SAMPLE LEAVE RESTRICTION MEMORANDUM

MEMORANDUM FOR:

Employee






Title






Organization

From:

Supervisor


Title



Organization

Subject: 
Leave Restriction Notification

A study of your leave record indicates a serious need for improvement in your pattern of attendance and leave usage.  As of [date], your annual leave balance was 0 hours, and your sick leave balance was 0 hours.  Between [date of beginning of leave year] and [date], you accrued  [  ] hours of annual leave and [  ] hours of sick leave, for a total of [  ] hours.  During the same period, you were in a leave status for a total of [  ] hours divided as follows: [  ] hours of annual leave, [  ] hours of sick leave, and [  ] hours of leave without pay.  Additionally, I must note that you had an annual leave balance of 0 hours and a sick leave balance of 0 hours as of [date of the beginning of the leave year].  That is, you had used all of the sick and annual leave you had earned since you entered on duty at NIST on [date].  You have taken leave in six of the nine pay periods this leave year.  Much of the leave requested has been on an unplanned or emergency call-in basis.

You and I have had several conversations concerning what I perceive to be excessive absences, the need for you to come to work on time and plan your leave in advance, and the hardship your absences cause in the workplace.  You continue to request time off in excess of your accruals and to request leave for unplanned absences.  Accordingly, effective immediately, the following restrictions are placed on your leave usage.

Annual Leave

Annual leave should be planned in advance so as not to disrupt the normal flow of work.  Therefore, you must request and receive approval for planned annual leave from me, or in my absence, xxx, by submitting an SF-71, Application for Leave, at least 24 hours in advance of taking leave.  If, in the event of an emergency, you cannot report for duty as scheduled, you must call me on [phone], or in my absence, xxx on [phone], as soon as possible but not later than one hour after your scheduled starting time, to request approval for emergency annual leave.  If  neither of us is available immediately, you may leave a message on phone mail giving us a number where we can return the call to discuss your emergency and your work.  If there is no phone number where we can reach you and neither of us is immediately available, call xxx on [phone] and ask that she arrange a time for you to call back when one of us is available to talk to you.  I will expect you to present proof of emergency upon your return to work.

If an emergency occurs during the workday which requires you to leave and thereby request annual leave, you must notify me, or in my absence, xxx, as far in advance as possible.

Tardiness 

If you find that you are going to be late arriving to work, you must contact me on [phone] prior to or by your scheduled starting time, if possible, to obtain approval or disapproval for your tardiness.  In my absence, you must contact xxx on [phone].  If you are unable to contact either xxx or me prior to or by your scheduled starting time, you must see xxx or me as soon as you arrive at work to obtain approval or disapproval of your tardiness.

If I approve your tardiness, I will either excuse the tardiness or charge you appropriate leave.  If  I disapprove your tardiness, I will charge you absence without leave (AWOL).  I will only approve your tardiness if I am sure that a true emergency prevented you from arriving at work on time.  Explanations such as running late, oversleeping, heavy traffic will not be excused.

Sick Leave

Approval of requests for sick leave for medical, optical, or dental appointments for yourself or for a family member must be obtained at least 24 hours in advance by submitting an SF-71, Application for Leave.  Any requests for emergency sick leave must be made by calling me on [phone], or in my absence, xxx on [phone], as soon as possible, but not later than one hour after your scheduled starting time.

If an emergency occurs during the workday which requires you to leave and thereby request sick leave, you must notify me, or in my absence, xxx, as far in advance as possible.

You are required to support any use of sick leave, annual leave in lieu of sick leave, or leave without pay in lieu of sick leave with medical evidence of illness, injury, or treatment by a licensed medical practitioner, regardless of the length of absence from work.  Such medical certification must be presented upon your return to work unless a specific extension of time is granted.  Such evidence must consist of a note, letter, or memorandum completed by a licensed medical practitioner.  The document must be dated and signed by the practitioner, and must include the general nature of the illness, injury, or treatment; a statement certifying that you (or a family member, as appropriate) were unable to work due to the condition under treatment; and the specific dates and times of treatment and/or incapacitation.  If you are able to return to work but can only perform some of your duties, your doctor’s certificate must specify the duties you cannot perform and when you will be able to return to full performance.  Failure to comply with these requirements will result in your being placed on AWOL. 

Leave Without Pay

Requests for leave without pay (LWOP) as an extension of annual leave, must be made in accordance with the instructions specified under the paragraph titled Annual Leave.

Requests for LWOP as an extension of sick leave (other than those requests made in accordance with the provisions of the Family Medical Leave Act) must be made in accordance with the instructions contained in the Sick Leave paragraph.

Approval of an LWOP request is at the discretion of the agency, unless it is made in accordance with the provisions of the Family Medical Leave Act (see below.) Even though the reason for requesting LWOP is known to be legitimate, e.g., illness, injury, or personal emergency, the request may be denied if your services are required, or if you have not followed prescribed leave procedures.

Family and Medical Leave Act (FMLA)

Under FMLA, if you have completed 12 months of  Federal service, regardless of your appointment or pay schedule, you are entitled to a total of up to 12 workweeks (480 hours) of unpaid (FMLA) leave during any 12-month period for the following purposes:

the birth of a son or daughter and the care of this child;

the placement of a son or daughter with you for adoption or foster care;

the care of your spouse, child, or parent who has a serious health condition; or

your own serious health condition that makes you unable to perform the essential functions of your position.

You are required to provide notice of your intent to take FMLA leave no less than 30 days before the leave is to begin or, in an emergency, as soon as practicable.  In order to do so, you must complete Form CD-518, Application for Family and Medical Leave.  Your cannot  be put you on FMLA leave until you have given confirmation of your intent to invoke your entitlement.  You will be expected to supply written medical certification from a health care provider to support any request for leave under FMLA.

All requests for annual leave, sick leave, or LWOP, whether requested in advance or on an emergency basis, are subject to my approval.  Leaving messages on the phone mail system is not an acceptable practice; approvals or disapprovals of leave must be made by direct personal or phone contact with me or other designated supervisors as previously stated.  Because of your pattern of leave usage, all of your requests for leave of any type will be carefully scrutinized before they are approved.  If the request is not approved and you leave work or do not report for work, you will be charged AWOL.  Charges of AWOL could lead to disciplinary action up to and including your removal from the Federal service.

Your record will be reviewed in six (6) months and, if a great improvement has been made, the restrictions will be rescinded.  

[Referral, as appropriate, to EAP.]

For additional information, or questions regarding the content of this letter, you may wish to contact xxxx, Human Resources Management Division, [address and phone number].  In addition, I am attaching a copy of the NIST Guide to Family Friendly Leave provisions that more fully explains some of the leave entitlements explained above.
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