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                                       REQUEST FOR PARTICIPATION IN THE VOLUNTARY SHARED LEAVE PROGRAM

Twelve-month EHRA and permanent or probationary SHRA and COSS employees with serious and prolonged medical conditions requiring absence from work for at least 20 days with annual & sick leave balances less than 160 hours, may apply to receive shared leave.  The Voluntary Shared Leave Program allows vacation leave to be transferred from an individual to an approved program participant.  Questions concerning administration of the program may be directed to the College of Agriculture and Life Sciences Personnel Office at (919) 515-2708.

EMPLOYEE INFORMATION

Employee Name  __________________________________________           Employee ID Number_________________ 
Current Leave Balance




________ Annual Leave




________ Sick Leave




________ Bonus Leave

Employee’s Last Day Worked: ____________________ Employee’s Estimated Return Date: ___________________

Medical condition which warrants consideration for donated leave and any additional comments that should be considered:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand that I am applying to receive leave transferred from another employee's account and that my name and medical condition may be known in order to review my request.  If approved, any donated leave will be done on a strictly voluntary basis.  I understand that if no donations are received, I may be placed on leave without pay.  I also understand that I am responsible for pay back of leave time taken if no leave is donated.

_______________________________________________________
Date  ____/____/____

Employee Signature

I agree for my name to be used in soliciting leave. (If you do not sign here, advertisements will be anonymous.)
_______________________________________________________
Date  ____/____/____

Employee Signature

COUNTY EXTENSION DIRECTOR’S RECOMMENDATION

Employees receiving DIP benefits or who have received formal written disciplinary action for abuse of sick leave in the last 12 months are not eligible for participation.  Attach copy of disciplinary letter. Forward to College of Agriculture and Life Sciences Personnel Office, Campus Box 7917, Raleigh, NC 27695-7917.

SYMBOL 111 \f "Monotype Sorts"  Approved
SYMBOL 111 \f "Monotype Sorts"  Disapproved  
Comments_____________________________________________________

_______________________________________________________
____________________________________

CED Signature







 Signature Date

CALS PERSONNEL OFFICE APPROVAL

SYMBOL 111 \f "Monotype Sorts"  Approved
SYMBOL 111 \f "Monotype Sorts"  Disapproved  
Comments_____________________________________________________

 




Date Advertised  ____/____/____   Total Leave Received  _____________

_______________________________________________________
_____________________________________

Leave Administrator Signature





 Signature Date

    Updated February 2016
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