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Last year, the 4th Freely Associated States Social Security
Administrators’ Conference was
held in the Republic of the Marshall
Islands with the theme
“Advancement of Social Security
through Collective Thinking and
Integrated Technology”. The 5th
Annual FAS conference this year
was hosted by ROP-SSA  with

the theme“Continuous Improvement.”  The  conference was
held at the Palau Coral Reef Center from August 6-8, 2008.
Our guests came as far as the United States Midwest and as
near as Saipan. Among our
guests were Mr. Joe Nichols,
our Actuarial Consultant, Jill
D e r i c k s o n , C o m p u t e r
Software Programmer, and
Jerry Facey of Prior Service.
Mr. Nichols replaced Mike
Spade, the former Social
Security Actuary and
incidentally, this was his first time to be at this part of the
world. Mr. Nichols gave a brief Power Point presentation on
what an actuary does. This year’s setup was by far the most
interesting as the participants were divided into working

groups. The working groups
were designed to facilitate
discussions on the unique
problems each entity is faced with
and to come up with best
possible solutions.   Topics from
each working groups regarding
Collections and Audits, Benefits,

Accounting and Information Technology were discussed.  The
topics represented  each sections of Social Security
Administration. After a day of discussion and preparation,
PowerPoint presentations were presented by each group.

First Row L-R: Greg Ngirmang-ROP, Saane Aho-RMI,  Dernista Capelle-FSM,Norma
Wally-ROP, Eva Kyota-ROP.
Second Row L-R:Luz Merencillo-FSM, Jill Derickson-CNMI, Hazel Tesei-ROP,
Tomasa Rechesengel-ROP, Sharon Golbuu-ROP, Janice Mathew-ROP, Flora Tewid-
ROP, Alex Narruhn-FSM,
Third Row L-R: Mike Thomas-FSM, Joe Wottokna-RMI, Brian Edejar-RMI, Michele
Murray-ROP, Marcelino Xavier-ROP, Jerry Facey-CNMI, John Markub-ROP, Bill
Joseph-RMI

The participants were able to
have one on one discussions with
each other and get a feel of the
problems and achievements that
each entity face with their Social
Security Administration programs.
They were also able to make
suggestions and  other in sights on
various issues that relate to Social

Security and other office procedures. Among the major
accomplishments of the conference was the final review of the
systems enhancement grant proposal. As of the press time,
the proposal has been submitted to the Palau’s Grant Office
for submission to the   Department of Interior. The proposal
if awarded will cover the cost of the FOX PRO V. 9
enhancements. These enhancements are necessary, as they
will allow the three systems to improve their operating software.

Accounting Section

Employer Section

Benefit Section

              I.T . Section

The conference ended with a farewell dinner and a trip to
the rock islands .The next conference is scheduled to be held
sometime next summer and is to be hosted by the FSM Social
Security Administration.

5th Annual FAS Social Security
Administration Conference
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WHAT YOU NEED TO APPLY FOR SURVIV ORS BENEFIT…..
 If you are ready to apply for survivor’s benefit make sure you have the following      documents

ready for submittal when you come to the office to apply.
Spouse: Child/Children:
• Marriage Certificate  •Birth Certificate of each applying child
• Wage Earner’s Death Certificate  •If adopted, provide adoption paper
• Applicant’s Birth Certificate •School Certification if Child(ren) are age(s) 18-21
• Picture Identification •Child(ren) Picture Identification

 (i.e passport, driver’s license, etc)
• Certified Statement of Earnings or Affidavit

for Unemployed (Overseas Resident)
Eligibility
Spouse: Child/Children:
• If less than age 60 and have not remarried; or •Ages 18-21 and severely disabled
• If at age 60 or over, whether remarried or not. • Unmarried

•School Certification if Child(ren) are age(s) 18-21
•If adopted, adoption must have taken place prior to
  death of  qualified wage earner.
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PART II – SURVIVING SPOUSE

