[bookmark: _Appendix_A:_Creditable]
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NATIONAL INSTITUTES OF HEALTH

JUSTIFICATION FOR CREDITING PRIOR EXPERIENCE
TOWARDS AN EMPLOYEE’S ANNUAL LEAVE ACCRUAL RATE

The Office of Personnel Management issued interim regulations on April 28, 2005, to implement Section 202(a) of the Federal Workforce Flexibility Act of 2004.  Section 202(a) amends 5 U.S.C. 6303 to provide OPM with the authority to prescribe regulations under which a newly appointed or re-appointed employee who is covered by the Federal annual and sick leave program, may be given service credit for prior experience that otherwise would not be creditable for the purpose of determining the employee’s annual leave accrual rate.

OPM has added regulations at 5 CFR 630.205(a) to allow the head of an agency or designee the authority to grant a newly appointed or reappointed employee with service credit for annual leave accrual rate purposes based on prior non-Federal work experience or a period of active duty in a uniformed service.   

The Deputy Assistant Secretary of Human Resources, HHS, has further delegated the approval authority to the HHS HR Directors.  

[bookmark: Text2]Employees Name: Name

Position, Pay plan, Series, Grade:      

Prior to granting such credit, the OHR/CSD Director must determine that this employee meets both of the following conditions through reviewing justifications from the requesting organization:

1. The skills and experience that this employee possesses are essential to the new position and were acquired through performance in a non-Federal position having duties that directly related to the position to which he or she is being appointed.   Justification: (Include dates of employment and length of time being credited for each non-Federal position, and relate the duties and skills of the non federal position to the NIH position.) 

Creditable Work Experience

From	To	Employer
		
		
		
		



Relate duties and skills here

2. The use of this authority is necessary to achieve an important agency mission or performance goal.  Justification:
     

Note:  The vacancy announcement, position description(s), and employee’s application package must be attached to this justification.  If the service credit is based on a period of active duty in a uniformed service, you must also attach the employees DD-214 documenting this service.

	Signature
	Title 
	Date

	IC Recommending Official’s Signature

	Title
Chief, XX Branch
	Date
     

	IC Approving Official’s Signature

	Title
Executive Officer, NCI
	Date
     

	OHR Director’s Signature

	Title
For OHR Director
	Date
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Appendix B:  NATIONAL INSTITUTES OF HEALTH
CREDITABLE SERVICE FOR ANNUAL LEAVE ACCRUAL SERVICE AGREEMENT

Name (Type/Print First, Middle, Last) Name

In consideration of service credit I am receiving towards my leave accrual rate and service computation date for which I am entitled to under the policies of the Department of Health and Human Services, I hereby agree to the terms of this agreement:

1. To serve at NIH for a minimum of 1full year of continuous service. 

2. That I am a newly appointed employee or an employee who is being reappointed following a break in service of at least 90 calendar days after my last period of civilian Federal employment.

3. [bookmark: Text3][bookmark: Text4]That the amount of service credited to me shall be determined by the HR Director or his/her designee as prescribed by the HHS policy for Creditable Service for Annual Leave Accrual. The service credited under this agreement is       years,       months.

4. [bookmark: Text5]That the service credit is based on the following period(s) of qualifying experience:
Period(s) of Service: 	




5. [bookmark: Check1][bookmark: Check2][bookmark: Check3]That my annual bi-weekly leave accrual rate will be:  |_| 4 hours  |_| 6 hours  |_| 8 hours

6. [bookmark: Text6][bookmark: Text7][bookmark: Text8]That based on the above service credit, my service computation date (SCD) for annual leave accrual purposes will be:   /  /     (mm/dd/yyyy).

7. That acceptance of this agreement does not alter the conditions or terms of my employment.

8. That this credit of service is based solely on the position to which I am assigned and is not associated with my performance and/or conduct.  Accordingly, this agreement will not preclude nor limit the Department of Health and Human Services from effecting personnel actions as may be appropriate.

9. That in the event I separate from Federal service, transfer to another agency, or OPDIV/STAFFDIV prior to completing 1 full year of continuous service with NIH, my service computation date will be re-calculated subtracting the credit that I received under this agreement. 

10. That the effective date of this agreement and service credit pursuant to this agreement will be my entry on duty (EOD) date of   /  /     (mm/dd/yyyy).

11. That should my EOD date change, my period(s) of creditable service, amount of service credited, annual leave accrual rate, and SCD date may be changed accordingly.

