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SECTION 406  LEAVE TRANSFER PROGRAMPRIVATE 

1.  Purpose.  The Federal Employees Leave Sharing Amendments Act of 1988 permits Federal employees to transfer unused accrued annual leave to other Federal employees who need such leave because of a medical emergency.

2.  Background.  On 31 January 1989, the Office of Personnel Management established a voluntary leave transfer program authorized by Public Law 100-566 of 31 October 1988. On 

8 October 1993, Public Law 103-103, made the voluntary leave transfer program permanent.

3.  Coverage.  All DON employees covered by Subchapter I of Chapter 63 of Title 5, United States Code.

4.  Definitions

    a.  Agency means an executive department, a government corporation, an independent established or a military department which includes the Army, Navy and Air Force. 

  b.  Available paid leave means accrued or accumulated annual or sick leave and recredited and restored annual or sick leave.

  c.  Employee means Federal employees who are subject to the provisions of this instruction. 

  d.  Family member means the following relatives of the employee:  (1) Spouse, and parents thereof; (2) Children, including adopted children, and spouses thereof; (3) Parents; (4) Brothers and sisters, and spouses thereof; and (5) Any individual related by blood or affinity whose close associations with the employee is the equivalent of a family relationship.

  e.  Leave donor means an employee whose voluntary written request for transfer of annual leave to the annual leave account of a leave recipient is approved by his or her own employing agency.

f. Leave recipient means a current employee for whom the employing agency has approved an application to receive annual 

leave from the annual leave accounts of one or more leave donors.

    g.  Medical emergency means a medical condition of an employee or a family member of such employee that is likely to 

require an employee's absence from duty for a prolonged period of time and to result in a substantial loss of income to the employee because of the unavailability of paid leave.  

  h.  Paid leave status under subchapter I means the administrative status of an employee while the employee is using annual or sick leave accrued or accumulated under subchapter I of chapter 63 of title 5, United States Code.

    i.  Shared leave status means the administrative status of an employee while the employee is using transferred leave.

5.  Responsibility
    a.  Activity head or designee shall publish local guidance to be used in the administration of the voluntary leave transfer program.

  b.  The activity head or designee shall decide on the disposition of the potential leave recipient's and/or donor's applications and shall notify the potential recipient and/or donor within 10 days (excluding Saturdays, Sundays, and legal public holidays) after the date on which the application was received of the disposition of the application. 

  c.  The leave donor's activity head or designee shall forward the leave donor's original application, a copy of the most recent leave and earnings statement (LES) and approval letter to the leave recipient’s servicing payroll office via the recipient’s activity head or designee for the transfer of annual leave and to the leave donor's servicing payroll office for proper reduction in the leave balance. 

  d.  The leave recipient’s activity head or designee shall forward the approved applications of leave recipients and donors to the recipient’s servicing payroll office.

  e.  Activities may not redelegate the authorities listed in a. through d. above, beyond the activity head or designee level.

6.  Application to Become a Leave Recipient 

    a.  An employee who has been affected by a medical emergency may make written application through the chain of command to become a leave recipient by completing the "Leave Recipient Application Under The Voluntary Leave Transfer Program." (Exhibit 1) If an employee is not capable of making application on his or her own behalf, a personal representative may make written application on his or her behalf.  The potential leave recipient's application should include:

        (1) Name, position title, and grade or pay level;

        (2) Physician's certification(s) with respect to the medical emergency; 

        (3) Leave balance of the potential recipient (attach a copy of the most recent LES);

        
(4) Reasons leave is needed, including a brief description of the nature, severity, anticipated duration, and if it is a recurring one, the approximate frequency of the medical emergency affecting the potential leave recipient; and 


    (5) Any additional information that may be required by the potential leave recipient's employing activity. 

7.  Approval of Application to Become a Leave Recipient
  a.  The potential leave recipient's Department Head/Office Head will review the application for completeness/accuracy and to determine if the employee meets eligibility requirements; namely, that the absence from duty without available paid leave (in accordance with subparagraphs (1) and (2) below) because of the medical emergency is (or is expected to be) at least 24 hours (or, in the case of a part-time employee or an employee with an uncommon tour of duty, at least 30 percent of the average number of hours of work in the employee's biweekly scheduled tour of duty).  The 24 hours need not be consecutive, but must have resulted from the same medical emergency for which the employee made application for leave transfer.   

