	UNITED STATES DEPARTMENT OF AGRICULTURE

MARKETING AND REGULATORY PROGRAMS

AGRICULTURAL MARKETING SERVICE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

GRAIN INSPECTION, PACKERS AND STOCKYARDS ADMINISTRATION
	Substitution of Earned Paid Time Off for Annual/Sick Leave Indebtedness


In accordance with Human Resources Desk Guide, Subchapter 4630, Absence and Leave, use this form to refund any annual leave and/or sick leave indebtedness. 

Privacy Act Statement

General: The Substitution of Earned Paid Time Off for Annual / Sick Leave Indebtedness Form collects information from USDA Marketing and Regulatory Program employees. Purpose and Use: The information requested on this form will be used by USDA Animal and Plant Health Inspection Service (APHIS), Human Resources Operations (HRO), to process your request to repay any annual and/or sick leave indebtedness. Processed records will be maintained by HRO for 6 years and afterwards destroyed.  Authority: Section 301 of Title 5, United States Code, authorizes the collection of this information. Effects of Nondisclosure: Furnishing your social security number, as well as other data, is voluntary, but failure to do so may delay or prevent action on your request. 

_______________________________________________________________________



Part I: EMPLOYEE INFORMATION
	Last Name, First Name, MI


	SSN

	Agency


	Program/Division
	Duty Station
	Office Phone Number




Part II: Request to Substitute Earned Paid Time Off for Annual and/or Sick Leave Owed
In the “total” column, identify the total amount of leave owed. This amount does not need to be repaid all at once. In the remaining columns identify the amount of leave to be substituted.  The asterisk indicates the columns whose total, when added together, must equal a minimum of 20 hours.  

	
	Total Amount of Leave Owed
	Earned Annual Leave 
	Earned Sick Leave
	Earned Compensatory Time Off in Lieu of Overtime Pay*
	Earned Compensatory Time Off for Travel (CTOT)*
	Earned Credit Hours*
	Restored Annual Leave*
	Time-Off Award*

	Annual Leave 
	
	
	Not applicable
	
	
	
	
	

	Sick Leave 
	
	
	
	
	
	
	
	


Note: Hours above may only be recorded in 15 minute increments or more.  A leave audit, prepared by the timekeeper, must be attached to this form.
I understand that by signing this documenting I am authorizing my earned time off to be used to repay the government the annual and/or sick leave that I owe.  I also understand that the repayment is hour for hour, e.g., one hour of compensatory time off in lieu of overtime pay for one hour of sick leave owed. 

Employee’s Signature






Date

Part III: SUPERVISOR’S SIGNATURE

	Supervisor’s Printed Name


	Signature
	Date
	Office Phone Number


SUPERVISOR: Please give a copy of the signed document to your employee. Retain the original in the employee’s Time and Attendance file. Send a copy to the Human Resources Division (HRD), Leave and Compensation Team, as indicated below.
	SUBMIT A COPY BY FAX OR MAIL TO:


	USDA, APHIS, HRD, LEAVE AND COMPENSATION TEAM

FAX: 612-336-3544

MAIL: BUTLER SQUARE, 5TH FLOOR, 100 NORTH 6TH STREET, MINNEAPOLIS, MN 55403-1588
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