ADDITIONAL SAMPLE LANGUAGE

Patterns of Usage
· You have used leave in _____ of the ______ pay periods (___ weeks) I reviewed.  The only pay periods in which you did not use leave were the _____ pay priods in which you were Furloughed.

· Thus, since  (date), you have been away from work the equivalent of ___  weeks time.  

· From  (date)        to (date), you worked a forty hour week for only ___  weeks out of ___. 

· You also have a pattern of using leave at the start of a shirt rotation and during periods of inclement weather.  

· In addition, there have been numerous mornings in which you have arrived late for work.  On limited occasions you have worked late to make up for your   However, your tardiness and absences have become excessive and can no longer be tolerated. 

· You have also been charged with 112 hours of absence without leave (AWOL) during this period. (These hours of AWOL will be discussed further in a separate memorandum.)  Thus, since  (Insert date), you have been away from work the equivalent of over 36 full workdays time.  You have taken leave, been given LWOP, and/or been charged AWOL in each of the 24 work weeks falling between (date) and (date).  Most of the leave requested was taken between the hours of 8:30 a.m and 11:30 a.m. and was on an unplanned or emergency call-in basis.  You are often tardy for work, arriving after your scheduled start time of 8:30 a.m.  You also have a pattern of using leave on Fridays, Mondays, or on days following a holiday.  A review of your leave record indicates that you have been absent for at least part of the workday on each of the 19 Mondays on which you were scheduled to work. The remaining 5 Mondays in the 24 workweek period reviewed were all holidays; you were absent for at least part of each of the workday following these holidays.

Affect of Use of Leave
· Your unplanned and emergency absences cause a hardship on our operation.  When you do not report for work, someone must perform your duties.  At times, this requires overtime assignments, sometimes requiring that an individual work 16 hours straight to cover your duties.

· We have had several conversations concerning what I perceive to be excessive absences, the need for you to come to work on time and to plan your leave in advance, and the hardship your absences cause in the workplace.  The workload in (name of office) is always in the backlog stage, and you are well aware that when we are short staffed this increases the frustrations of the NIST staff as well as our own staff.  

· Your position is a full-time 40 hour a week position.  Your hours of duty are from 7;30 a.m. to 5:00 p.m, Monday through Friday.  You are expected to be able to report to work during these hours on a regular, routine basis and be able to fully perform the critical duties of your position as a (insert job title).

· Your failure to be available for work on a regular basis has caused hardship in the work unit.  Your continued absences, especially when unplanned, can no longer be tolerated due to the adverse impact your absence has on our ability to accomplish our mission.  Your failure to be available for work on a regular, routine basis and/or to follow the procedures for requesting leave as set forth above, may lead to disciplinary action, up to and including your removal from the Federal service.

Prior Record

· This is the third time that I have placed you on leave restriction due to your undependability and excessive use of emergency leave.  You were previously placed on leave restriction in December 1990 and again in December 1993.  On both ocassions, you showed some improvement.  However, you have again returned to your prior pattern of unsatisfactory leave usage.


· You were previously placed on leave restriction in April 1991 because of your excessive use of leave including use of unplanned leave between 8:30 a.m and 11:30 a.m. ( You were also suspended for one workday in May 1989 for your tardiness and unauthorized absences.)  Prior to your being placed on leave restriction in 1991, your attending physician submitted information to NIST's Medical Officer, Dr. X, which led him to conclude that there was no medical basis preventing you from attending work on a full-time basis.  Your use of leave did improve for a while.  However, you have fallen back into a pattern of requesting unplanned leave, using your leave as soon as it is earned, not calling in to request leave, or being late for work.

Tour of Duty

·  I have  repeatedly discussed the possibility of  you changing  your scheduled tour of duty from 7:30 a.m. to 4:00 p.m. to allow you sufficient time in the morning to arrive at work on time.  However, you have elected not  to change your schedule.  You are being allowed to work a 7:30 a.m. to 4:00 p.m. schedule at your request to assist you with day care arrangements for your son.  The normal work hours in the group are from 8:30 a.m. to 5:00 p.m.  However, you have consistently failed to arrive for work on time.  

EAP Referral 

· If you are experiencing  specific problems that may be contributing to the problems noted above and in order to assist you, I am referring you to the Employee Assistance Program (EAP).  This is a confidential and cost free counseling and referral service for NIST employees.  The EAP is located in Room C-33 of the Administration Building.  To avail yourself of this program, you can contact the EAP Coordinator, Mary Jackson, on Extension 5129.

· You have stated that you are having some personal problems that need your attention.  I have tried to be understanding with your circumstances and have encouraged you to seek guidance from the NIST Employee Assistance Program.  However, I need to be able to count on you to be at work and to be performing your duties while at work.  You continue to request time off in excess of your accruals and to request unplanned emergency leave.  Accordingly, effective immediately, the following restrictions are placed on your leave usage.

Medical Conditions

· You have indicated that your absences are due to allergies that you suffer from and the medication which you are taking for these allergies.  In a separate memorandum, I will be asking you to have your treating physician(s) submit medical information to NIST's Medical Officer to support your claimed condition and how it affects your ability to come to work.  When that information is submitted and reviewed, adjustments will be made if indicated.  However, until then, you are expected to comply with the requirements set forth in this memorandum.  Accordingly, effective immediately, the following restrictions are placed on your leave usage.

· You were previously placed on leave restriction in April 1991 because of your excessive use of leave including use of unplanned leave between 8:30 a.m and 11:30 a.m. ( You were also suspended for one workday in May 1989 for your tardiness and unauthorized absences.)  Prior to your being placed on leave restriction in 1991, your attending physician submitted information to NIST's Medical Officer, Dr. X, which led him to conclude that there was no medical basis preventing you from attending work on a full-time basis.  Your use of leave did improve for a while.  However, you have fallen back into a pattern of requesting unplanned leave, using your leave as soon as it is earned, not calling in to request leave, or being late for work.

Bargaining Unit Employees
· If you consider this letter to be improper, you may ask for a review of its merits in accordance with Article (insert number)of the negotiated agreement between the National Institute of Standards and Technology and the (insert name of bargaining unit).  An additional copy of this letter is attached should you elect to provide one for your union steward in pursueing a grievance.

MEMORANDUM FOR 

From:

Subject:
Warning on Leave Use

This is to express my concerns about your use of sick and annual leave.

A review of your leave record showed that between (date), and (date), you have used a total of __  hours of sick leave and  hours of annual leave.  Most of this leave has been unscheduled and has fallen on Mondays, Thursdays, or days following a holiday.

On many past occasions, I have expressed my concerns about your use of leave and told you that I would put you on leave restriction if things did not improve.  Leave restriction will, among other things, require that you bring a doctor's certificate which states you were incapacitated for duty for the time you were absent for health reasons.  I am hoping to see immediate and lasting improvement so that placing you on leave restriction will not be necessary.

You have indicated that you have recently been treated by your physician for            .  If you are experiencing problems that may be impacting on the difficulties I have noted, you may contact the Employee Assistance Program (EAP.)  This is a confidential and cost free referral service for NIST employees.  The EAP is located in Room C-33 of the Administration Building.  To set up an appointment, you can contact the EAP Coordinator, xxx, on extension xxx..


Documentation Used to Support Leave Restriction

· Leave Audit ( prior 6 - 12 months)

· Certified copies Time and Attendance records

· Supervisor’s note concerning counseling on leave usage

· Written Warning

· SF- 171s/Doctor’s excuses, etc.  regarding absences

· Office and Division policies as well as agency policies on use of leave

· Prior disciplinary record and/or leave restricitions

