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FROM THE AMERICAN PEOPLE






TRAVEL SCHEDULE AND PROJECTED LEAVE CHARGES AND

POST DIFFERENTIAL PAYMENTS

	NAME
     
	SOCIAL SECURITY NUMBER (last 4 digits)
    
	TIMEKEEPER UNIT CODE
     

	PURPOSE OF TRAVEL (Check appropriate box)
 FORMCHECKBOX 
 TDY TO U.S.


 FORMCHECKBOX 
 DIRECT TRANSFER


 FORMCHECKBOX 
 HL / RETURN TO POST

 FORMCHECKBOX 
 HL / TRANSFER

 FORMCHECKBOX 
 R&R TO U.S.

 FORMCHECKBOX 
 HL / POST TO BE DETERMINED

 FORMCHECKBOX 
 LONG TERM TRAINING


 FORMCHECKBOX 
 MID TOUR TRANSFER



	DEPARTURE
	ARRIVAL OR RETURN

	LOCATION

     
	DATE

     
	LOCATION

     
	DATE

     

	This Section Is for Post Differential Posts

	ARRIVAL DATE IN U.S.

     
	DATE POST DIFFERENTIAL IS STOPPED

     
	DATE POST DIFFERENTIAL IS TO BE RESUMED

     

	(1) DATES
	(2) NUMBER OF WORK HOURS

	FROM
	TO
	TRAVEL TIME
	AL
	XB
	TDY
	XT
	SL
	CT
	LW
	        CODES:

AL – ANNUAL

         LEAVE

XB – HOME

         LEAVE

XT – TRAINING

SL – SICK

         LEAVE

CT – COMPTIME

LW - LWOP

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	TOTALS ►
	     
	     
	     
	     
	     
	     
	     
	     
	

	STATEMENT: I understand that any time away from post not covered in the scheduled hours or authorized by the Office of Personnel and any leave authorized in excess of the amount available to me during the current leave year will be charged to LWOP, and that final leave adjustments will be made by this AETA Coordinator based on Form AID 7-49, Notice of Allowable Travel/Transit Time and Leave Taken While in Travel Status, based on travel voucher audit.

______________________________________
         ________________


SIGNATURE OF EMPLOYEE


    DATE
	SIGNATURE OF SUPERVISOR
	DATE

	
	SIGNATURE OF CONTROLLER
	DATE

	
	SIGNATURE OF PERSONNEL OFFICER
	DATE

	PRIVACY ACT STATEMENT
The following statement is required by the Privacy Act of 1974 (Public Law 93-579: 88 Statute 1896).

Employees departing post are required to provide the Agency with a statement of their projected leave by completing this form. Failure to do so could result in leave taken being charged to LWOP. The budget and Accounting Procedures Act of 1950 constitutes authority for collecting information. Disclosure of Information provided will not be made outside the Agency without the written consent of the employee concerned except (a) pursuant to any applicable routine use listed under USAID’s Attendance and Leave Reporting System, USAID-16 in USAID’s Notice of Systems of Records for Implementing the Privacy Act as published in the Federal Registrar, or (b) when disclosure without the employee’s consent is authorized by the Privacy Act and provided for in USAID Regulation 15. (A copy of the Regulation and Notice of Systems of Records is available from the Information and Records Division on request.)
Because payroll and leave records are retrievable only by Social Security number it is necessary that you provide this information. This practice, which antedates the passage of the Privacy Act, was initiated to facilitate necessary interchange of information with other organizations such as the Internal Revenue Service. The Social Security Administration, the Office of Personnel Management and state and local governmental units.


INSTRUCTIONS
1. Form 760-23 represents the employee’s proposed travel itinerary, based on information available at the time of preparation. Employee is responsible for completion of this form. Assistance may be obtained from the Controller and/or Personnel Offices.
2. One copy each of Departure Notice and all applicable Travel Authorizations will be attached to the original copy of AID 760-23 when forwarded to M/CFO/P.
3. In the event form AID 760-23 has been amended (after travel has commenced), employee is responsible for completing an amended form AID 760-23. If employee cannot be contacted, timekeeper, or Personnel Officer will take appropriate action to ensure the original form AID 760-23 is amended.

4. 
XB (Home Leave) must be:

(1) Spent in the U.S.

(2) In increments of 8

(3) Used Consecutively

(4) 45 days or less

(5) At least 20 workdays in the U.S.

5. Employee is reminded of provisions of ADS 480 which require submission of Travel Voucher, SF 1012, immediately upon arrival at post or completion of travel.

6. Post Differential is not due while on Home Leave, R&R to the U.S., transfer orders etc. (See S.R. 532 for details).

*Waiver must be approved in advance by HR with an information copy to M/CFO/P.
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