CHAPTER 12





VOLUNTARY LEAVE TRANSFER PROGRAM





A.	PURPOSE





	The Voluntary Leave Transfer Program (VLTP) provides for the transfer of annual leave (including restored annual leave) from employees (donors) who donate such leave to other employees (recipients) for use in medical or family medical emergency situations. 





REASON FOR REVISION





Section J., Leave Donations, is revised to note that restored annual leave may also be donated to a VLTP recipient, and the same limitations apply in donating restored annual leave as with annual leave.  BPA F 3510.02e, Voluntary Leave Transfer Program Leave Donation Authorization, is revised to include the amount of restored annual leave hours to be donated.  This Chapter supersedes PL 630-1, Chapter 12, dated September 12, 2003.





C.	APPLICATION AND CERTIFICATION PROCESS TO RECEIVE DONATIONS





	1.	Eligibility to apply.  An employee may submit a VLTP application, BPA F 3510.03e (Exhibit 12A), if he/she has a medical emergency� that meets the criteria of an anticipated prolonged absence and an anticipated substantial loss of income�.  





	2.	Representative.  If the employee is not capable of acting on his/her own behalf, a personal representative may make application on the employee’s behalf after obtaining a written consent from the employee or a member of the employee’s family.





	3.	Timing of Application.  The employee, or his/her representative, may submit a VLTP application in anticipation of a medical emergency, during the medical emergency or within 30 days after a medical emergency terminates.





	4.	Contents of VLTP application.  The VLTP applicant applies by completing the VLTP Leave Recipient Application, BPA Form No. 3510.03e (Exhibit 12A).  The form must be complete and accurate, and have adequate medical documentation attached, as indicated on the form.





Approval of Absence from Work.  Before the application for leave transfer can be                certified, the employee’s absence from work must be approved by the first-line manager and the applicant’s Tier II manager by indicating that an OPM 71 form, Request for Leave or Approved Absence, has been completed and the absence has been approved (see notations on the Voluntary Leave Transfer Application [VLTA] form, and Chapter 1, Section E, of this Personnel Letter for authorities for approving leave).  It is highly recommended that LWOP or advanced leave not be approved for leave transfer purposes unless the employee also applies and qualifies to use leave under FMLA. Employees who wish to invoke FMLA entitlement must complete BPA F 3510.04e, Application for Leave Under the Family and Medical Leave Act (FMLA).





	6.	Certification by the VLTP Coordinator in Personnel Services.  The VLTP Coordinator will verify the applicant’s leave and credit hours, and any outstanding advanced annual and sick leave, and LWOP already used in connection with the medical emergency.  Within 10 working days from receipt of a completed application (including adequate medical documentation), the VLTP Coordinator will certify the leave transfer application.  Certified applicants will be notified in writing and will be provided the beginning and approximate ending dates of their certification.  Payroll Operations will receive a copy of the certification and will establish a donated leave account for the recipient.  Applications that cannot be certified by the VLTP Coordinator will be returned to the applicant with a written explanation of why it could not be certified.





D.	PUBLICITY





	Unless a recipient indicates otherwise on the VLTP application, the recipient's name and nature of the medical emergency will be publicized by means of a release sent to all employees by Human Resources.  This information, in part or in whole, will be published periodically as long as the employee continues program participation and is eligible to receive leave donations.





E.	RECEIPT AND USE OF DONATED LEAVE





	1.	A leave recipient may receive leave donations from any BPA employee, except from an employee for whom he/she is the immediate supervisor.  Donations may also be received from any employee in another Federal agency that has a VLTP in place.





	2.	Donated leave may be used to liquidate LWOP and/or advanced annual or sick leave used, only for the medical emergency for which the recipient is certified.  If the applicant is certified after his/her medical emergency, the medical documentation submitted with the VLTP application must specify if previous LWOP, advanced annual and/or sick leave was related to the medical emergency.





	3.	All accumulated leave, excluding any advanced leave, must be exhausted prior to using any donated leave.  If the recipient’s certification is for a personal emergency, the recipient’s leave account(s) will be charged in the following order:  (a) all leave; (b) compensatory time; (c) credit hours; and (d) donated leave.





		If the recipient’s certification is for a family emergency, his/her leave account will be charged in the following order:  (a) sick leave available under the Family and Medical Leave Act (see Chapter 8) and Family Friendly Leave Act (see Chapter 3); (b) annual leave; (c) compensatory time; (d) credit hours; and (e) donated leave.  The remaining portion of the absence, if any, will be charged to LWOP.





F.	MONITORING AND TERMINATING THE MEDICAL EMERGENCY





Leave recipients are responsible for notifying their managers when their medical emergencies have terminated.  





Managers are responsible for ensuring that donated leave is used only for absences due to the medical emergency for which the recipient was approved.  





