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Appendix I – Certifications 
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Appendix II – Grievance Procedure Officials1 

 
Technical Operations Service Area Organization (AJW-E, AJW-C, AJW-W)  
BUS Code 0067 
Step Agency Official Union Official 
4 Director, Office of Labor & 

Employee Relations 
PASS National President 

3 Director of Operations (WSA, 
CSA, ESA) 

Regional Vice President 

2 Appropriate Manager Directly 
below Director 

Representative directly below RVP 

1 Front Line Manager Unit Representative 
 
 
Technical Operations, Operations Support (AJW-1000) 
BUS Code 0067 
Step Agency Official Union Official 
4 Director, Office of Labor & 

Employee Relations 
PASS National President 

3 Director Regional Vice President 
2 Appropriate Manager Directly 

below Director 
Representative directly below RVP 

1 Front Line Manager Unit Representative 
 
 
Technical Operations, Air Traffic Control Facilities (AJW-2000) (Engineering Services, 
EOSH) BUS Code 0067 
Step Agency Official Union Official 
4 Director, Office of Labor & 

Employee Relations 
PASS National President 

3 Director Regional Vice President 
2 Appropriate Manager Directly 

below Director 
Group Representative 

1 Front Line Manager Unit Representative 
 

_____________________ 
1 For the purposes of the grievance procedure, the employee's Front Line Manager is the Agency official 
who completes the employee's annual performance evaluation. This appendix is a general informational 
guide to assist bargaining unit members, Union representatives and Agency officials in the processing of 
grievances under the negotiated grievance procedure in Article 5. The information contained herein may 
not be all-inclusive and is subject to change. The Parties agree that it shall have no other purpose or 
applicability. 
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Technical Operations, National Enterprise Operations, (AJW-B) (NOCC, OCC, NEMC, 
ECC) 
BUS Code 0067 
Step Agency Official Union Official 
4 Director, Office of Labor & 

Employee Relations 
PASS National President 

3 Director Regional Vice President 
2 Appropriate Manager Directly 

below Director 
Representative directly below RVP 

1 Front Line Manager Unit Representative 
 
 
Mission Support Services (AJV) (Aeronautical Information Services, Service Centers) 
BUS Code 1384 
Step Agency Official Union Official 
4 Director, Office of Labor & Employee Relations PASS National President 
3 Director National Representative 
2 Group Manager Group Representative 
1 Front Line Manager Unit Representative 

 
 
Flight Program Operations (AJF) 
BUS Code 1384 
Step Agency Official Union Official 
4 Director, Office of Labor & 

Employee Relations 
PASS National President 

3 Director National Representative 
2 Appropriate Manager Directly 

below Director 
Group Representative 

1 Front Line Manager Unit Representative 
 
 
Air Traffic Services (AJT) 
BUS Code 5594 
Step Agency Official Union Official 
4 Director, Office of Labor & 

Employee Relations 
PASS National President 

3 Director of Operations (WSA, 
CSA, ESA) 

National Representative 

2 Appropriate Manager Directly 
below Director/General Manager 

District Representative 

1 Air Traffic Manager/Front Line Unit Representative 
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Eastern Regional Office (Airports) 
BUS Code 0067 
Step Agency Official Union Official 
4 Director, Office of Labor & 

Employee Relations 
PASS National President 

3 Division Manager or equivalent Regional Vice President 
2 Appropriate Manager Directly 

below Director 
AEA Representative 

1 Front Line Manager Unit Representative 
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APPENDIX IV-1 Collaborative Committees and Workgroups Scoping Document 
[INSERT NAME OF WORKGROUP]  

 
ISSUE: Provide a collaborative approach for the FAA and PASS (hereafter the "Parties") to 
address [insert description of issue(s) to be undertaken by workgroup].  
 
SCOPE: In accordance with Article 100 of the Parties’ 2025 Collective Bargaining Agreement 
(CBA), a workgroup is established to collaboratively address [insert description of issue(s) to be 
undertaken by workgroup].  
 
Each Party, at its election, may designate up to [insert number of workgroup participants]. Each 
Party will designate one (1) member of the workgroup as a co-lead.  
Once established, the workgroup will determine the need for subject matter experts and/or 
subgroups. 
 
