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AFI 36-1004, 1 July 1999, is supplemented as follows:
3.1.2. Organization commanders approve time-off awards in excess of 1 working day.

3.4. Submit approved time-off awards for 1 working day or less on a Standard Form 52,
Request for Personnel Action (Attachment 1). Time-off awards in excess of 1 working day are
submitted to the Civilian Personnel Flight on Air Force Form 1768, Staff Summary Sheet
(Attachment 2) or a letter, signed by the appropriate approving official, with all required items
included in the text and/or attachments (Attachment 3).

3.4.1. The following statement must be included in every submission for a time-off award: “I
have considered fully the wage costs and productivity loss in granting this time-off award. The
amount of time off granted is commensurate with the individual’s contribution or
accomplishment. 1 also considered the unit’s workload and unit employees’ leave projections
and certify that the employee can schedule the time off in addition to other scheduled leave. I
also considered other available forms of recognition in determining the amount of this time-off
award.”

GARY J. OOS
Civilian Personnel Officer

Attachments:

1. Sample Standard Form 52, Request for Personnel Action
2. Sample AF Form 1768, Staff Summary Sheet

3. Sample Letter






AFI 36-1004/MAFBS1 Attachment 1

1 May 2000

SAMPLE STANDARD FORM 52, REQUEST FOR PERSONNEL ACTION

Slﬂilmﬁtmm PerFORM PRO]

PART A - Requesting Office (A/so complets Part B, ltems 1, 7.22, 32, 33, 36 and 39.)
1. Actions Requested

Time Off Award (8 hours or less)

REQUEST FOR PERSONNEL ACTION

2. Request Number

3. Fau Addstional Infermation Call fame and Telphone Mumaber)

4, Propased Eflective Dute

01-01-00
5. Action Requasted By (Typed Name, Titk, Siprature, and Request Date) B, Action Autharired By Titke, Sigrature, Dwced
SUPERVISOR APPROVAL SIGNATURE (IF REQUIRED)
PART B - For Preparation of SF 50 (Use anly codes in FPM Supplement 292.1. Show all dates in month-day-year order.)
1. Noma fLnst, Fist, Micke) 2. Social Security Number 3. Oute of Birth 4, Effective Data
EMPLOYEE'S NAME (GROUP AWARD ATTACH LIST) 000-00-0000
FIRST ACTION SECOND ACTION
54, Code 5-8. Mature ol Action 64 Code 6B, Naters of Action
872 TIME OFF AWARD
5. Code 5.0, Lagal Authsrity BC. Cad .0, Lagal Astherity
V3E |5 U.S.C. 4502(e)
&€ Cods 5. Logal Autharity BE. Code BF. Lagal Autherity
7. FROM: Position Title and Number 15.T0: Position Title and Number
JOB TITLE
0Py Man 8. Dee. Code 18 Grade w Lewel 11 Stap o Rate 12 Totad Subary 12 Pay Basis. 16, Py Plas 17, e, Code 18, Gonde wr Lol 18, Stey w Rain. 20 Tutal Sebaryldmard 20, Poy Basin
124 Busie Pay 120, Lacabty Ad. 12C. Ady. Basic Py 120. Othar Pay 0A. Basie Pay 08 Localiey A T0C. Adj. Basic Py 200. Othar Pry.
14, Nama and Location of Pesition's Organization 22 Warme and Lscation of Pusition's Organization
ORGANIZATION
EMPLOYEE DATA
23, Vaterans Praference 24, Tenurs 5. Ageecy Use 28, Vuterans Praferasca ler RIF
1- None 3- 10 Point/Dissbilty 5 10 Point Other : - Condti
|2-sn-— 4 - 10 Point/Compensable 8- 10 Poist/Compensabla/ 0% ?::n- iz‘r-? | _j YES m NO
27, FEGU 28, Anowitunt Indicator 28. Pay Rata Detarminant
30, Retirement Plan 31, Sarvics Comg. Date (Lasve] 32, Woek Schedule 33. Part-Trma Hours Per
Biweekly
e | Pay Pariod
POSITION DATA
34, Pesition Occupied 35, FLSA Catagery 36, Apprepriation Cods 37, Bargaining Unit Status
1- Competitive Servica 3- SES Ganeral £+ Exempt
l!-m 4 - 5E5 Carver Rasarved N - Msnessmgt
38, Duty Statien Code 39, Duty Station (i County-State or Oversnas Location)
40. Agency Data a1 a2 4 a“,
5. Education Level 48, Yoar Degres Attsned 47. Aeademic Discipline 48, Functiosal Class 49, Citizenship. 50. Vetarans Status 51. Saparvisary Status
—Il-m 8- Other
PART C - Reviews and Approvals (Not to be used by requesting office.)
1. Dffice/Functi Initials) Signature Date (Office/Function InitialsiSignature Date
A D.
B. E
C. F.
2 Appeuvak | cartity that the infeemation eatared on this foem s accursta und that the prepased action s i comphance with | S Approval Data
statulsry wed reguistery requrements.

