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Web-based Time and Attendance Disggibu
Voluntary Leave Transfer Program (VLTP) v
Request Process - EMPLOYEE
Where: Employee Leave Balance Page

Who: Employee/Initiator
Timeframe: Anytime during pay period

Purpose:

An employee may request Voluntary Leave Transfer Program (VLTP) for the purpose of a medical emergency
for themselves or a family member. In addition, an employee may request VLTP for military purposes for a
family member. Appropriate medical/military documentation must be submitted to the NASA Shared Service
Center Payroll Office (NPO) at 1-866-779-6772.

Employee or Initiator Procedure:

1. From the employee Leave Balance page, click on the “Create Request for Voluntary Leave
Transfer Program (VLTP)” link to Request to Become Leave Share Recipient.

LEAVE FORM REQUESTS for

Create Request for Advance Sick Leave Create 8 new request to recesve sick ieave advance

-%_r: :;:el::?:;:::&\ggmary Leave Create a new request to recesve donated leave.
Donate Leave within NASA Intiste process o donate annualrestored leave within NASA.
Donate Leave outside NASA ntiale process 1o donate annuairestored leave outside NASA
g::;rt:muavo - Emergency Transfer Leave Form Workflow - ASL Teat.
List Pending Leave Form Requests List Al Pending leave form requests (inkisted, Editing, Pending Recommendation, etc)
List Historical Leave Form Requests List Al Historical leave form ts (Terminated, , Disapproval Recommended, Final Dsapproval, etc)

Visit Online Support for Additional Information on these processes

2. Follow the steps below:

a. All fields are required including comments, except ‘Employee Alternate Email’

b. Select individual for approval from the list available

c. After completion click CONTINUE. If errors are applicable, they will be displayed at the top of
the screen
i) Note: If errors are applicable, messages will appear with appear in red with instructions on

what to correct. The SUMBIT REQUEST button will not be available until all errors are
corrected.

d. Review information for accuracy (if any changes are made to the request, the ‘Continue’
button must be clicked before the ‘Submit’ button for changes to be saved), read the
certification and privacy act statements, click the check box if you agree to the Terms and
Conditions.

e. Click SUBMIT REQUEST (located beneath the privacy act statement)
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©. WebTADS wusrc webTans eauth Testing)

Velcome: System: Normal Today Is 072082011
My Timesheet Online Support Logout

Request to Become a Leave Recipient for

List Pending
List Mistorical
Al fieids, except “Aternate Email, are required.
Nature snd severity of the medical emergency Emergency
Actust Begn { ) 06/29/2011
Eatemated End Dato 0872972011
Select appropriate disclosure information
© Do NOT dncions sppicant name ¢ ageacy-wide leave share cocoiest ist
O! O SReTMaDy M SIency (eI 00N © Daciose agpicant same on agency-wide lsave share recomnt ist
D © Daciose sppicant rame pton of y emergency on leave share recpient iat
a © Famiy emper Provide of the g pe offices 50 that other may donate
© Famty Matary Prop annualirestored loave to the appicant.
q e ney
© Famiy Mitary hiury oy
Indicate telephone number where initiator of this request can be reached
gt 555.555.5555
Setect individual for approval Approver v b
Comments (include justification) '
Emergency Emergency Contact John Doe
Emergency Contact Phone XXXJOXXJOXX  §55.123-5555
Employee Alternate Email
491/500
Privacy Act ststement: [
©- WebTADS usrc webTaDs asuth Testing) [— — TR ——
Online Support 5

Request to Become a Leave Recipient for

Leave Request Number: 6200-03239 [r] List Pending
Initiated by: Uint Histarical
Status: Initiated

This request may be submitted. Please review the Certification and Privacy Act statements at the bottom of this form. After review, click the Submit Request
button located at the bottom of the form.

A Bekds, excepl Allemate Email’, are requined.