An employee's medical emergency is deemed to have terminated:





At the end of the pay period in which the medical documentation specifies (see Section F, below, for instructions on extending the initial certification); 


When the employee demonstrates that he/she is no longer affected by the medical emergency by resuming his/her original work schedule, or it is otherwise determined that the recipient is no longer affected by the medical emergency;


When the recipient or recipient's personal representative provides written notice that the emergency has ended; 


When OPM approves the recipient's application for disability retirement; or 


When the recipient’s Federal service is terminated.





The VLTP Coordinator will monitor the status of the medical emergency affecting the leave recipient to ensure that the leave recipient continues to be affected by the medical emergency.  The medical emergency will be terminated unilaterally when it is determined that the recipient is no longer affected by the medical emergency.  Prior to terminating the medical emergency, the VLTP Coordinator will give the recipient written notice and an opportunity to answer the notice.  





If it is uncertain whether the employee is experiencing (or continuing to experience) a legitimate medical emergency, he/she may be required to provide appropriate medical documentation to ascertain the correct medical status of the affected individual.  If necessary, the employee or family member may be required to be examined by one or more qualified physicians of BPA’s choosing and at BPA’s expense.





G.	EXTENSION OF INITIAL CERTIFICATION





	Additional substantiating documentation will be required if the medical emergency extends beyond the originally established ending date.  A recipient who fails to provide additional documentation may be decertified (i.e., the medical emergency will be deemed to have terminated) and all donated leave frozen pending verification of continued eligibility.





H.	TERMINATION OF LEAVE DONATION





	Even after the medical emergency terminates, the employee may continue to experience a hardship due to outstanding LWOP or advanced annual/sick leave.  Because of this, the employee may continue to receive donated leave for not more than 2 years after the employee’s medical emergency terminates, in order to replace the LWOP, or advanced leave taken during his/her medical emergency.  (Note:  The 2-year rule in this paragraph applies also to employees who are currently certified under the VLTP and will take effect for current recipients at the start of the third pay period beginning on or after the publication date of this Personnel Letter.)





I.	LEAVE ACCRUAL WHILE USING DONATED LEAVE





	1.	The amount of sick and annual leave that a full-time employee can earn (accrue) while using donated leave is limited to 40 hours for each category of leave.





	2.	For part-time employees, the limit is equal to the average number of hours in the employee's weekly scheduled tour of duty.  Leave accrues at the employee's normal earning rate until the limit is reached, at which point accrual stops.





	3.	These limits apply only to the leave accrued while absent on donated leave.  In situations where recipients are able to work intermittently, or on a reduced schedule, they continue to accrue leave without regard to limits during portions of the pay period when they are working or when using leave, which they have earned.





	4.	Accrued leave earned by using donated leave is credited to a deferred account.  Except as noted in this paragraph below, the leave in the deferred account may be used as of the beginning of the first applicable pay period beginning on or after termination of the medical emergency (unless that termination is due to separation from the Federal service, in which case the leave is not available for any purpose, including lump sum payment for annual leave or additional service credit for sick leave).  However, an employee may use such accrued leave prior to termination of the medical emergency, if the employee has exhausted all donated leave in his/her account (in which case, all leave in the deferred account must be exhausted before donated leave may continue to be used).  





	5.	Once the deferred leave account reaches the maximum of 40 hours, it may not be replenished even after the employee exhausts the leave in the deferred account and returns to a donated leave status for the same medical emergency.





J.	LEAVE DONATIONS





	Leave donations must be made on the Leave Donation Authorization, BPA Form No. 3510.02e (Exhibit 12B).  After the form is completed, it should be given to the donor’s timekeeper for transmittal to Payroll Operations.  An employee may not donate annual leave to his/her immediate supervisor/manager. 





	The maximum amount of annual leave (including restored annual leave) that an employee may donate during a leave year is the lesser of:





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; or


The number of hours of use-or-lose annual leaves remaining in the leave year (as of the date of the transfer) for which the leave donor is scheduled to work and receive pay.





	When the medical emergency is over, unused donated leave in the recipient’s account will be restored to the donor’s annual leave account, unless the donor leaves Federal service before restoration of annual leave.  At the discretion of the leave donor, the unused annual leave may be (1) credited to the current year’s annual leave balance, (2) credited to next year’s annual leave balance (does not apply to restored annual leave if the donor’s time limit for using such leave expires in the current year), or (3) donated to another recipient in the Voluntary Leave Transfer Program.  In any case, the donor may only carry a maximum of 240 hours (720 for SES) of annual leave to the next year (excluding any restored leave that has not expired).





K.	PROHIBITION OF COERCION





	An employee may not directly or indirectly intimidate, threaten, coerce, or attempt to intimidate, threaten, or coerce, any other employee for the purpose of interfering with any right an employee may have with respect to donating and/or receiving annual leave or using donated leave under this program.