The workgroup will: 

• [list workgroup duties and responsibilities] 
  
GENERAL:  
1. The Agency agrees to pay for all travel related expenses for PASS members to attend 

workgroup or sub-group meetings and related activities. 
2. Participation on the workgroup or sub-group does not serve to waive any bargaining 

obligations nor as a waiver of rights guaranteed by law, regulation, or contract. 
 
OUTCOME:  
[identify the following:  
1. whether the workgroup is empowered to make decisions or recommendations* 
2. the Agency and Union representative(s) who will receive the outcome, if other than the 

joint sponsors 
3. timeframes for completing workgroup duties and responsibilities, as applicable 
 
* if the workgroup is empowered to make recommendations, include a process in the event 

the a recommendation is not mutually agreed to by the Parties.] 
 
LEADERSHIP COMMITMENT: The undersigned Joint Sponsors authorize this workgroup to 
operate within the guidelines described in the SCOPE above. 
 
Signed: [insert month and year] 
 
For PASS:       For FAA: 
 
________________________    _____________________ 
[insert name]       [insert name]  
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APPENDIX IV-2 Committee/Workgroup Collaboration – Commitment Between the 
Parties 

 
1. Gainsharing For Official Travel Workgroup. Within ninety (90) days of the signing of this 

Agreement, the Parties at the National level will form a committee/workgroup, in accordance 
with Article 100, Collaborative Committees and Workgroups, which will explore the concept 
of gainsharing related to official travel. Gainsharing is defined as an incentive plan in which 
employees receive benefits directly as a result of cost-saving measures that they initiate or 
participate in while on official travel. The scoping document should consider how other federal 
government programs operate prior to the committee/workgroups reaching a recommendation. 
 

2. TSA Workgroup. Within ninety (90) days of the signing of this Agreement, the Parties at the 
National level will form a committee/workgroup, in accordance with Article 100, 
Collaborative Committees and Workgroups, which will provide recommendations to assist 
providing information about the existing TSA PreCheck Program for FAA employees. The 
scoping document should include a comprehensive review and analysis of the existing TSA 
PreCheck program for FAA employees and Agency policies. 

 
3. TSAP Update Workgroup. Within ninety (90) days of the effective date of this Agreement, 

the Parties at the National level will form a committee/workgroup, in accordance with Article 
100, Collaborative Committees and Workgroups, which will review the current TSAP 
Program as established in the MOU dated 2/1/2017. The committee/workgroup may 
recommend changes or modifications to the program and/or MOU. If the 
committee/workgroup does not reach consensus on any recommendations, then the current 
MOU will remain in effect. Any recommended changes or modifications to the program/MOU 
will be bargained in accordance with Article 70. 

 
4. National Tower Inspection Program. The Parties will establish a workgroup pursuant to 

Article 100 Collaborative Committees and Workgroups no later than 180 days from the 
effective date of Agreement. This workgroup shall provide recommendations regarding the 
efficiency and execution of tower inspection program under the National Tower Assessment 
Program MOA, including potential training for PASS represented employees to carry out the 
objectives of the program. 

 
5. Phased Retirement. The Parties will establish a workgroup pursuant to Article 100 

Collaborative Committees and Workgroups no later than 180 days from the effective date of 
Agreement. This workgroup shall explore the feasibility of and provide recommendations 
regarding a phased retirement program. 
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APPENDIX V-1 Type of Information to Verify Employee & Loan Eligibility for FAA’s 
SLRP 

 
The following list contains the type of information* that is required to verify an employee’s loan 
eligibility for student loan repayment benefits. 
 

1. Statement date 
 

2. Borrower’s name 
 

3. List of loans 
 

4. Loan type(s) 
 

5. Loan approval date 
 

6. College(s) or University(s) loans disbursed to 
 

7. Current loan balance (within 30 days of when the FAA receives the document); 10-day 
payoff amount if a loan is to be paid off 

 
8. Repayment status/No late fees 

 
9. Payment mailing address (note: payment mailing address is different from the 

correspondence address) 
 
*Note: information must be official student loan documentation from the loan holder/lending 
institution. 
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APPENDIX V-2 SLRP Application Form 
 

Employee Information 
Name 

 
 
 
 

Facility/LOB Position Position 
Designation 
o Mission Critical 

Occupation (MCO) 
o Hard-to-Fill 
o Waiver Hard-to-Fill 
o Waiver MCO 

Type of Loan(s)  
Please mark the applicable type of loan(s).   
  
