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ABSTRACT

The purpose of this Instruction is to establish the policies and procedures of the
Uniformed Services University of the Health Sciences (USUHS) Voluntary Leave Transfer
Program, whereby unused accrued annual leave of one employee may be transferred for use by
another employee who requires it because of a medical emergency.

A. Reissuance And Purpose. This
Instruction reissues USUHS Instruction
1424a and governs the voluntary transfer of
annual leave for civilian USUHSIArmed
Forces Radiobiology Research Institute
(AFRRI) employees.

B. References. See Enclosure 1.

C. Applicability. This Instruction applies
to USUHS/AFRRI civilian employees in
pay plans General Schedule (GS), General
Manager (OM), Wage Orade (WO), Wage
Leader (WL), and Wage Supervisor (WS)
who are subject to leave provisions as
defined in Title 5, USC, Section 63b

.

Excluded from this Instruction are faculty
and staff members who are in the pay plan
"Administratively Determined" (AD)
since they do not earn leave that is subject to
the provisions of 5 CFR, Part 630c

.

D. Definitions. See Enclosure 2.

E. Policy. It is the USUHS policy that
employees covered by this Instruction who
are affected by a medical emergency may

apply to become leave recipients. An
approved leave recipient may:

1. Use transferred leave on a current
basis;

2. Retroactively substitute transferred
leave for Leave Without Pay (LWOP) that
had been taken during the medical
emergency; or

3. Use it to substitute for any advanced
leave granted.

F. Responsibilities.
1. The Director, Civilian Human

Resources (CHR) shall:
a. Inform employees about the

USUHS Voluntary Leave Transfer program;
b. Advise management on the

regulatory aspects of the program that
pertain to such matters as the usage of
donated annual leave by a recipient and the
restoration of leave to a donor;

c. Approve/disapprove an applica­
tion based on a Chair's recommendation
with supporting documentation;



d. Notify applicants and their
supervisors of the decision within 10
working days;

e. Assist personnel in assuring
proper approval and accounting for
leave;

f. Verify that the requested
donation may be properly made (that the
recipient is not the donor's immediate
supervisor);

g. Advise the donor when there
is a problem with the proposed donation;

h. Restore unused donated
leave to donor(s);

i. Verify that donations have
been made on a voluntary basis (i.e.,
without inducement, intimidation, or
coercion);

j. Solicit leave donations;
k. Determine that the absence

from duty without available paid leave
because of the medical ~mergency is (or
is expected to be) at least 24 hours or (in
the case of a part-time employee or an
employee with an uncommon tour of
duty) at least 30 percent ofthe average
number ofhours in the employee's
biweekly scheduled tour of duty;

1. Forward a memorandum, as
appropriate, to the payroll supervisor,
Defense Finance and Accounting
Service (DFAS), Charleston, SC, who
will make the appropriate deductions
from the donor(s)' annual leave account
and make appropriate adjustments to the
recipient's leave-sharing account. The
memorandum shall include the
recipient's name, social security number,
amount ofleave, donor's name(s), and
the amount ofleave donation; and

m. Calculate and notify DFAS
of the amount ofunused donated leave
to be restored.
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2. The Leave-Sharing Recipient
shall:

a. Apply in writing to become a
leave recipient using an Optional Form
OF-630, Enclosure 3;

b. Submit the application to
hislher immediate supervisor with
supporting medical documentation; and

c. Abide by the established
policies and regulations.

3. Supervisors shall:
a. Forward the leave-sharing

request to the Chair/Activity Head; and
b. Monitor the recipient's

medical emergency so that the donated
leave is not used for purposes that are
not allowed.

4. Depdrtment Chairs/Activity
Heads shall review leave sharing
requests and forward them to CHR with
recommendation of approval/disapproval
based upon the existence of a medical
emergency, as explained by appropriate
medical documentation.

5. The Leave-Sharing Donor shall:
a. Submit an OF-630-A,

Enclosure 4; or an OF-630-B, Enclosure
5, to CHR requesting that a specified
number ofhours from hislher accrued
annual leave be transferred to the leave
recipient; and

b. Obtain approval from CHR
for the accrued annual leave to be
transferred to the recipient.

