
            Federal Aviation Administration

                                        Voluntary Leave Transfer Program

Donor's Annual Leave and/or Sick Leave Application 


I request to donate the following leave to this approved leave recipient who is not my immediate supervisor.  On the date below I have enough annual leave and/or sick leave (maintaining a 240 SL balance) to make a donation.  I understand that if I am projected to lose annual leave during this leave year, the amount of leave I am donating may not exceed the hours remaining in the leave year for which I am scheduled to work.  The leave that I am donating is not more than half the hours I will earn this year.  I do understand that my decision to transfer leave is not revocable.  If there is sufficient unused leave after this recipient’s medical emergency ends, I can have the pro-rated share returned to me during either the current leave year or the following leave year, or I can donate my pro-rated share to another leave recipient.  However, I must remain employed by a Federal agency and be subject to Chapter 63 of Title 5, U.S.C. on the date the medical emergency ends.

Privacy Act Statement
The VLTP 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 leave donation.  It may also be disclosed to a national, State or local law enforcement agency where there is an identification 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 authorizes the use of the Social Security Number (SSN).  Furnishing the SSN, and other data, is voluntary, but failure to do so delay  or prevent action on the request to donate leave.  Your SSN will be used for positive identification of your Time and Attendance information. 

PART A. TO BE COMPLETED BY LEAVE DONOR (Print or Type)
1.  Leave Donor’s Name (Last, First, MI)


2.  SSN 


3.Office Phone # & Fax #.



4.Position Title/Pay Plan/Grade/Pay Level


5. Region/Rtg. Symbol/Bargaining Unit/Bargaining Unit Status Code
6. Supervisor's Name & Phone #



7. Annual Leave Balance at End of Last Pay Period
8.# Annual Leave Hours Projected to Lose this Leave Year at End of Last Pay Period


9.# of Donated Annual Leave Hours



10. Sick leave Balance at End of Last Pay Period (maintaining 240 SL balance)


11. # of Donated Sick Leave Hours

12 Leave Recipient’s Name, Region, Routing Symbol, Bargaining Unit, Bargaining Unit Status Code–


13   If in another working area, give the Designated VLTP Coordinator's Name, Region, Phone # & Fax #.



14. I certify the above information is correct and that the recipient is not my immediate supervisor.

   Signature
Date Signed

Part B.  TO BE COMPLETED BY LEAVE DONOR’S DESIGNATED VLTP COORDINATOR:

I certify that the donor currently has a sufficient amount of annual leave or sick leave (maintaining a 240 SL balance) and that this donation does not exceed the maximum limitations for leave donation under the VLTP.

 Signature                                                                                                                         Date

15. Designated VLTP Coordinator's Name/Region/Routing Symbol 

                                                                         
Phone # & FAX#
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