Federal Family Education Loans (FFEL) 
__ Subsidized Stafford Loans 
__ Unsubsidized Stafford Loans 
__ Federal PLUS Loans 
__ Federal Consolidated Loans 
 
William D. Ford Direct Loan Program (Direct Loans) 
__ Direct Subsidized Stafford Loans 
__ Direct Unsubsidized Stafford Loans 
__ Direct Federal PLUS Loans 
__ Direct Federal Consolidated Loans 
 
Federal Perkins Loan Program 
__ National Defense Student Loans (made before July 1, 1972) 
__ National Direct Student Loans (made between July 1, 1972, and July 1, 1987) 
__ Perkins Loans (made after July 1, 1987) 
 
Public Health Service Act 
__ Loans for Disadvantaged Students (LDS) 
__ Primary Care Loans (PCL) 
__ Nursing Student Loans (NSL) 
__ Health Professional Student Loans (HPSL) 
__ Health Education Assistance Loans (HEAL) 
 
Other (Please specify below.) 
 
 
__________________________________________________________________ 
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Loan Information  
Loan 
number 

Federal 
Tax ID 
Number 
(EIN) 
 
 

Date Loan 
Disbursed 

Remaining Balance 
(Within the previous 30 days) 
 
 
 
 

Lending Institution Information  
Name  Address  

 
 
 
 

Telephone Number  

Servicing Agent Information (if applicable) 
Name  
 
 
 
 

Address Telephone Number  

I certify that the information provided in this form is correct to the best of my 
knowledge.  
 
By signing this document I certify the information in this application is correct and 
that providing fraudulent information may be grounds for non-selection or removal 
from the program; 
 
I certify that this student loan repayment has no or past payment delinquencies; 
 
I authorize the FAA to verify the status and terms of my outstanding loan balance 
with the lender or note holder.  
Employee Signature  Date 
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APPENDIX V-3 SLRP Service Agreement 
 

In return for the repayment of my Student Loan, as defined in Human Resources Policy Manual 
(HRPM) EMP-1.25, Student Loan Repayment Program, I, _______________________ agree to 
continue my employment in the position set forth in Section 1 with the Federal Aviation 
Administration (FAA) and the terms of loan repayment specified below: 
 
Section 1. I agree to serve in the position of _________________________________ for a period 
of time ending 2 years from the effective date of this Agreement.  
 
Section 2. I understand that the obligation to repay my loan is for one year only and that amounts 
to be paid on my behalf beyond the first year are subject to the availability of funds and my 
continued eligibility. Each annual recertification authorizes additional payment benefits for the 
next year of service, up to the maximum agreed upon original minimum service period.  
 
Section 3. During my Period of Service agreed upon in Section 1, the total student loan repayment 
is [amount] with payments as follows: 

• [amount] paid in lump sum OR in [# of installments] of [amount] (guaranteed; paid in 
first year) 

• [amount] paid in lump sum OR in [installments] of [amount] (paid each subsequent year 
at FAA’s discretion and after annual review/recertification) 

 
Section 4. I understand that the student loan repayment is a supplement to, not a substitute for, my 
personal student loan repayment obligations.  
 
Section 5. I understand that any loan repayments made on my behalf are taxable and subject to 
withholding and FAA will deduct what it estimates are the applicable withholdings from the 
approved amount prior to issuing payment to my loan holder(s). 
 
Section 6. Acceptance of this agreement does not alter the conditions or terms of my employment.  
 
Section 7. I understand that this agreement may be terminated if I am ineligible, for the reasons 
listed below, for continued loan repayment benefits. 
 
I understand that certain circumstances deem me ineligible for continued benefits, such that I: 

• Separate from the FAA for any reason. 
• Receive a demotion for cause (for example, for unacceptable performance or conduct). 
• Fail to complete any required period of service. 
• Fail to make loan repayments on the portion of the loan that continues to be my 

responsibility.  
• Accept a position in another Federal agency or Operating Administration of the 

Department of Transportation. 
• Violate any of the conditions of this Agreement.  
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Section 8. I understand that I am obligated to repay in full all indebtedness resulting from any 
circumstances described in Section 7 of this agreement unless the indebtedness is waived.  
 
