
ANNEX G:  SAMPLE LETTER OF BUSINESS BASED ACTION/FURLOUGH 
(Applicable to Regular employees only)


OFFICE SYMBOL								DATE


MEMORANDUM FOR Mr./Ms., Organization

SUBJECT:  Notice of Decision to Furlough 


1.  In the absence of available appropriations required to fund your position, it is necessary to place you in a furlough (non-duty and non-pay) status from your current position of (provide employee’s official job title, series, grade/step, salary & employment category).  The effective date of this action will be ___________.  The duration of the furlough is not known at this time; therefore, it is your responsibility to listen to public broadcasts and to keep abreast of the latest news regarding the budgetary status of the United States.  When you hear a continuing resolution or FY 2012 appropriation for the Department of Defense has been approved, you will report to work the following duty day, or request leave in accordance with leave procedures.  

2.  During the furlough period:

	a.  You are placed in a non-pay, non-duty status, and must remain away from your work place until recalled.  You will not be permitted to serve as an unpaid volunteer.  Any leave (i.e., annual, sick, court, etc.) previously approved during the furlough period is cancelled and you will be placed in a non-pay status. 

      b.  If you are enrolled in the Army Medical/Life Insurance and Long Term Care, your premiums will continue to be paid by your employer.  Upon return to duty, you will be notified of the payment and the amount to be collected for premiums paid by your employer.  

	c.  If you are enrolled in the Army NAF Retirement, 401k plan, and Flexible Spending Account, your contributions will be suspended during the period of furlough.  Upon return to duty, your contributions will continue as usual.

3.  Should the furlough extend eight (8) days or more, you have the right to grieve this action based only on inappropriate application of procedures or regulation.  If you choose to grieve this action, your grievance must be addressed orally or in writing to (provide name and phone number of the undersigned supervisor), and must be filed within seven (7) calendar days of the effective date.  You have the right to be accompanied, represented, and advised by a representative of your choice.  

OFFICE SYMBOL
SUBJECT:  Notice of Decision to Furlough


Representatives must be designated in writing through me to the NAF HRO.  You have the right to review all supporting documentation used for this action and related regulations governing the administration of NAF Human Resources regulations by contacting (NAF HRO POC).  

4.  Bargaining unit employees may grieve this action in accordance with applicable negotiated agreement procedures.  For additional information on filing a grievance under the negotiated grievance procedures, please contact (Insert union representative POC).

5.  You may be eligible for unemployment compensation if you file the claim in the United States.  Enclosed is Standard Form 8, Notice to Federal Employee reference Unemployment Insurance. 

6.  This action is non-prejudicial, non-disciplinary and is only being effected due to the absence of available appropriations required to fund your position.



                                                                                                                              Enclosures                                                   Supervisor’s signature block 
As


This acknowledges that I have been informed that I am furloughed.  During this furlough period, I will be in a non-pay, non-work status, and must remain away from my work place unless and until appropriations have been approved or my status is changed to excepted.  I will not be permitted to serve as an unpaid volunteer with the Federal government.  Any leave (annual, sick, etc.) previously approved for use is cancelled during the furlough period.

I acknowledge receipt of the notice.



													
Employee’s Name						Date