Mature and seventy of the medical emergency Emergency

L] 06232011

Eatimated End Date 0872972011
Salect

O 0o NOT Saclose apshcant rame on spency.-wide leave shace reciient lst
Individual affected by medical smergency (Select One)

P  ow oty [
o s ® D e ¥ ag pancy-widh leavn Shase ecgient i
© Famiy estar Provice of tobe sen o that other may donste
C Famiy Uitsry Prag annualtestored leave to the apphcant.
-~ Esezgency |
O Famiy wiary njry
L)
of this reached
206300030068 555-555-5555
Select indivicusl for approval Approver -
Comments (include justification)
Emengency Contaet John Doe
Emengency Contect Phone K000 | 555-123-5555

Employes Aliemaie Emall

500 /500 a

Aty

.

=] 1 agree 1o e Terms and Condisons.
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3. After submitting the request, a message will display notifying user that the request has been
submitted and medical/military documentation must be provided to their approver and also
fax a copy to NPO at 1-866-779-6772. An email will be sent to the employee/initiator, approver,
and center ER. Options are available to withdraw the request or apply additional comments for
approver, Center Employee Relations (ER), or NPO to view. To apply comments:

a. Type within the Comments section of the request

b. Click “UPDATE”

©. WebTADS wsrc webTADS ehuth Testing) weicisie: Systom: Normal Todsy is 07082011
My Timesheet Online Support Logout =

Request to Become a Leave Recipient for

Leave Request Number: 6200-03239 List Pending
Initiated by: List Historical
Status: Pending NPO Review

Your request has been submitted. Please give medical/military d tion to your approver and fax to NPO at 1-866-779-6772.
P

All fields, except ‘Alternate Email’, are required.

Nature and severity of the medical emergency
Actual Emergency/Event Begin Date (MM/DDIYYYY)
Estimated End Date

Select appropriate disclosure information

0o NOT disciose appicant name on agency-wide ieave share recipient st
Individual affected by medical emergency (Select One)

* Sei

Dsciose appicant name on agency-wide leave share recpient st

Daciose appicant name and of y emergency on agency-wide leave share recpint st

Ennly Mom Provide a description of the medical tobe 10 servicing offices 50 that other employees may donate
Famiy Mitary Prep annuslirestored leave to the applicant.

Famly Migary inury

Indicate telephone number where initiator of this request can be reached
2000 XK X000K

Individual selected to provide approvak:
Comments (include justification)

Input Comments here Emergency Contact
a Emergency Contact Phone XXX-XOX(-XXXX
- Employee Alternate Email
4811500

iComment Changed By Changed On
Emergency 07/08/2011 09:37:53

Privacy Act Statement:

5. Comments will be saved and displayed at the bottom of the request page with changed by and

changed on information.

O Changad By Changed On
OTME2011 053753
GTOA011 05311

Privacy At Statement:
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6. To withdraw the request, enter a comment and click “WITHDRAW”.

®©. WebTADS wmsrc (webTADS eAuth Testing) Weleome:

My Timesheet Online Support Logout

Request to Become a Leave Recipient for

Syatem: Hormal

Today is 07082011

Leave Request Number: 6200-03239
Initiated by:
Status: Pending NPO Review

List Pending
List Historical

| Your request has been submitted. Please give medical/military d tation to your approver and fax to NPO at 1-866-779-6772.

—r}

7. After the user clicks “WITHDRAW?”, a yellow instruction box will appear. If “WITHDRAW” was

selected on accident, click “Withdraw (No)”. Otherwise, click “Withdraw (Yes)”.

L: 3 Web TADS MSFC [(WebTADS efuth Testing) Welcome:

My Timesheet Online Support

Request to Become a Leave Recipient for

System: Hormal

Today is 0702041

Leave Request Number: 6200-03239 &)
Initiated by:
Status: Pending NPO Review

List Pending
List Historical

_Are you sure you want to withdraw this request?
Withdraw (Yes) | [ Withdraw (No) |

NOTE: Comment is REQUIRED for Withdrawal. Please enter comment before selecting "Yes".

8. Notice that when “Withdraw (Yes)” is chosen, the status changes to “Initiator Withdraw
Confirmed”. When “Withdraw (No)” is chosen, the status of the request does not change and

remains as “Pending NPO Review”.

9 WebTADS MSFC (WebTADS eAuth Testing) Welcome:

My Timesheet Onlin Support

Request to Become a Leave Recipient for

System: Hormal

Leave Request Number: 6200-03239 [F]

List Pending
Initiate: List listorical
Statg®: Initiator Withdraw Confirmed by

| Apply Comments
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Web-based Time and Attendance Dig

9. The employee\lnitiator can review the status of the request at any point after submittal from the
employee Leave Balance page. Click the link to “List Pending Leave Form Requests”.

