New Employee Orientation) and below in
Enclosure 1. Documents need to be dated as follows: temp techs and new employees
date forms the day of the NEO, conversions will date forms as of the Sunday (first day of
the working pay period) before the NEO. Documents will be submitted to the following
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https://dod.hawaii.gov/hro/tech-tools/

emails: charla.l.quiambao.civ@mail.mil, leanna-marie.sanchez-abella@us.af.mil and
crystal.m.fujimoto.civ@mail.mil.

c. Finance documents including: ATAAPs form, W4, HW4 and SF1199A Direct
Deposit, will be submitted to the finance office. The point of contact for the Air Finance
Office is MSgt Carleton Tajiri at 315-447-0272 to at carleton.tajiri@us.af.mil. The point of
contact for the Army Finance Office is SFC Christopher Nakama at 808-844-6355 or at
chrisopher.p.nakama.mil@mail.mil.

d. State of Hawaii, Department of Defense Identification badges are still required by
HING Policy Directive 2013-1. All new employees will complete the State of Hawaii DoD
ID Request Form and submit with their NEO documents along with a headshot photo.
Badges will be distributed through the state messenger service. Request form is
Enclosure 2 in this bulletin.

5. Any questions or concerns regarding New Employee Orientation may be
directed to the Deputy HRO, Mr. John Yim at 808-672-1555 or at
john.k.yim4.civ@mail.mil.

2 Encls:
1. New Employee Required Documentation List
2. HI DOD Badge Request Form
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New Employee Required Documentation

Temporary

Conversions

Permanents

OF 306 Declaration for Federal
Employment

OF 306 Declaration for Federal
Employment

OF 306 Declaration for Federal
Employment

SF 144 Statement of Prior Federal
Service (orders and DD214 optional)

SF 144 Statement of Prior Federal
Service (orders and DD214 optional)

SF 144 Statement of Prior Federal
Service (orders and DD214 optional)

TRS FEHB Acknowledgement

TRS FEHB Acknowledgement

TRS FEHB Acknowledgement

Condition of Employment (Title 32
ONLY)

Condition of Employment (Title 32
ONLY)

Condition of Employment (Title 32
ONLY)

SF 1152 Designation of Beneficiary
(Unpaid compensation)

SF 1152 Designation of Beneficiary
(Unpaid compensation) optional if
already in eOPF

SF 1152 Designation of Beneficiary
(Unpaid compensation)

ATAAPS form (Army or Air)

W4 for that year

HW4 for that year

SF 1199A Direct Deposit Sign up form

<--turn into supervisor / finance-->

ATAAPS form (Army or Air)

W4 for that year

HW4 for that year

SF 1199A Direct Deposit Sign up form

Employee Educational Data

Employee Educational Data

I-9 Employment Eligibility Verification

I-9 Employment Eligibility Verification

MOU temp appointment (Dec 2014)

Notifiction to temps: Eligibility for FEHB

SF 3102 Designation of Beneficiary
(FERS) optional if already in eOPF

SF 3102 Designation of Beneficiary
(FERS)

SF 256 Self-ldentification of Disability

SF 256 Self-ldentification of Disability

SF 2823 Designation of Beneficiary
(FEGLI) optional if already in eOPF

SF 2823 Designation of Beneficiary
(FEGLI)

SF 181 Ethnicity and Race Identification

SF 181 Ethnicity and Race Identification

* Temporary and permanent hires date forms as of today
* Conversions date forms as of their conversion date (usually start of new pay period, Sunday)

Common Errors to Look for: ensure individuals put actual date, not birth date unless specified, Name needs to be their

full legal name






















SELF-IDENTIFICATION OF DISABILITY

(Dleaca read the Privacy Act information and additional instructions on Page 2)

Purpose:

Each agency in the Executive Branch of the Federal

government has established programs to facilitate the hiring,

placement, and advancement of individuals with disabilities. Self-identification of disability status is essential for effective
data collection and analysis of the Federal government’s efforts. While self-identification is voluntary, your cooperation in
providing accurate information is critical to these efforts. Every precaution is taken to ensure that the information
provided by each employee is kept in the strictest confidence.

ENTER CODE HERE —>

Targeted Disabilities or Serious Health
Conditions:

Other Disabilities or Serious Health Conditions:

02- Developmental Disability, for exampie, autism
spectrum disorder

03- Traumatic Brain Injury

19- Deaf or serious difficuity hearing, benefiting from,
for example, American Sign Language, CART,
hearing aids, a cochlear implant and/or other
supports

20- Blind or serious difficulty seeing even when wearing
glasses

31- Missing extremities (arm, leg, hand and/or foot)

40- Significant mobility impairment, benefiting from the
utilization of a wheelchair, scooter, walker, leg
brace(s) and/or other supports

60- Partial or complete paralysis (any cause)

82- Epilepsy or other seizure disorders

90- Intellectual disability

91- Significant Psychiatric Disorder, for example, bipolar
disorder, schizophrenia, PTSD, or major depression

92- Dwarfism

93- Significant disfigurement, for example,
disfigurements caused by burns, wounds, accidents,
or congenital disorders

13- Speech impairment

41- Spinal abnormalities, for example, spina bifida or scoliosis

44- Non-paralytic orthopedic impairments, for example,
chronic pain, stiffness, weakness in bones or joints, some
loss of ability to use part or parts of the body

51- HIV Positive/AIDS

52- Morbid obesity

59- Nervous system disorder for example, migraine
headaches, Parkinson’s disease, or muitiple sclerosis

80- Cardiovascular or heart disease

81- Depression, anxiety disorder, or other psychiatric disorder

83- Blood diseases, for example, sickle cell anemia,
hemophilia

84- Diabetes

85- Orthopedic impairments or osteo-arthritis

86- Pulmonary or respiratory conditions, for example,
tuberculosis, asthma, emphysema

87- Kidney dysfunction

88- Cancer (present or past history)

94- Learning disability or attention deficit/hyperactivity
disorder (ADD/ADHD)

95- Gastrointestinal disorders, for example, Crohn's Disease,
irritable bowel syndrome, colitis, celiac disease, dysphexia

Other Options:

96- Autoimmune disorder, for example, lupus, fibromyalgia,
rheumatoid arthritis
97- Liver disease, for example, hepatitis or cirrhosis

01- I do not wish to identify my disability or serious
health condition.

05- I do not have a disability or serious health condition.

06- 1 have a disability or serious health condition, but it
is not listed on this form.

98- History of alcoholism or history of drug addiction (but not
currently using illegal drugs)
99- Endocrine disorder, for example, thyroid dysfunction
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CONDITION OF EMPLOYMENT

The regulations that govern the employment of National Guard technicians require
membership in an appropriate National Guard unit as a condition of employment.
This requirement is derived from Section 709(f)(1), Title 32, United States Code.

This is to certify that I understand that my full-time technician position with the
Hawaii Air/Army National Guard is contingent upon my maintaining membership
with the Hawaii Air/Army National Guard. Should I lose my membership for any
reason, I will be terminated from my full-time technician position.






























