
INSTRUCTIONS FOR APPLYING TO BECOME A LEAVE RECIPIENT

To qualify for the Leave Transfer Program:

1. You must be absent from duty for a prolonged period of time due to your medical
condition or the medical condition of a family member.

2. You must already have been absent or expected to be absent from duty without pay for
at least 24 hours. You must already have used or expect to use all of your own accrued
annual and sick leave.  (Note: sick leave need not be exhausted if the medical
emergency is that of a family member.)

3. Your absence from work must have been approved by your supervisor, (i.e., you must
have applied for and been approved to be in some sort of approved leave status, such as
advanced leave or leave without pay status).

To apply for the Leave Transfer Program:

1. Complete Part I of the Form AD-1046, Leave Transfer Program - Recipient Application
only.

2. Attach a brief statement to the Form AD-1046 describing the medical emergency,
including the nature and severity of the emergency, and expected duration.  On this
attachment, please explain what your current leave status is and let us know if you have
applied for a disability retirement or worker's compensation benefits relating to this
medical condition.  In addition, please include a signed leave audit (AD-717) for the
current leave year.  This leave audit needs to be completed by your timekeeper.

3. Attach a copy of a medical certificate or doctor's statement which describes the medical
condition and which specifies the length of time you will likely be affected by the condition
and unable to work.

4. Submit the completed application to your immediate supervisor for concurrence.  This is
required because the supervisor is the leave approving official.

5.  Send the original completed application and attachments to:

Sharon Saltsman, Kitty Asper, or Debbie Thilgen
                                                    USDA, APHIS, MRP, LCT
                                                    Butler Square West, 5th Floor
                                                    100 North 6th Street

               Minneapolis, MN 55403-1505
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