G. Procedures. See Enclosure 6.
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H. Effective Date. This Instruction is
effective immediately.

, SN (Ret.)

Enclosures:
1. References
2. Definitions.
3. Optional Fonn 630, "Leave Recipient Application"
4. Optional Fonn 630-A, "Request to Donate Annual Leave to Leave Recipient (Within

Agency)"
5. Optional Fonn 630-B, "Request to Donate Annual Leave to Leave Recipient

(Outside Agency)"
6. Procedures
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Enclosure]

REFERENCES

(a) USUHS Instruction 1424,
"Voluntary Leave Transfer
Program," dated September 25,
1996 (hereby cancelled)

(b) Title 5, United States Code,
Section 63, "Voluntary Leave
Transfer Program," dated June 25,
1990

USUHS Instruction 1424, 05/03

(c) 5 Code ofFederal Regulations,
Part 630, "Absence and Leave"



Enclosure 2

DEFINITIONS

1. Leave-Sharing Recipient. A current
employee who has received approval of
an application for transfer of annual
leave from the annual leave accounts of
one or more leave donors.

2. Leave-Sharing Donor. An
employee who has voluntarily submitted
a request for transfer of annual leave to
the annual leave account of a leave
recipient who has been approved by
his/her employing agency.

3. Medical Emergency. A medical
condition of an employee or family
member that is likely to require an
employee's absence from duty for an
extended period of time and will result
in a substantial loss of income to the
employee because of the unavailability
of paid leave. A maternity situation will
be considered in the same manner as
other medical conditions of similar
durations. Elective surgery for
employees or their family members is
not considered a medical emergency.
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4. Family Member. Means the
following relatives ofthe employee:

a. Spouse and the spouse's parents;
b. Children, including adopted

children and their spouses;
c. Parents;
d. Brothers, sisters, and their

spouses; and
e. Any individual related by blood

or affinity, whose close association with
the employee is the equivalent of a
family relationship.

5. Paid Leave Status. The
administrative status of an employee
while the employee is using annual or
sick leave that has been accrued or
accumulated.

6. Shared Leave Status. The
administrative status of an employee
while the employee is using transferred
leave.

7. Transferable Leave. Accumulated
annual leave transferable to another
employee. Sick leave may not be
transferred to another employee.



Leave Recipient Application
Under The Voluntary Leave Transfer Program

Enclosure 3

Oolional Fonn 630
Jun.,989
u.s. OH'IQ 01 Personnell\Mn~llIl1cr::
FPM Chap!er 630

1. Applicant's Name (l:4st. First. Middle)

4. Position nile. Pay Plan. and Glade/Pay Level

12. Social Security Number ~. Employee Number

5. Name of Organization (Agent:)'. Oepal1ment..Ofb. Dilfision, STanch. etc.)

7. Nature and Severity ot the Medical Emergency

6. Payrcll Olfic. Number

8. !ndividual Alfeded by Medical Emergency (Check One)
employee'sn E~loyee n Family Member

9. DalII Medical Emergency Began 10. Oal~Medical Em"'9~Enaed
{W1.~IOEndJ

11. Name of PhysiQan Who WiD Verify the Medical Emergency (Atlal:hdor;umentation fmm the physitian (or otherapprcPlfats
upenJ showing the dagn06is, pmgnosis andduration 01 the iOnes..)

12. 'MllIl is Itt.Applicants t...". Balance U 0' End of Lasl P.., 13. Haw Many HoIn of l.ean W1111aU1 Pay Haw Be.! UUCI for ThIe
P«iacl? Medical ErMrQency?

14. D08$ Ul. Applic:llnt Want a Cesc:npUon at the Medic:ai Emergency Oiatributad to servicing Personnel Offices so that Other

Employees May Donata Leave to the Acz:aunt? 0 No 0 Yes .,"YES: Provide the Cesc:ription Below.

Checlc, If the Applicant Does Nat Wish to Have Name Used With the Description or DJsc:fosed to Anyone E:cc::ept
Supervisor. the SuaeMsOry Channel and the Deciding Official. and Individuals Who ~aintlin the Pregram.

