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Sample Policy Language
This is a sample policy.  Prior to implementation, it should be amended to reflect your organization’s practices and legal obligations.

Sample Leave Donation Policy

Sick Leave Donation Policy
The Company recognizes that employees may have a family emergency or a personal crisis that causes a severe impact resulting in a need for additional time off in excess of their available leave. To address this, eligible employees will be allowed to donate sick leave from their unused balance to a pool to assist co-workers in need in accordance with the policy and procedure below. Donation of sick leave is entirely voluntary.

Eligibility Guidelines
Only employees whose situations meet the following criteria are eligible to receive donated sick leave from their co-workers:

Medical Emergency Leave   
A medical emergency is defined as a medical condition of the employee or a family member that will require the prolonged or extended absence of the employee from work and will result in a substantial loss of income to the employee due to the exhaustion of all paid leave available.  Employees who have exhausted all their available leave may be able to obtain additional paid time from a pool of donated leave. 

Major Disaster Leave  
A major disaster is defined as a major disaster declared by the President under §401 of the Robert T. Stafford Disaster Relief and Emergency Assistance Act (the Stafford Act) and has caused severe hardship to the employee or to a family member that requires an absence from work. Employees who have exhausted all their available leave may be able to obtain additional paid time from a pool of donated leave. 
 
Employees who receive donated sick leave:

· May receive no more than 315 hours per year (Jan-Dec)
· Are required to exhaust their own accrued leave (vacation and sick) and may not be receiving disability or workers’ compensation benefits at the same time
· May use the donated sick leave only for reasons related to the approved request and as defined in Medical Emergency Leave or Major Disaster Leave
· Donated leave is paid at the recipient’s regular rate of pay. Any amounts paid to the recipient are paid at their normal rate of pay and are considered wages under IRS guidelines, and therefore, taxable income subject to mandatory tax withholdings.  
· Donated leave is paid to a recipient each pay period, not accrued, and therefore not available to cash out upon termination.

Employees who donate sick leave are required to meet the following criteria:

· 12 months’ continuous employment 
· Active employee not on leave at time of donation
· Minimum balance of 105 hours of accrued sick leave prior to donating

Eligible employees who donate sick leave are required to adhere to the following requirements:

· Donation minimum – 4 hour increments
· Donation maximum – 35 hours 
· May not drop below a balance of 70 hours of sick leave 
· Make donation to the general pool that has been established
· May not rescind a donation, once processed
· May not claim the donation as an expense, a tax deduction or a charitable contribution

Requests
Employees who meet the eligibility guidelines should complete a Sick Leave Gifting Program Request Form to initiate a request for assistance and submit it to Human Resources. The request will be reviewed by Human Resources (maintaining an employee’s confidentiality) to ensure the need for leave is adequately demonstrated. 

Open Donation Periods
The Company will designate open donation periods during February and August. During open donation periods, employees who wish to donate sick leave to the pool can submit a Donation of Sick Leave Gifting Program Donation Form. Donations will be accepted until the pool reaches [XX] hours.  The Company may advertise donation periods outside the designated periods, as needed.  Employees may not solicit or distribute lists for PTO donations. 
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Sample Leave Share Authorization
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I, _______________________________, voluntarily authorize _____________, to transfer ____ hours from my paid accrued leave account into the Company’s shared leave bank.  I understand and agree that these hours will no longer be available to me for personal time off and I will not be paid for these hours at any time, including upon separation from employment.  These hours will instead be made available to my co-workers qualified to draw from the Company’s shared leave bank.


Employee Signature 	________________________________  	Date _________

Employer Signature	________________________________  	Date _________
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