ANNUAL LEAVE SHARING PROGRAM





The Leave Sharing Program has been established to allow federal employees to donate and receive annual leave from other federal employees.  This transfer of annual leave can be used for medical and family medical emergencies which result in an employee’s absence from duty without available paid leave for three workdays or more.





DEFINITION OF MEDICAL EMERGENCY





The Office of Personnel Management (OPM) has defined medical emergency as medical condition of an employee or family member of such employee which is likely to require the employee’s absence for a prolonged period and results in a substantial loss of income to the employee because of the unavailability or paid leave.  OPM has further defined “medical emergency” as involuntary and beyond control of the leave recipient, which would exclude purely elective cosmetic surgery.  This program should not be used for people seeking additional leave to care for a new born or adopted child, unless extenuating circumstances exist (such as a serious medical condition affecting mother or child).





HOW TO BECOME A RECIPIENT





To apply for leave transfer, a potential leave recipient (or person acting on behalf of the employee) will submit an application for leave transfer to the immediate supervisor.  This written request must contain all of the following information:





Name, position title, grade, step, social security number, and pay level (annual or hourly salary rate) of the applicant.





A brief description of the nature, severity, and anticipated duration (which must be at least three workdays to be considered) of the medical or family medical situation affecting the applicant.





Medical certification and any additional information which supports the application.





A statement by the potential recipient which allows or forbids the release of information about the emergency for use in soliciting donations.





As applicable, information regarding potential donors with whom the recipient has made preliminary arrangements for leave transfer.





SUPERVISORY RESPONSIBILITIES





The supervisor will review the application to ensure the following:





All required information is provided in the application and supporting documentation, as necessary, is attached.





The emergency required (or is expected to require) the employee’s absence from work for at least three workdays without available paid leave.





The immediate supervisor will coordinate with the potential recipient to obtain required information that may be missing from the application.





The employee’s written application will be treated as the approval/disapproval document.  It will be forwarded from the immediate supervisor through each  level in the chain-of-command up to the approving official.  The approving official will be the management official who has been delegated authority to approve or disapprove advance leave (in most cases this will be the Director or Office Chief).





All review levels will sign the original request and indicate their recommendation for approval or disapproval.  Reasons for a recommendation of disapproval must be explained in writing and forwarded with the application.  The approving official will sign and date the application, and indicate final approval or disapproval decision.





The entire package (application and endorsements) will then be forwarded to DSCC-KIA ATTN:  Leave Sharing Coordinator.  The package should clearly identify the name of the recipient’s immediate supervisor and telephone number.  The DSCC Office of Civilian Personnel will notify the potential recipient of the approval or disapproval.





When a transfer of leave has been accomplished, the leave recipient’s immediate supervisor will be notified.  The recipient’s supervisor must carefully and continuously monitor the status of the employee’s personal emergency and leave transfer balance.  The supervisor must coordinate with DSCC-KIA to ensure that when the personal emergency affecting a leave recipient terminates, no further requests for transfer of annual leave are granted, and any unused transferred leave remaining to the credit of the recipient is restored to the donors.





HOW TO DONATE ANNUAL LEAVE





Employees who wish to donate annual leave to an approved recipient will submit a written request directly to DSCC-KIA, ATTN:  Leave Sharing Coordinator.  The DSCC Office of Civilian Personnel will serve as the point of contact in publicizing approved recipients.  A request to donate annual leave must contain the following information:





Name (printed or typed), grade, step, and organizational symbol of the donor.





Name of the recipient and the number of hours of accrued annual leave the employee wishes to donate.





The donors SIGNED name.





An employee may transfer leave to a recipient at any grade level or pay schedule, as long as the recipient is not an immediate supervisor of the donor.





In general, it is anticipated that most approved transfer request will be satisfied within the agency.  However, a transfer of annual leave from a donor, or to a recipient at another agency can be considered.  For assistance, please contact the Leave Sharing Coordinator at (614) 692-7138 or DSN 850-7138








�
APPLICATION TO BECOME A LEAVE SHARING RECIPIENT


 IN THE VOLUNTARY LEAVE TRANSFER PROGRAM





The Voluntary Leave Transfer Program allows federal employees to donate annual leave to another federal employee who is experiencing a medical emergency.  Medical emergency means a medical condition of an employee or a member of an employee’s family requiring the employee to be absent from work without available leave for at lease three workdays (24 hours).





Recipient’s name  _____________________________  Organization _______________





Position                _____________________________   Extension     _______________





Grade and Step    _____________________________   Home Phone _______________





Supervisor’s Name  ___________________________   Supervisor’s Ext. ___________





Social Security Number  ______________________________





Please provide a brief description of medical emergency and anticipated duration (recipient must anticipate being without available leave for at least 24 hours).





Please attach medical documentation to support emergency.














_____  I wish my name to be publicized in the bulletin.





_____  I do not wish to have my name publicized in the bulletin.





______________________________________        __________       ________________


Signature                                                                     Extension            Date


(Recipient or person applying on his/her behalf)





Note:  Application must be forwarded through the chain-of-command to Directorate Level.  The employee or the person applying on his/her behalf must obtain these approvals before sending application to DSCC-KIA.





APPROVALS:   Signature  _________________________________    Ext. ________





                          Signature  _________________________________     Ext. ________





                         Signature  _________________________________      Ext. ________





Please forward application to DSCC-KIA, ATTN:  Annual Leave Share Coordinator.  This office will notify you within 10 days of the approval or disapproval of your application.  For information call ext.27138.





