KENAI PENINSULA BOROUGH SCHOOL DISTRICT
SICK LEAVE DONATION APPLICATION

In accordance with Section 343 of the KPEA CBA and Article 25A of the KPESA CBA, employees may be allowed to donate sick leave to and receive donations of sick leave from other employees subject to the following condition:

1. Sick leave will be donated in full hour increments only. Donating members must maintain a minimum of ten (10) days of sick leave balance in their account. A resigning or retiring employee is eligible to donate their sick leave balance down to zero on the last day of their active KPBSD employment.
2. Donated leave may not be used until the recipient has exhausted all accrued sick leave and, if applicable, sick leave bank appropriations. Donations cannot be withdrawn, modified or otherwise returned to the donor’s leave account. Coercion to donate sick leave is prohibited.
3. The recipient may not receive more than twenty (20) donated days of sick leave per school year. The following exception:
· Family members have the right to donate and receive an unlimited amount of sick leave days, keeping a 10 day balance in their account, to and from family members. For purposes of this section, members of the immediate family include husband, wife, domestic partner, fiancé, fiancée, father, mother, son, daughter, parent-in-law, son-in-law, daughter-in-law, grandparent, grandchild, brother, sister, guardian, and ward.
4. Donations of sick leave are limited to Certified staff member must donate to Certified Staff members and Classified staff members must donate to Classified staff members.
5. Any unused donated leave by a recipient shall be forwarded to the sick leave bank at the end of the following school year.

	TO BE COMPLETED BY THE DONOR:
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Instructions for leave donation:
1) Donating employee completes Sick Leave Donation Application and forwards it to Union President.
2) If approved, Sick Leave Donation Application is forwarded to Human Resources.
3) Leave donations will become available during the pay period in which the Association approved donation is received by the HR Department. Leave donations and accruals can be verified through the Employee Portal.
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