        (1) In the event the medical emergency involves the employee directly, employee must exhaust all current sick leave and annual leave before leave donation commences.

        (2) In the event the medical emergency involves a family member of the employee, the employee must exhaust all current annual leave and sick leave entitlement under the Family Friendly Leave Act before leave donation commences.  (However, if the employee is caring for a family member with a contagious disease or is quarantined, the employee will use all current sick leave in addition to annual leave before becoming a potential leave recipient.)

    b.  In making a determination as to whether a medical emergency is likely to result in a substantial loss of income, an activity shall not consider factors other than whether the absence from duty without available paid leave is (or is expected to be) at least 24 hours (or, in the case of a part-time employee or an employee with an uncommon tour of duty, at least 30 percent of the average number of hours of work in the employee’s biweekly scheduled tour of duty).

    c.  The Department Head/Office Head will sign (rather than the first level supervisor) the application and forward it to his or her activity head or designee for approval/disapproval. 

8.  Notification of Disposition of Potential Leave Recipient's Application
  a.  If the potential leave recipient's application is approved, notification must be in writing (see Exhibit 2) and should include the following:  

        (1) The leave recipient's responsibility to provide documentation to support the continuation of the medical emergency; and 

        (2) The conditions under which the medical emergency terminates. 

  b.  If the potential leave recipient's application is disapproved, the activity head or designee shall notify the applicant, in writing, of the reason for the disapproval, and the grievance rights described in item 13 below.

9.  Termination of Medical Emergency
    a.  The medical emergency affecting a leave recipient shall terminate when:

        (1) The leave recipient's Federal service is terminated;

        (2) The leave recipient leaves the agency;

        (3) At the end of the biweekly pay period in which the activity receives written notice from the leave recipient or from a personal representative of the leave recipient that the leave recipient is no longer affected by a medical emergency;

      (4) At the end of the biweekly pay period in which the activity determines, after written notice and opportunity for the 

leave recipient (or if appropriate, a personal representative of the leave recipient) to answer orally or in writing, that the leave recipient is no longer affected by a medical emergency; or


        (5) At the end of the biweekly pay period in which the activity receives notice that the Office of Personnel Management has approved an application for disability retirement for the leave recipient under the Civil Service Retirement System or the Federal Employee's Retirement System.

    b.  Upon termination of a leave recipient's medical emergency (as determined by the leave recipient's activity head or designee), the leave recipient's activity head or designee shall notify, in writing;

        (1) The leave recipient, and his or her servicing payroll office of the termination of the medical emergency; and 


(2) All donors entitled to leave restoration of the amount of transferred annual leave to be restored to the leave donor's accounts.

c. The leave recipient’s activity head or designee may deem a medical emergency to continue for the purpose of 

providing a leave recipient an adequate period of time within which to receive donations of annual leave.

10. Notification of a Need for Leave Donor.   An activity head or designee shall use all available sources to publicize the leave recipient's need for donations of annual leave. 

11.  Application to Become a Leave Donor 

     a.  An employee requesting to become a leave donor for a recipient employed by the leave donor's employing agency should complete "Request to Donate Annual Leave To Leave Recipient (Within Agency) Under The Leave Transfer Program" (Exhibit 4).  The application should be processed through the chain of command to the Department Head/Office Head who will review it for completeness and accuracy, and determine if eligibility requirements are met prior to forwarding the request to the activity head or designee for approval. The following information must be added to Exhibit 4:

        (1) Potential donors must add their servicing payroll office number at item 5.