15. Nam. 0' InGividual ~"lirJQ In. Applica:ian (IIApplying an RBlaIionshlp to Applicant Telephone Number
BMWI ot1MA/IlIIiI:2nrJ , I

16. I Certify Iha& the Above Statements atlI True.
Slgnatr,n of Appllc:ant at IndividuafApplying on Behalf of the Applicant

Privacy Act Statement·
Pant=uen In "" pragrIIn ia 'IIlI1IIl1IIIY: howevw. saliciZarlan of!hlS I~or lD~. IlJltncy or alUltwimllfr. GoIIelllftt8nlls lIII1¥ to
Inlannarlan is aulttOtiZeG IIp P.L. 100-5&6 (OctDllet 31. ,...,. Th. • lUlL EucuIi. aa. 9397 lNowm_ zz. 1t43) 8UlIlOtiZu use at IIle
lntartnaDan lumisned WIll be uMd lD identity rlaltdS propllffy ~t8d Social Seauil¥ Nunlbw (SSN). Furnishing Itte Soc:ial Seatrily Nurnar
with the lIPPUCllItIDII D0_.,_rQitlnl. Ie may 81so Ile GiICIIlIICl .. wei u 0lIW dIlL is \1IlIUftflly. but failu~ Ia do so may delay r;;
10 a natianlll; SLut. or lOI:II law.n~ aoenev Wh.. thIN is an prewnl MIlan Oft..~.
inaicaaan 0' • vialallon or oatenllal VIDlaliOft of CiVd or O1lftinallaw. rule. or

17. Rm Level SuperviSOr'$ Recommendalion, SlgnalUre, 18. Deciding Oflicial's Oecisian. Signature and Date SIgned
and OataSigned

DJsllPmaw
REPRODUCE LQCALL.Y



Enclosure 4

ODtJOnai Farm aO·A
.Aln.1989
U.S. Office of Personnel Manavemlfll
FPM Chapter 63D

Request To Donate Annual Leave To leave Recipient (Within Agency)
Under The leave Transfer Program

I requem that annual leave be transferred to the leave
account of an approved leave recipient. This recipient is
net my immediate s~ervisor. As of the date indicated
below, I have enough annual leave in my acecum to
cover this amount I understand that if I am projected to
forfeit leave during this leave year. the amount at leave I
am transferring may not exceed the number afhaurs re­
maining in the leave year for which I am scheduled to
work. The amount of leave I am transferring also is not
more than half the hours I will eam this year.

I undemand that my decision to transfer leave is
nat revocable. If a sufficient balance of unused leave

remains after the recipient's medical emergency has ler­
minated. I can elect 10 have a pro-rated share ret~~ed

to me during either the current leave year or the follow­
ing leave year. or I can elect =donate my pro-rated
share to another leave recipient. However. to do so, I
must remain employed by a Federal agency and be sub­
jed to chapter 63 of title 5, U.S.C.. on the date Ihe
medical e~ergency terminates.

I have not been diredly or incltedly intimidated, Ihreat­
ened or coerced, or promised any benefit by any em­
ployee for the purpose of donating or using leave.

_

~~.m¥E:~f!~~~~oo:::~ !!
Privacy Ad Statement
This program is voluntary; however. solicitation of this . rule. or regulation; or to another agenc:y or court when
information is authorized by P.L 100-566 (October 3.1, the Government is party to a suit. Executive Order 9397
1988). The information fumlshed will be used to identify (November 22. 1943) authorizes use of the Social Sec'oJ-"
records property associated with the [eave donation. ft my Number (SSN). Furnishing the Social Security Num·
may also be disclosed to a national. State. ar l&:aIlaw bar, as well as ather data. is vaJuntary, but failure to do
enforcement agency where there is an indic:ation of· a sa may delay or prevent action an the request to dcnate
Vialaticn or potential vialatian of civil or criminal law, 1e1Ml.

