SAMPLE LAST CHANCE AGREEMENT

In lieu of terminating his employment and for the purpose of granting (the employee) every opportunity to demonstrate his ability to be a successful employee, the following agreement is reached between (employee) and the National Institute of Standards and Technology (the Agency or NIST.)

The Employee and the Agency agree to the following:

1.  In lieu of terminating his appointment, (employee) will be suspended without pay for (#) work days, (insert days).

2.  Appropriate Behavior - (employee) will refrain from uncooperative/inappropriate conduct in the workplace including but not limited to falsification of any requests for leave and AWOL.  

3.  Employee Assistance Program (EAP) - (employee) will actively participate in the Employee Assistance Program; it is the responsibility of (employee) to schedule and attend meetings with the EAP counselor on a schedule to be established by the  EAP coordinator. (Employee) will call and schedule the first appointment with the EAP counselor no later than one week after all parties sign this agreement.  (employee) agrees to waive his  right to confidentiality regarding participation in the EAP.  He agrees to sign appropriate releases to allow the EAP and any counseling/support program (see 4, below) to communicate with each other.  He also agrees to sign a release allowing the EAP to communicate directly with the supervisor about his participation in the EAP program, the counseling/ support program to which he is referred, if any, and conduct on the job.

4. Counseling/Support Program -(employee) will actively participate in any counseling/support program as recommended by the EAP counselor, if any. He agrees to submit documentation to the NIST EAP Coordinator (in the closest next session with the EAP Counselor, see 3., above) that he attended and satisfactorily participated in the counseling/ support session as required.

 5. Conversion to Temporary Position - In lieu of terminating his employment, the Agency will convert (employee’s) career-conditional appointment as a (position title) to a temporary position as a (position title) not to exceed (date).  This conversion will be effective (date).   (Employee) understands that by voluntarily requesting and accepting this temporary appointment, he will retain his entitlement to health insurance, life insurance, and retirement benefits. 

6.   Leave Restriction  - The following restrictions are placed on your leave usage. 

· (employee) agrees to request and receive approval for annual leave at least 24 hours in advance by submitting an SF-71, Application for leave to his supervisor, (name).  In the event that (supervisor) is not in the office when he submits the leave request, he must submit the leave request to his second line supervisor, (name).  

· (Employee) agrees to request and receive approval for sick leave for medical, optical, or dental appointments at least 24 hours in advance by submitting an SF-71, Application for leave to his supervisor, (name).  In the event that (supervisor) is not in the office when 

he submits the leave request, he must submit the leave request to his second line 

supervisor, (name).  Any request for sick leave must be accompanied by a doctor’s 
certificate.

·  (Employee) agrees that the following terms and conditions will apply to any request made for emergency annual leave, sick leave, or Leave without pay (LWOP):

· Any requests for emergency annual leave or sick leave must be made directly by 

(employee) to (name), his supervisor.  (Employee), not a family member or friend, is to call unless he is completely incapacitated.  (Employee) must speak directly with (supervisor) concerning the request for emergency leave.  Leaving a message with another member of the staff or on (suprvisor’s) voice mail is not acceptable.  In the event that (employee) calls and (supervisor) is not available, he may speak with (second line supervisor) concerning his request for leave.  Any such request for emergency leave must be called in between the hours of   8:00 a.m. and 9:00 a.m.
· (employee) agrees to provide sufficient documentation to support any request for emergency leave.  Any such documentation must demonstrate the true emergency nature of the request for leave.  For any emergency sick leave request or request for annual leave or leave without pay in lieu of emergency sick leave, the documentation will consist of a doctor’s certificate which details why (employee) was incapacitated for duty.  The certificate must state the exact date(s) he was unable to report for work because of his incapacitation and the date he will be able to return to work to perform the full range of her duties.  For any request for emergency annual leave the documentation will be determined on a case-by-case basis.  Approval of any emergency leave request is conditional until said documentation is presented to (supervisor).  Any such documentation must be presented no later than 3 work days after (employee’s) return to work.  (Employee) agrees and understands that until sufficient documentation is presented, his absence will be treated as absence without leave (AWOL) for time and attendance purposes.

· In the event that an emergency occurs during the workday which requires (employee) to leave during the work day, she must notify (supervisor), or in his absence, (second line supervisor), as far in advance as possible.  Documentation for any such emergency must be provided in accordance with the provisions listed in the above paragraph.

· (employee) agrees and understands that, due to his pattern of leave usage, all of his requests for leave will be carefully scrutinized before they are approved.

· (employee) agrees and understands that in the event any request for leave is not approved, he will report for work or remain on duty.  If he fails to report for duty or remain at work, he will be charged with absence without leave (AWOL.)

7.  Not withstanding the legitimacy of any of (employee’s) requests for leave, (employee) agrees and understands the need for him to establish a regular pattern of attendance and dependability.  Therefore, he agrees that he will be available to work his scheduled duty hours on a regular routine basis.

8.  Cause for Immediate Termination - (employee) agrees and understands that immediate termination from his temporary position will occur for violation of any of the above provisions or for occurrence of any one of the following instances:

· Failure to maintain performance at an acceptable level during the length of this agreement.

·  A single instance of inappropriate/uncooperative conduct in the workplace, including but not limited to, falsification of any request for leave.

· Any period of absence without leave (AWOL.)

·  A single instance of  failure to follow the procedures for requesting and obtaining approval for leave as set forth in the leave restriction notification detailed in paragraph 4 above.

· Failure to schedule or attend an EAP meeting according to the schedule set by the EAP counselor (see paragraph 4, above) without acceptable proof of acceptable to the EAP counselor that an emergency prevented such attendance,

· Failure to schedule or attend a single session of the counseling/support program (if such program is required under paragraph 4, above) without proof acceptable to the EAP Counselor of an emergency preventing such attendance, or

· Failure to provide waivers/documentation concerning the EAP/counseling programs.

9.  Waiver of Rights - The employee agrees to waive any and all appeal, grievance, EEO, and unfair labor practice (ULP) rights, including but not limited to Merit Systems Protection Board, Equal Employment Opportunity Commission, Federal Labor Relations Authority, grievance/arbitration, state or Federal court, on issues which have been raised or which could have been raised in connection with the suspension action, this agreement or any other action taken by the Agency as a result of the employee's violation of the terms of this agreement. 

10.  This agreement will be in effect for a period of twelve (12) months from the date of signature.

11.  The parties recognize that this agreement will not affect any actions taken by NIST unrelated to this agreement.

12.  The employee attests that his signature below was in no way coerced by any party or by the representative of any party.

13.  By entering into this agreement, the employee acknowledges that he has read and considered each of the provisions of this agreement and that he voluntarily enters into this agreement with full knowledge of the consequences.

____________________________



__________________
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