
Employee request for donated sick or vacation leave for sick leave purposes

I,      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     , request that DAJD post my request for donated sick and/or vacation leave for my sick leave as follows:

from      

 FORMTEXT 
      to      

 FORMTEXT 
     .  My pending return to work date is      

 FORMTEXT 
     . 

My need for leave is on a ___ full time  ___ part time basis.  
By submission of this written request, I give my permission for DADJ to post this request on the DJAD intranet page so that my co-workers are aware of my need for donated leave.  I understand that what will be posted will include only my name, the projected dates of sick leave and the date the request was posted.  I further understand that the posting will be removed once:

· I have received sufficient donated leave to cover my absence, 

· I have been released to return to work full time or

· I have received other sources of benefits, such as short term disability, long term disability, social security disability or disability/service retirement.  

I also have read the applicable information of my collective bargaining agreement, and the following insert from the King County Personnel Guidelines:

14.5.
Donating Vacation Leave and Sick Leave Hours

A.
An employee may donate vacation leave hours as follows:

1.
An employee who accrues vacation leave may donate a portion of accrued vacation leave to another employee who accrues vacation leave. The donation will occur upon written request to and approval of the donating and receiving employees’ department director(s). A request for donation in order to supplement an employee’s sick leave will not be denied unless the receiving department director determines otherwise.

2.
The donation cannot cause the receiving employee to exceed the maximum vacation accrual (60 days).

3.
Donated vacation leave hours must be used within 90 calendar days of the date of donation. Donated hours that are not used within 90 days will revert to the donor. Donated vacation leave is excluded from vacation leave payoff provisions. For purposes of this section, the first hours used by an employee will be accrued vacation leave.

B.
An employee may donate sick leave hours as follows:

1.
An employee who accrues sick leave may donate a portion of accrued sick leave to another employee who accrues sick leave, upon written notice to the donating and receiving employees’ department director(s).

2.
The donation will not be permitted if it will reduce the donating employee’s sick leave accrual balance to less than 100 hours. An employee may not donate more than 25 hours of sick leave in a calendar year.

3.
Donated sick leave must be used within 90 calendar days of the date of donation. Donated hours that are not used within 90 days will revert to the donating employee. Donated sick leave is excluded from sick leave payoff provisions. For purposes of this section, the first hours used by an employee will be accrued sick leave.

C. Vacation and sick leave hour donations are voluntary. Employees are prohibited from soliciting, offering, or receiving monetary or any other compensation or benefits in exchange for donating vacation or sick leave hours.

D. Donated vacation and sick leave hours will be converted to a dollar value based on the donating employee’s regular hourly rate at the time of donation. This amount will then be divided by the receiving employee’s hourly rate to determine the actual number of hours received. Unused donated vacation and sick leave will be reconverted based on the donating employee’s regular hourly rate at the time of the reconversion. 

[K.C.C. 3.12.223]

I understand that donating sick or vacation leave hours is voluntary and that I am prohibited from soliciting, offering, or receiving monetary or any other compensation or benefits in exchange for donating vacation or sick leave hours.

I understand that if I have a serious health condition as defined by the FMLA on the back of the Medical Certification formas follows, I will also submit the FMLA/KCFML forms within 15 days of the start of my leave.  

Serious Health Conditions

A serious health condition means an illness, injury, impairment, or physical or mental condition involving one of the following:

· Hospital/Inpatient Care

· Absence Plus Treatment

· Pregnancy

· Chronic Condition Requiring Treatments

· Permanent/Long-Term Condition Requiring Supervision

· Multiple Treatment (Non-Chronic Conditions)

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Printed name of employee requesting donated leave



_____________________________________________

     

 FORMTEXT 
     

 FORMTEXT 
      

Signature







Date

Cc: Employee's medical file
FAX FORM TO PAULA SEEGER AT 206-205-5666 TO PROCESS REQUEST.  THANKS!

Forms/Donated Leave Request Form