Section 9. I agree that I will provide student loan documentation and information to my LOB, SO 
or Human Resource Specialist as requested. I authorize the FAA or designated employees or agents 
of the FAA to verify the status, payment history, and outstanding balance of each loan, and to 
discuss the terms with the lender or note holder, or predecessors or successors in interest. 
 
Section 10. I understand that the FAA may not seek reimbursement for debt in the event of an 
employee's death or disability retirement, or if the employee is unable to continue working because 
of a disability evidenced by medical documentation.  
 
Section 11. I agree that this Agreement is the entire agreement among the Parties regarding the 
matters that are contained herein. I agree that modification of this Agreement requires a written 
agreement signed by both parties, unless otherwise specified in this Agreement.  My signature 
below indicates that I have fully read this Agreement, fully understand and agree to its terms, and 
I am entering into this Agreement knowingly and voluntarily. 
 
Section 12. I agree that the effective date of this agreement and student loan repayment pursuant 
to this agreement begins on the effective date of             and ends upon the expiration of the Period 
of Service unless extended for periods of non-pay status. Absences due to uniformed service or 
compensable injury are creditable upon reemployment so do not extend the Period of Service. 
 
Signed this ___ day of ____________.  
 
Employee:      Approving Authority: 
 
 
____________________________________ ____________________________________ 
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APPENDIX VI-1 Return Rights Employment Agreement 
 

Employment Agreement for Administrative Return Rights 
Between the Federal Aviation Administration and Employees Recruited for Assignment 

 
Complete and file the final Employment Agreement in the employee’s electronic Official Personnel Folder 
(eOPF) and provide a copy to the Employee and the Parent Organization. 
 
Name of FAA Representative (of Parent Organization): ______________________________ 
 
Name of FAA Employee (last, first, middle): ________________________________________ 
 
The employee named above and the Federal Aviation Administration agree as follows: 
 
The employee’s reemployment rights with the FAA will be governed by the Federal Aviation Administration EMP-1.16: Return 
Rights after Certain Assignments, and related supplements (HRPM EMP-1.16a, b, and c); FAPM letter 352-1; and the PASS CBA, 
Article 104, which are hereby incorporated and made a part of this agreement.  
 
The employee’s reemployment rights under the provisions of this guidance will be granted by the employee’s parent organization 
listed below. 
 
Employee’s Parent Organization:  ____________ 
 
Employee’s First Tour Ends (select calendar date):  _____________ 
 

1. The Parties will abide by and complete all employment agreements between them. 

2. The employee agrees to remain in their assignment for at least one tour of duty of 36 months. 

3. If, at any time, during the employee’s first, second, or third tour, an employee receives and accepts a position offer, at the employee’s 
request, the parent organization’s authorizing official may waive the employee’s remaining time covered by an employment 
contract. The PCS benefits associated with the original Instructor assignment would be forfeited in this case. 

4. If the employee completes the tour of duty specified herein and wishes to remain at the assignment, provided they meet the 
provisions of the EMP-1.16 Supplement, the employee will complete an Employment Supplemental Agreement for an optional 
second or third tour. 

5. An employee’s pay shall be set in accordance with Article 104 and 124 of the PASS ATO CBA when exercising return rights under 
Article 104 of the PASS ATO CBA. 

6. All terms used in this agreement will have the same definition as in the EMP-1.16; FAPM 352-1; and the PASS ATO CBA, Article 
104. 
 
Signature (and date signed) of FAA Employee: 
 
 
Signature (and date signed) of FAA Parent Organization’s Authorizing Official: 
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APPENDIX VI-2 – RETURN RIGHTS SUPPLEMENTAL EMPLOYMENT 
AGREEMENT 

 
Employment Supplemental Agreement for Administrative Return Rights 

(This Agreement is to be executed for subsequent tours of duty and attached to the employee’s initial 
Employment Agreement) 

 
Complete and file the final Employment Agreement in the employee’s electronic Official Personnel Folder (eOPF) 
and provide a copy to the Employee and the Parent Organization. 
NAME OF EMPLOYEE (Last, First, Middle) 
 
 
 
Having fulfilled the terms and conditions of the Employment Agreement and any supplemental agreements 
incorporated therein, the employee named above and the Federal Aviation Administration agree as follows: 
 
1. This supplemental agreement is incorporated and made a part of the employee’s initial Employment 

Agreement. 