First Middle Last (Maiden)

1. Print your Name

Month Day Year

2. Your Date of Birth _____/_____/_____ 3. Your place of birth

4. Were you married before your current marriage to the deceased? Yes _______ No _______

If yes, enter the following information about your previous marriage:

To whom married When Where

How marriage ended When Where

5. Your marriage to the deceased was performed by: Clergyman or authorized public official ___________________

Other ____________ Please Explain: ___________________________________________

Month Day Year

6. Date of Marriage _____/____/______

7. Have you ever before filed an application for Social Security Benefits? Yes _________ No _________

8. If yes, what kind of application did you file? RE ______ DI ______ SP ______ LS ______

Give Wage Earner’s Social Security Number on which benefits are paid ________________________________

9. Do you agree to notify Social Security promptly if any of the following occur and to promptly return any benefit

check you receive which is not due you? Yes _______ No _______

a. You go to work _______________________

b. You remarry Initial Here

Signature: I know that anyone who makes or causes to be made a false statement or representation of material fact in an application for use in determining a

right to payment under the Social Security Act commits a crime punishable by fine, imprisonment or both. I affirm that all information I have given

in this document is true and correct. (Note: This application must be notarized if not signed in the presence of a(n) ROP Social Security

Administration Representative).

SIGN HERE: ______________________________________________ DATE: _______________________

Address: Phone:

City and State: Zip:

Residence:

Direct Deposit: IF you want your payments sent to the bank, check here If checked, please provide a

Your Banks Name: __________________________________________ copy of your bank account or

Your Account Number: _______________________________________ a bank statement.

Bank Address: ______________________________________________

Witness: Required ONLY if this application has been signed by (X). Two witnesses to the singing who know the

applicant must sign below, giving their full addresses.

Sign Here: _____________________________ Sign Here: _________________________

(Print name and Sign) (Print name and Sign)

Address: Address:

Note: You must submit the following documents to accompany this application:

a. Death Certificate c. Birth Certificate of Applicant

b. Marriage certificate (Proof of Marriage) d. Applicant Identification Documents
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PART III – SURVIVING CHILD

1. Did the deceased wage earner have any children during the year beforehis/her death who were

Under age 18 Yes ______ No ______
Between theage 18 and 22 presently attending school Yes ______ No ______
Under adisability that began beforeage of 22 Yes ______ No ______

Total Number of Children ___________

2. List all such children in the spaces below beginning with the oldest. If the child is the grandchild, customary
adopted child, etc. of the deceased wage earner use the column labeled “Other” to describe the relationship of the
child to the deceased wageearner.

3. Were all of the children named above living in thesame household as you: Yes _____ No _____

If “No” , give the name of the child not living with you along with the name and address of the person with whom
the child is living with.

4. Were all the children named in item #2 living with thedeceased at the time of death? Yes ____ No ____

If “Yes” , provide proof of support. If “No” , list each child not living with the deceased at the time of his death and
state whether or not the child was being supported by the deceased.

5. If any of the children in item #2 are adopted children of the deceased, give the following:

Name of Child Adopted in Court/Custom Date of Adoption

_________________________________ Yes _____ No _____ ______________

_________________________________ Yes _____ No _____ ______________

6. If any of the children in item #2 have been adopted by someone other than the deceased, give:

Name of Child Adopted in Court/Custom Date of Adoption

_________________________________ Yes _____ No _____ ______________

_________________________________ Yes _____ No _____ ______________
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7. If any of the children in item #2 has a legal guardian, give the name of the child and the name and address of the

guardian. If “Yes”, Legal Guardianship documents required.

8. If an application for monthly Social Security benefits has ever been filed on behalf of any child listed in item #2,

give the name of the child, and the wage earner on whose earnings record the claim was based.

