
U.S. Fish and Wildlife Service 
AUTHORIZATION FOR STANDBY DUTY 

 
Employee: 
 
Station: 
 
Region: 
 
Purpose/Nature of Request:            Initial authorization                    Reauthorization  Annual Report 
 
Refer to the instructions before completing this form on the reverse side (Page 2).  

Station Needs for Standby Duty Recommendations 

  
               Seasonal 
 Intermittent 
 Year-round 
 No longer required-terminate 
 

 

 
Indicate purpose for standby duty. 
(Attach a separate sheet if 
additional space is needed.) 
 
 

 

 
Indicate total number of weekly 
hours required for standby duty 
coverage, including employee’s 
scheduled tour of duty. 
 
 

 

 
List options considered as 
alternatives to standby duty 
and reasons why these options 
were not feasible. 
 

 

 
Indicate recommendation for 
authorization, reauthorization, 
or termination of standby duty. 
 
 

 

 
 
Submitted by: ______________________________________ ________________________________ 
  Project Leader     Date 
 
 
Concur:  ______________________________________ ________________________________ 
  Assistant Regional Director   Date 
 
 
Approved: _______________________________________ ________________________________ 
  Regional Director:    Date 
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INSTRUCTIONS 

 
 

The information required for the completion of this form is self-explanatory.  
The completed form, including proper certification, is used to authorize or 
reauthorize annual premium pay for standby duty.  A copy of this form is to 
accompany the SF-52, Request for Personnel Action, so that the servicing 
personnel office has documentation to support authorization. 
 
This form will also be used to document the annual report on the use of standby 
duty.  It will be completed by the Project Leader of every station who has 
employees in receipt of annual premium pay for standby duty.  For purposes of 
the annual report, Project Leaders will provide a list of the employees who are 
required to work standby duty.  The list will identify employees by name, title, 
and grade and will show the recommended percentage rate for each employee 
for the next review period.  The line for employee identification on the face of 
the form will not be filled in when using this form to submit the annual report. 
 
The requirement for the annual report provides a vehicle for assessing the 
continued feasibility of standby duty and for determining the appropriateness of 
assigned percentage rates.  The annual report must be completed for the 12-
month period ending September 30 of each year and must be submitted through 
the appropriate Assistant Regional Director to the Regional Director by 
October 5 of each year. 
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