
 

 

 

 

Form 1128 Help Guide: VLTP Leave Recipient Application 

Purpose of this Form: To apply to become a leave recipient. 

 Directions:  

1. To help prevent common mistakes that often lead to paperwork rejection, follow along with the 
checkbox below as you complete your form. 
 

2. All forms should be the current form from 
https://hraccess.tsa.dhs.gov/hraccess/pdf/maria2017/VLTP_TSA_Form_1128_FINAL_080205_Become_
A_Leave_Recipient.pdf  
 

3. After completing, deliver the form using one of the following options: 
 
• Paper mail Address to:  

TSA HCAccess HCSC  
6363 Walker Lane, Suite 400, 
Alexandria, VA 22310  

• Email: helpdesk@hraccess-mailserver.tsa.dhs.gov  
• Fax: 1-877-872-7993 

 

  Did you remember to fill out the following mandatory fields? 

• Leave Recipient’s Name (full legal name) 

• SSN 

• Recipient’s Phone Number 

• Position Title/Pay Band 

• First level Supervisor’s Name and Phone Number 

• Organization 

• HR Specialist’s Name, Phone Number, and Fax 

• Type of Emergency 

https://hraccess.tsa.dhs.gov/hraccess/pdf/maria2017/VLTP_TSA_Form_1128_FINAL_080205_Become_A_Leave_Recipient.pdf
https://hraccess.tsa.dhs.gov/hraccess/pdf/maria2017/VLTP_TSA_Form_1128_FINAL_080205_Become_A_Leave_Recipient.pdf
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• Date emergency began 

• Date emergency is expected to end 

• Who is affected by the medical emergency? 

• Describe the nature and severity of the emergency 

• Name/Address/Phone Number of Physician 

• What are your leave balances as of the end of your last pay period? 

• Have you been advanced before? 

• Number of Leave Without Pay hours you have used for this emergency 

• Estimated number of donated leave hours you will need 

• Do you wish to publicize your emergency? 

• Did you remember to sign and date the form? 

• If applying on behalf of applicant are sections 21a -21c complete? 

• Did the HR Liaison provide a recommendation (signature/date)? 

• Did the Deciding Official provide a decision (signature/date)? 

NOTE: Form submission must be dated within 60 days of the incident/diagnosis. 
IMPORTANT: Medical documentation is required & must include the nature, severity, clear 
start & end date of the medical emergency and  a physician signature.  
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Questions about this form? 

Please contact the HCAccess Help Desk by phone at 1–877–872–7990, by fax at 1-877-872-7993, or by email at this link. 
Live agents are available 7:00 a.m. to 10:00 p.m. Eastern Standard Time (EST) Monday through Friday, excluding Federal 

mailto:helpdesk@mailserver-hraccess.tsa.dhs.gov
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holidays, with additional hours for recruitment calls only from 11:00 a.m. to 3:00 p.m. EST Saturday and 12:00 p.m. to 
4:00 p.m. EST Sunday. 

 