TO:BECOMPtErED.B~LEAVEDONORi::'-'..5 :." ,':',
.. - s ..::. '~ •,., ~ ~ t........,.. ....... ,-_ - ... -.- - .. .. .. /-; - ~""

1. Name (Last, rust, Mtit:RsJ 2. SClCiaJ Security NUmber 3. emplOyee Number

4. Position lille, Pay Plan, and Grade/Pay Level

5. Name of Organization (Agency, Department. 0ffIt:1I. Qiw.itm, BriIfIdr. etc.)

6: Amount of Annual Leave as of End of 7. Amount of Leave Pftljected to Forfeit This 8. Amount of Annuall.eave To
Last Pay Period Leave Year as of End of last Pay Period Be Tl3nSlerred

9. Individual's Name or Identification Number to Whom L.eave is Being Donated

10. Slgnatul'8 DalsSlgned

REPRODUCE LOCALLY



Enclosure 5

0DIaanal Form 63o-a
Jun.1989
U.s. Clfice af Persannlll Management
FPM Chal'ler 630

Request To Donate Annual leave To leave Recipient (Outside Agency)
Under The Leave Transfer Program

I request that annual leave lJe transferred te the leave
acccunt of an approved leave recipient. This recipient is
nat my immediate superviser. As of the date indicated
belew, I have eneugh annual leave in my acccunt to
caver this amount. I understand that if I am prejeded te
ferfeit leave during this leave year. the ameunt at leave I
am transferring may net exceed the number at hours re­
maining in the leave year for which I am scheduled to
werk. The amount of leave I am transferring aise is not
mare than half the hours I wlll eam this year.

I understand that my decision to transfer leave is
not revocable. If a sufficient balance of unused leave

remains after the recipient'S medical emergency has ter­
minated, I can elect to have a pro-rated share retumed
te me during either the current leave year or the fallow­
ing leave year, or I can eled to donate my pre-rated
shanl ta another' leave recipient. Hawever, te de sa, I
must "remain emplayed by a Federal agency and be sub­
ject to chapter 63 of title 5, U.S.C., an the date the
medical emergency terminates.

I have nat been dlrecrly or Indiredly intimidated, threat­
ened or ccereed, or promised any benefit by any em­
playee for the PWPOSB of donating ar using leave.

50 Relalianshlp of Laave Canar to Leave Rac:icaient
lillllJyJ "

rufe, or regulatlan; or to another agency or ccurt when
the GcMImment is PIlltY to a suiL executive Order 9391
(November 22. t 943) authorizes use at the Socia! Secu­
rity Number (SSN). Furnishing the Social Security Num­
ber, as well as ather data. is ygluntaJ'y. but failure to do
sa may delay or pnwent action on the request to danate
leave•

••• 1/' ::11:;1 :.:. .-

4. PasililX1lille. Pay Plan, and GtaGelPay Level

1. Name (L;Ist, rllSt, MiddJe)

-,---Privacy Ad Statement
This pregram i. ygluntaryi hawever. selidtatlan of this
information is authorized by P.L. 100·566 (OClaber 31,
t 9SS). The information furnished wl1l be used te identify
reccrds preperly associated with the leave donation. It
may aJsa be disclased to a national, State, Dr IDc:aI law
enforcement agency where there is an Indication at a
violatian or potentia! vialun at civil or criminal law....

6. Lea". Donor's Agency (Agem:y. Depa"",,,,,,- O/b. Divi$ion, BnInt:h. 1I1l:.)

1. Amount of Annual Leave as of End of Last
Pay Period

8." Amount of Leave Prcjectlld 10 Forfeit This
Love Year as of End of Last Pay Perior:f

9. Amount ofAnnual Lea".
To Be TflIIISfemar:f

10. Leave Recipient·s Name. Agency. Agency's AdclreIS. Otganizatlon (Ag&nc:y,~t. 0Ifit:a. DiWsitm. Br.Int:h. etc.)

11. Leave Donor'S SignalUre

PAmnr~~BECO~BYEMPLO~NGAGENCYOFlEAVEDONOR~ ..
lNSTRUcnONS: Upon CllInllI"an and~ oI1flislamr.l--a a c:apyfD IIW~~......, .....u _ .. pouiIII81lO

Ift:ll 1ft8 lIMit.,at " •• can talle olacw.

