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  DATE
MEMORANDUM FOR19 FSS/FSMC
FROM: 
SUBJECT: Time Off Award
1.  In accordance with AFI 36-1004, I am granting an _____-hour time-off incentive award to _________________________ for the accomplishments and performance documented on the  attached  AF Form 1206.  These accomplishments led to her receiving the Civilian of the Quarter for 1st Quarter Jan-Mar in the Force Support Squadron.
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.  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.
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SUPERVISOR SIGNATURE (IF 8 HRS)







2ND LEVEL SUPV SIGNATURE (IF OVER 8 HRS)
Team Little Rock:  Home of Combat Airlift!
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