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Personnel Agreement_Non-Reimbursable

Employee Name:

Dear <name>
In response to your letter of <date> and in accordance with the terms of the Agreement between the U.S. Department of Health and Human Services (HHS) and the World Health Organization (WHO) to establish Personnel and Operational Procedures for the Department of Health and Human Services Employees detailed to the World Health Organization (the Agreement), which governs the detail, the U. S. Department of Health and Human Services (HHS) agrees to the detail of the following employee to the World Health Organization (WHO).

Employee: 


John Q Public, M.D.
WHO position: 


Medical Officer – EPI   (Position Description attached)
WHO department, office: 
Expanded Programme on Immunization, WHO Regional        Office for Africa
Duty station: 


Harare, Zimbabwe

Dates of detail: 
Two years beginning on or about June [#] 2006 through June [#] 2008

HHS supervisor: 
Branch Chief, Polio Eradication Branch, Global Immunization Division

National Center for Infectious and Respiratory Diseases

Centers for Disease Control

WHO supervisor: 

Director of Communicable Diseases
WHO Regional Office for Africa
Type/financial conditions of detail: This agreement is non-reimbursable and subject to the availability of funds.  HHS will continue to pay directly to [insert name] salary, allowances, contribution, benefits, and special pays related to his service during the detail, including the cost of travel authorized by HHS, but  excluding the cost of travel authorized by  WHO. 

Please indicate your agreement with the conditions stated in this letter and attachments by signing and dating the enclosed three originals of this letter.

In closing, HHS is grateful for this opportunity to continue to work in partnership with WHO, recognizing that our mutual global health interests are best served when we work together to promote health around the world.

I have read and understood this letter, including its attachments, and agree to be detailed to WHO in accordance with its terms, including the terms of its attachments.  

Name and Title 







Date

[Signed and dated, using name and title, by the person to be detailed]  

On behalf of Agency (Enter Name of OPDIV)
____________________________________
______

Title





Date
On behalf of the Department of Health and Human Services

____________________________________
______

Director, Office of Global Health Affairs 
Date
On behalf of the World Health Organization

____________________________________
______

Title





Date

Please return one signed original to each of the following: the OPDIV, the Commissioned Corps, and WHO (others to receive copies):
Insert contact for OPDIV with mailing address and phone # (Example below)

Centers for Disease Control and Prevention

Coordinating Office for Global Health

57 Executive Park South, Room 2115, 

Atlanta, GA 30329

1 404-498-2971
Office of Global Health Affairs (OGHA)
Office of the Deputy Director- Operations
5600 Fishers Lane
Parklawn building, Room18-105
Rockville, MD 20857
301-443-1774
Office of Commissioned Corps Operations (OCCO)
1101 Wootton Parkway, Suite 100
Rockville, MD 20852 
(240) 453- 6000
World Health Organization (WHO)
Human Resources Department (Recruitment)
Avenue Appia 20

CH-1211 Geneva 27

Switzerland

SIGNED

Attachments

1. WHO Position Description

2. Commissioned Corps 1662(If Applicable; PLEASE NOTE 1662 is to go only to OCCO)
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