        (2) Potential donors must add the name of the recipient’s employing activity at item 9.  

    b.  Donation to an employee outside the donor's agency should use Exhibit 5 and add their servicing payroll office number in Block 6.

  c.  The Department Head/Office Head shall ensure that annual leave requested is being transferred only to a leave recipient employed by the leave's donor's employing agency (see paragraph (15) for exceptions) or transfer does not exceed the limitations imposed and that the leave recipient is not the leave donor's immediate supervisor. In any one year, a leave donor may donate no more than one-half of the amount of annual leave he or she would be entitled to accrue during the leave year in which the donation is made (maximum donation of 52 hours if earning 4 hours per pay period; 78 hours if earning 6 hours per pay period and 104 if earning 8 hours per period.) 

d. In the case of a leave donor who is projected to have annual leave that otherwise would be subject to forfeiture at 

the end of the leave year under 5 U.S.C. 6304 (a), the maximum 

amount of annual leave that he or she may donate during the leave year shall be the lesser of:

        (1) One-half of the amount of annual leave he or she would be entitled to accrue during the leave year in which the donation is made, or

        (2) The number of hours remaining in the leave year (as of the date of the transfer) for which the leave donor is scheduled to work and receive pay.

    e.  The Activity head or designee is delegated the authority to approve waivers of the limitations on annual leave donations as specified above.  Requests for waivers shall be a separate written statement signed by the donor that certifies that the donor is aware that the request exceeds the limitations, and describes the unusual circumstances inherent in the request.  The activity head or designee shall forward the approved waiver request (along with the donor's application) to the donor's servicing payroll office and the leave recipient's activity head or designee.

12.  Notification of the Disposition of the Potential Leave Donor Application
    a.  If the leave donor's application is approved, the activity head or designee shall notify the leave donor in writing (Exhibit 6) of:

       (1) The limitations on donations of annual leave;

       (2) The number of hours of his or her annual leave which will be transferred; and

       
(3) His or her entitlement to have a portion of the unused transferred annual leave restored to his or her annual leave account at the termination of the leave recipient's medical emergency.

    b.  If the leave donor's application is disapproved, the activity head or designee shall notify the leave donor in writing, of the reason(s) for the disapproval, and his or her grievance rights described in item 13 below.

13.  Grievance Rights.  Non-bargaining Unit employees whose applications to become leave recipients or donors have been disapproved may grieve the decision using the DON Administrative Grievance Procedure.  Bargaining Unit employees may seek redress under the terms of the appropriate bargaining unit's negotiated contract.

14.  Transfer of Annual Leave

    a.  The leave recipient's activity head or designee shall forward the approved application of the leave recipient and donor to the recipient's servicing payroll office.  Exhibit 7 is a sample letter.

    b.  Transferred annual leave may be substituted retroactively for periods of leave without pay (LWOP) or used to liquidate an indebtedness for advanced annual or sick leave granted on or after the date designated by the activity head or designee at the beginning of the medical emergency.

    c.  Annual leave shall be transferred in increments of one hour.

    d.  Exhibit 8 must be used by the servicing payroll office when a current leave recipient transfers to another agency without a break in service.

15.  Transfer of Annual Leave To and From Other Agencies.  The activity head or designee shall accept donations of annual leave from donors employed by other agencies if one of the following conditions is met:

    a.  A family member of a leave recipient is employed by another agency and requests the transfer of annual leave to the leave recipient; 

    b.  In the judgment of the leave recipient’s employing agency, the amount of annual leave transferred from leave donors employed at the recipient's activity may not be sufficient to meet the needs of the leave recipient; or

    c.  In the judgment of the leave recipient’s employing agency, acceptance of leave transferred from another agency would further the purpose of the voluntary leave transfer program.

16. Accrual of Annual and Sick Leave 

a. The maximum amount of annual and sick leave that an employee may accrue while in a transferred leave status in connection with any particular medical emergency may not exceed 40 hours (or, in the case of a part-time employee or an 

employee with an uncommon tour of duty, the average number of hours of work in the employee's weekly scheduled tour of duty.)

    b.  Any annual or sick leave accrued by an employee in a transferred leave status shall be credited to the employee's annual or sick leave account, as appropriate, separate from any leave account of the employee.  The annual or sick leave shall be transferred to the appropriate leave account of the employee effective as of the beginning of the first applicable pay period after the date on which the employee's medical emergency terminates. If the leave recipient's Federal service is terminated, no leave shall be credited to the employee.

    c.  The annual and sick leave which accrue to an employee while the employee is on a donated leave status shall be prorated for employees who serve partial pay periods in a donated leave status and shall be placed in a separate account.

