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Agency Guidelines

Leave Donation Definitions

Catastrophic:	Poses a direct threat to life, or to the vital function of major bodily systems or organs

Severe: For “deserving” medical conditions that cannot be defined as catastrophic; including, but not limited to, situations where the medical condition:

· Is verging on a state of crisis or emergency
· Is severely affecting quality of life
· Requires a strict regimen of treatment to maintain quality of life
· Requires multiple surgeries or in-hospital care
· Is complicated by a non-routine surgery or other medical conditions

Evaluation

Prior to submitting requests, use and consider the following evaluation criteria:
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|_|	Is requestor a permanent employee?
· YES; proceed to next question
· NO; cannot request donations

|_|	Has requestor, within the past 6 months:
· been placed on a leave restriction?
· received leave-related written reprimand?
· received leave-related suspension?
· YES; cannot request donations
· NO; proceed to next question

|_|	If requestor was on long-term LWOP at end of prior leave calendar year, did he/she return to work?
· YES; begin counting required days of absence from return day forward
· NO; cannot request donations

|_|	Have donations been received in 2 consecutive leave calendar years?
· YES; cannot request donations
· NO; proceed to next question

|_|	Was special extension of sick leave granted?
· YES; deduct days used from request
· NO; proceed to next question

|_|	Were all applicable absence quotas exhausted? 
· Actual annual/combined, sick, personal, compensatory, and holiday quota
· Anticipated annual/combined and sick
· YES; proceed to next question
· NO; cannot request donations

|_|	Is condition catastrophic or severe?
· Catastrophic, only SHCC form needed
· Severe, cannot request donations unless a side letter with union was agreed upon

|_|	Is the Serious Health Condition Certification (SHCC) and Medical Condition Certification to Receive Leave Donations complete and... 
· Legible
· Clearly indicates the condition
· Signed by the health care provider

|_|	Is Request to Receive Leave Donations complete, including employee and HR Sections?
· Dates of absence related to the condition (to ensure 20 workday requirement is met)
· Days requested (60 days maximum) 
· Dates leave is to be used, compare with…
· Last date anticipated leave was used
· Dates of absence needed for recovery
· Signed by employee

|_|	Is Request to Receive Leave Donations Across Agencies applicable and complete?
· Received insufficient donations from own agency after two notifications were sent to all employees
· Relatives names and agencies listed
· Remaining donations needed to cover absence
· Signed by Employee? 
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