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REQUEST FOR APPLICATION OF EXCUSED ABSENCE FOR PHYSICAL FITNESS ACTIVITIES STUDY

Employee:


I ___________________________________  request approval of excused absence not to exceed three (3) hours per week, for the sole purpose of participating in physical fitness /wellness activities. 


I understand (employee must initial each line) 


_______ My participation will not exceed 60 minutes, inclusive of time for showering and changing, on any given day, up to 180 minutes each week.  Unused time shall not carry over to any subsequent pay period.  It may not, be used before an employee reports for duty or to allow for an employee's early departure.

________ Excused absence for exercise must be recorded in Web TA or other approved time and attendance systems. 

________ My participation is subject to supervisor approval, based on office/team workload, operational tempo, or other mission priorities.  Supervisors have the final authority to determine when (day and time) I may participate, and may modify or suspend participation without notice based on workload.

_______ My participation in this program is prohibited if I have a current unsatisfactory annual performance evaluation, or operating under a Performance Improvement Plan.  Further, whenever performance or conduct issues arise, the supervisor, at his/her discretion, may restrict, deny, or revoke participation in this program until the performance or conduct issues have been satisfactorily resolved.  Failure to adhere to the program guidelines and procedures may result in disciplinary action

_______ Must complete a Personal Fitness Plan, Form CG-6049, and submit it to my supervisor along with an electronic or written request to participate in physical activity.  Employees can obtain this form at: http://www.uscg.mil/forms

_______ I  must maintain a current written or electronic log of my exercise activity.  

___________________________________                                    _____________


Employee’s Signature                                                                       Date 




Excused absence is Approved                      Disapproved              


___________________________________                                ________________


Supervisors Signature                                                                    Date 


