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	SUMMARY: 1.  PURPOSE:  To gain approval for the Civilian Time Off Award2.  BACKGROUND:  The attached justification identifies the civilians deserving an ( ) hour time off award.3.  Justification for award.  4.  I verify that the official records of  (   ), during the inclusive dates of the proposed award , do not contain any disciplinary or adverse action information nor is any action pending that reflects unfavorably on the exemplary performance deserving recognition.5. CERTIFICTION: 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.6.  Other Data:Name:                   Last four:    Position Title:                         Series:   Grad:          7.  See attached justification per AFI 36-1004, paragraph 2.6, dated 29 August 2016 (justification in bullet format on bond paper)8.  RECOMMENDATION:  Approval for time off award.                                                                                                                                         Supervisor                                                                                                   Title                                                                                                                                                                         Attachment                                                                                                                                                     1. Justification                                                                                                                                                                                                                                                                                                                                                                                                                                                  
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