
Voluntary Separation Incentive Payment (VSIP) Checklist
Requesting Agency: _______________________________________________________________
Components covered:  _____________________________________________________________
Date of request: _____________    Date received: ______________ 
The intended use of a VSIP: (Not solely based on proposed or anticipated budget cuts).  Example:  If for reshaping, explain the skills imbalances or gaps between the current positions and the new positions that the agency is trying to address by incentivizing voluntary separations.
The agency’s request includes a:   FORMCHECKBOX 
VSIP Implementation Plan   FORMCHECKBOX 
  Human Capital Plan
   1.   FORMCHECKBOX 
  Request is signed by the head of the agency or by a specific designee with delegated authority.

2.   FORMCHECKBOX 
  Identification of specific positions and functions to be reduced or eliminated, identified by 
            organizational unit, geographic location, occupational category, grade level and any other factors.   
            (Could include positions to be restructured after vacated by VERA and/or VSIP).  Explain how the 
            identified positions relate to the reshaping request.
3.   FORMCHECKBOX 
  A description of the categories of employees who will be offered incentives identified by  
            organization unit or geographic location, occupational category, grade level and any other factors.
4.   FORMCHECKBOX 
  The time period during which incentives may be paid:  Effective date (i.e., the requested authority 
            end date).
5.   FORMCHECKBOX 
  The number and maximum amounts of voluntary separation incentive payments to be offered. 
            Number to be offered: _____   a maximum amount to be paid $________
6.   FORMCHECKBOX 
  Description of how the agency will operate without the eliminated positions or with the restructured 
            positions, as appropriate.
7.   FORMCHECKBOX 
  Proposed organizational chart displaying the expected changes in the agency’s organizational 
            structure after the agency has completed the incentive payments.

8.   FORMCHECKBOX 
  If the agency has requested VERA, an explanation of how that authority will be used in 

            conjunction with VSIP.    

9.   FORMCHECKBOX 
  If the agency is offering separation incentives under other statutory authority, a description of how
            that authority is being used.  

10.   FORMCHECKBOX 
  Reports are up to date: _______


11.   FORMCHECKBOX 
  The plan is:    FORMCHECKBOX 
 viable:     FORMCHECKBOX 
 deficient: 

12.  The following item(s) above is/are deficient: __________________________________
Analysis: ______________________ _____   Date: __________________

Reviewed by: ________________________   Date: __________________  
[    ] Recommended     [    ] Not Recommended  
OMB Concurrence Requested: ________ OMB Concurrence Received: ________
Authorization Number Assigned: _______________________                                    August 2011

