	 SEQ CHAPTER \h \r 1REE-3A

REV-9/98
	                                    UNITED STATES DEPARTMENT OF AGRICULTURE

                                 RESEARCH, EDUCATION AND ECONOMICS AGENCIES

	RECIPIENT APPLICATION (PERSONAL) - LEAVE TRANSFER PROGRAM (LTP)


	INSTRUCTIONS: The LTP package must be submitted no later than 90 days after the beginning of the personal medical emergency.  LTP recipient package must include: (1) completed REE-3A form, (2) a medical certificate from physician giving a description of the personal medical emergency, medical prognosis, and anticipated duration of the condition, and (3) current AD-717 Leave Audit. Upon completion of the package, forward to the Agency designated Leave Transfer Coordinator (LTC).  NOTE: Since this a voluntary program, leave donations are not guaranteed.

	PART I - APPLICATION AND CERTIFICATION

(To be completed by the applicant or designee on his/her behalf)

	1. NAME OF APPLICANT/AGENCY
	SOCIAL SECURITY NUMBER
	OFFICE TELEPHONE NUMBER
	INTERNET ADDRESS

	
	
	
	

	2. NAME OF SUPERVISOR
	OFFICE TELEPHONE NUMBER
	INTERNET ADDRESS

	
	
	

	3. NAME OF TIMEKEEPER
	OFFICE TELEPHONE NUMBER
	INTERNET ADDRESS

	
	
	

	4.  Are you invoking the Family Medical Leave Act (FMLA) which entitles you up to 12 weeks of leave without pay?
	
	YES
	
	NO

	If yes, has this time been included in your hours requested in the LTP?
	
	YES
	
	NO
	

	Supervisors should determine if the employee intends to invoke this entitlement.  P&P 402.6 Leave

	5. ANTICIPATED DURATION OF MEDICAL EMERGENCY
	6. DATES LEAVE EXHAUSTED
	7. DONATED HOURS OF LEAVE REQUESTED

	START DATE
	
	END DATE
	
	END DATE - ANNUAL
	
	

	
	
	
	
	END DATE - SICK
	
	

	8.  After the medical emergency has ended but before removal from the LTP, if excess donated leave is available, recipients may apply the amount toward advanced sick leave, and/or leave without pay (LWOP).  If applicable, list the order of preferred use for excess donated leave.

	ADVANCED SICK LEAVE
	
	
	LEAVE WITHOUT PAY
	
	

	

	9.  UPON APPROVAL IN THE LTP:  I UNDERSTAND THAT I MUST:

(1) Submit a monthly report on the status of the personal medical emergency to my supervisor.

     NOTE: If additional hours are being requested, submit updated medical documentation and request for additional hours for approval by the

     supervisor and then for approval by Leave Transfer Coordinator (LTC).

(2) Notify LTC and supervisor when Worker’s Compensation Benefits are first received and/or application is submitted for Retirement/Disability

      Retirement.

(3) Notify REE Policy Branch LTC in writing when emergency ends.

	10.  REQUEST FOR LEAVE DONATIONS:  Recipient’s office is responsible for announcing the need for donated annual leave, but the recipient must approve the wording of any e-mails, memos, or flyers used for this purpose.  Describe below what you would like stated.

	

	

	

	

	

	

	CONTINUE FOR PART II & III
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	REE-3A (Continued)

REV. 9/98
	                         UNITED STATES DEPARTMENT OF AGRICULTURE

                      RESEARCH, EDUCATION AND ECONOMICS AGENCIES

	RECIPIENT APPLICATION (PERSONAL) - LEAVE TRANSFER PROGRAM (LTP)

	NAME OF APPLICANT/AGENCY
	SOCIAL SECURITY NUMBER
	OFFICE TELEPHONE NUMBER
	INTERNET ADDRESS

	
	
	
	

	PART II - SUPERVISOR

	1. LEAVE OPTIONS:  Have you discussed all leave options referred to in P&P 402.6 with the applicant?
	
	YES
	
	NO

	For example, see number 5 on page 1.



	2. LEAVE AUDIT: Have you reviewed, concurred, and signed the AD-717, Leave Audit, enclosed with this application
	
	YES
	
	NO



	

	APPLICANT’S SIGNATURE
	SUPERVISOR’S SIGNATURE
	TIMEKEEPER’S SIGNATURE

	
	
	

	DATE
	
	DATE
	
	DATE
	

	PART III - REE POLICY REVIEW AND APPROVAL

	APPLICATION APPROVED:
	

	
	YES    If yes, transferred leave may be credited to the recipient’s account effective Pay Period Number
	
	

	
	NO.    Reason for disapproval:
	

	

	SIGNATURE OF APPROVING OFFICIAL
	TITLE
	DATE

	
	
	

	PRIVACY ACT STATEMENT
U.S.C. 6311 authorizes the collection of this information.  Your social security number is requested solely for the purpose of identifying leave donors.  Disclosure of this information is voluntary; however, failure to furnish this information may result in disapproval of this application.
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