 
2. The employee agrees to serve an additional tour of duty, 24 months in duration, and shall have 

reemployment rights with the FAA in accordance with the EMP-1.16; FAPM 352-1; and the terms 
and conditions of the PASS ATO CBA, Article 104. 

 
Second/Third Tour of Duty Ends (date):____________________________ 
(circle which tour above) 
 
Signature (and date signed) of FAA Employee: 
 
 
Signature (and date signed) of FAA Parent Organization’s Authorizing Official: 
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APPENDIX VII Settlement Agreement for Regional Safety Representative Requests for 
Official Time and Site Visits 
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APPENDIX VIII-1 Service Agreement for Temporary Incentive Program 
 

 
Name of Participating Employee (Last, First, Middle): 
 
 
The employee named above agrees as follows: 
The employee’s participation in this incentive program will be governed in accordance with Article 
124, Section 14 of the PASS Air Traffic Organization (ATO) Collective Bargaining Agreement, 
the terms of which are hereby incorporated and made a part of this agreement. 
 
1. I have read and understand the terms contained in Article 124, Section 14 of the PASS ATO 

CBA and this Service Agreement. 
2. By signing this Agreement I acknowledge I have volunteered for a temporary assignment to a 

facility identified with a short-term operational need. 
3. I will receive an incentive payment of eight percent (8%) of Base Pay, subject to signing this 

service agreement. 
4. I am eligible to receive the incentive payment only while covered by a service agreement. 
5. Incentive payments will cease when the assignment ends.   
6. I understand my duty location will not be changed as a result of this assignment 
7. Travel and per diem will be paid in accordance with the FAA Travel Policy and this 

Agreement.  
8. I understand the Agency retains the right to end this assignment early. 
 
I understand that the following criteria apply to my Temporary Incentive:  
 
Location/facility name, that employee is to report to: _________________________________ 
 
 
Technical or administrative requirements: 
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________ 
 
Duration of the assignment: ____________________________________________________ 
 
 
 
 
Employee’s Signature   Date:   
 
 
ATO Manager’s Signature                                                          Date:                                            
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APPENDIX VIII-2 Service Agreement for AJF Training Completion Incentive Program 
 

Name of Participating Flight Program Operations Employee (Last, First, Middle): 
 
 
The employee named above agrees as follows: 
The employee’s participation in this incentive program will be governed in accordance with 
Article 124, Section 15 of the PASS ATO CBA, the terms of which are hereby incorporated and 
made a part of this agreement. 
 
Flight Program Operations Pilots who successfully complete training and obtain the Airspace 
System Inspection Pilot (ASIP) qualification and maintain all other pilot currency and proficiency 
requirements are eligible to receive a Training Completion Incentive of $10,000.  
 
1. I will abide by and complete all terms contained in Article 124, Section 15 of the PASS ATO 

CBA and this Service Agreement. 
 

2. I understand that receipt of the ASIP Training Completion Incentive is contingent upon the 
following:  
a. I am eligible to participate on the anniversary date of my ASIP credential.  
b. I must have maintained my ASIP credentials for the 12 months immediately preceding my 

participation in the incentive program.  
c. I will be able to participate in the Training Completion Incentive Program for a maximum 

of two (2) years. 
d. I agree to stay in my current position for a minimum of one (1) year beginning on the first 

day of the pay period following this agreement and ending with the last day of the pay 
period after one-year has passed.  

 
3. I understand that the Training Completion Incentive will not be paid if:  

a. I fail to maintain qualifications as an ASIP during the term of this service agreement; 
b. I fall below the minimum currency and proficiency requirements established by JO 

3330.1 Flight Program Operations Training and Development for Aircraft Operations 
Technical Occupations; 

c. I am demoted or separated from FAA service for cause; 
d. I am placed on an Opportunity to Demonstrate Performance (ODP) plan; 
e. I voluntarily leave the position subject to the service agreement before completing the 

agreed upon service period; or 
f. I fail to enter into and complete this Service Agreement. 

 
Employee’s Signature  Date:   
 
 
AJF Manager’s Signature                                                            Date:                                            
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CBA Signatures  
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