17.  Restoration of Transferred Annual Leave   

    a.  The amount of leave restored, if any, will be determined and computed by the leave recipient's servicing payroll office. Upon notification of restoration, donors shall designate, in writing, to their servicing payroll office how their restored annual leave shall be credited.  Unused transferred annual leave to the leave donor may be restored by:

        (1) Crediting the restored annual leave to the leave donor's annual leave account in the current leave year;

        (2) Crediting the restored annual leave to the leave donor's annual leave account effective as of the first day of the first leave year beginning after the date of election; or

        (3) Donating such leave in whole or part of another leave recipient.  A new leave donor application must be completed and a copy of the servicing payroll notification of leave to be restored must be attached.

    b.  The minimum amount of leave which may be restored to the account of a DON employee is one hour.  Fractions of hours shall be rounded to the nearest whole hour  (i.e. 30 minutes and less shall be rounded down, 31 minutes or more shall be rounded up.)  

18. Record Maintenance  

    a.  Activity head or designee shall maintain records which may be required by the Office of Personnel Management (OPM) to evaluate the effectiveness, desirability, feasibility, and cost of the of the program.

    b.  The following information shall be maintained:

        (1) The number of applications approved for medical emergencies affecting the employee and the number of applications approved for medical emergencies affecting an employee's family member;



    (2) The grade or pay level of each leave recipient and leave donor, the gender of each leave recipient, and the total amount of transferred annual leave used by each leave recipient; and


    (3) Any additional information OPM may require.

19. Federal Income Tax Implications for Leave Donors and Recipients.  Internal Revenue Service Ruling 90-29 provides for treating the income received from the use of donated annual leave as taxable to the leave recipient.  The ruling also concludes that a leave donor does not incur a deductible expense or loss upon the surrender of the leave or its use by a leave recipient.

EXHIBIT 1

[image: image4.png]Leave Recipient Application

Ur.der The Voluntary Leave Transfer Program

U.S. Office of Personnel Management
FPM Chapter 630

1. Applicants Name (Last, First, Middle}

2. Social Security Number

3. Employee Number

4. Posltion Tite, Pay Plan, and Grade/Pay Level

5. Name of Organization (Agency, Department, Office, Division, Branch, etc.)

€. Payroll Office Number

7. Nature and Severity of the Medical Emergency

8. Individual Affected by Medical Emergency (Check One)

Employee's
m Employee Family Member

8. Date Medica! Emergency Began

10. Dats Medical Em:
{or is Expected b End)

Ended

11. Name of Physician Who Will Verity the Medical Emergency (Attach documentation from the physician (or other appropriate
expert) showing the diagnosis, prognosis and duration of the lliness.)

12. Whatis the Applicant’'s Leave Balance as of End of Last Pay
Peciod?

13. How Many Hours of Leave Without Pay Have Been Used for This

Medical Emergency?

14. Does the Aﬁplicant Want a Description of the Medica! Emergency Distributed to Servicing Personnel Offices so that Other

Employees May Donate Leave to the Account?

DNO

DYos

H"YES.® Provide the Description Below.

Check, lf the Applicant Does Not Wish to Have Name Used With the Description or Disclosed to Anyone Except
Supervisor, the Supervisory Channel and the Deciding Official, and Individuals Who Maintain the Program.

15. Name of Individua! Completing the Application (I Applying on 3 i T one Number
Benes of pe domicans g ( lying Relationship o Applicant eleph um
16. | Certity that the Above Statements are True. Date Signed

Signature of Applicant or individual Applying on Behalf of the Applicant

Privacy Act Statement
Participation in this program is voluntary; however, solicitation of this

information is suthorized by PL 100-566 (October $1, 1988). The
information furmished will be used to identfy recocds associated
with the adplication 1 become a leave recipient k may also be disdosed

10 a national, State, or local law enforcement agency where there is an
indication of & violation or potential violation of civil or criminal lsw, nie or

reguiation; of 10 another agency or court when the Govemment is party 1
a suit. Executive Order 8397 (Novermnber 22, 1943) authorizes use of the
Social Security Number (SSN}. Fumishing the Social Security Number,
as well as other date, i voluntary, dut faiture t0 60 80 may delay or
prevent action on the applicaton.