YRENEASED NG mealiociments

LEAVE FORM REQUESTS for

Create Request for Advance Sick Leave Create 8 new request to recewve sick ieave advance.

Create Request for Voluntary Leave
Transfer Program (VLTP)

Donate Leave within NASA
Donate Leave outside NASA

Donate Leave - Emergency Transfer
Program

ist Pending Leave Form Requests

Create a new request to recesve donated leave.

Intiste process to donate annualrestored leave within NASA
ntiate process 1o donate annuaivestored leave outsde NASA

Leave Form Workflow - ASL Test.

List Al Pending leave form requests (Intisted, Edting, Pending Recommendation, etc).

List Historical Leave Form Requests List Al Historical leave form ts (Termnated , Disapp R Final Dsapproval, etc)

Visit Online Support for Additional Information on these processes

10. All pending leave form requests will display in the list. The status as well as other request

information is listed. To view further details of the individual form, click ‘Edit’ to the right of the
request. Options for withdrawal or applying comments remain available prior to approval. Once,
approved, the request must be terminated.

® WebTADS usrc (webTADS eAuth Testing)

Online Support Logout

System: Normal Today is 07082011

My Timesheet

All Pending Leave Forms for

Hours (Total) Pay Period Begin Date Actual Emergency/Event Begin Date Est. End Date Action

11. APPROVED requests can be accessed from the leave balances pages in the section just above

leave balances. Click on the link under the request header.

ACTIVE LEAVE FORM REQUESTS for

Approved ASL Requesis: 0
Approved VLTP Requests: 2

Request# Request Type Requests Pay Period Beqin Date Actual EmergencyEvent Beqgin Date Estimated End Date
E200-03240 VLTF Self DEIS011 082972011 08282011
B200-03241 VLTP Seit 05222011 052972011 08/28/2011

hesabsoletevalidaterprioritolu
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Webqps

Web-based Time and Attendance DisggibutiOn-Systen

>4,

12. Requests that are withdrawn or terminated can be accessed from the “List Historical Leave Form
Requests” link on the leave balances page.

LEAVE FORM REQUESTS for

Create Request for Advance Sick Leave Create a new request to receve sick ieave advance.

Create Request for Voluntary Leave

Transter Program (VLTP) Create a new request to recesve donated leave.

Donate Leave within NASA Intiste process 1o donate annualrestored leave within NASA.
Donate Leave outside NASA ntisle process 10 donate annuaivestored leave outsde NASA
Donate Leave - Emergency Transfer
Program Leave Form Workflow - ASL Test.
List Pending Leave Form Requests List Al Pending leave form requests (Intisted, Edting, Pending Recommendation, eic).
ist Historical Leave Form Requests List A¥ Hi leave form ts (T , Disapp R Final Dsapproval, tc)

Visit Online Support for Additional Information on these processes

Employee/Initiator Extension Process:

An employee may extend a current VLTP request if the currently approved medical condition is
ongoing beyond the approved estimated end date. Additional supporting documentation for the
same medical/military occurrence must be sent to the NSSC for justification.

NOTE: You must obtain and provide adequate medical documentation to support your medical leave
request. You must provide this documentation to your supervisor and to the NSSC HR Office who are
the approving officials of your request. The NSSC fax line (1-866-779-6772) is secure. Please review
OHCM Personnel Bulletin 2008-03-SH for more information. The bulletin can be found in WebTADS
online support section under ‘Employee Information’ for ASL/VLTP and Leave Donation
Enhancements’.
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https://searchpub.nssc.nasa.gov/servlet/sm.web.Fetch/PB-2008-03-SH_Medical_Documentation_Reqts-final.pdf?rhid=1000&did=128167&type=released

1. Access the request as indicated in step 11 above. Click “Extend Request”.

®- WebTADS wusrc (WebTADS eAuth Testing) Vieicome: Systom: Normal Today is 07082011

Request to Become a Leave Recipient for

Leave Request Number: 6200-03239 Ust Pending
Initiated by: List Historical
Status: Final Approval by

