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MEMORANDUM FOR
SUBJECT:  Official Written Notice on Use of Leave
(690-200b)
1.  A summary of your leave record for the period
DATE
LEAVE USED
ANNUAL
LEAVE HOURS
SICK LEAVE
HOURS USED
AWOL
HOURS
LWOP
HOURS
2.  Other significant factors:
3.  To assure you are aware of your responsibilities as a Federal employee with regard to sick and annual leave, and to
acquaint you with such requirements as may apply to you personally, the following information is provided.
      a.  SICK LEAVE.  It is required that you personally notify your team leader or immediate supervisor as to your absence as
soon as practicable after the beginning of your regular work shift (generally within 2 hours).  Accumulated sick leave is
available for use:
(1)  When an employee is incapacitated for performance of duties because of physical or mental illness, 
injury,
(2)  For medical, dental, or optical examination; or
(3)  To provide care for a family member as a result of physical of mental illness, injury, pregnancy,
childbirth; or
(4)  To make arrangements necessitated by the death of a family member of attend the funeral of a family
(5)  When an employee's presence on the job would jeopardize the health of others because of his/her
exposure to
is as follows:
through
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      b.  ANNUAL LEAVE.  Annual leave is provided for vacation periods and for personal business which can be
disposed of only during the time in which you would ordinarily be working.  Requests for time off for these reasons must
normally be scheduled and approval received from your team leader or supervisor in advance of the date/time the leave
actually begins.
      d.  The Arsenal telephone extensions/home telephone numbers of your team leader and supervisor are provided for
your use.  In case you cannot reach your team leader or your supervisor, you will call his/her alternate.
Name
Arsenal Telephone
Home Telephone
Extended for a period of 90 days.
Rescinded.
indicates that you have/have not shown sufficient improvement.  Therefore, the restriction is:
6.  A review of the sick leave restriction placed on you as of
5.  The above requirements become effective upon receipt of this notice.  Failure to comply with the instructions
contained herein may result in your absence being charged as Absence Without Leave (AWOL).  You are also advised
that this notice is intended to emphasize the requirements for approval of leave and will not become a part of your
Official Personnel Folder.
4.  Your use of sick leave is being questioned;  therefore, beginning immediately, all requests for sick leave must be
accompanied by a doctor's certificate of be authorized by the U.S. Army Health Clinic.  An SF 71, Request for 
Approval of Leave, should be used for the purpose of verification.  After 90 days, a review of this restriction will be
made, and if sufficient improvement has been made, the restriction will be rescinded.  
      c.  UNPLANNED ANNUAL LEAVE.  You should notify your immediate team leader or supervisor of your absence
as soon as practicable after the beginning of your regular work shift (generally within 2 hours).  You must call in on each
day it is necessary for you to request annual leave for an emergency.  The fact that you call is not to be construed as a
guarantee that your team leader or supervisor will approve your leave.  It is the right of management to determine if the
circumstances surrounding an emergency warrant approval of leave.  You may be required to present documentary
evidence of the facts constituting your emergency.
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