CONTINUED ON REVERSE SIDE
62118

OVER

rﬁ-hhl ﬁh““ﬁm
N3N 5409133346728



SF 52 (Back) (713 (Dkine, ParfORM PROS
PART D - Remarks by Requesting Office
Mot to Suparvisars: s you know of additisnal o conflicting reasons for
11 “YES", please state thass Iacts on o saparate sheet and attach te 5F 52.)

Certification Statement:

Ows [Ow

"I have considered the wage costs and productivity loss in granting this time off award. The amount of time off granted is
commensurate with the individual's contribution or accomplishment. I also considered the unit's workload and unti employee's
leave projections and certify that the employee can schedule the time-off in addition to other scheduled leave no later than

(date not to exceed 120 calendar days from submitting the time off award for approval, if possible; otherwise, not to
exceed 1 year). [ also considered other available forms of recognition in determining the amount of this time off award."

Attach copy of justification (Ae.g., AF Form 1206 for Civilian of the Quarter/Year or other appropriate documentation).

PART E - Employes Resignation/Reti

Privacy Act Statement

You are requested 1o furnish a specific reason for your resignation or retirement and a forwarding address.
Your reasan may be considered in any future decision regarding your re-employmnet in the Federal service
and may also be used to determine your efigiility for unemployment compensation benefits. Your
forwarding address will be used primarily to mai you copies of any documents you should have or any pay
o compensation o which you are entitied.

This information is requested under authority of sections 301, 3301, and 8506 of title 5, U.S. Code.
Sections 301 and 3301 authorize OPM and

agencies 1o issue with regard 1o in the Federal service and their records,
while section 8506 requires agencies to furnish the specific reason for termination of Federal service to the
Secratary of Labor or a State agency in ion with administration of I

programs.

The furmishing of this information is voluntary; however, failure to provide it may result in your not receiving: {1}
your copies of those documents you should have: (2) pay or other compensation due you; and {3) any
unemployment compensation benefits to which you may be entitled.

1. Reasons for Resignation/Retivement [NOTE: Your reasons are used in determining possible unemployment benefits. Please be specific and avoid i Your resignaty 1 is effects

midnight - unless you specify otherwise.)

at the end of the day -

2. Effective Date 3. Your Signature 4, Date Signed

PART F - Remarks for SF 50

6. Formarding Address Nomber, Street, City, State, ZIP Codel
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SAMPLE AF FORM 1768, STAFF SUMMARY SHEET

STAFF SUMMARY SHEET
T0 ACTION SIGNATURE (Surname/, GRADE AND DATE TO ACTION SIGNATURE (Surname), GRADE AND DATE
L |42MSs/ [ .
DPCE 4

2 | Organ/CC | Sign 7

3 8

4 9

5 10

SURNAME OF ACTION OFFICER AND GRADE SYMBOL PHONE TYPISTS SUSPENSE DATE
Recommending Official Name Office Symbol | Phone Number

SUBJECT

Time-Off Award - (Name and SSN) (Group Award attach list of names)

DATE

SUMMARY

Date

(Signature Block)

(Signature Block)

Date

Tab

Nomination, AF Form 1206

1. Justify time-off by explaining how the employee merits the award.

Example: This award recognizes (employee's full name) for outstanding service, dedication, and other
noteworthy contributions to (organization) mission during the year. Explain the achievement in a short
paragraph or two justifying the award. If the award is based on his/her selection as Civilian of the

Quarter/Year attach copy of Nomination, AF Form 1206.

2. Certification Statement: "I have considered fully the wage costs and productivity loss in granting this
time-off award. The amount of time-off granted is commensurate with the individual's contribution or

accomplishment. I also considered the unit's workload and unit employees' leave projections and certify
that the employee can schedule the time-off in addition to other scheduled leave. I also considered other
available forms of recognition in determining the amount of this time-off award."

3. RECOMMENDATION: Approval. (Organizational Commander) sign AF Form 1768 granting
(employee) (number of hours) time-off.

RECOMMENDING OFFICIAL APPROVING OFFICIAL

AF FORM 1768, 19840901 (EF-V5)

PREVIOUS EDITION WILL BE USED.
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SAMPLE LETTER

MEMORANDUM FOR 42 MSS/DPCE
FROM: ORGANIZATION COMMANDER
SUBJECT: Time-Off Award(s) in Excess of 8 Hours

1. This letter authorizes a time-off award of  hours for

Employee’s Name, SSN
(For a group of employees, provide a list as an attachment.) The justification for this time-off
award is .
(Or you may attach documentation of the justification, such as an AF Form 1206 or AF Form
1768. When a time-off award is used a performance award, state that the AF Form 860A is the
justification.) The effective date of the award is the date of this letter.

2. I have considered fully the wage costs and productivity loss in granting this time-off award.
The amount of time off granted is commensurate with the individual’s contribution or
accomplishment. 1 also considered the unit’s workload and unit employees’ leave projections
and certify that the employee(s) can schedule the time off in addition to other scheduled leave. I
also considered other available forms of recognition in determining the amount of this time-off
award.

(Mandatory statement per AFI 36-1004, para 3.4.1.)

COMMANDER’S SIGNATURE BLOCK



	SAMPLE LETTER