12. Entsr the Amount ot Annual Lea,. 10 e. Credited ta the leave RllCipients Annual Laaw Accaunt~

13. If the agency is waMftg the maximum Imitations tor lea". donalian under the Votuntaly lB.,. TransferP"'O~ describe the
ape;iai c:iR:&lmalanl:lllha& lRIrants the Waiver.

14. Name of Agency ConlaCt Who Can Provide Mlnhe, Imarmalion ITelephone N~ber

I Clll'lify 1hat lilt In_ donor currtftllY hal luflldlllt lIlI'IuaI t... in~ Signature at Authorizing Official and Dare Signed
hiSih• ....,., I...,.-..nt to malce • dOnalian fgr .. requnlM
""lll.IlI oh"nuallUwt MIiIlhallfte amr:lUnt at the donaian d_
IIDt oaaaa lite IftUIII\UIIl limitalians lar 1_ dDnaliarI una., lite

WIIlunDry--...,.,.,1lfOQI'MI.

R~PROgUCI: LOCALLY



Enclosure 6

PROCEDURES

1. Applying to Become a Leave
Recipient.

a. A current employee affected by
a medical emergency must submit an
OF-630 in order to become a leave
recipient. In the event that an employee
is not capable ofmaking the application
on hislher own behalf, a personal
representative may make the application.
However, if a personal representative
plans to make the application, he/she
must have reasonable assurance that it is
the wish of the potential leave recipient
to have an application made on hislher
behalf.

b. Each application is to be
submitted initially to the immediate
supervisor of the potential leave
recipient for consideration and must
include:

(1) The name, position, title,
grade, and step of the applicant;

(2) A brief description of the
nature, severity, and the anticipated
duration of the medical emergency; if a
recurring one, and the approximate
frequency of the medical emergency
situation affecting the applicant;

(3) Certification from a
physician or other appropriate expert
with respect to the medical emergency.
Additional certifications may be required
by the USUHS, but at no cost to the
employee; and

(4) Any additional information
that is deemed necessary by the USUHS
to support the request.

c. The supervisor shall submit the
application to the department
chair/activity head who will recommend
approval/disapproval and forward it to
CHR.
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2. Approval of Leave Sharing
Applications.

The Director, CHR or hislher
designee will review, evaluate, and
approve/disapprove leave-sharing
applications.

3. Notifying Employees About Their
Applications.

a. If the application to become a
leave recipient is approved, the applicant
or representative who made the
application on behalfof the recipient
shall be notified of the approval within
10 working days from the date the
application was received. The recipient
shall also be advised that other
employees in the USUHS may now
request the transfer of annual leave to
the recipient's account.

b. If the application is disapproved,
the Director, CHR or his/her designee
shall notify the applicant or
representative who made the application
on behalf of the applicant, of the
disapproval and the reasons for
disapproval within 10 working days
from the date the application was
received.

4. Soliciting Leave Donations.
a. CHR shall, if requested,

announce medical emergency situations
so that eligible USUHS/AFRRI
employees may donate annual leave to
an approved leave recipient. These
announcements shall include:

(1) Name of recipient;
(2) Confirmation that the

employee is an approved leave recipient;
(3) Who may donate; and
(4) Limitations with respect to

the amount of leave that may be donated.



b. In some cases, a leave recipient
may already have received an indication
from other employees about their
willingness to donate annual leave to the
recipient. In such instances, it may not
be necessary to seek donations through
public announcement of the recipient's
medical emergency.

