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This instruction implements AFI 36-815, Absence and Leave, Chapter 8, Excused Absences,
paragraph 8.1.1, and Air Force Policy Directive (AFPD) 36-8, Employee Benefits and
Entitlements and Work/Life Programs. The instruction provides guidance to supervisors, of Air
Force civilian employees assigned to McChord Field, WA, regarding authorization and
participation in physical fitness and wellness activities. Ensure all records in this supplement are
maintained and disposed in accordance with AFMAN 33-363, Management of Records, and the
Air Force Records Disposition Schedule (RDS) located at https://afrims.amc.af.mil. Refer
recommended changes and questions about this publication to the Office of Primary
Responsibility (OPR) using the AF Form 847, Recommendation for Change of Publication; route
AF Form 847s from the field through the appropriate functional’s chain of command.

1. PROGRAM OVERVIEW.
1.1. OBJECTIVES.

The Civilian Physical Fitness and Wellness Program is designed to encourage civilian employees
to become physically active and promote a healthier workforce. This program offers an
opportunity for civilians to make a lifestyle change and incorporate health and fitness into their
day. Fitness activities will address cardiovascular/aerobic endurance, muscular strength,
flexibility and body composition. Wellness programs include health education classes for
nutrition, exercise, stress and weight management, and tobacco cessation. The Air Force
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encourages active participation in fitness activities and anticipates enhanced productivity and
improved morale among participants.

1.2. PARTICIPATION AND ACCOUNTABILITY.

This guidance provides Commanders the discretion to implement the policy based upon mission
requirements. Participation is strictly voluntary and supervisors will have the authority to
approve participation and revoke privileges if any abuse is identified and is not promptly
corrected. The supervisor/timekeeper is required to show physical fitness time on the attendance
records with appropriate coding (LN) for excused absence and Environmental/Hazard code “PF”,
which requires the supervisor’s certification. Because the employee is on “official time”, it is the
supervisor’s responsibility to ensure the employee is where they agreed to be and doing what
they agreed to be doing.

1.3. ELIGIBILITY.

Open to all full time, Air Force civilian employees on other than temporary appointment (i.e.
permanent and Term). Employees on temporary appointments are excluded. Participation in the
Civilian Physical Fitness Program is a privilege, not a right.

1.4. HEALTH AND FITNESS ASSESSMENT.

Each participant is required to complete the Request for Approval of Excused Absence and
Memorandum of Understanding (MOU) for Physical Fitness Activities (Attachment 2) as well as
the PAR-Q & YOU Questionnaire (Attachment 3) prior to being considered for the Civilian
Physical Fitness Program. If one or more questions is answered “yes”, on the PAR-Q & YOU
Questionnaire, the employee must provide a doctor’s statement (at employees own expense) that
physical fitness activities are permitted and identifying any limiting conditions.

1.5. USE OF DUTY TIME AND ON-BASE FACILITIES.

Civilian employees may be excused from duty for physical fitness activities up to three (3) hours
per week based on mission and workload requirements. The three (3) hours of fitness time may
be spread throughout five (5) days or used in three days. Only one block of time per day is
authorized under this program. A block of time is a segment of not less than fifteen minutes nor
longer than ninety minutes, (i.e. 15,30,45,60, etc.). This time will not be accumulated and
carried over to another work week. This time includes any travel time, changing of clothes and
showering. The use of duty time for this program is authorized under AFI 36-815, paragraph
8.1.1 and will be considered similar to other OPM approved health promotion activities such as
smoking cessation classes for civilian employees. In order to maintain the integrity of this
program, fitness activities will only be performed on base or in base facilities. Base facilities will
be available to employees in accordance with the current installation policy.

2. GENERAL GUIDELINES.

2.1. Use of duty time (excused absence) is appropriate only if approved by the second level
supervisor in accordance with procedures. Mission impact is the key element in making this
decision. Normally, overtime, compensatory time, and credit hours may not be approved nor
earned on days when use of duty time is authorized under this program.

2.2. Employee is required to show physical fitness time, in their time and attendance records,
with appropriate time coding “LN” for excused absence with the Environmental/Hazard code
“PF”, which requires both the employee’s and the supervisor’s certification.
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2.3. Employees with documented attendance or leave abuse issues will be prohibited from
participating in the civilian fitness program.

2.4. Employees may challenge decisions to deny the excused absence only if the denial was
either arbitrary or capricious.

2.5. PAR-Q & YOU questionnaire and employee MOU must be re-validated annually.
3. EMPLOYEE RESPONSIBILITIES.

3.1. Ensure the supervisor is provided with a completed, signed and dated, Request for
Approval of Excused Absence and Memorandum of Understanding for Physical Fitness
Activities (Attachment 2).

