Agriculture and Natural Resources
FURLOUGH EXCHANGE PROGRAM (FEP) AGREEMENT (Revised 3/10/2010)
2009-2010

ENROLLMENT FOR APRIL 1, 2010 DEADLINE

Eligible CE Advisors/Specialists may participate in the FEP on a partial year basis.  Refer to the ANR Website for detailed information http://ucanr.org/sites/anrstaff/files/1123.pdf

For pre-approval, complete Section A and forward to the appropriate administrative unit via e-mail.

SECTION A:  PRE-APPROVAL 

Employee Information:
Advisor/Specialist Name:_____________________________     Employee I.D.:________________
Location: __________________________________       Annual Salary:________________________
Rank/Step:________________________________	      FEP Salary Reduction %:_______________

Funding Distribution:
                                                                    
	               
	                       CURRENT 
	                            PROPOSED 

	 Acct Number(s)
	


	

	Fund Number(s)
	


	

	Sponsor Name        
	
	

	Sponsor Award No. 
	
	

	Begin & End Date of Proposed FEP
	
	

	Name of P.I. 
	
	



SECTION B:  CAO/MANAGER CERTIFICATION
(All charges must be compliant with OMB Circular A-21 requirements)
· The extramural fund source has been excluded from the Salary Reduction/Furlough Plan
· The extramural fund source balance is sufficient to cover the salary expense
· Pre-approval has been received from the funding agency (attached)

CAO/Manager Signature:________________________________________	Date:________________


SECTION C:  PARTICIPANT CERTIFICATION 
· I will increase my effort on this research project(s) at the percentage noted during 2009/10.
· I will forfeit the accrual and usage of all furlough days under the Salary Reduction/Furlough Plan during this FEP period of time.
· I will not reduce extension commitments during participation in FEP.
· My effort is appropriate to be directly charged to the extramural project.
· I will certify this additional research effort utilizing the ANR/UC Davis Effort Reporting Systems, where appropriate.

Participant Agreement: _____________________________________      _________________
                                          Employee Signature				Date
P.I. Approval:                ______________________________________     _________________
(if not Participant)              Principal Investigator				Date
CD Approval:                ______________________________________     _________________
                                         County Director or Supervisor			Date
RD/Director 
Endorsement:	           ______________________________________      _________________
(if required)                       Regional Director or Supervisor                                  Date
