                          U. S. AGENCY  FOR  INTERNATIONAL  DEVELOPMENT 

    VOLUNTARY  LEAVE  TRANSFER PROGRAM                                                                   

                                 Leave Donor Application

                                     (See ADS Chapter 482 for detailed information)
INSTRUCTIONS  TO DONOR:

Parts A, B and C must be completed by a prospective donor.  Part D must be completed by the donor’s supervisor and approving official. (M/HR/POD, M/HR/EM or IG/RM)

           A.

       DONOR

INFORMATION


Name of Donor

     
Social Security Number

     

Bureau/Office

     








                 Leave Balance (as of most recent pay period)


Pay Plan, Grade/Pay  Level, Step

     
Annual Leave Balance (hours)

     

Sick Leave Balance (hours)

     


Name of Timekeeper

     
Timekeeper’s Phone Number

     

           B.

   RECIPIENT

INFORMATION
Name of Recipient 

     
Social  Security Number

     
Department/Agency

     


Bureau/Office

     
Department/Agency Payroll Office Contact

     


Contact’s Address

     
Contact’s Phone Number

     

            C.

     CERTIFICATION
NOTE:  You may donate only restored or accrued annual leave and only one-half the annual leave you will accrue during the current year, if you will be employed full time for the full calendar year, the limits are:

· 52  hours for employees in the 4 hours leave earning category

· 80 hour f or employees in the 6  hours leave earning category

· 104 hours f or employees in the 8  hours leave earning category

If you are a part-time employee or if you will not be employed for the full calendar year, compute your transfer limits as follows:

               Part-time employee = 13 X Duty hours     in the period X leave earning category
                                                                                             80
              Part-year employee = No. pay periods to be worked X leave earning category
                                                                                                                                 2

I,      , certify that I have read and understand the reasons why the leave recipient has requested transferred annual leave and voluntarily authorize the transfer of     hours from my accrued annual leave account/     hours from my restored annual leave account to the account of           .  I certify that this amount meets the limitations as described in ADS Chapter 482, and  that I will not be eligible to have unused leave restored to me if I leave the Agency before such restoration takes place.  I also understand that once I donate the leave, no part of it may be restored except that unused by the recipient.

______________________________            ____________________________         ___________

(Printed  Name of  Leave Donor)                         ( Signature of Leave Donor)                   (Date)

            D.

     APPROVAL
Printed  Name of  Supervisor

     
Signature of Supervisor


Date




Printed Name of Approving Official

     
Signature of Approving Official
Date




( Return to Supervisor and Send One Copy of Approved Application To M/FM/P)

PAYROLL OFFICE
Pay Period Processed

     
Printed Name of Payroll Officer

     
Signature of Approving Official
Date



                                                                                PRIVACY ACT  STATEMENT

5 U.S.C. 6311 authorizes collection of this information which will be used to transfer leave from your account to the recipient’s account.  Your social security number is requested solely for the purpose of positively identifying leave donors so that transferred leave can be deducted from the proper account.
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