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APR Ob 2014NETC INSTRUCTION 12630.lB 

From: Commander, Naval Education and Training Command 

Subj: VOLUNTARY LEAVE TRANSFER PROGRAM 

Ref: (a) 5 CFR 630.901 to 630.913 
(b) s U.S.C. §6331 to §6338 
(c) SECNAVINST 12771 . 2 
(d} DON Memo of 13 Apr 10 

Encl: (1) OPM 630 (June 2001) 
(2) OPM 630-A (Within Agency) (August 2013) 
(3) OPM 630-B (Outside Agency) (August 2013) 

1. Purpose. To provide policy and guidance on implementing the 
Voluntary Leave Transfer Program (VLTP). The requirements of 
this program are found in references (a) and (b). 

2. Cancellation. NETCINST 12630.lA. 

3. Scope. Naval Education and Training Command (NETC) 
activities will establish, monitor, and implement a VLTP. This 
program permits federal employees to donate annual leave to 
other federal employees who need it for family or personal 
medical emergency situations. Medical emergency means a medical 
condition of an employee, or a family member of such employee, 
that is likely to require an employee's absence from duty for a 
prolonged period of time and to result in a substantial loss of 
income to the employee because of the employee's lack of 
available paid leave. Absence from duty without paid leave 
because of medical emergencies must be (or expected to be) at 
least 24 hours for a full-time employee. 

4. Delegation of Authority. Commanding Officers/activity heads 
will be the approving official and may delegate this authority 
no lower than the department head level or equivalent. The 
approving official will review applications and decide whether 
or not to approve the employee's participation in the program. 
Should the approving official decide to disapprove the request, 
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he/she should consult with NETC/HRO/Labor and Employee Relations 
Branch regarding the decision. Commanding Officers/activity 
heads will assign the responsibility for administering the VLTP 
to a Program Administrator (PA). 

5. Action 

a. Application to Become a Leave Recipient under the VLTP. 
Complete enclosure {1) and forward it, with a signed physician's 
certification, via the chain of command, to the PA. The 
personal representative of the employee may apply on behalf of 
an employee who is incapable of making this application . 

b. Request to Donate Annual Leave to Leave Recipient under 
the VLTP. Leave donor must complete enclosure (2) or enclosure 
(3) and forward it to the PA. 

C. The PA will: 

(1) Notify activity employees when there is a need for 
leave donors. This requirement may be publicized either in the 
Plan of the Day/Week, via memo, or e-mail to all employees . 

(2) Review applications to determine if applicants meet 
all requirements of the program and advise the approving 
official regarding such circumstances as: 

{a) whether or not the emergency was foreseeable; 

(b) the extent to which the emergency requires the 
personal attention of the potential leave recipient ; and 

(c) whether there are reasonable alternatives to 
being away from the job . 

(3) Notify employees as to the disposition of their 
application. 

(4) Advise leave recipients of their responsibility to 
keep their immediate supervisor and PA informed in writing, at 
least monthly, of the recipient's status while participating in 
the program. The report must include statements regarding 
prognosis for returning to work, if applicable, and must include 
copies of any pertinent medical documentation. Failure to keep 
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the supervisor and PA informed may result in termination of 
participation in the program. 

(5) Notify those applying to be a leave recipient within 
10 working days, in writing, whether their application is 
approved or disapproved. If disapproved, explain the reason for 
disapproval and advise the applicant that it is a grievable 
matter under the negotiated grievance procedures or reference 
(c), as appropriate. 

(6) Work with your Customer Service Representative (CSR) 
to establish procedures to ensure required documentation is 
maintained for all recipients, donors, and actions taken under 
the program. 

(7) Upon termination of each medical emergency, notify 
the leave recipient's CSR in writing. For the purposes of 
donated leave, a medical emergency is ended when the PA 
determines the recipient is no longer affected by the medical 
emergency, their employment at the activity terminates, or their 
application for disability retirement is approved. 

(8) Any donated leave that remains unused by the 
recipient who receives it will be returned to the donor when the 
medical emergency ends or when the employee leaves federal 
service in accordance with references (a) and (b). 

d . Information 

(1) Family member means the following relatives of the 
employee: 

(a) Spouse, and parents thereof; 

(bl Sons, daughters, and spouses thereof; 

(c) Parents, and spouses thereof; 

(d) Brothers, sisters, and spouses thereof; 

(e) Grandparents, grandchildren, and spouses 
thereof; 
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(f) Domestic partner and parents thereof, including 

domestic partners of any individual in paragraphs (b) through 
(el of this definition; and 

(g) Any individual related by blood or affinity 
whose close association with the employee is the equival ent of a 
family relationship . 