Medical Documentation received by

[ Teminate Request | [ Extend Request [ Apply Comments |

All helds, except "Alternate Email’, are required.
Nature and severity of the medical emergency
Actual EmergencyiEvent Begin Date (MILDOYYYY)
Estimated End Date

Seloct appropriate disclosure information

Do NOT csciose agpicant name on 8pency-wide isave share recpient kst
Individual affected by medical emergency (Select One)

* Setf

Disclose appicant name ca apency.wide leave share recipient lst

* Dsclose appicant name and of Y gency on agency-wide leave share recpient st
Famiy Member Provide a of the medical tobe o 19 pe offices 50 that other employees may donate
Famdy Uitary Prep annualirestored leave to the appiicant.
Famély Matary injury

Indicate telephone number where initiator of this request can be reached

JOUCXO0C- XXX
Individual selected to provide approval: {
Comments (include justification)
| Emergency Contact
Emergency Contact Phone JOOX-XXX- X000
Employee Alternate Email
|
500 /500

omment Changed On

nency 07082011 093753
Input Comments here 07082011 09:39:11
Exrend Recuest Neeceo 07082011 11:35:30
Need to extend request OTRE2011 11:40.54

NRELEASEDHRrinted docimentsimaysesobsoleteValidatetnniorito uset




2. A yellow instruction box will appear:
a. Input comment regarding the extension
b. Click “Extend Request (Yes)”

©. WebTADS wusrc webTaDS eAuth Testing)

Request to Become a Leave Recipient for

Welcome: System: Normal Today is 07/08/2011
My Timesheet Online Support Logout =

Leave Request Number: 620003239 [=]
Initiated by:

Status: Final Approval

Medical Documentation received by

List Pending
List Historical

b | Are you sure you want to extend this t?

[_Extend Request (Yes) ][ Extend Request (No) |

NOTE: Comment is REQUIRED for Extension. Please enter comment before selecting 'Yes'.

Extend Request

Al fields, except 'Alternate Email’, are required.
Nature and severity of the medical emergency
Actual EmergencyEvent Begin Date (MMDOYYYY)
Estimated End Date

Select appropriate disclosure information

Do NOT disclose appicant name on agency-wide ieave share recoient kst
Individual affected by medical emergency (Select One)

* Sef

Dsciose appicant name on agency-wide leave share recipient ist

Famiy Uatary Prep annualirestored leave to the applicant.
Famiy Mitary injury

Indicate telephone number where initiator of this request can be reached
JOOK- XX XXXX

Individual selected to provide approvak
Comments (include justification)

a Extend Request Needed Emergency Contact |Jonn Doe
- Emergency Contact Phone XXUXXXXXXX  555.123-55585
Employee Alternate Emall
4791500 -

* Disciose appicant name and descrotion of mecicalimitary emergency N ageacy-wide leave share recoient ist
Faméy Member Provide of the medical tobe 10 servicing personnel offices $0 that other employees may donate

NRELEASEDHRrinted docimentsimaysesobsoleteValidatetnniorito uset




3. New fields will appear for “NEW Estimated End Date” requested.

a. Enter the new estimated end date you are requesting under the old estimated end date
b. Click “Update”

©. WebTADS wusec webTADS eAuth Testing)

Welcome: System: Noemal Today Is 07082011
My Timesheet Online Support Logout
Request to Become a Leave Recipient for
Leave Request Number: 6200-03239 List Pending
Initiated by List Historical

Status: Extend Request Initiated
Medical Documentation received by

b I Please Enter new End Date, Update and Submit for Extension.

qwdﬂ] [[Cancel | [ Apply Comments |

ANl fields, except ‘Alternate Email’, are required.

