VOLUNTARY LEAVE

TRANSFER PROGRAM

Sample Memorandum 

APPLICANT OFFICE SYMBOL originator/telephone number 

            MEMORANDUM THRU Intervening Supervisory Levels

            Chief, POE

            FOR AMSMI-PT-CP-ME

            SUBJECT: Application for Transfer of Annual Leave

1. Request my application be considered for participation in the leave transfer 

program. I understand that my hardship (medical emergency) must be, or is 

expected to be a minimum of 24 work hours and that I must be facing at least 24 

hours without paid leave to be eligible to make application. Documentation I 

have submitted substantiates meeting these requirements.

    a. Name:

    b. Gender:

    c. Social Security Number:

    d. Position Title and Grade:

    e. A copy of my most recent Leave and Earnings Statement is enclosed.

    f. (Brief description of the nature, severity and anticipated duration of 

    the medical situation.) NOTE: A doctor's certificate to support the 

    medically related hardship that indicates the duration of the incapacitation 

    must be attached.

2. For finance and accounting purposes the following information is required:

    a. The beginning date of the medical emergency is/was __________(date).

    b. Donated annual leave is to be used retroactively to liquidate advanced 

    sick leave _________ (yes/no).

    c. Donated annual leave is to be used retroactively to liquidate advanced 

    annual leave ________ (yes/no).

    d. Donated annual leave is to used retroactively to cover a period of leave 

    without pay __________ (yes/no).

    e. Donated annual leave is to be applied for future use beginning on the 

    date of approval as a leave recipient ________(yes/no).

3. I do _______/do not _______ want this request publicized on my behalf.

4. I do _______/do not _______ want the specific reason for my medical emergency 

publicized on my behalf.

5. Donor Voluntary Leave Transfer Authorization Form(s) (SMI Form 1318) is/are 

enclosed (if applicable).

6. Point of contact and phone number.

Signature of Applicant

            or Applicants Representative 