(2) Available paid leave includes an employees' accrued, 
accumulated, recredited, and restored annual or sick leave. It 
does not include advanced annual or sick leave or other forms of 
paid time off (i.e., credit hours under flexible work schedules 
or compensatory time off). 

{3) While using donated leave, a leave recipient can 
accrue no more than 40 hours of annual leave and 40 hours of 
sick leave in "set-aside" accounts. The leave in the "set­
aside" accounts will be transferred to the employee's regular 
leave accounts when the medical emergency ends or if the 
employee exhausts all donated leave. 

(4) A recipient who is undergoing treatment for a 
combat-related disability sustained while a member of the armed 
forces, including a reserve component of the armed forces, is 
allowed to participate in the program without first having to 
exhaust their own available paid leave and is eligible to 
receive donated annual leave for up to five years from the start 
of the employee's treatment, as long as the employee cont i nues 
to undergo such medical treatment. 

(5) Only annual leave may be transferred. The minimum 
amount transferrable is one hour. 

(6) An employee may donate up to one-half of the amount 
of annual leave he or she would be entitled to accrue during the 
current leave year. A request to exceed this amount must be 
submitted as a separate written statement, signed by the donor, 
certifying that he or she is aware that the request exceeds the 
limitations and describing the reasons for the additional 
donation. Waiver requests must be submitted through the donor's 
supervisor and must indicate the number of excess hours 
requested for donation. In accordance with reference (d), the 
following criteria will be used for granting a waiver: 
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(a) Waivers should only be granted when there are 

very compelling and/or exceptional circumstances, to be 
considered on a case-by-case basis. Blanket waivers are not 
accepted. 

(b) When the waiver is granted, the donor must have 
at least sixteen (16) hours of annual leave remaining after the 
proposed donation. 

(c) Waivers are not to be granted solely to avoid 
the forfeiture of annual leave. Upon receipt, the donor's 
supervisor will verify that the donor has sufficient leave to 
cover the proposed donation and will verify that the recipient 
has been approved for the program. The request for waiver will 
be forwarded to the approving official along with the 
supervisor's recommendation . All waivers granted must be in 
writing. 

(7) Donated/transferred leave may be retroactively 
credited to recipient employees' leave accounts. The record of 
their time off will be changed to annual or sick leave with pay 
rather than leave without pay, and the recipients can be 
reimbursed for missed wages. The donated/transferred leave may 
also be used to liquidate an indebtedness of previously-advanced 
annual or sick leave. 

(8) The recipient must provide documentation at least 
monthly or more frequently, if requested, to support the 
continuation of the medical emergency. 

6. Records and Reports. The Office of Personnel Management 
(OPM) or the Commander, NETC may require reports to evaluate the 
effectiveness of the VLTP. Therefore, activities shall, at a 
minimum, maintain the following records: 

a . Number of employees (by grade and pay level) who 
received donations for medical emergencies affecting themselves. 

b. Number of employees (by grade and pay level) who 
received leave donations for medical emergencies affecting a 
family member. 

c. Total amount of transferred annual leave used by each 
leave recipient . 
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7. Commands must ensure all applicable labor relations 
obligations are met. 

8. Forms. The forms attached as enclosures (1) through (3) may 
be reproduced locally. They may also be found on the OPM 
website at: http://www.opm.gov/forms/html/opm.asp. 

M. S. WHITE 

Distribution (NETCINST 5215.lB): 
Lists I and II 
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Application to Become a Leave Recipient APR O 8 2014 
Under the Voluntary Leave Transfer Program 

1 App!1ctint's name (Last first middle) 2 SSN (last 4 dIgrts) 3 Employee Number 

4a Position title 4b Pay plan 4c Grade/pay level 

5 Name of organization (Agency Depanmont, omce, D1v1s1on, Branch, etc) 6 Office e!ephone number 

7 Nature and seventy of the medical emergency , 

8 Individual affected by medical emergency 9 Date medical emergency began 10 Date rned1cal emergency ended 
(check one) (or 1s ex,:,ected lo end)

D Employee 

D Employee's family member 

11. Name of physician who will venfy the medical emergency (Attach documsntaflon from the pllys1c1an (or other appropriate expert) 
showing the diagnosis, prognosis and duration of illness) 

12 What 1s the applicant's annual and sick leave balances as of end of last pay penod? 13 How many hours of leave without pay have 
been used for lh1s medical emergency? 