17. First Level Supervisor's Recommendation, Signature,
and Date Signed

r] Approve

DDisappmve

18. Deciding Official's Dedision. Signature and Date Signed

Approve D Disapprove

REPRODUCE LOCALLY




EXHIBIT 2PRIVATE 

SAMPLE OF LEAVE TRANSFER RECIPIENT APPROVAL LETTER
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(Date)

From:  Commanding Officer

To:
   Potential leave recipient

Subj:
 VOLUNTARY LEAVE TRANSFER PROGRAM APPLICATION

Ref:
 (a) Your application of (date)

1.  I have approved your application (reference (a)) to become a leave recipient.  We will publicize the request for donations of annual leave throughout the command.  In the event, we are unable to meet your needs, we will extend your request to other local Department of the Navy activities. 

2.  Your medical emergency will terminate when any of the following conditions apply:

    a.  Upon termination of your employment with the Navy.

    b.  When we have made a determination that you are no longer affected by a medical emergency.

    c.  If the Office of Personnel Management approves your application for disability retirement.

3.  You will be responsible for providing documentation to your immediate supervisor to support the continuation of the medical emergency.

4.  I regret the situation that has made your request necessary and I urge you to contact (Department Head) at (phone #) if you have any questions or require additional information regarding the leave transfer program.















CO's Signature

Copy to:

Department Head

Payroll office (w/application & LES)

EXHIBIT 3PRIVATE 

PLEASE POST FOR 30 DAYS
LEAVE TRANSFER ANNOUNCEMENT

_____________________________________________________________________________

ISSUE DATE:






FILING DATE:

_____________________________________________________________________________

TO ALL HANDS
BACKGROUND:

____________________ has been affected by a personal emergency resulting in absences from work.  These absences have resulted in a situation in which the employee is facing serious economic consequences because of the unavailability of paid leave.  _______________________ applied for consideration under the Department of Navy (DON) Leave Transfer Program and his/her application to become a leave recipient was approved.

FILING INFORMATION:

1.
Employees interested in donating annual leave may obtain Leave Donor Applications from their Department/Office Heads.

2.
Employees will submit applications through the chain-of-command to their Department/Office Heads who will ensure that annual leave is available for transfer, that the amount of leave requested for transfer does not exceed the limitations imposed and that the leave recipient is not the leave donor's immediate supervisor.

3.
Once approved, the payroll office will be notified of the leave transfer arrangements and the number of hours to be transferred to _______________________ leave account.

4.
If the leave donor's application is disapproved, the Activity Head/Designee will notify applicants in writing of the reasons for the disapproval.

ANNUAL LEAVE RESTORATION INFORMATION:

Upon termination of __________________ personal emergency, any transferred annual leave remaining to his/her credit will be restored to the annual leave accounts of the leave donors currently employed by a Federal agency and subject to Chapter 63 of Title 5, U.S.C. on the date the personal emergency terminates.


FOR ADDITIONAL INFORMATION, PLEASE CONTACT:


_________________________ AT ____________ .

EXHIBIT 4
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June 1989

U.S. Office of Personnel Management
FPM Chapter 630

Request To Donate Annual Leave To Leave Recipient (Within Agency)

Under-The Leave Transfer Program

| request that annual leave be transferred to the leave account of an
approved teave recipient. This recipient is not my immediate supervisor.
As of the date indicated below, | have enough annual leave in my account
to cover this amount.  understand that if | am projected to focfeit leave
during this leave year, the amount of leave | am transferring may not
exceed the number of hours remaining in the leave year for which | am
scheduled to work. The amount of leave | am transferring also is not more
than half the hours | will earn this year.

| understand that my decision to transfer leave is not revocable. If

Privacy Act Statement

This program is voluntary; however, solicitation of this information is
authorized by P.L. 100-566 (October 31, 1988). The information furnished
will be used to identify records properly associated with the leave
donation. It may also be disclosed to a national, State, or local faw
enforcement agency where there is an indication of a violation or
potential violation of civil or criminal law, rule, or

:ECEDBY;EFAVESDONORES

a sufficient balance of unused leave remains after the recipient's medical
emergency has terminated, | can etect to have a pro-rated share returned
o me during cither the current leave year or the following leave year, or |
can elect to donate my pro-rated share to another leave recipient.
However, to do so, | must remain employed by a Federal agency. and be
subject to chapter 63 of titte 5, U.S.C., on the date the medical
emergency terminates.