5. Donating Leave.
a. An employee within the

USUHS/AFRRI may submit an
OF-630-A to CHR requesting that a
specified number of hours (but not less
than one hour) be transferred from
hislher accrued annual leave account to
the annual leave account of a specified
leave recipient, subject to the provisions
below:

(1) Leave donors may not
request the transfer of annual leave to
their immediate supervisor;

(2) A leave donor may not
donate leave that has not been earned
and is not already in his/her accrued
annual leave account;

(3) In anyone leave year, a
leave donor may not donate more than
one-half of the amount of annual leave
he/she would be entitled to accrue during
the leave year in which the donation is
made. This one-half limit applies
whether the leave is donated all at one
time or in increments at various times
during the leave year;

(4) A leave donor who is
projected to have annual leave that
would otherwise be subject for forfeiture
at the end of the leave year may donate
the lesser of:

(a) One-half of the amount
of annualleave he/she would be entitled
to accrue during the leave year in whiCh

the donation is made, or
(b) The number of hours

remaining in the leave year (as of the

USUHS Instruction 1424,05/03

Enclosure ~

date of the transfer) that the leave donor
is scheduled to work and receive pay;
and

(5) The restrictions listed in
subparagraphs 5.a.(2)-(4) ofthis
Enclosure may be waived on a case-by­
case basis by the President, USUHS.

b. Leave donors who donate leave
to employees of other agencies should
submit an OF-630-B. They are also
subject to the restrictions in
subparagraphs 5.a.(2)-(4) of this
Enclosure.

c. The Director, CHR or hislher
designee may accept donations from
donors employed in other agencies when
appropriate officials in the leave donor's
agency have approved the leave donor's
request to transfer the leave and one of
the following conditions is met:

(1) He/she determines that the
leave available from donors within the
USUHS/AFRRI will not meet the needs
of the recipient;

(2) The leave donor is a "family
member" of the leave recipient; or

(3) He/she determines that
acceptance of leave transferred from
another agency would further the
purpose of the voluntary leave transfer
program.

6. Using Transferred Leave.
a. The leave recipient may use

annual leave transferred to hislher
annual leave account only for purposes
of a medical emergency for which the
leave was approved.

b. Any annual or sick leave accrue(
or accumulated (prior to the date the
application to become a leave recipient
was approved) must be used before any
transferred annual leave may be used.

c. Transferred leave may not be:
(1) Transferred to another leave;

recipient, except at the election of the

2



leave donor (unused transferred annual
leave restored to a leave donor upon
termination of a leave recipient's medical
emergency, may be transferred in whole
or part to another leave recipient at the
election of the leave donor);

(2) Included in a lump-sum
paYment;

(3) Made available for re-credit
upon reemplOYment by a Federal
agency; or

(4) Used after the recipient's
medical emergency has been terminated
(see paragraph 8. of this Enclosure).

7. Accrual of Annual and Sick Leave.
a. The maximum amount of sick or

annual leave a leave recipient may
accrue is 40 hours. After the 40 hour
maximum is reached, the Defense
Finance and Accounting Service halts
accrual since the recipient is not working
and is using donated leave.

b. Any leave accrued by a leave
recipient while in a shared leave status
shall be credited to a separate annual or
sick leave account and shall not become
available for use:

(l) UntH the beginning of the
first pay period beginning on or after the
date the medical emergency terminates;
or

(2) If the medical emergency
continues after the recipient exhausts all
donated leave, the recipient may then
use his/her accrued leave.

c. If, at the beginning of the new
year, a leave recipient is advanced the
amount of annual leave he/she would
normally accrue during the entire leave
year, the following shall apply:

(1) 40 hours (or in the case of a
part-time employee or an employee with

an uncommon tour of duty, the average
number ofhours of work in the
employee's weekly scheduled tour of

USUHS Instruction 1424, 05/03
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duty) ofannual leave will be placed in a
separate annual leave account and made
available for use as described in
paragraph 7.b.; and

(2) The leave recipient will
continue to accrue annual leave while in
a shared leave status for the purpose of
reducing the indebtedness caused by the
use of annual leave advanced at the
beginning of the leave year.

d. When a leave recipient's medical
emergency terminates as described in
8.a. below, no leave will be credited to
the employee.