Annual leave 
.. 1 I Sick leave ._ .j I Hours Ibalance balance .. 

14 Pro'>1de a descnption or he medical emergency to be d1stnbu1ed to servIcIng personnel offices so thal other employees may 
donate annual leave to the appllcanl 

Description of medical emergency 

□ Check box 1f applicant does not want a descnpt,on distributed 

□ 
Check box 1f applicant does not wish lo have name used with the descrIpUon 
or d,sctosed to anyone except the supervisor. the supervisory channel and 
the deciding official, and rndIv1duals who maintain lhe program 

15a Name of 1ndIvIdual completing appllcatIon 1Sb Relal1onsh1p to applicant 15c Telephone number (area code) 
(If apply,ng on behalf of the applicant) 

1Sa . I certify that the above statements are truo. 16b Date signed 
(S1gra/ure of applicant or tnd1v1dual applying on behalf of applicant) 

Privacy Act St.1tement 
Part1c,pallon in thts program ,s voluntary. however, sohcitatron of this 10format10n 1s authonzed under 5 U SC 6332 The information 
furnished wlll be used to 1denhfy records properly associated with the transfer of annual leave It may also be disclosed to a national 
State, or local law enforcement agency where there Is an mdIcat1on of a v1olatIon or potential violation of cNJI or cnminal law, rule, or 
regulation or to another agency or court when the Government Is party to a suit Public Law 104-134 (April 26, 1996) requires that any 
person doing busmess with the Federal Government furnish a social security number or tax 1dent1f1catJon number. This Is an 
amendment to lIlle 31 , Section 7l01 Furnishing the social security number, as well as other data ls voluntary, but fa,lure to do so may 
delay or prevent action on the application If your agency uses the tnformat1on furnished on this form for purposes other than those 
IndIcated above, 11 may provide you with an additional statement reflecting thoso purposes. 

17 First level supervisor's recommendation 

D Approve D Disapprove 

Signature Date signed 

18. Deciding official's decIs1on 

D Approve D Disapprove 
Signature Date signed 

OPM530 
AKl&l!OOI 

Fomw;,ei-,,,t: farm (Ol'ltl:JCI 

Enclosure (1) 
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Request to Donate Annual Leave to Leave Recipient Within 

Under the Voluntary Leave Transfer Program Agency 

1 reQuest that annual leave be transferred to the leave account of a-, approved leave rec1p1ent This recIpIent 1s not my 1mmedIate 
supervisor As of the date mdicated below. I have enough annual leave In my account to co•;er this amount I understand !hat 1f I am 
projected to forfeit annual leave during this leave year, the amount of leave I am transfemng may not exceed the number of hours 
remaining 1n the leave year for which I am scheduled to worl< The amount of annual leave I am transferring also 1s not more than half 

the hours I will earn this year 

I understand that my deC1sIon lo transfer leave Is not revocable If a sufficient balance of unused leavl:! remains after the reC1pIenfs 
medical emergency has terminated, I can elect to have a pro-rated share returned to me during either the current leave 1ear or the 
following leave year. or I can elect to donate my pro-rated share to another leave recipient However, to do so. I mvst remain employed 
by a Federal agency and be subject to chapter 63 of btle 5, United States Code 

I have not been directly or indirectly mt1m1dated, threatened or coerced. or promised any benefit by any employee for the purpose of 
donating or using leave. 

To Be Completed By Leave Donor 

2 SSN (tast 4 d1g1ts)1 Name (Last. firsr, middle) 3. Employee Number 

4a. Pos1t1on title 4b. Pay plan 4c Grade/pay level 

5a. Name of organization {Agency, Department, Office, Olv1slon. Branch, etc.) 5b Office telephone number 

f 
6 Amount of annual leave accrued as of 7 Amount of leave proJected to forfeit this 8. Amount of annual leave to be transferred 

end of last pay penod leave year as of end of last pay period 

9 Individual's name or ,dentificat1on number to whom leave is being donated 

10b Date signed 10a Signature 

Privacy Act Statement 
PartiC1patIon in lh1s program 1s voluntary, ho •Jever; sohc1tat1on of lh1s infonnallon 1s authonzed under 5 U S C 6332. The information 
furnished will be used to 1denofy records properly associated wIlh the transfer of annual leave It may also be disclosed to a national. Slate. 
or local law enforcement agency where there Is an indication of a v1o!ahon or potential v1olat1on of c1 1,i1 or cnminal law, rule, or regulauon; or 
to another agency or court when the Government Is party to a suit. Public Law 104-134 (Apnl 26, 1996) requires that any person doing 
business with the Federal Government furnish a social secunty number or tale 1denllficatIon number This Is an amendment to Utle 31, 
Secnon 7701. Fum1shIng the social secunty number, as well as other data, is voluntary, but failure 10 do so may delay or prevent action on 
the appltcation If your agency uses the information furnished on this form for purposes other than those indicated above. 1t may provide you 
With an additional statement reflecting those purposes. 