�
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�
�
BPA F 3510.03e


(05-04)�
U.S. DEPARTMENT OF ENERGY


BONNEVILLE POWER ADMINISTRATION�
Electronic Form Approved


by CIEP – 05/28/2004�
�
VOLUNTARY LEAVE TRANSFER PROGRAM


LEAVE RECIPIENT APPLICATION�
�
INSTRUCTIONS:  Submit this completed form, along with medical documentation as indicated below, through your first level manager and your Tier 2 Manager, to Voluntary Leave Transfer Coordinator, CHM.  Application can be submitted in anticipation of or during a medical emergency or within 30 days after the medical emergency terminates.





CRITERIA FOR BECOMING A CERTIFIED LEAVE RECIPIENT:  To become a certified leave recipient, you must:


1.  Have a documented medical emergency or a family member must have a documented medical emergency that is likely to require your absence from work;


2.  Have exhausted all sick and annual leave, or be expected to exhaust all sick and annual leave during the medical emergency;


3.  Be expected to be absent from work without available paid leave for 24 hours or more, and have managerial approval for the absence;


4.  Submit a physician’s statement along with this application.  (See “Part 3: Medical Documentation” section below.)�
�
PART 1:  IDENTIFYING INFORMATION�
�
EMPLOYEE’S NAME�
ROUTING�
TELEPHONE NUMBER�
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
TITLE�
GRADE/PAY LEVEL�
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
HRmis ID�
TOUR OF DUTY�
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
PART 2:  FAMILY MEMBER�
�
INDICATE IF THIS APPLICATION FOR LEAVE TRANSFER IS TO CARE FOR A FAMILY MEMBER:�
�
� FORMCHECKBOX ��  YES�
� FORMCHECKBOX ��  NO�
�
PART 3:  MEDICAL DOCUMENTATION�
�
Attach a physician’s statements regarding the medical emergency addressing:


the nature


the severity


the duration, or expected duration, and


the approximate frequency of the medical emergency, if it is a recurring condition.





If your application is to care for a family member, the physician’s statement must also provide:


a description of your role in caring for the family member, and


the amount of time and frequency required providing care.�
�
PART 4:  LEAVE SOLICITATION�
�
DO YOU WISH TO REMAIN ANONYMOUS FOR PURPOSES OF LEAVE DONATION SOLICITATION?�
�
� FORMCHECKBOX ��  YES�
� FORMCHECKBOX ��  NO�
�
HOW WOULD YOU LIKE YOUR MEDICAL EMERGENCY STATED FOR THE VOLUNTARY LEAVE TRANSFER PROGRAM UPDATE? �
�
� FORMTEXT ��     ��
�
PART 5:  APPLICANT’S CERTIFICATION.  My signature below certifies that this application is voluntary and contains no intentional misrepresentation of fact, and authorizes the release of personnel information for donor solicitation, as indicated above, if my application is approved.  I (recipient/applicant) will inform my manager and the Voluntary Leave Transfer Coordinator in Personnel Services of the date this medical emergency terminates.  (If I fail to do so, I realize I could be disciplined, and will have to repay erroneously donated leave).  If approved, I understand that donated leave will be used only to liquidate my leave account for LWOP and/or advanced leave accumulated during my medical emergency.  Advanced leave or LWOP accumulated before or after my medical emergency will not be liquidated.  In addition, leave and other paid time off that I accrue in the future will be used to reimburse my leave account for the advanced leave and/or LWOP applied during my medical emergency.  Finally, I understand that my eligibility to receive donated leave will end two years after my medical emergency terminates.�
�
SIGNATURE OF APPLICATION/RECIPIENT OR REPRESENTATIVE�
DATE�
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�



�
�
BPA F 3510.03e


(05-04) Page 2�
VOLUNTARY LEAVE TRANSFER PROGRAM


LEAVE RECIPIENT APPLICATION�
Electronic Form Approved 


by CIEP – 05/28/2004�
�
PART 6:  MANAGERIAL ACKNOWLEDGMENT OF APPROVAL OF ABSENCE FROM WORK.  The following managerial signatures indicate whether the employee’s absence from work on LWOP, advanced sick or annual leave has been approved.  OPM-71, Application for Leave, must be completed by the leave transfer applicant and signed by the appropriate manager for approval to be official.  If approval is for LWOP in excess of 30 continuous days, the manager must also initiate a Personnel Action Request (PAR/SF-52). It is highly recommended that managers disapprove LWOP and advanced leave unless the employee has invoked his/her entitlement under the FMLA.�
�
6A.  SIGNATURE OF FIRST LINE MANAGER�
DATE�
ROUTING�
TELEPHONE NUMBER�
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
NOTE:  First line managers have the authority to: (1) approve leave without pay (LWOP) for up to 30 continuous calendar days, (2) to approve advanced annual leave up to the total amount of leave the employee could earn during the remainder of the current leave year, or the remainder of their appointment, whichever is less, and (3) to recommend approval of up to 240 hours of advanced sick leave.�
�
6B.  SIGNATURE OF TIER 2 MANAGER�
DATE�
ROUTING�
TELEPHONE NUMBER�
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
NOTE:  Tier 2 managers have the authority to approve up to 6 months of LWOP and up to 240 hours of advanced sick leave.�
�
PART 7:  ACTION BY VOLUNTARY LEAVE TRANSFER COORDINATOR�
�
� FORMCHECKBOX �� APPLICATION HAS BEEN CERTIFIED FOR TRANSFER OF LEAVE:�
�
EFFECTIVE DATE �
� FORMTEXT ��     ��
ENDING DATE �
� FORMTEXT ��     ��
�
� FORMCHECKBOX �� APPLICATION HAS NOT BEEN CERTIFIED FOR TRANSFER OF LEAVE.�
�
SIGNATURE OF VOLUNTARY LEAVE TRANSFER COORDINATOR, CHM, PERSONNEL SERVICES�
DATE�
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
�
�






FILE CODE:  PE-47-15


RETENTION:  CHM=A + 1 YR





�
�
�
�
�
�



�
BPA F 3510.02e


(05-04)�
U.S. DEPARTMENT OF ENERGY


BONNEVILLE POWER ADMINISTRATION�
Electronic Form Approved


by CILR – 05/05/2004�
�
VOLUNTARY LEAVE TRANSFER PROGRAM


LEAVE DONATION AUTHORIZATION


�
�
INSTRUCTIONS:  To become a leave donor, complete Parts I through III below.  After completion, submit this form to Payroll Operations.�
�
PART 1:  DONOR INFORMATION�
�
NAME OF DONOR�
HRmis ID�
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
DONOR’S ORGANIZATION�
DONOR’S PAY PLAN, GRADE, AND SALARY�
NAME AND TITLE OF MANAGER (Note:  employees may not donate leave to immediate managers/supervisors)�
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
PART II:  RECIPIENT INFORMATION�
�
NAME OF RECIPIENT�
RECIPIENT’S ORGANIZATION�
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
PART III:  AUTHORIZATION AND CERTIFICATE OF DONOR�
�
I authorize � FORMTEXT ��     � hours of annual leave to the recipient above.  I authorize ___ hours of restored annual leave to the recipient above.  I certify that I have not been coerced in any way to donate this leave to the above recipient’s account.  This donation, when combined with other annual leave donations that I have made during this leave year, does not exceed the lesser of:


one-half of the amount of annual leave I will be entitled to accrue during the leave year in which the donation is made, or


if applicable, the number of hours of use-or-lose annual leave (for which I am scheduled to work and receive pay) which is equal to the number of hours remaining in a leave year as of the date of this request for transfer of leave.


If the above recipient receives leave donations in excess of his/her needs, I understand that unused donated leave will be restored to my account. I understand that at my discretion, I have the option of having the leave credited in the current year, credited in the next leave year, or donating it to another recipient. In any case, I may carry over a maximum of only 240 hours (720 for SES) of annual leave to the next leave year. I also understand that I will not be eligible to have unused leave restored to me if I leave the Federal service before such time as restoration takes place.�
�
SIGNATURE OF DONOR�
DATE�
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
PART IV:  PAYROLL ACTION�
�
ANNUAL LEAVE OR RESTORED LEAVE HAS BEEN DEDUCTED FROM THE DONOR’S ACCOUNT:�
�
NAME OF PAYROLL TECHNICIAN�
SIGNATURE OF PAYROLL TECHNICIAN�
DATE�
PHONE NUMBER�
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
�
�
LEAVE HAS BEEN CREDITED TO THE RECIPIENT’S ACCOUNT:�
�
NAME OF PAYROLL TECHNICIAN�
SIGNATURE OF PAYROLL TECHNICIAN�
DATE�
PHONE NUMBER�
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
�
�



�	Medical Emergency, as used in the VLTP, is a medical condition suffered by the employee or a family member that is likely to require the employee's absence from duty for a prolonged period of time and to result in a substantial loss of income (see definition, below) to the employee because of the unavailability of paid leave, excluding advanced leave.


�	Prolonged Absence and Substantial Loss of Income, as used in the VLTP, is an absence from duty without available paid leave, excluding advance leave, that has been, or is expected to be, at least 24 hours in duration for full-time employees on regular tours of duty, or for part-time employees, 30 percent of the average number of hours in the employee's biweekly tour of duty.
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