9. Do you understand that all payments made to you on behalf of a child must be spent for the child’s present needs,

or, if not presently needed, saved for the child’s future needs, and do you agree to use the benefits that way?

Yes ____________ No ___________ Initial _______________

10. Do you agree to notify Social Security promptly if any of the following occur and to promptly return any benefit

check you receive which is not due? Yes __________ No ___________

a. A Child is adopted or there is a change in custody/Guardianship

b. Any child goes to work, gets married, or dies

c. A student age 18 or over, stop attending school

d. A disabled child’s condition improves

e. Change of Address __________________

Initial Here

Signature: I know that anyone who makes or causes to be made a false statement or representation of material fact in an

application for use in determining a right to payment under the Social Security Act commits a crime punishable by fine,

imprisonment or both. I affirm that all information I have given in this document is true and correct.
(Note: This application must be notarized if not signed in the presence of a(n) ROP Social Security Administration

Representative).

SIGN HERE: _______________________________________________ DATE: ____________________________

Address: Phone:

City and State: Zip:

Residence:

Direct Deposit: If you want your payments sent directly to the bank, check here: If checked, please provide a

copy of your bank account

Please enter your Bank’s Name ________________________________________ or a bank statement.

Your Account Number _______________________________________________

Your Address ______________________________________________________

Witness: Required ONLY if this application has been signed by (X). Two witnesses to the singing who know the

applicant must sign below, giving their full address.

Sign Here: _____________________________ Sign Here: __________________________

(Print Name and Sign) (Print Name and Sign)

Address: ______________________________ Address: ___________________________

______________________________ ___________________________

Note: You must submit the following documents to accompany this application:

a. Death Certificate of Wage Earner

b. Birth Certificates of Children

c. Student Certification (for children over 17 but below 22)

d. Applicant Identification Document

ROPSSA 630-05 (Rev. 9/06)1

Republic of Palau

SOCIAL SECURITY ADMINISTRATION

Date Filed: __________________________ TelephoneNumber: _______________________

PART I

PART I I - SURVIVING SPOUSE PART I I I - SURVIVING CHILD

INSTRUCTIONS: Please note that this application has 3 parts. Part I is about the Deceased and should always be

completed. Par t I I consists of information about the surviving spouse (If there is NO surviving spouse, skip Par t I I ).
Part I I I is for the surviving children.

1. Deceased Wage Earner’s Social Security Number.

First Middle Last

2. Deceased Wage Earner’s Full Name

3. Deceased Wage Earner’s sex: Male ____ Female ____ 4. Date of Birth ____/____/_______

Month Date Year

5. Deceased Wage Earner’s Date of Death _____/_____/_____ 6. Place of Death

7. Cause of Death

(a) Primary: (b) Secondary:

8. Was the deceased wage earner ever entitled to Social Security Benefits? Yes ________No ________

9. If yes, what kind of benefits? Disability _________ Retirement _________

10. Applicant Social Security Number

First Middle Last

11. Applicant’s Full Name

12. Applicants Date of Birth: ____/____/______ 13. Your relationship to the deceased

14. If you are not the surviving spouse of the deceased wage earner, please explain why you are applying for

benefits.

I f there is no Surviving Spouse of the deceased wageearner , skip Part I I and proceed to Part I I I – Surviving Child

APPLICATION FOR SURVIVOR INSURANCE BENEFIT

This is a one-time benefit payment to survivors of the deceased worker who died with less than the minimum required
quarters of coverage for monthly benefits,or if there is no beneficiary eligible for monthly benefit payment, or to the next
of kin of a deceased worker who died with no eligible survivors .  Eligible payees in order of precendence are:
    1.Surviving Spouse

    2.Children in equal shares

    3.Parents in equal shares

    4.Duly appointed legal
       representative of the
       deceased

   5.If none of the above, the
      persons entitled under the
      laws and local customs of
     the last domicile of the
     deceased.

LUMP SUM BENEFIT…..

