	 SEQ CHAPTER \h \r 1REE-4

REV. 09/98
	UNITED STATES DEPARTMENT OF AGRICULTURE

RESEARCH, EDUCATION AND ECONOMICS AGENCIES

DONOR APPLICATION - LEAVE TRANSFER PROGRAM (LTP)

	INSTRUCTIONS: Use this form to request the transfer of earned annual leave to an approved leave recipient under P.L. 100-566.  You may not transfer leave to your immediate supervisor.  After completion, forward it to the office in your agency designated to approve leave donations.

	PART I - COMPLETED BY DONOR

	1. NAME OF DONOR/AGENCY
	SOCIAL SECURITY NUMBER
	OFFICE TELEPHONE NUMBER/

INTERNET ADDRESS

	
	
	

	2. NAME OF TIMEKEEPER/T&A

CONTACT POINT
	OFFICE TELEPHONE NUMBER
	INTERNET ADDRESS

	
	
	

	3. NAME OF RECIPIENT/AGENCY
	ALTERNATE RECIPIENT/AGENCY
	ALTERNATE RECIPIENT/AGENCY

	
	
	

	Please review the information below.  You cannot transfer more than 1/2 of the annual leave you will earn during this calendar year unless a waiver is approved.  To request a waiver, you must complete Part II of this form.

If you are a full-time employee for                    - 52 hours for employees in the 4-hour leave earning category

the full calendar year, the maximum                   - 78 hours for employees in the 6-hour leave earning category or 

amounts are as follows:                                      -104 hours for employees in the 8-hour leave earning category.

If you are a part-time employee        - Limit for a part-time employee = 13 X Duty hours in Pay Period X leave earning category

or if you will not be employed for                                                                                           80

the full calendar year, compute

your transfer limit using the                - Limit for a part-year employee = Number of Pay Periods to be worked X leave earning category formula:                                                                                                                                      2

                                                                                                                   

	4A NUMBER OF HOURS OF ANNUAL LEAVE TO BE DONATED
	
	

	4B. NUMBER OF HOURS OF ANNUAL RESTORED LEAVE TO BE DONATED
	

	

	PART II - COMPLETED BY DONOR

	LEAVE WAIVER REQUEST.  I STATEMENT: I
	
	hereby request a waiver of 
	

	hours of annual leave because
	

	



	SIGNATURE OF DONOR
	
	DATE
	

	CERTIFICATION OF VOLUNTARY DONATION: I certify that I am making this donation entirely on my own.  I have not been coerced to donate annual leave.  I understand that if I list no alternate recipients, my leave donation will not be given to another recipient, therefore, making this form void.  I understand that if all leave recipients listed on this form have received all donated hours requested AND my donated leave on this form is not needed, I must either use or lose these hours by the end of the current leave year as stated in P&P 402.6. 

SIGNATURE OF DONOR                                                                         DATE

	
	

	PART III - REE POLICY REVIEW AND APPROVAL

	APPLICATION APPROVED:
	
	THIS MEETS ALL CRITERIA AND IS EFFECTIVE PAY PERIOD
	

	
	YES
	
	NO
	
	REASONS FOR DISAPPROVAL:
	

	
	
	

	

	SIGNATURE OF APPROVING OFFICIAL
	TITLE
	DATE

	
	
	

	PRIVACY ACT STATEMENT: 5 U.S.C. 6311 authorizes collection of this information.  Your social security number is requested solely for the purpose of identifying leave donors.  Disclosure of this information is voluntary, failure to furnish may result in disapproval of this application.


