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URRSOWMTSL SO0RI0f---Functional Activities Procedure.

Effcctive immediately all functions and cperationg in commection
with Caucasian Fersounel activities muct be routed and cleared through
the Persomel Office according to the following schedule of procedure:

ILNpEL T0 FPROCIDURI:

1.
2.
e
La
5.

Personnel Noeds
Reeruiting of Perconnel
Appointm.ats

Caths ‘fdministered

Tar Savings 3Sonds

Cranting of Leave:

6. Annual Leave

7+ Sick Leave

8. Ieave without Pey

9. Applications for leave

10, Deily Attendance Reports of Abscntees.
1l. Chenge of Status Zeguests,

2¢ TNosignetions.

1, ToRSONIET BE 33

i'hen a vacanucy occurs, or is sbout to occur, the Supervisor of
such scction or division is dirccted to immediately submit to the
Tergsonnel Office, 1 cony of Form "Hd=-13 (feve) (sample copy atteched

hercto),

a)

b)

c)
d)

e)

specifying the following dote:

lature of fction desired;
Yeme of “erson to be termineted (if position was previously
filled);

Troposad Status es to title, grsde, selery, Section, and unit;

Remarks regerding any special experience or qualificstions
required for such position;

Recommendation, if sny, regerding candidete for position, etc.



2. RECRUITING OF F-RSONIEL:

On receipt of Form VRA-13 showing the Personnel Needs, s#nd upon
Administrative epproval thercof, the FPersonnel Office will institute
rceruitnent proccedings through the SF Regionel Officc; by communicetion
with applicants whosc rccords have been retrined for such considerction;
and other cveilable placement chenncls, Communicntions with crndidrtes
under consideration, cnd transmittal to them of proper pcrsonnel forms,
such as Stand. Form 57 (Application for Position) ond ledical Certificete
los 2413, will be conducted by the Personnel 0ffice, which will elso
confor with Supcervisors regerding such plecomonts and eny suggested
candidates.

Sa LPPOTHTMLNTS:

All new appointecs will be indueted through the Persomncl Scetion,
wherc tho compleote sct of reguircd induction ' :rsomncl forms will be
complcted and oxceutcd by the new anpointec on the day of cntrance on
duty, bcforc he or she moy cnter on active duty at lonzanare. This will
inelude Fingerprint chart, Oath of Office, and other required forms,
varying according to thc type and naturc of the position.

4. OATES ADMINIST=RED in Porsonnel Section:

As noted in Project Dircctor's Bulletin lo. 34 dated Tove 15, 1942,
the Ass't Peorzonncl Officer has been authorized to administer Oaths
(without chorge) on all personnel forms end documents in conncetion with
the functions and porformances of the or Relocation Authority.

b VAR SAVINGS BONDS:

At the time of induction, etnch new cmployee will bo requircd to
sign an gpplication card reclative te subscription to ™ar Savings 3Sonds.
If no bonds arc to bo subscribed for ot that time for deduction from
the omploycc's Salery checir, & statecmont to th b offect must be
cntered on the subscription card with cppointce's signature.

All incumbent employecs who to date have not signod n~ Var Savings
Jond gsubseription c¢rrd, arc likewisc dirccted to immediantely roport to
the Personncl Officc eond fill out rnd sign such & cerd.



GRATZING OF LEAVD

6o LWEULL LAV

Permoncnt and indcefinite cmployecee arce cntitled to leave carncd at
the rotc of 2-1/6 deys for cach full menth of scrvice (2 days 1 hre 20
mine per month figurcd on bagic of 20 day month, 8 hour cay), or 26
doys per ycor, ond this lecave iz allowed to accumulote up to a meximum
of 60 daoys.

Aftcr one yeor of continuous service, currcnt annual leave, not
in oxcess of 26 deys may be token in cdvance of coarning it at any time
during the currcnt year

smployece transforrcd or reappointed without bresk in scrvice from
onc perrancnt, cmergency, or indefinite position to snother permencat,
cnergency or indefinite position in o difforent agency shall have their
accunulatud and current accrued lecave transferrcd to their credit.

In cases of separction whercin en employee has trken lehve in
cxcess of the amount ocrned, the sclery »eid for such lerwve shell be
dcducted from any sclery duc him, or from eny moncy in the Zctiroment
Fund to his crudit.

Imployccs arc charged with ennunl loove only for 0OQUHCUS on days
ond timo upon which they would othorwisc work and recclive pay.

Temporary cmoloycees arc entitled teo anausl leave ot the rate of
2% days for ocach full montha

T SICK LEAH:
Pormancnt omployecs arc cntitled to sielx leove at the rate of 1
per month (1 day 2 hre. O minutes por monthi) or 15 days per yeer,
ey cccunulate siek leave o a maxinum of 90 days.
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Iotification of absence on sccount of sickness should bo given as
g00n g possible on the lst doy of abscnecs Illnoss for a longer pcrioed
than 3 days must be certified by a rogistered practicing physicica or
other proctitioncr.

SO
H

Terporary cmployees cara 17: days sick leave por month, but tho
sick leave carnced during the firet full month cannot be taken until the
closec of businesc on the last day of that month. llo advancc of gick
lecve moy be made to tomporary e:ploycces.



8. LEAVE 'ITHOUT FAY:

Leave without pey moy not be granted for a period of lose then 1
day, nor othorwisc thon in multiplos of 1 day. Howover, after such
lcave hos been authorized, it may be “used as permitted, for a period
of less than a day, on approval of the Supcrvisor. (4 hours on
Saturday constitute a whole wvork dey in figuring lcave without peye)

Leave without pay is not grantced until all accummlated lcav: and
currcunt accrucd leave is cxhaustcd, ecxcopt that orployces injured in
linc of duty may take lcave without poy instcad of Amual Leave.