LUMP SUM APPLICATION ROPSSA 620-05 (Rev. 3/08)1

Date Received/Logged: _____________________________

Date Filed/Complete: ______________________________ Telephone Number: __________________________

PART I

I hereby apply for all insurance benefits payable to me under the Social Security Act, as amended.

1. Your Social Security Number:

First Middle Last

2. Print Your Full Name:

3. Name Used At Birth/Other Name Used:

4. Relationship to Deceased:

5. Address: Phone:

Current Residence:

City and State: Zip:

6. Parents Name: Father _____________________________________ Mother_________________________________

7. Male: ___ Female: ___ 8. Birth Place: 9. Citizenship:
Month Day Year

10. Your Date of Birth: _________/_______/__________ 11. Your Present Age: __________

12. Marital Status: Unmarried: Yes (If yes, skip question 13 to 19).

Married Yes

13. Spouse Name:

14. Spouse Maiden Name:
Month Day Year

15. Spouse’s Date of Birth (or age if date of birth unknown): ________/_______/________ Age:_____________

16. Spouse’s Social Security Number:

17. Your marriage was performed by: Clergyman or authorized public official __________________________

Other _______________________, Explain:

18. Date of Marriage: 19. Place of Marriage:

19. Do you have any dependent children who are,

Under age 18 Yes ________ No _______

Between the age 18 and 22 presently attending school Yes ________ No _______

Under a disability that began before age of 22 Yes ________ No _______

Number of Children: __________________

Republic of Palau

SOCIAL SECURITY ADMINISTRATION

APPLICATION FOR LUMP SUM INSURANCE BENEFITS

If yes indicate

Number next to

Yes

LUMP SUM APPLICATION ROPSSA 620-05 (Rev. 3/08)2

PART II

DECEASED WAGE EARNER’S INFORMATION

1. Social Security Number.

First Middle Last

2. Full Name:
Month Day Year

3. Sex: Male ___ Female ___ 4. Date of Birth. ______/_____/_______ 5. Citizenship:
Month Day Year

6. Date of Death: ________/________/_________ 7. Enter Place of Death:

8. Enter the Cause of Death

Primary: Secondary:

9. Was the deceased receiving Social Security Benefits at the time of death? Yes _________ No _________

10. If yes, what kind of benefits? Disability __________ Retirement __________ Survivor __________

11. Enter the following information about each marriage of the deceased:

To whom married:____________________________________ When: _____________ Where: _______________

How marriage ended: _________________________________ When: _____________ Where: _______________

12. Were the deceased and the surviving spouse living together at the time of death?

Yes _______ No _______ If no, state reason why not: _________________________________________________

13. Was the deceased survived by any living Sons and Daughters? Yes _______ No _______

If yes, enter the following information: Total Number of Children _________________________

Name Date of Birth Relationship to Deceased

___________________________________________ _______________ ____________________________

___________________________________________ _______________ ____________________________

___________________________________________ _______________ ____________________________

14. Is there a surviving spouse parent(s)? Yes ___________ No ___________ If yes, enter name of:

Mother: _______________________________________ Father: _______________________________________

Do they live in the same household? Yes ____________ No ____________

Signature: I know that anyone who makes or causes to be made a false statement or representation of material fact in an

application for use in determining a right to payment under the Social Security Act commits a crime punishable by fine,

imprisonment or both. I affirm that all information I have given in this document is true and correct.

Upon benefit payment to me by the Social Security Administration under §758 on the death of the Contributor, I shall

indemnify, defend, and hold harmless the Social Security Administration against all subsequent claims by other persons to

such benefits. (Payment must be divided in equal shares to the deceased siblings or parents.) Note: This application must

be notarized.

SIGN HERE: _______________________________________ DATE: _______________________

LUMP SUM APPLICATION ROPSSA 620-05 (Rev. 3/08)3

Subscribed and sworn to before me this _________________________ day of ________________________, 20 _____.

