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         10 April 2007

MEMORANDUM FOR State Civil Service Excluded Employees (Supervisor and (Confidential)

SUBJECT:  State Personnel Programs Policy Memorandum #2007-05


        State Civil Service Excluded Employee Benefits - Leave Buy Back

1.  In recognition of the vital and respected role of State Civil Service Managers, Supervisors, and Confidential employees in the administration of public services, the Department of Personnel Administration (DPA) has implemented the “Leave Buy Back Program for FY 2006-2007”.  Participation by employees is completely voluntary.

2.  The “Leave Buy Back Program” means that eligible employees may receive payment at their regular salary rate in exchange for up to 40 hours of accrued vacation, annual leave, personal leave or personal holiday credits.  Eligible Military Department State Civil Service employees are those designated as Supervisory or Confidential.  Leave is to be cashed out in eight hour increments.

3.  All requests for “Leave Buy Back” must be received in this office no later than 15 June 2007.  Complete the information at the bottom of this memo and include your signature if you with to participate.  Return to Ms. Barbara Appel, State Personnel Programs, OTAG, Box # 27, CAJS-J1-SP.

4.  If you have any questions regarding this program, please call Patricia Ivashin at 6-3683.

FOR THE DIRECTOR, JOINT STAFF;







        Dave Tollefson (10 Apr 07)


DAVID T. TOLLEFSON


CW4, USAR Retired


Director, State Personnel Programs
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Memorandum for State Personnel Programs, Barbara Appel, OTAG, Box 27

I request the following leave credits be cashed out as follows.  (Leave is to be cashed out in eight hour increments, up to a total of 40 hours.)

_______Vacation Hours



_______Annual Leave Hours

_______Personal Leave Hours


_______Personal Holiday Hours






____________________________________






Please Print Name






____________________________________






Employee Signature