3.2. Provide the supervisor with a completed, signed and dated, PAR-Q & You
questionnaire. If one or more questions is answered “yes”, on the PAR-Q & YOU
Questionnaire the employee must provide a doctor’s statement (at employees own expense)
that physical fitness activities are permitted and identifying any limiting conditions.

3.3. Include the activity(ies) employee intends to pursue and the facility(ies) that the
employee intends to utilize.

3.4. Submit the Request for Approval of Excused Absence and Memorandum of
Understanding for Physical Fitness Activities and the PAR-Q & You questionnaire through
the first line supervisor to second line supervisor for final approval/disapproval (unless the 1%
line is the unit commander).

4. SUPERVISOR RESPONSIBLITIES.

4.1. Determine if mission requirements will allow participation, and to suspend participation
for short periods of time, or cancel approval if mission requirements change.

4.2. Suspend participation if overtime is being worked.
4.3. Ensure that employees utilize fitness time to engage in bona fide fitness activities only.

4.4. File the request for physical fitness time in the Supervisory Record of Employee (AF
Form 971 ) whether approved or disapproved (the doctor’s statement should be filed with the
request).

4.5. Prior to beginning the program, provide a copy of both the request and doctor’s
statement to the CPS for review and retention.

4.6. Ensure that the employee re-validates the employee MOU and PAR-Q & You
Questionnaire annually.

R. WYN ELDER, Colonel, USAF
Commander, 62d Airlift Wing



4 62AWI136-815 20 MARCH 2014

Attachment 1
GLOSSARY OF REFERENCES AND SUPPORTING INFORMATION

References

AFI1 36-815, Absence and Leave, 5 September 2002

AFMAN 33-363, Management of Records, 1 March 2008

AFPD 36-8, Employee Benefits and Entitlements and Work/Life Programs, 10 February 2009
Prescribed Forms

No forms are prescribed by this instruction.

Adopted Forms

AF Form 847, Recommendation for Change of Publication

Abbreviations and Acronyms

DOD—Department of Defense
MOU—Memorandum of Understanding
OPR—Office of Primary Responsibility

PAR—Q — Physical Activities Request-Questionnaire
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Attachment 2

REQUEST FOR APPROVAL OF EXCUSED ABSENCE AND MEMORANDUM OF
UNDERSTANDING (MOU) FOR PHYSICAL FITNESS ACTIVITIES

EMPLOYEE

I, , have read the McChord Field Physical Fitness Program
guidelines and understand that participation in the program is voluntary for eligible DoD Air
Force Employees at McChord Field.

| request approval of excused absences, not to exceed three (3) hours per week, for the sole
purpose of participating in physical fitness activities.

I understand (employee must initial each line):

My three hours per week will not be accumulated and carried over, and that the time will
include all travel time, changing of clothes and showering.

This request must be accompanied by medical documentation (a doctor’s statement), at
my own expense, stating that physical fitness activities are permitted with or without limiting
conditions, if I answered ‘yes’ to one or more of the seven questions on the PAR-Q form.

Time granted to engage in the PFP is a privilege, not a right, and that use of this time must
be balanced with my obligation to accomplish my workload.

My participation is subject to supervisory scheduling and approval. My supervisor is
authorized to allow me up to three (3) hours of excused absence per week, during which | may
participate in fitness activities that have been approved for the PFP and for which | have medical
documentation on file.

If my request is not approved or | cannot be released from work for physical fitness
activities due to mission requirements, I may not challenge the decision unless the decision is
arbitrary or capricious.

| must coordinate each absence with my supervisor for recording the appropriate amount
of excused absence in the time and attendance system.

I must record each absence in the time and attendance system with the appropriate code
for excused absence (LN) along with the remark “Physical Fitness”, and Environmental/Hazard
code (PF).

| may only participate in physical fitness activities on base during any period of excused
absence for such activities. It is my responsibility to advise my supervisor of when | wish to
engage in PFP activities.
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The fitness activities that have been approved for the PFP are running, jogging, brisk
walking, weight lifting, aerobics, rope jumping, bicycling, rowing, swimming, water aerobics,
calisthenics, and other types of cardiovascular exercises.

Time spent in the PFP is to pursue activities which will help me reach a higher level of
fitness by developing muscle tone, cardiovascular endurance, strength, and flexibility.

Should my ability to participate in physical fitness activities become limited in any
manner; | will notify my supervisor immediately.

Failure to adhere to this MOU and the policy on physical fitness may result in termination
of approval to participate in this program and/or lead to disciplinary action.