I have not been directly or indirectly intimidated, threatened or coerced,
or promised any benefit by any employee for the purpose of donating or
using leave.

regulation; or to another agency or court when the Government is party to
a suit. Executive Order 9397 (November 22, 1943) authocizes use of the
Social Security Number (SSN). Furnishing the Social Security Number, as
well as other data, is voluntary, but failure to do so may delay or prevent

action on the request to donate leave.

VS S ST LIRS vas e
G e e T )

1.  Name (Last, First, Middte

2. Social Security Number 3. Employee Number

4. Position Title, Pay Plan, and Grade/Pay Level

S.  Name of Organization (Agency, Department, Office, Division, Branch, etc.).

6. Amount of Annual Leave as of End of 7. Amount of Leave Projected to Forfeit This 8. Amount of Annual Leave To Be
Last Pay Period Leave Year as of End of Last Pay Period Transferred

9. Individual's Name or Identification Number to Whom Leave is Being Donated Recipient's Payroll D Number

10. Signature Date Signed





EXHIBIT 5
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June1089

U.S. Office of Pecsonnel Management
FPM Chapter 630

Request To Donate Annual Leave To Leave Recipient (Outside Agency)

Under The Leave Transfer Program

| request that annual leave be transferred to the leave
account of an approved leave recipient. This recipient is
not my immediate supervisor. . As of the date indicated
below, | have enough annual leave in my account to
cover this amount. [ understand that if | am projected to
forfeit leave during this leave year, the amount of leave |
am transferring may not exceed the number of hours re-
maining in the leave year for which | am scheduled to
work. [he amount of leave | am transferring also is not
more than half the hours | will eam this year.

! understand that my decision to transfer leave is
not revocable. If a sufficient balance of unused leave

0> B

Privacy Act Statement

This program is voluntary; however, solicitation of this
information is authorized by P.L. 100-566 (October 31,
1988). The information furnished will be used to identi
records properly associated with the leave donation.
may also be disclosed 1o a national, State, or bocal law
enforcement age. where there is an indication of a

violation or potential violation of civil or criminal law,

PART A -TO BE COMPLETED BY LEAVE DONO!
1. Name (Last, First, Middle)

‘ rule, or regulation; or to another
the Government is party to a suit.
(November 22, 1943) authorizes use of the Social Secu-

2. Social Security Number

remains after the recipient’s medical smergency has ter-
minated, | can elect to have a pro-rated share retumed
to me during either the current leave year or the follow-
ing leave year, or [ can elect to donate my pro-rated
share to another leave recipient. However, to do so, |
must remain employed by a Federal agency and be sub-
ject to chapter 63 of ttle 5, U.S.C., on the date the
medical smergency terminates.

| have not been directly or indirectly intimidated, threat-
ened or coerced, or promised any benefit by any em-
ployee for the purpose of donating or using leave.

ency or court when
xecutive Order 9397

rity Number (SSN). Furnishing the Socia! Security Num-
ber, as well as other data, is voluntary, but failure to do
$0 may delay of prevent action on the request to donate
leave.

3. Employee Number

4. Position Title, Pay Plan, and Grade/Pay Leve!

5. Relationship of Leave Donor 1o Leave Reciplent
(if any)

6. Leave Donor’s Agency (Agency, Department, Office, Division, Branch, etc.)

7. Amount of Annual Leave as of End of Last
Pay Period

8. Amount of Leave Projectad to Forfeit This
Leave Year as of End of Last Pay Period

9. Amount of Annual Leave
To Be Transferred

10. Leave Recipient’s Name, Agency, Agency’s Address, Organization Agency, Department, Office, Division, Branch, etc.)

11. Leave Donor's Signature

that the transter of leave can take place.

PART B - TO BE COMPLETED BY EMPLOYING GENCY OF LEAVEDONOR . - -
INSTRUCTIONS: Upon completion and approval of this form, forward & copy 1o the leave recipient’s employing agency as soon as possidie so

Date Signed

12. Enter the Amount of Annual Leave o Be Credited o the Leave Recipient's Annual Leave Account >

spedal circumstance that wamants the waiver,

13. {f the agency s waiving the maximum limitations for leave donation under the Voluntary Laave Transfer Program, describe the

14. Name of Agency Contact Who Can Provide Further Iinformation

Telephone Number

|

| certity that the leave donor curmently has sufficient annual isave in
his/her annual leave account (0 Mmake a donaton x the requested
amount of annual leave and that the amount of the donation does
not sxceed the maxmum Imitations tor leeve donaton under the
votuntary leave transier program.

