UNITES STATES DEPARTMENT OF STATE 









                                PSA - LIMITED PERSONAL SERVICES AGREEMENT



















This Agreement is between the person named in Section A, item 1 (the "Employee") and the 









Department of State post named in Section A, item 7 ( the "Government").  The authority for this 









agreement is assignable by the employee to a Third Party.  Any local taxes that may be assessed 









against this Agreement shall be payable by the employee without recourse to the Government.









                                                    SECTION A - EMPLOYEE DATA









1.  Employee's Name (Surname, First)





2. Agreement Number













3.  Position Title


4. Series

5.  Grade of Position














6.  Hourly Rate of Pay (not to exceed step 1 of assigned grade)



















7. Post


8. Period Covered      From:                   To:
















9. Work Schedule (Mon-Fri unless otherwise stated)




10.  Work Hours (8 hrs per day unless otherwise stated)














11.  Security Level

Non-Sensitive [ ]

Sensitive/RSO Certification   [ ]   


Classified Access Required [ ]












12.  U.S. Citizen   Yes  [ ]       No  [ ]




Permanent Resident Alien   Yes  [ ]   No  [ ]














13.  Duties to be Performed





































































14.  Remarks:  (Premium Pay authorized per Local Compensation Plan)       Yes [ ]   No [ ]



























































                                              



                    

                              

                      

Authorizing Official Signature/Title



Date

   Employees Signature

Date











*In the absence of an Employee signature on this Agreement, the Authorizing Official warrants that the Employee has been









advised of the terms of this Agreement.











                                      SECTION B - AVAILABILITY OF FUNDS



















15.  Fiscal Data






























                                                             



   
                       




                Funds Control Officer




             Date













                                                    PRIVACY ACT STATEMENT









The Foreign Service Act of 1980 (22 U.S.C. 3921 and 4003) authorizes the collection on this form.  The form will be used a 









basis to document and certify basis work agreement(s) including authorization for pay determination.  The information may 









be disclosed to appropriate DOS officials having a need to know, as well as the appropriate authorities of the courts when 









the Government is party to a suit or a otherwise legally required.









Employeee's Name (Surname, First)




Agreement Number


















                            SECTION C - RECORD OF HOURS WORKED















#
Date
Begin
End
Hours
Regular Pay
Premium




























































































































































































































































Total












































Certified Accurate:















                                                                          




                                      



Supervisor



                Date


















