OFFICE SYMBOL  (690-700a)
DATE

MEMORANDUM FOR EMPLOYEE NAME & WORK ADDRESS 

SUBJECT:  Warning Notice of Unacceptable Attendance and Requirement to Provide Medical Certificate for Absences Due to Illness

1.  The purpose of this memorandum is to express my concern for you and to make known the impact your excessive, unscheduled leave is having on this organization.  Unscheduled and frequent absences from your position create understaffed operations and place an extra burden on others to accomplish your work in addition to their own.  An essential element of employment is to be on the job when one is expected to be there.  Your excessive, unscheduled leave adversely impacts on workload requirements and disrupts the operations of this organization.

2.  You were counseled on DATES of your excessive leave usage.  In spite of this, you continue to show a pattern of excessive leave usage.  A review of your attendance record since the beginning of this leave year indicates you have a balance of NUMBER OF ANNUAL LV HOURS hours annual leave and NUMBER OF SICK LV HOURS hours sick leave.  The enclosed leave utilization/attendance record provides a breakdown of your leave usage.  Failure to show an immediate improvement of your attendance and/or charges of absence without leave (AWOL) may be cause to propose action against you up to and including removal from the Federal Service.

3. Upon receipt of this memorandum, the following requirements apply to your leave usage:


a.  Sick leave for the purpose of routine medical or dental examinations or treatment will not be approved unless requested at least two workdays in advance and a physician’s certificate is presented upon return to duty.  Emergency or unplanned sick leave, regardless of duration, will be granted only when you provide a physician’s certification that you were incapacitated for duty.  This certification may be made by letter or note provided that it bears the imprint or letterhead of the physician or medical care provider, as well as his or her original signature.  To be acceptable as proof of incapacitation, any certification furnished must:



(1) Contain a clear statement that you were incapacitated for duty.  A statement that you were “seen” or “under care” is not acceptable;



(2)  State the duration of incapacitation;



(3)  Provide a brief explanation of how your medical condition causes you to be incapacitated for duty; and



(4)  Be presented within five workdays of your return to duty.

You will be charged AWOL for any period of absence for medical reasons not requested and approved in advance and until medical certification is furnished.  Any such charge to AWOL may be converted to sick leave or other leave, if available, upon presentation by you of acceptable certification.


b.  Annual leave not requested at least 24 hours in advance will not be granted unless an emergency warranting the approval of your request exists.  In the event that you do not report for duty or are tardy for work and your excuse is not deemed a legitimate emergency, the time will be charged to AWOL.  This may be followed by an appropriate disciplinary action.  For the purposes of this memorandum, tardiness means arrival after the beginning of your designated tour of duty without regard for flexibility that may be available to other employees not under leave restriction.


c.  Requests for unaccrued leave or leave without pay will be denied.  Emergency situations will be considered on a case-by-case basis.


d.  Any requests for leave must be in compliance with proper leave requesting procedures.  Failure to comply with such procedures may result in the denial of leave and a charge of AWOL. 

4.  Sick leave is a qualified right of an employee in that he/she is entitled to use it when warranted.  The policy of the Department of the Army and this installation is to grant sick leave in all bona fide cases.  It is, however, within the discretion of the approving authority to ascertain whether the absence justifies approval of the request for sick leave.  Although leave has been approved in the past, future leave requests will not automatically be approved.  

5.  Annual leave is a right of an employee in that its accrual may not be denied and the employee is entitled to be paid for any unused balance upon separation.  However, it is the responsibility of the approving supervisor to make the final decision as to when the leave is to be used.  Prior approval of annual leave is necessary because your supervisor is held responsible for ensuring that the day-to-day mission of the organization is carried out with the maximum efficiency and productivity.  When employees can be spared from their duties, annual leave should be granted freely for personal or emergency purposes.  On the other hand, when emergency conditions require maximum attendance, employees can be requested to forego scheduled vacations or occasional periods of annual leave until their services can be spared without detriment to the organization. 

6.  The restrictions provided in this memorandum will be in effect for a period of RESTRICTION PERIOD.  If no satisfactory improvement in your attendance is apparent and you continue to be employed by this organization, this memorandum will remain in effect for at least an additional RESTRICTION PERIOD.

7. 
If you believe your time and attendance deficiencies may be caused by personal, physical, or medical problems; substance abuse; and/or other reasons not directly related to the duties of your position, you are advised and strongly encouraged to use the services of the Civilian Counseling Program at Fort Moroe.  This program is designed to assist employee's with problems and refer them to sources within the community that offer treatment or rehabilitative care.  For additional information regarding this service, contact the Program Coordinator, Ms. Ritchie Cooper, at (757) 727-2070.

8.  If you feel that you have a serious medical condition that has incapacitated you for duty, you may request limited unpaid leave under the Family Medical Leave Act.  Such request must be made in writing and supported by medical documentation from your physician.  If you feel that you are medically unable to provide useful or efficient service, you may apply for disability retirement.  Information regarding disability retirement may be obtained by calling the Fort Monroe civilian retirement counselor at (757) 727-2604.

9.  This memorandum is intended to serve as a preventive measure with the expectation that you will respond more readily to strict compliance relative to leave privileges.  If you have any questions regarding the reason for this memorandum or its content, I will be available at a mutually convenient time to discuss it with you.

Encl
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