} Signature of Authorizing Official and Date Signed

REPRODUCE LOCALLY
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(Date)

From:
Commanding Officer

To:

(Leave donor)

Subj:
VOLUNTARY LEAVE TRANSFER PROGRAM APPLICATION

Ref:
(a) Your application of (date)




(b) 5 C.F.R. 630.908

1.
I have approved your application (reference (a)) to become a leave donor and ________hours of your annual leave will be transferred to ___________________.

2.
Donations of annual leave are subject to the following limitations as directed by reference (b):


  a.  In any one leave year, you may donate no more than a total of one-half of the amount of annual leave you would be entitled to accrue during the leave year in which the donation is made.


  b.  If you are projected to have annual leave that otherwise would be subject to forfeiture at the end of the leave year under 5 U.S.C. 6304(a) you may donate no more than the number of hours remaining in the leave year (as of the date of the transfer) for which you are scheduled to work and receive pay.

3.  Upon termination of the leave recipient’s medical emergency, any transferred annual leave remaining to the credit of the leave recipient will be restored by transfer to the annual leave accounts of leave donors subject to Chapter 63 of Title 5, U.S.C. on the date the emergency terminates.  You, as the leave donor, may elect to have unused transferred annual leave restored by:  crediting the restored annual to your account in the current year; crediting the restored annual leave to your account effective as of the first day of the first leave year beginning after the date of election or donating the leave in whole or in part to another recipient.

4.  Contact the Labor and Employee Relations Division at 471-8293 if you have any questions or require additional information.
















CO/XO signature

Copy to:

(Department Head)

Payroll office (with application and LES)

EXHIBIT 7

SAMPLE LEAVE TRANSFER NOTIFICATION LETTER TO PAYROLL ACTIVITY
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(Date)

From:
Commanding Officer

To:
  Servicing Payroll Activity

Subj:
VOLUNTARY LEAVE TRANSFER PROGRAM APPLICATION 

Ref:
(a) 5 C.F.R. 630.906

Encl:
(1) Recipient application form, LES and approval letter

    
(2) Donor application form, LES and approval letter

1. In accordance with reference (a), enclosures (1) and (2) are forwarded for appropriate action.

2.  If you have any questions or need additional information, contact ____________________ at _____________________.







  







Department Head







  







By direction

EXHIBIT 8

[image: image3.png]Transfer Of Leave Records For Leave Recipient
Covered By the Voluntary Leave Transfer Program

(Addendum To SF 1150)
Instructions: i ete this form (SF
o the time of hi ation Is ee I8 transferring must complete this form
lviadint iy R O her separalion e 2 pIbzo-A and lnadmm‘l;gb the SF 1150, Record of Leave

current leave recipient under the Voluntary Leave Trans- 1

ter Program (authorized by Public Law 100-566) and is Data. h the SF 1150 and SF 1150-A must be for-
transferring to another Federa! agency without a break warded to the employing agency to which the employee
in service, the employing agency from which the em- s transferring.

TO BE COMPLETED BY TRANSFERRING AGENCY -~
1. Name of Current Leave Recipient (Las{ Fist, Middle)

2. Sodal Security Number

5. Dats Empioyee was Approved | 6. £ flective Date of Separation

3. Date Medical Emergency Began | 4. Datwe Medical Emer,
Terinated (¥ npa?;qbb) Become a Leave Recipient (Trarster}

7. Totml Hours of Annual Leave Donated © Leaw | 8. Total Hours of Donated Arvusl Leave 9. Tot! Hours of Unused Donated Annuel Leeve
Raecipient as of the Date of Seperation Used by the Leave Recdient a1 of the as of the Date o Separation

Date of Separation

10. Remarks (Provide a list of all employees who donated annual leave o the leave recipient, induding the bbtal amount of annua/
lsave donated by each employee.)

11. Individual's Name Who Can Provide Further Information Telephone Number

12 Authorizing Official's Name, Title, and Signature Date Signed

REPRODUCE LOCALLY




406-18
406-17