_____________________________

Notary Public

OFFICIAL USE:

Lump Sum Benefit is applicable due to:

� Wage Earner was not: a) fully or, b) currently insured, c) both

� No eligible surviving spouse, and/or

� No eligible surviving child(ren) to receive monthly benefits.

LUMP-SUM PAYMENT
This is a one-time benefit payment to survivors of the deceased worker who died with less than the minimum

required quarters of coverage for monthly benefits (or to the next of kin of the deceased worker who died with

no eligible survivors to receive monthly benefits).

The claim will be paid in the following order;

1. Surviving Spouse

2. Children in equal shares

3. Parents in equal shares

4. Duly appointed legal representative of the deceased

5. If none of the above, the person or persons entitled under laws and local customs of the last domicile of

the deceased.

survivor, surviving heir, or estate. The following

documents must accompany with this application:

a. Death Certificate

b. List of surviving heirs showing their relationship

to the deceased, sworn to before a person

authorized to administer oaths.

c. Birth Certificate – Claimant

d. Picture Identification (i.e. passport, driver’s

license, etc.)

e. Court order/decree appointing Administrator of

the deceased’s estate.

NOTE:

If you are the spouse of the deceased, attach with this

application a copy of:

a. Your Marriage Certificate

b. Death Certificate

c. Birth Certificate

d. Identification document (i.e. passport, driver’s
license, etc.)

If you are not the spouse of the deceased, you must

establish your right to the Lump-Sum Payment as the
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ASSOCIATION OF PACIFIC ISLANDS
PUBLIC AUDIT ORS…..

On July 14 thru 18,
2008, Ms. Tomasa
Rechesengel, Mr.
Marcelino Xavier, and
Mr. John Markub
attended the 19th Annual
Association of Pacific
Islands Public
A u d i t o r s ( A P I PA )
conference in CNMI

Saipan.  The conference was designed  for Auditors and Finance
Officers to improve and strengthen its capacity to affect positive
changes in fiscal accountability and transparency.  The
conference provides an opportunity for auditors and finance
officers to interact with their colleagues and share ideas on best
practices and technological advancements in their respective
fields.  The classes that were offered are:

1. Emerging Issues In Government Auditing and
Accounting

2. Interviewing Techniques For Auditors
3. Presentation Skills For Auditors
4. A New Service Model: Auditor Roles In

Government Performance Measurement
5. Review and Reinforcement of  Key Yellow

Book Performance Auditing Concepts
6. Ethical Decision-Making For Auditors and

Finance Officers
EMERGING ISSUES IN GOVERNMENT

AUDITING  AND ACCOUNTING
Some issues emerging in

government auditing and accounting
are the auditor’s role and
responsibility; auditor’s skills; the audit
process; and the audit environment
including accounting issues. What
really caught my attention in this class
is how new technologies have
improved audit procedures.  What was once only understood
by auditors can now be easily understood by the public.  Citizens
are often looking into the auditor reports for transparency in
government agencies and others.

INTERVIEWING  TECHNIQUES FOR
AUDITORS

In this class we learned new techniques on how to prepare
and conduct effective audit interviews such as which questions
to ask.  You need to be able to skillfully rephrase your questions
to develop audit leads.    The fun part about this topic is playing
detective: being creative about paraphrasing your questions
to determine whether the client that you are auditing is consistent
with their answers or not. Other techniques include probing
for details and asking open ended
questions.

PRESENTATION
SKILLS FOR AUDITORS

The skill in presenting an
audit is very important because you
have to be able to convey your audit
in a way that can be understood by
the receiver.  For example, your audit presentation must be
sufficient in statistical or numerical format, presented to
management in a format that is succinct, articulate, easy to
understand, and that highlights links between findings and
management strategic objectives.  In order for the presentation
to be successful, you need to know who your audience is,
how much they know about the topic, what their needs are,
how you can help them, how detailed you need to be, what
terminologies to explain, and what their attitude toward the
topic is.