The activity(ies) | intend to pursue is (are):

The facility(ies) where I intend to pursue this (these) activity(ies) is (are):

Employee’s Signature Date

Print Name Duty Position

FIRST LEVEL SUPERVISOR:

____Requestor is a full time employee on an appointment of one year or more.
_____Enhancement of mission accomplishment considered.

_____Requestor has/has no documented attendance or leave abuse issues.
_____Recommend that excused absence approved/disapproved.

(1st Level) Supervisor’s Signature Date

SECOND LEVEL SUPERVISOR:

Excused absence approved/disapproved.

(2nd Level) Supervisor’s Signature Date
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Attachment 3
PAR-Q & YOU QUESTIONNAIRE

Figure A3.1. Par-Q & You.

Pysical Actiity Renciness.

Quesionsaire - ARG
revised 200Z)

PAR-Q & YOU

{A Questionnaire for People Aged 15 to 63)

Ragular physical activity i fun and haalthy, and increasingly more peoplis are starting to bacoms more active svery day  Being more active is very safe for most
people. Howsver, some peopls should check with their doctor bafore they start bacoming much mons physically adive.

[ you are planning to becoms much more piysically acive than you are now, start by answering the sewen quastions in the box below. § you are batwean the
=ges of 15 and 69, the PAR-Q will tall you if you should check with your doctor befiors you start. 1 you are over 69 years of age, and you are not wsed ta being
wery activa, check with your doctor.

Commaon senss is your best guide whean you arswer thess questions. Please read the questions carsfully and answer each ane hanesty: dhack YES or B0

O 0O o000 Og
O O OooooOd Os

L I

Haz your dector ever zaid that you have a heart condition and that you should only deo phyzical activity
recommended by a decter?

Do you feel pain in your chezt when you do phyzical activity?
In the pazt menth, have you had chezt pain when you were not deing phyzical activity?
Do you loze your balance becauze of dizzinezz or do you ever loze conzciouznezz?

Do you have a bone or joint problem (for axample, back, knee or hip) that could be made worze by a
change in your phyzical activity?

Iz your dector currently prezeribing drugz (for example, water pillz) for your blood prezzure or heart con-
ditien?

Do you kmow of any other reazon why you zhould not do phyzical activity?

If
you
answered

NO to all questions

If you ansmered MO honestly 1o all PAR-D questions, you @n be reasorably sure that you cn:

= sirt becoming much more physically active — begin sowly and build wp graduzlly. This is the
safest and easiest way to go.

= hepart in a firess appraisal — this is an excellent wqy to determine your basic finess so
that you cari plan the bast way for you o fve actively It is also highly recommendad that you

hawe your blood pressure svahuted. F your reading is over 14494, Gl with your doctor

YES to one or more questions

Talk with your doctor by phone or in person BEFORE you start becoming much more physically active or BEF0RE you have a Sitness apprassal. Tell

your dector about the PRR-0 and whidh questions you answanesd YES.

= You may be able to do any activity you want — as long as you start slowly and build up graduzly. Or, you may need 10 resTict your activities to
those which ane safe for you. Talk with your doctor about the binds of activises you wish 1o parSidpats in and follow hisfher advics.

= Find out which community programs are safe and helpiul fior you.

DELAY BECOMING MINH MORE ACTIVE:

= if you are not feeling well bacuse of 2 temporary iliness such 2=
a cold or 2 fever — wait untl you feel better; or

= if you are or may be pregnant — ik to your doctor befiors you

PLEASE NOTE: F your health changes so that you than arawer TS o
ary of the above quesons, tell your fimess or healh professional.
Ak whether you should charge your physical actiity plan.

Imiormesd Use of fhe PAR-Q- The Canadian Sodety for Exercise Physiclogy, Health Canada, and their agents assme no labiity for persons whoenderiake physical activiy and if in doubt afier completing
this questionnaire, conselt your doctor prior o physical achity

Mo change: permitted. You are encouraged to photocepy the PAR-Q but only if you uze the entire form.

NOTE: f the PAR-Q is being given 10 a parsom befone: he or she partiopates in a physical acthity program or a fitness appraisal, this saction may bessed for legal or adminsstrative purposes.

"1 heve read, understood and complsted this questionnaire. Any guestions | had were answered to my §ul satisfaction.”

RAME
SMATFE DATE,
SHEMATURE OF FAFENT WTHESE

o ELIAADRAN) (e parfeipanty undier the s of maforiy]

Hote: This physical activity dearamce is valid for a maximam of 12 months from the date it is completed and
becomes invalid if your condition changes so that you would answer TES to any of the seven questions.

& (aradan Sodety for Exercise Pysiclogy wwwecsepcaforms