12. That this incentive does not affect my SCD for retirement, Thrift Savings Plan, and Reduction in Force purposes.

13. That HHS policy is incorporated into and made a part of this agreement and I have read this policy.


Appendix B:  NATIONAL INSTITUTES OF HEALTH
CREDITABLE SERVICE FOR ANNUAL LEAVE ACCRUAL SERVICE AGREEMENT (Page 2)

I certify that the above position(s) and periods of service are accurate:

[bookmark: Text13][bookmark: Text14]Employee Signature: __________________________________________      Date:      
Name

	Signature
	Title
	Date

	IC Recommending Official’s Signature

	Title
Chief, XX Branch
	Date
     

	IC Approving Official’s Signature
 
	Title
Executive Officer, NCI
	Date
     

	OHR Director’s Signature
	Title
For OHR Director
	Date
     

	HR Specialist’s Signature (I certify that the information entered on this form is accurate and that the proposed service credit is in compliance with statutory and regulatory requirements.)
	Title
HR Specialist
	Date
     



FOR CSD HR SPECIALIST ONLY – CHANGE OF EOD (Please only fill out if applicable)
 
If the employee’s actual EOD date is different than the EOD date shown above, complete the section below.  Note: the creditable service remarks on the employee’s appointment SF-50 should match the amount of credit and service period(s) listed below. 

Employee is receiving        yrs,       months credit toward his/her SCD-Leave date for the following period (s)
of non-Federal work experience:

· From:       to      
· From:       to      
· Bi-weekly leave accrual rate will be:
· |_| 4 hours 
· |_| 6 hours 
· |_| 8 hours 
· [bookmark: Text15]Employee’s Updated EOD date is:      
· Updated SCD-Leave Date is:      
[bookmark: Text24][bookmark: AppendixC]HR Specialist’s Signature: _______________________________________      Date:      
Appendix C: Service Credit for Annual Leave Checklist (for CSD use)

|_|  Case is correctly organized:

|_| Any color folder except hot pink (no pocket type preferred)
|_| Route sheet, signed by Team Leader and Branch Chief	
|_| Case type and effective date listed on route slip (see Appendix C)
|_| Branch HRS retains a copy of the case
|_| Signature tabs, with documents flagged and identified

|_|  Effective date over one week away (less than 1 week, HRS must walk through approval chain)

[bookmark: Check4]|_|  “Justification for crediting prior experience…” completed and signed:
|_|Block 1 explains the time periods of creditable service, the work performed, and how it relates to the position being filled
|_|Block 2 relates the position to the mission of the agency/organization
|_|Signatures of IC recommending and Approving officials (IC/D or IC EO)
|_|D/OHR signature block should indicate “For OHR DIRECTOR”

|_|  Service Agreement completed and signed:
|_| Service credited in terms of years and months 
|_| Period of service listed match resume
|_| SCD entered, and matches calculation worksheet
|_| EOD entered matches route slip 
|_| Signature of IC recommending and approving official (IC/D or IC EO) and HRS
|_| Signature of Applicant 
|_| D/OHR signature block should indicate “For OHR DIRECTOR”


|_|  All Attachments are included:

|_|  Position Description or description of T42 position duties

|_|  Vacancy Announcement or T42 announcement if available

|_|  Selectee’s Resume’ with SSN and DOB redacted, service periods in request highlighted 

|_|  FRB or 144A, SCD calculated in terms of years and months only

|_|  The request package was routed from the Institute Director/Executive Officer to the appropriate OHR/CSD Branch Chief at least four weeks prior to the selectee’s EOD effective date.
If not, please provide explanation for delay below: ______________________________________________________________________

______________________________________________________________________

 |_|  Case entered into branch Shared Creditable Service log:
  
	
HRS Signature: _______________________


Team Leader Signature: ________________________
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Date From

mm/dd/yyyy

Format

Date To

mm/dd/yyyy

Format

Years Months Days Employer

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

Total 0 0 0


Microsoft_Excel_Worksheet1.xlsx
Sheet1

		Date From
mm/dd/yyyy
Format		Date To
mm/dd/yyyy
Format		Total
Days		Days
Left Over
Annually (MOD)		Days Left Over Monthly (MOD)		Int
Months		Int
Years		Years		Months		Days		Employer

						0		0		0		0		0		0		0		0

						0		0		0		0		0		0		0		0

						0		0		0		0		0		0		0		0

						0		0		0		0		0		0		0		0

						0		0		0		0		0		0		0		0

						0		0		0		0		0		0		0		0

						0		0		0		0		0		0		0		0



				Total		0		0		0		0		0		0		0		0






