FEDERAL AVIATION ADMINISTRATION

VOLUNTARY LEAVE TRANSFER PROGRAM

LEAVE DONOR AUTHORIZATION FORM

 (Please Type or Print)                                                                     
  Donor's Name: _______________________________ Facility/Office:_________________

                                            Last                         First                         MI

  SSN: ______________; Pay Plan, Series, & Grade: ____________; Donor's Payroll Office:    __________Mike Monroney Aeronautical Center (AMC)__________Southern Region (ASO). 

 Donated annual leave (AL) and/or sick leave (SL) hours (whole hrs): ______AL_______SL

    1.  Donated AL should not be more than one-half of my accrued AL for the leave  year (LY).

    2.  SL balance must remain at a minimum of two hundred forty (240) hours.

 Donated use or lose AL hours (whole hrs): ________AL.  This donated use or lose AL is:
    1. The lesser of one-half of the AL that I would accrue for the LY (max. hrs. for leave categories: 

        4 hrs. is 52 hrs; 6 hrs. is 80 hrs; 8 hrs is 104 hrs) or;

    2. Number of  hours remaining in the LY (as of the date I donate the leave) for which I would

        work and receive pay.

 Recipient's Name: ___________________________Phone number: _______________

 Facility/Office: _______________; Region: _________________; Recipient's Payroll Office:     __________ Mike Monroney Aeronautical Center (AMC)__________Southern Region (ASO). 

  I affirm that I give this leave freely and not under intimidation, coercion, or threat of 

  reprisal for failure to make this donation and that I meet the above requirements.

  Signature: __________________________________ Date: _________________________

Supervisor's Disposition

  SYMBOL 113 \f "Wingdings"  Request is approved.  The donor meets one of the above requirements.

  SYMBOL 113 \f "Wingdings"  Request is disapproved.   A statement of reasons is enclosed.

  Supervisor's Name: _________________________ Facility: ___________________________

  Signature: ____________________________________ Date: ________________________

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 application to identify records properly associated with the leave donation.  It may also be disclosed  to a national, State, or local law enforcement agency where there is an indication of a violation or potential violation of  civil or criminal law, rule, or regulation; or to another agency or court when the Government is party to a suit.  Executive Order 9397 (November 22,1943) authorizes 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.
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