OPM &JO./\Offl<•"" Penoonol !111t1•~ert1 
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Enclosure (2) 
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Request to Donate Annual Leave to Leave Recipient Outside 

Under the Voluntary Leave Transfer Program Agency 

I request that annual leave be transferred to the leave account or an approved leave recipient This recipient Is nol my immediate 
supervisor As of the date Ind1ca1ed below, I have enough annual leave 111 my account to cover this amount I undorstand that Ii I am 
proiected to forfeit annual leave dunng this leave year, the amount or leave I am transferring may not exceeo lhe number of hours 
remaining In the leave year for v.h1cll I am scheduled to work The amount of annual leave I am transfemng also 1s not more than half the 
hours I will earn this year. 

I understand that my decision to transfer leave Is not revocable If a sulfioent balance of unused donated lea ·e remains after the 
recipient's medical emergency has terminated, I can elect to have a pro.rated share returned to me dunng either the current leave year 
or the following leave year, or I can elect to donate my pro-rated share to another leave recipient However, to do so, I must remain 
employed by a Federal agency and be subject to chapter 63 of 111!e 5. United States Code. I have not been directly or indirectly 
1111Jm1dated threatened or coerced, or promised any benefit by any employee for the purpose of donating or using leave 

Part A• To Be Completed By Leave Donor 
1 Name (last, first middle) 2 SSN (last 4 d1g1ts) 3 Employee Number 

1 

-~~----,r-- ------r--
4b Pay plan 4c Grade/pay level 5 Relabonsh1p of leave donor to leave recIp1ent (It any)4 a Pos1t1on title 

-------------------,!
6 Leave donor's agency (Agency, Departmenr. Office DA•1s1on Branch, etc) 

7 Amount or annual leave accrued as or a Amount of leave projected to forfeit this 9 Amount C'lf annual leave to be transferred 
end of last pay penod leave year as of end of last pay penod 

I 
10 Leave recipient's name, age11cy agency's address. organrzatIon 1'Agency, Department Office, D1V1s1on, Branch. ere) 

11 a Leave donor's sIgn.iture 11 b Da te signed 

Privacy Act Statement 
Part1c1pat1on 1n this program Is votuntBry, however sohci!allon or this 1nformauon 1s authonzed Ul'lder 5 U.S C 6332 The mformauon 
furnished will be used to identify records properly associated with the transfer of annual leave. It may also be disclosed to a national , State, 
or local law enforcement agency where there is an 1nd1caUon or a v1olat1on or potential vlotat1on of civil or cnmmal law, rule, or regulation: or 
to another agency or court when the Government 1s party to a suit Public law 104-134 (Apnl 26.1996) requires that any person domg 
business with the Federal Government furnish a social secunty number or tax 1dent1ficatlon number. This is an amendment to title 31 , 
Section 7701 Fum1shlng the social security number, as well as other data, is voluntary, but failure to do so may delay or prevent action on 
the application. If your agency uses the 1nformalion furnished on this form for purposes other than those md1cated above, It may provide you 
with an add1t1onal statement reflecting those purposes. 

Part B - To Be Completed By Employing Agency of Leave Donor 
Upon completron and approval of this forrn forward a copy to the leave recipient's employing agency as soon as possible so that the 
transfer of leave can take place. 

12 Enter the amount of annual leave lo be 13 If tne agency 1s wa1vIng the maximum hm1tations for leave doriation under the voluntary 
credited to the leave recipient's annual leave transfer program, descnbe the specrsl crrcumstance that warrants the waver 
leave account 

1.aa Name or agency contact who can provide further mformat1on 14b Telephone number 

15. Certification; I certify that the leave donor currently has sufficient annual leave m his/her annual leave account to make a donation or the 
requested amount or annual leave and that the amount of the donalJon does riot exceed the maximum hm1tahons for leave donation under 
the voluntary leave transfer program. 

1Sa Signature of authonzIng official 1Sb. Date Signed 
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