Temporary crmployecs may be granted leave without pay.

9. APCLICARIONS TOR LIAV.::

A supply of Form 03l~8 Application for Leave of Abscnce (semple
copy hereto sttached) should be mainteined at the dosk of cach
Supcrvisore Then o Supcrvisor grants an cmployce permission to "apply™
for leave of Abscuece (whetheor amnucl, sick, leove without pey or
military), the employec should £ill in ppplicntion Form OEI-8 in
duplicate showing the requested time, sign some, ond submit it to his
Supervisor who in turn signe the rocommondation on the form, and then

fids tho Application (in auplicatc) to the Fergonncl hoctlon where
‘the cmployec's etteorndarce records ere checked rcletive to the amount
of sccrucd loave to his credite. If the rccords show thet the omployce
is cntitlocd to such requustcd leave, the Ass't Poersonncl Officer signs
both copics end the ebsunce is recorded on the cmployce's attendonce
rocords

In cach casc wherc the amount of annual lcave regqucsted cxcocds
the accrucd onnucl loave to the cmployee's credit, the cmployoc will
bc adviscd that such emount will hove to bo chorgud to Leave “Vithout

S e

10, DAILY ADRONDANCE

T L TSt W o sl
; REPORT OF ABERINTSRS s

In addition to the Form OLll=-8 iApplication for Leave subnitted by
the crmployce, - cach Supervisor is dirccted to submit to the Personncl
Scetion not latcr than 12:00 noon cach day, a Daily Attendance Report
of ‘fbscntoes which have occurrcd in his scction or division on the
prior day, - this Daily Attondance Report is regquired, as gometimes the
crmloyects plans arc chanped and he docs not usc the recorded annuel
leave, and sometimes it ic neccssary for an employce to be absent on
annucl leave without hisg having submittoed & reguc.t for lcave - (the
lattor of coursec should only occur in casc of emobgoncios]. (Sample
copy of Form of Daily Attendanco Report of ibscntees is attached
horctos)




This report should show: (Absence, whether Amamal, Sick, Leave
iithout Pay)

TR IN PSI'iOd.‘ of Absence VATURZ OF
NANE OF LMPLOYES AND OUf ALL DAY HOURS WINU 'ES ABSEIICE

(as many names as there are absentee exployees, may be sho .
on one daily sheet)

11. CEATGE OF STATUS RDUEST D:

When a Supervisor of a Section or Division wishes to recommend &
change of status for en employee (chaunge of position, grade, title, :
salery, etce) . i X £ill out 1 copy of Form "HA-13 and submit same
to the Personnel Sections If such change is approved by the Adminis-~
trative Division at lianzanar, extra copieg are preparcd by the Personnel
Section and tronsmitted to the SF Regional Office for official approvel,

12, RESIGMATIONS:

An employee contemplating resignation should first report to his
or her immediatc Supervisor; whercupon notice of Resignation Form 0EN=11
should be filled out in guintuplet showing the detc of tcrminstion of
active dutics at lianzarar. This form, with recomiendation signeture
of Supervisor, should thon be submittcd to the Pursonnel Section, in
order that accrued Annual Leave to the employec's credit may be
calculatede If therc is accrued Annual Leave, the euployec will be
o notificd and 3 copies of Form 0&l=8 Application for Leave should
be £illcd in and signed by the employec, recommndotion should be
signcd by Supcrvisor, and all 3 copigs scut to the Porsonnel Scetions

The follcwing statement 1s then added by the Personnel Seeticn to
the loticc of Resignation:

"Resignation to be effcctive at oxpiratios of aceruc”
innual Leave at

Hour Month Dayr Year "
L")

Four copies of the liotice of Resignetion and onc signed Application
for Anmual Leave, arc then transmitted by the Persomnel Section with
covering letter to tho SF Regionnl Office.
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"RA - 13 (Revised) Form 542
ZIUS6T FOR FANS0LTEL ACLION
l. bature of Action
(2} Appointients: __ Indefinite __Transfer

__dezporsry from
(b) Loan: __Reimbun able

(e) Cha ze in status: __Promotion

to

__Non-reimbursable

___Dbemotion

__Wransfer within e Re Lo

(d} Change in official station as of

(e) Separation: __Dismissal without srejudice
__Resignation without orejudice __Other (Specify)

(f) Zeview classification of

Dismissal with preju ice

3. Present status (if UsS. emloyee):

Title

Grade Salary

A

Division

Section

Officigl . cion

4, Denorks:s

(Firet) (ziddle Initial)

Proposed stotus:

Jitle
__per diem

Cr de Selary PEr cnnom
__without

compensstion

Lgency.

Division

Scetion

Unit

Approved:
Regional Division Fead

5ignature of Appointing Officer Date

fiegional Tersonnel Office

Froject Director

Director




Form 541
I.'_.#,Z-T'f ATAR TTAL RILOCATION ARCA

Manzanrer, - .alifornia

Date s

DAILY ATASTDATCT HEPORT OF A SEILETS

Code for Absence:
Division or “ection 4 = Annual Leave
¢ -~ Zick leave
© - DLecve without Day

Supervisor
#ixe Duration of Absence Tature
Heme of Employee : G | of
In | Out | In jOut {All Day | Hours [liin. Lhsence
4
]
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