	

	Employee's Name (Last, First, MI.)

     
	Soc. Sec. No. (last 4 digits)
    
	From

  /  /    
	To:

  /  /    

	USAID/W Office:

     
	
	Series:

     
	Pay Plan / Grade:

     

	SECTION 6  U.S. Agency for International Development-Employee Statement

	Completion of the Employee Statement is strongly encouraged.  If you would like to make a statement, attach it to your completed Annual Evaluation Form (AEF) and return it to your Rating Official or your AMS Officer, as appropriate.

	


	Employee Signature:
	Date Signed:
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