United States Department of the Interior

BUREAU OF INDIAN EDUCATION

Human Resources
1011 Indian School Rd. suite 150

Albuquerque, NM 87104
IN REPLY REFER TO:
(505) 563-5300
(505) 563-5306 (fax)
To: All Bureau of Indian Education Employees
From: Human Resource Officer (A), Anna Smith £~ ~o— 12 g’ww +i~
Subject: Scheduling of "Use or Lose" Annual Leave to Avoid Forfeiture

This is a reminder that the current leave year ends on January 7, 2017. All Title V
employees must schedule their "use or lose" annual leave no later than the end of Pay Period
2016-25, November 26, 2016, in order to avoid forfeiture for the leave year.

The maximum amount of annual leave that may be carried over to a new leave year is
limited to 240 hours for full-time employees and 720 hours for members of the Senior
Executive Service. Please ensure that all employees review their annual leave balances and
schedule their leave in order to avoid forfeiture.

Employees with restored leave from a previous year should keep in mind that there is a
two- year limitation on such leave. Therefore, if your two-year limitation expires at the
end of this leave year, you should first use your restored leave to prevent permanent
forfeiture of this leave.

The scheduling of annual leave is a statutory requirement that cannot be waived.
Employees must schedule their "use or lose" leave on OPM Form 71, Request for
Leave or Approved Absence (attached), and have it approved in writing by their
supervisor on or before the deadline. Disapproval of the leave request or subsequent
cancellation of scheduled leave must also be in writing. Verbal requests for annual leave
are not valid when restoration of forfeited annual leave is requested.  Guidance for
requesting restoration of forfeited annual leave will be issued from this office in early 2017.

If an employee is projected to have "use or lose" or "restored" annual leave that otherwise
would be subject to forfeiture at the end of the leave year. he or she may donate this annual
leave to a leave recipient under the Voluntary Leave Transfer Program. The donor may not
donate more than the number of hours remaining in the leave year (as of the date of
transfer) for which the leave donor is scheduled to work and receive pay. Attached is OPM
Form 630A, which is used to make donations within the Department of the Interior.

If you have any questions, please contact the BIE Human Resources Office, at 505-563-5300.

Attachments: OPM 71
OPM 630-A
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Request for Leave or Approved Absence

2. Employee or Social Security Number (Enter only the
last 4 digits of the Social Security Number (SSN))

1. Name (last, first, middle)

3. Organization

4. Type of Leave/Absence Date Time Total | 5. Family and Medical
(Check appropriate box(es) below) From To From To Hours Leave
[] Accrued Annual Leave If annual leave, sick leave, or
leave without pay will be used
D Restored Annual Leave under the Family and Medical
Leave Act of 1993, please provide
D Advanced Annual Leave the following information:
I hereby invoke my
[_] Accrued Sick Leave [ ] entitlement to Family
3 and Medical Leave for:
[ ] Advanced Sick Leave

[ ] Birth/Adoption/Foster Care
|:] Iliness/injury/incapacitation of requesting employee

Purpose: Serious health condition of
[ ] Medical/dental/optical examination of requesting employee ] SDOUSEr son, daughter, or
paren
D Care of family member, including medical/dental/optical examination of family Serious health condition of
member, or bereavement [] colf
|:| Care of family member with a serious health condition
Contact your supervisor and/or
|:| Other your personnel office to obtain
additional information about your
|:] Compensatory Time Off entitlements and responsibilities
under the Family and Medical
D Other Paid Absence Leave Act. Medical certification of
(Specify in Remarks) a serious health condition may be
: required by your agency.
[ ] Leave Without Pay 4 A Eies

6. Remarks:

7. Certification: I hereby request leave/approved absence from duty as indicated above and certify that such leave/absence is
requested for the purpose(s) indicated. I understand that I must comply with my employing agency's procedures for requesting leave/
approved absence (and provide additional documentation, including medical certification, if required) and that falsification on this form may
be grounds for disciplinary action, including removal.

7a. Employee Signature 7b. Date

(If disapproved, give reason. If annual leave,

8a. Official Action on Request: [ ] Approved [ ] pisapproved Titiate etion to esabatie. )

8b. Reason for Disapproval:

8c. Supervisor Signature 8d. Date

PRIVACY ACT STATEMENT
Section 6311 of Title 5, United States Code, authorizes collection of this information. The primary use of this information is by management and your payroll
office to approve and record your use of leave. Additional disclosures of the information may be: to the Department of Labor when processing a claim for
compensation regarding a job connected injury or illness; to a State unemployment compensation office regarding a claim; to Federal Life Insurance or Health
Benefits carriers regarding a claim; to a Federal, State, or local law enforcement agency when your agency becomes aware of a violation or possible violation of
civil or criminal law; to a Federal agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the
General Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in connection with its
responsibilities for records management.

Public Law 104-134 (April 26, 1996) requires that any person doing business with the Federal Government furnish a social security number or tax identification
number. This is an amendment to Title 31, Section 7701, Furnishing 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 information furnished on this form for purposes other than those indicated above, it may
provide you with an additional statement reflecting those purposes.

Office of Personnel Management Local Reproduction Authorized OPM Form 71
5 CFR 630 Rev. September 2009
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Request to Donate Annual Leave to Leave Recipient Within
Under the Voluntary Leave Transfer Program Agency

| request that annual leave be transferred to the leave account of an approved leave recipient. This recipient is not my immediate
supervisar. As of the date indicated below, | have enough annual leave in my account to cover this amount. | understand that if | am
projected to forfeit annual leave during this leave year, the amount of leave | am transferring may not exceed the number of hours
remaining in the leave year for which | am scheduled to work. The amount of annual leave | am transferring also is not more than half
the hours | will earn this year.

| understand that my decision to transfer leave is not revocable. If a sufficient balance of unused leave remains after the recipient's
medical emergency has terminated, | can elect to have a pro-rated share returned to me during either the current leave year or the
following leave year, or | can elect to donate my pro-rated share to another leave recipient. However, to do so, | must remain employed
by a Federal agency and be subject to chapter 63 of title 5, United States Code.

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

To Be Completed By Leave Donor

1. Name (Last, first, middle) 2. SSN (last 4 digits) 3. Employee Number

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

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

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 period leave year as of end of last pay period

9. Individual's name or identification number to whom leave is being donated

10a. Signature 10b. Date signed

Privacy Act Statement

Participation in this program is voluntary; however; solicitation of this information is authorized under 5 U.S.C 6332. The information
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 indication of a violation or potential violation of civil or criminal 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
business with the Federal Government furnish a social security number or tax identification number. This is an amendment to title 31,
Section 7701. Fumnishing 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 information furnished on this form for purposes other than those indicated above, it may provide you
with an additional statement reflecting those purposes.
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