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United States Department of Agriculture

Research, Education, and Economics

Agricultural Research Service
Template for SY Abolishment Request

      DATE:
SUBJECT:

Request to Abolish Existing SY Position

           TO:

Kendra Jenkins


Office of National Programs

     FROM:

[name]



Area Director, ___

Position Number: __________

Name of Previous Incumbent: ________________

Date Position became Vacant: ________________

Title, Series, Grade: ________________________________

Location: [include Management Unit, Center, and Location]
Associated Project No., Title, and National Program:

________________________________________________________

________________________________________________________
Programmatic Impact of Abolishment: 

[include description of research that will not be done if position is not filled; how research will be shifted; how objectives and anticipated products in approved project plans will be impacted.]

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Financial Impact of Abolishment:

[include # of SY in MU before and after abolishment; 2-3 year projection of finances of unit with and without the abolishment, including $/SY in unit; $/SY in project; discretionary $/SY in unit; discretionary $/SY in project.] 

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________
Other Information:  

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
NPL Comments: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NPL Recommendation: ___  Approved for Abolishment; ____ Not Approved for Abolishment

NPL Signature: 
________________________________
Date: ______________

DA Comments: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 DA Action:  ___ Approved for Abolishment;  ___ Not Approved for Abolishment
DA Signature: 
________________________________
Date: ______________

Sample format for Financial Impact section:

	
	
	IF POSITION IS FILLED
	
	IF POSITION IS NOT FILLED

	
	
	
	
	

	
	
	$/SY in Unit
	
	$/SY in Unit

	FY09
	
	 
	
	 

	FY10
	
	 
	
	 

	FY11
	
	 
	
	 

	
	
	
	
	

	
	
	Unit Discretionary $/SY
	
	Unit Discretionary $/SY

	FY09
	
	 
	
	 

	FY10
	
	 
	
	 

	FY11
	
	 
	
	 

	
	
	
	
	

	
	
	$/SY in Project
	
	$/SY in Project

	FY09
	
	 
	
	 

	FY10
	
	 
	
	 

	FY11
	
	 
	
	 

	
	
	
	
	

	
	
	Project Discretionary $/SY
	
	Project Discretionary $/SY

	FY09
	
	 
	
	 

	FY10
	
	 
	
	 

	FY11
	
	 
	
	 


* Use NTL.


