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Civilian employees may be approved for health, wellness or physical fitness activities up to 3 
hours per week based on mission and workload requirements.  
 
These events include but are not limited to: health fairs; alcohol and tobacco cessation programs; 
diet and nutrition classes; relaxation and stress management classes or seminars; lactation classes 
and seminars; and work-life programs. Employees must notify supervisors in advance of the 
events to ensure attendance does not conflict with work center requirements. For events 
exceeding 3 hours in a single week, the employee is to submit a leave request for all time in 
excess of 3 hours spent at the event. 
  
In order to minimize travel time away from work, employees are encourage to utilize installation 
fitness facilities or facilities immediately adjacent to the installation or work center with which 
the employee or agency may have an agreement to provide fitness facilities for that agency. 
Fitness time may be approved in conjunction with the lunch break. Credit 
hours/overtime/compensatory time may not be earned while an employee is actually performing 
fitness activities.  
 
How to Request Physical Fitness Time:  In advance of the employee's request, the employee is 
expected to coordinate with the supervisor regarding time off for physical activity and a signed 
agreement (Attachment 2) is to be executed by both the employee and supervisor to memorialize 
the agreement. At a minimum, the agreement will include self-certification by the employee of 
fitness to engage in physical activity and describe the number of days per week and duration of 
absences.   
 
ATAAPS:  Employees will use code LN – Administrative for the Type Hr and PF- Physical 
Fitness for the reason under Hz/Oth. 
 
For More Information:  Please contact our office at 634-2228 
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presentations on Air Force civilian service to educational or civic audiences).  In 
performing acts or services, employees remain under management control or jurisdiction 
and are considered to be in a duty status.  Supervisors are authorized to make individual 
determinations that the act or service is job-related and not chargeable to leave and to 
place reasonable limits on the length of such absences from normal assignments. Examples 
of appropriate administrative leave uses include: 
  


(1) (Added)(AF) Health and Wellness Activities.  As part of a comprehensive 
employee health and wellness program, installation commanders, heads of service 
organization, or designee in writing (e.g. unit commander), may excuse civilian employees 
for health, wellness or physical fitness activities up to 3 hours per week based on mission 
and workload requirements.  These events include but are not limited to: health fairs; 
alcohol and tobacco cessation programs; diet and nutrition classes; relaxation and stress 
management classes or seminars; lactation classes and seminars; and work-life programs. 
Employees must notify supervisors in advance of the events to ensure attendance does not 
conflict with work center requirements (T-3).  For events exceeding 3 hours in a single 
week, the employee is to submit a leave request for all time in excess of 3 hours spent at the 
event(s). 


   
(a) (Added)(AF) In advance of the employee's request, the employee is expected 


to coordinate with the supervisor regarding time off for physical activity and a signed 
agreement is to be executed by both the employee and supervisor to memorialize the 
agreement.  At a minimum, the agreement will include self-certification by the employee of 
fitness to engage in physical activity and describe the number of days per week and 
duration of absences (T-3).  


 
(b) (Added)(AF) In order to minimize travel time away from work, employees 


are encourage to utilize installation fitness facilities or facilities immediately adjacent to the 
installation or work center with which the employee or agency may have an agreement to 
provide fitness facilities for that agency.  Fitness time may be approved in conjunction with 
the lunch break. Credit hours/overtime/compensatory time may not be earned while an 
employee is actually performing fitness activities. (T-3) 
  


(2) (Added)(AF) Educational development.  As part of the Air Force commitment to 
employee educational, installation commanders, heads of serviced organizations, or 
designee in writing (e.g. unit commander), may excuse civilian employees for educational 
activities up to three hours per week based on mission and workload requirements. 
Employee participation is strictly voluntary.  Educational activities must be sponsored by 
recognized organizations (T-0).  These organizations include, but are not limited to: Office 
of Personnel Management; Department of Defense; Air Force Air University; and 
accredited post-secondary institutions.  Employees must notify supervisors in advance of 
the class to ensure attendance does not conflict with work center requirements (T-3).  


  
(a) (Added)(AF) For classes exceeding three hours in a single week, the employee 


is to submit a leave request for all time in excess of three hours spent at the event(s).  In 
advance of the employee's request, the employee is expected to coordinate with the 
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REQUEST FOR APPROVAL OF EXCUSED ABSENCE/ 


MEMORANDUM OF UNDERSTANDING 


FOR PHYSICAL FITNESS ACTIVITIES 


I, _______________________________________,  request approval of excused absence, not to exceed 


three (3) hours per week, for the sole purpose of participating in physical fitness activities. 


I understand (employees must initial each line): 


_____ I am able to participate in physical fitness activities and I may only participate in physical fitness 


activities on base during any period of excused absence for such activities. 


_____Excused absence is for the sole purpose of participating in physical fitness activities and will not be 


used for commuting from home to base or base to home.   


_____ My participation is subject to supervisory approval and scheduling based on mission and workload 


requirements. 


_____ If my request is not approved or I cannot be released from work for physical fitness activities due 


to mission requirements, I may not challenge the decision. 


_____ I may use three (3) hours each week, up to 1.5 hours per day, and my time sheet will be annotated 


with the appropriate code for the excused absence (LN) along with the remark “Physical Fitness.” 


_____ That in order to enhance mission effectiveness, I must make every effort to improve my health and 


well being during any period of excused absence for the purpose of physical fitness. 


_____ That should my ability to participate in physical fitness activities become limited in any manner, I 


will notify my supervisor immediately. 


____________________________________________  ____________________ 


 Date  Employee Printed/Typed Name and Signature


FIRST LEVEL SUPERVISOR: 


_____ This employee is not on a temporary appointment of one year or less. 


_____ Enhancement of mission accomplishment considered. 


_____ Approved/Disapproved. 


_____________________________________________ ____________________ 


Supervisor’s Printed/Typed Name and Signature   Date 


Original to be filed in the Supervisor’s Employee Work Folder 
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