Nature and severity of the medical emergency

Actual EmergencyEvent Begin Date (MMDOYYYY)

OLD Estimated End Date a

NEW Estimated End Date - 09/29/2011

Select appropriate disclosure information

Do NOT cisciose agpicant name 00 3gency-wide ieave share recolect kst
Individual affected by medical emergency (Select One|
W { d Disciose appicant name on agency-wide leave share recoint kst

2 S * Disciose appicant name and of Y on agency leave share recont ist
Famiy Nember Provide a description of the medical tobe 10 SONKIng P offices 30 that other employees may donate
Famiy Mitsry Prep annualirestored leave to the applicant.
Famiy Watary nury
Indicate telephone number where initiator of this request can be reached
0K XK - XXKXK
Individual selected to provide approval:
Comments (include justification)
Emergency Contact John Doe

Emergency Contact Phone XXX-XXX-X0OX | 555-123-5655
Employee Alternate Email

5007500

NRELEASEDHRrintedfdocimentsimaysesobsoletedvalidatetpuioiit




4. Click “Submit for Extension” at the bottom of the form and fax additional documentation for same
occurrence to the NPO at 1-866-779-6772. An email is sent to the NPO and the employee.

©. WebTADS usrc webTADS eAuth Testing)

My Timesheet Online Support Logout

Welcome:

Request to Become a Leave Recipient for

System: Hormal Today is 07082011

et

Leave Request Number: 6200-03239
Initiated by

Status: Extend Request Initiated

Medical Documentation received by

List Pending
List Historical

Please Enter new End Date, Update and Submit for Extension.

[Update | [ Cancel | [ Apply Comments |

Al fields, except "Alternate Email', are required.
Nature and severity of the medical emergency
Actual EmergencyEvent Begin Date (MMDOYYYY)
OLD Estmated End Date
NEW Estimated End Date 09/29/2011
Select

Individual affected by medical emergency (Select One)

Do NOT @sciose appicant name 0n agency-wide leave share recpient ist

Discioss appicant name 0N 8geNCy-wide leave share reciomnt kst

Employee Alternate Email

Privacy Act Statement: E

 Sent
o Dsciose appicant name and of Y 00 spency-wide kave share recoent st
Faméy Uember Provide a of the medical tobe 10 servicing personnel offices 3o that other employees may donate
Family Migary Prep leave to the
Family Mitary inury
Indicate telephone number where Initiator of this request can be reached
O XK XXX
Individual selected to provide approval:
Comments (include jstification)
Emergency Contact John Doe

Emergency Contact Phone XXX-XXX-X0X  555-123-5555

Changed On

07/08/2011 09:37:53
07/082011 09:35:11
O7RE2011 11:35:30

(S o Erirson ]

WebTADS 2.9.9.28 (Build 2011.06.29Q17:25) [35ms]
Fri Jul 05 11:38:00 COT 2011 on witestap2 id=11
Leave Form

Fnd o bug? Pease report & 1o your W

ebTADS Center Admnatrator

Request is routed to the NPO for review and approval.

©. WebTADS usrc wobTADS osuth Testing)

My Timeshect

Wnicomae:
Online Suppen

Syntom: Mormal T

Request to Become a Leave Recipient for

Leave Request Number: 6200-03239
In

: Extension Pending MPO Review
| Documentation received by

List Pening
List Histarieal

| Your extension request has been submitted.

|[\"|unau] [Update | [ Apply Comments |

NRENEASEDSRrintediaocimentsimayshesohsoletefvalidatetnnionto; Uset:)




6. An email will be sent to the employee and NPO once the extension is either withdrawn or approved

by NPO. The employee can view the status of their extension request by navigating back to their
leave balances page to the approved section for leave requests and clicking the link for the
request.

ACTIVE LEAVE FORM REQUESTS for SAFIE, FAYSSAL M *As of: 070872011

Approved ASL Requests: 0
Approved VLTP Requests: 2

Bequest s Bequest Type Bequests Pay Period Beqin Date Actual Emergency/Event Beqin Date Estimated End Date
E200-02240 VLTP Self 08182011 0872972011 nazeatl
E200-02241 VLTP Seif 05222011 05292011 nazez011

Employee/Initiator Termination Process:

1. Employees/Initiator will receive an email 30 days prior to the estimated end date of their request as

a reminder that the estimated end date is approaching. Employees and NPO will also receive an
email when the estimated end date has passed. Employees and NPO can terminate a request
anytime after approval. To terminate a request, navigate to the leave balances page as shown
above and click the link of the request to terminate. Click the “Terminate Request” button.

©. WEDTADS MSFC (WebTADS eAuth Testing) Welcome: System: Normal Today is 070872011
Request to Become a Leave Recipient for
Leave Request Number: 6200-03239 = Ust Pending
Initiated by: List Historical

Status: Final Approval by
Medical Documentation received by

#{ Terminate Request ] [ Extend Request ] [ Apply Comments ]

Al heids, except ‘Alternate Email’, are required.