8. Termination of the Medical
Emergency.

a. CHR shall ensure the medical
emergency of the recipient is continuall)
monitored and is terminated:

(I) When the leave recipient
separates from the USUHS/AFRRI;

(2) At the end ofthe biweekly
pay period in which USUHS receives
written notice from the recipient or
his/her personal representative that
he/she is no longer affected by a medica
emergency;

(3) At the end of the biweekly
pay period that the USUHS determines
the recipient is no longer affected by a
medical emergency; or

(4) At the end ofthe biweekly
pay period that the USUHS is notified
that the Office of Personnel
Management (OPM) has approved
disability retirement for the leave
recipient.

b. Medical Emergency leave is als(
terminated with the resignation of the
leave recipient's emplOYment or transfer
from an agency operating a voluntary
leave transfer program to an agency
operating a voluntary leave bank
program.

3



9. Restoring Unused Transferred
Annual Leave.

a. Upon the termination of a
medical emergency, CHR shall notify
Civilian Payroll in a memorandum of
how much annual leave to restore to
each donor employee.

b. Appropriate amounts determined
by the formula below shall be returned
to donors who are currently employed by
the USUHS or another Federal agency:

(1) Divide the number ofhours
of unused annual leave by the total
number ofhours of annual leave donated
to the recipient by all donors;

(2) Multiply the ratio obtained
in 9.b.(1) by the number of hours of
annual leave transferred by each leave
donor eligible for restoration;

(3) Round the result in 9.b.(2)
to the nearest whole hour; then

(4) If the total number of
eligible leave donors exceeds the total
number ofhours of annual leave to be
restored, none of the unused leave will
be restored. In no case shall the amount
of annual leave restored to a donor
exceed the amount that was donated by
that donor.

c. Leave donors may elect to have
unused donated annual leave restored to
their annual leave accounts in the current
leave year or effective the first day of the
next leave year, or donated in whole or
part to another leave recipient.

lO. Documenting Transferred Leave.
a. Transactions with respect to

leave donated, used, and unused under
this leave transfer program will be
documented on USUHS Form 1424.

b. USURS Form 1424 is used as
follows:

(1) Upon receipt of an OF-630­
A showing the annual leave donated to a
recipient, CHR will enter into the log the

USUHS Instruction 1424, 05/03
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recipient's information and the total
number of annual leave hours received
from all donors;

(2) CHR will subtract the
amount of donated leave used each pay
period from that total;

(3) Additions ofdonated leave
and its usage throughout the medical
emergency will be entered into the log
by CHR as covered in lO.b.(1) and
10.b.(2); and

(4) This log will provide CRR
with the unused donated leave balance at
the time the recipient's medical
emergency terminates. That balance is
used to determine the annual leave to be
restored to the donors.

c. CHR will retain copies of the
OF-630-A/B with the log since the
information on the form must also be
used in the leave restoration process to
the donors.

11. Prohibition 'of Coercion.
An employee may not directly or

indirectly intimidate, threaten, coerce or
attempt to intimidate, threaten, or coerce
any other employee, or in any way
interfere with any rights of another
employee to participate or not participate
in the Voluntary Leave Transfer
Program. This prohibition includes
promising to confer or conferring any
benefit (such as an appointment,
promotion, or compensation) or
effecting or threatening to effect any
reprisal (such as deprivation of
appointment, promotion, or
compensation).

12. Interagency Leave and Transfers.
a. USUHS employees may request

a transfer of their annual leave from
employees in other agencies in the event
of a medical emergency. Such a transfer
may occur only if the receiving agency
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has an existing leave transfer program
and if the request for leave transfer
complies with the requirements set forth
in this Instruction and the receiving
agency's regulations.

b. When leave recipients

Enclosure t

experiencing a medical emergency
transfer to another Federal agency, the
unused donated annual leave shall
transfer with the employee to his/her
new agency for future use.

Attachment: USUHS Form 1424, "USUHS Log for Recording Leave Donated to and
Used by a Recipient"
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Enclosure f
Attachmen1

USUHS lOG FOR RECORDING LEAVE DONATED TO AND USED BY A RECIPIENT

Name of Recipient., _

Position Title: _

Department:, -"""! _

MonthlYear., _

Grade/Step:,__

Phone:, _

Pay Period

USUHS Form 1424
(CHR)(Rev) 8193 -

#of Hours
Leave Donated '

# of Hours
Leave Used

# of H'ours
Leave Balance


