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PERSONNEL MOBILITY ASSIGNMENT AGREEMENT

This form is to be completed prior to an inter-agency or inter-jurisdictional assignment of personnel as provided for in Iowa Code chapter 28D.  Address questions related to the completion of this form to the Iowa Department of Administrative Services – Human Resources Enterprise Personnel Officer assigned to your department.

Part I: Parties to the Agreement
	Sending Agency:
	     
	 Receiving Agency:
	     


	Division:
	     
	 Division:
	     


	Location:
	     
	 Location:
	     


	Contact Person:
	     
	 Contact Person:
	     


	Phone:
	     
	 Phone:
	     


	Email:
	     
	 Email:
	     


Part II: Objectives and Anticipated Results of the Mobility Assignment
Detail the reason(s) for the mobility assignment, including the objective(s) and anticipated result(s).
	     












Part III: Participant Information 
	A.
	Name:
	     



	B.
	Employee ID Number:
	     


	C.
	Job Classification:
	     


	D.
	Payroll Number (18 digits):
	     


	E.
	Current Salary:
	$     


	(Biweekly rate, pay grade)


Part IV: Assignment Specifics
	A.
	Length of Assignment*
	From:
	     
	
	To:
	     


	*The initial length of assignment may not exceed 24 months.  Extensions may be made up to an additional

24 months.  Employees employed by the Department of Natural Resources, Department of Administrative
Services, and Iowa Communications Network are not subject to any limitations.


	Is this assignment an extension of a current assignment?
	Yes
	
	
	No
	


	B.
	Duty Location of Assignment:
	     


	C.
	Hours Per Week or % of Fulltime:
	     


	D.
	Receiving Supervisor’s Name:
	     


	Job Classification:

	     


	Duty Location:
	     


Part V: Assurances
In order to protect the interests of all parties, the following items must be considered and addressed here before finalization of this agreement.
A. Funding
Identify each agency’s responsibility for funding the Employee’s position for each item listed, if applicable.  If an item is not applicable, enter N/A.  Additional explanation may be provided below.  If the Receiving Agency is responsible for any funding, the agreement requires Department of Management approval.
	Salary
	Receiving  
	     %
	Sending  
	     %

	Mobility pay
	Receiving  
	     %
	Sending  
	     %

	Employer-sponsored benefits
	Receiving  
	     %
	Sending  
	     %

	IPERS contribution
	Receiving  
	     %
	Sending  
	     %

	Deferred compensation match
	Receiving  
	     %
	Sending  
	     %

	Travel expenses*
	Receiving  
	     %
	Sending  
	     %

	Per diem
	Receiving  
	     %
	Sending  
	     %

	Annual vacation payout**
	Receiving  
	     %
	Sending  
	     %

	Other:
	     
	Receiving  
	     %
	Sending  
	     %

	Other: 
	     
	Receiving  
	     %
	Sending  
	     %


*Travel expenses incurred in connection with work assignments at the Receiving Agency shall be

paid by the Receiving Agency.
**Discretionary, annual vacation payout for eligible employees in accordance with Iowa Administrative Code 11—63.2(8A), if approved by the funding agency/agencies.

Comment:

	     







B. Supervision
Identify each agency’s responsibility for supervision of the Employee.  Additional explanation may be provided below.
	Direct work/give assignments
	Receiving
	
	Sending
	

	Review/approve leave requests
	Receiving
	
	Sending
	

	Evaluate performance
	Receiving
	
	Sending
	

	Determine discretionary increases
	Receiving
	
	Sending
	

	Administer discipline
	Receiving
	
	Sending
	

	Respond to grievances
	Receiving
	
	Sending
	


Comment:

	     







C. Salary, Benefits, and Employing Agency
The Employee shall be entitled to the same salary and benefits to which the Employee would otherwise be entitled and shall remain an employee of the Sending Agency for all other purposes except as otherwise provided for in this agreement.

D. Right of Return
Upon completion of the mobility assignment, unless appointed, the Employee will retain the right of return to employment with the Sending Agency consistent with the terms and conditions of the Employee’s employment.  This shall not be construed as a limitation on the Sending Agency’s ability to implement organizational changes, including but not limited to a reduction in force, which may impact the Employee’s position.  In such situations, the Employee will have any and all rights afforded pursuant to Iowa Code, Iowa Administrative Code, and the collective bargaining agreement, if applicable.
E. Dispute Resolution

If the Sending and Receiving agencies are state agencies within the State of Iowa, pursuant to Iowa Code section 679A.19, any dispute involving the Agreement that cannot be resolved after reasonable negotiation shall be submitted to a board of arbitration of three members.  The board of arbitration shall be composed of one member appointed by the Sending Agency, one member appointed by the Receiving Agency, and one member appointed by the Governor.  The decision of the arbitration board shall be final.

F. Termination
The Sending Agency or Receiving Agency may terminate the Agreement upon thirty days written notice, or by mutual written agreement.  The Agreement will be terminated if the Employee is separated from employment with the Sending Agency.
Part VI: Approvals
A. Employee
I,          *     , have read and understand, and hereby knowingly and voluntarily provide my express consent to all of the terms and conditions of this agreement providing for my mobility assignment to        .
I also understand that this mobility assignment will commence on         and end on        , but that this agreement may be terminated earlier than the date noted here.

	Employee Signature:
	
	 Date:
	     


*If Employee is simultaneously receiving compensation from more than one executive branch agency, Employee must provide notice to the Iowa Ethics and Campaign Disclosure Board in accordance with Iowa Code section 68B.2B.

B. Sending State Agency
I certify that I am authorized to enter into this agreement and that the agency I represent will comply with the terms of the agreement and with the requirements of any laws and regulations pertinent to this agreement.

	Official’s Signature:
	
	 Date:
	     


	Official’s Name and Title:
	     


C. Receiving State Agency
I certify that I am authorized to enter into this agreement and that the agency I represent will comply with the terms of the agreement and with the requirements of any laws and regulations pertinent to this agreement.

	Official’s Signature:
	
	 Date:
	     


	Official’s Name and Title:
	     


D. State Chief Information Officer
Assignments involving information technology positions are subject to approval by the State Chief Information Officer.

Comment:

	     







Approved   Disapproved 
	Official’s Signature:
	
	 Date:
	     


	Official’s Name and Title:
	     


E. Department of Administrative Services – Human Resources Enterprise
All assignments are subject to approval by the Department of Administrative Services – Human Resources Enterprise.

Comment:

	     





Approved   Disapproved 
	Official’s Signature:
	
	 Date:
	     


	Official’s Name and Title:
	     


F. Department of Management
Assignments in which the Receiving Agency is responsible for any funding are subject to approval by the Department of Management.
Comment:

	     





Approved   Disapproved 
	Official’s Signature:
	
	 Date:
	     


	Official’s Name and Title:
	     


G. Executive Council
Assignments between the State and a political subdivision of the State are subject to approval by the Executive Council.
Comment:

	     





Approved   Disapproved 
	Official’s Signature:
	
	 Date:
	     


	Official’s Name and Title:
	     


	A copy of the executed agreement must be provided to:
	
	If applicable, a copy of the executed agreement must 

	     Employee
	
	be provided to:

	     Sending Agency
	
	     Executive Council

	     Receiving Agency
	
	     Department of Management

	     Administrative Services – Human Resources Enterprise
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