Nature and severity of the medical emergency
Actual EmergencyEvent Begin Date (MMOOYYYY)
Estimated End Date

Select appropriate disclosure information

Do NOT disciose appicant name o0 apency.wide leave share recpient ist
Individual affected by medical emergency (Select One)

Setf

Disciose appicant name on agency-wide leave share recpient st

Disclose appicant name and of y emergency on e feave share recpleot lst

i Provide & of the medical tobe 10 servicing personnel offices so that other employees may donate
Family Mitary Prep annualirestored leave to the applicant.

Famiy Magary Inry

Indicate telephone number where initiator of this request can be reached
JOOC- XX XK

Individual selected to provide approval:

Comments (include justification)
Emergency Contact

Emergency Contact Phone JOOG-XXX-X00(

Employee Alternate Email
500 /500
Comment Changed By Changed On
Emergency 07R8/2011 09:37:53
Input Commends here 071082011 09:38:11
Extend Request Needed 070872011 11:35:30
Need to extend request Q7082011 11:40:54

NRENEASEDIRrintedraocimentsimayshesobsoletevalidaterpnionto;u




2. A yellow dialogue box appears for verification and a notification to add a comment.
a. Add a Comment

b. Click “Terminate Request (Yes)”

i. Note that if “Terminate Request (No)” is clicked, the request status remains as “Final
Approval” and is not terminated.

B WebTADS usrc (webTans eduth Testing)

My Tenesheot Online Support

Request to Become a Leave Recipient for

Leave Request Number: 6200-03239
Imitiated by:

Status: Final Approval

Medical Documentation received by

b Are you sure you want to terminate this request?
| Temminate Request (Yes) || Tesminate Request (Mo) |
NOTE: Comment is REQUIRED for Termination Please enter comment before selecting "Yes".

|

AN Bekds, excepl "Altemate Email’, ane requined.
Martsre and severity of the medical emengency
Actual Emergensy Event Begin Date (MDY

Estimated End Date

Select appropriate disclosure information

Do NOT discioss SopRcant NEmE on SenCy- Witk et Bhane recipent st
tod by e ' y DCimcicse agphcant name on agency-wide isave shane recpent it
Seat
Decioas dophcast nane and deacrolion of medicalimillary smerpency o0 Bpanty-wie Bave Bhice reciomnt st

Famiy Memter Prenvide 8 deseription of the madical emargency 16 b 0 servicing offiees 6 sy donate
Famiy Hiltary Brep annuslrestored lesve 1o he applicant.

Farriy Miliacy Rjary

Indicate telephone numbser wikre initiator of this request can be resched
0K IO

Individual selected to provide approval:

Comments (include justfication) )

No lenger nesded Emergency Contact
a

Emergency Contact Phors 1O K-G0
Empioyes Alterrate Email

3. When “Terminate Request (Yes)” is clicked, the status changes to “Terminated by
Initiator/Employee by XXXXXX”.

Request to Become a Leave Recipient for

List Panding
List Historical

NRENEASEDSEInted documents maysbesobsoletedValidatelpriorto;
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4. The request is now viewable on the “List Historical Leave Request” link from the Leave
Balances page.

©. WebTADS wmsrc (wobTaps sauth Testing)

My Timesheet Online Support

Vielcome: Syatem: Normal Tosday is 07032011

Historical Requests

Hours (Total) Pay Perh

20003238 LEAVE RECIPENT  Initiatar Witharaw Confirmed a 02011 azazm sz
200.03238 LEAVE RECIFENT  Terminated by InitiatorEmployee o w192011 s W

Special Considerations:

= The request can be withdrawn by the employee/initiator, NPO or the Approver any time prior to
approval. After approval, the request must be terminated.

The employee/initiator does not have the ability to modify the request once submitted (withdraw or
apply comments are the only options). If changes are necessary, contact NPO or your Approver.

= Medical documentation must be faxed to the NSSC Payroll office to complete the request and

approval process. NSSC fax number is 1-866-779-6772. For assistance, call the NSSC
Customer Contact Center at 1-877-677-2123.
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