A NEW SERVICE MODEL: AUDIT OR
ROLES IN GOVERNMENT

PERFORMANCE MEASUREMENT

In order to be an effective government auditor, you must
at least have some idea of how the Five Roles of auditors play
in the Government: 1) Auditing Performance or Performance
Management Systems 2) Assessing the quality of Performance
Information or Performance Reports 3) Developing
Performance Measure or Measuring Performance 4)
Planning, Designing, Improving, or Advocating for
Performance Management System and Their Use. 5) External
Reporting, Capacity Building, or Advocacy for the Use of
Performance Information.

REVIEW  AND REINFORCEMENT  OF
KEY YELLOW  BOOK PERFORMANCE

AUDITING CONCEPTS

This class is mainly touching on performance audit which
is being done by the Public Auditors Office.  Basically states
the reinforcement of the Yellow Book Standards.  However,

Accountants and Auditors from various
government agencies of Palau

              Participants from various
Pacific Islands

              Mars & John
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REMINDER!!REMINDER!!REMINDER!!REMINDER!!REMINDER!!
The Republic of Palau Social Security

Administration wishes to inform all
employers and self-employed persons
that the Social Security quarterly taxes
are NOW DUE for quarter ending June
2008.  All Employers have until July 31,
2008 to make necessary payments.

we at the Social Security Administration focus on compliance
auditing.  Performance Audit can be done on anything whether
it be for transparency of an agency or quality of a product then
make recommendations based on the Auditors opinions.
Where as in compliance audit, there is a standard set of By-
Laws to follow and that is where each audit is based on.

 ETHICAL DECISION-MAKING FOR
AUDIT ORS AND FINANCE OFFICERS

Auditors and Financial
Officers are always at a test of
Ethical Decision making.
Especially in the island nations
where the population is small
and where everybody knows
everyone.  Most of the
Auditors decisions affect the
citizens in the same way that
the citizens’ reaction affects the

Auditor.  However, I strongly believe that the only way to
remain an accountable and competent auditor or financial
officer is if you be firm in abiding the standard laws that you
are enforcing.

We conclude this by saying that the conference
was very informative and helpful for us in the position
that we are holding at the Social Security Administration.
With this, we thank the Social Security Administration for
giving us the opportunity to participate in this conference.
We believe that it will make us much more productive in
our job.  And also it will benefit the office because of our
new gained knowledge.

Article Contributed by: John Markub

NGESEU EL MORA NGELEKEL  A MLA
MAD EL  CHAD EL REKIL  A 18 EL MO 21

A ngalek el mesuk a udoud ra Social Security e mla mo
Teruich ma Eai (18) a rekil el mo Luich ma Tang (21) e diak
el ngara skuul a mo moreked a ududel. A ududel a ngalek a
mo ngeiuul sel relii a babilengel el kmo ngara skuul.Tial
babier (Certification of School Attendance form) a ngeiuul
er a obis me a lechub e ngara website el (www.ropssa.org)
el ngara internet.

JUST A REMINDER....

A Surviving Child
Insurance Benefits for
students, ages 18 to 21 years
old require Certification of
School Attendance
completed by a school official
to continue receiving monlthly

benefit payments. A school certification of attendance
document is valid for those enrollment period certified by a
school official either per school year or per semester. Failure
to provide student status at the beginning of each school year
or semester will cause withholding child’s monthly benefit
payment. Forms may either be picked up at our office or
available at our website (www.ropssa.org).

False Statements and Reports:

Any Employer who
knowingly makes a false
statement or falsifies any report
or record in an attempt to
defraud the Social Security
Administration is guilty of a
misdemeanor and is liable to
imprisonment for a period of

twelve (12) months or a fine of not more than $2000.00 or
both.

              Alan Goodman, Instructor
Ethical Decision Making


