HEALTH EMERGENCY LEAVE PROGRAM
Board approved 11/17/08, rev. 6/8/15

The Health Emergency Leave Program (HELP) policy is designed to assist full-time employees who have catastrophic medical conditions and who have exhausted their available paid leave time. Such employees may apply to use additional paid time through this program. All participants in the program annually donate a sick day to a “bank.” Subsequently, if a participant who has a serious illness or accident exhausts their paid time but cannot return to work nor claim disability, he/she can apply for additional paid time off in accordance with the policy. The number of paid days available to any one participant ranges from 15 to 30 and must be approved by a three-person committee that includes the director of human resources, the vice president for finance and administration, and a member of the Communications Committee. 
 
Personnel Policy 8.4 Health Emergency Leave Program (H.E.L.P.) 

This program is established to alleviate the effects of catastrophic medical conditions (serious illness or accident) and provides sick leave days donated by co-workers. It may provide a bridge of paid time before the beginning of the SURS disability program. 

Employees who wish to participate must donate one sick leave day at the time of enrollment to be effective either July 1 or during the first 30 days of full-time employment; an enrollment form is completed by the employee and submitted to the director of human resources. One sick leave day will be assessed each subsequent July 1. An additional levy may be assessed if the total of available days drops below 16 days. 

1. The program is available for full-time supportive staff, professional/technical and administrators.
2. Days may be requested only by program participants.
3. The program is for participants’ health needs or a member of the immediate household or of the employee’s immediate family for whom the participant is the primary caregiver.  The following are generally considered immediate family members:  spouse, children, parents, grandparents, grandchildren, mother-in-law, father-in-law, brother, sister, brother-in-law, sister-in-law, spouse’s grandparents, or same existing step relationships of the immediate family member or member of the immediate household.
4. A request form is completed, including confirmation from a licensed physician. Requests will be stated in days, which are eight hours.
5. All paid sick leave, vacation time, and compensatory time (as applicable) must be exhausted by the employee prior to the distribution of days.
6. In general, the number of days which may be allotted are based on longevity of program participation, as well as any prior use from last allotment, if applicable: 
0-2 years participation, maximum of 15 days per year; 
3-5 years participation, maximum of 20 days per year; 
6-10 years participation, maximum of 25 days per year; 
11 or more years participation, maximum of 30 days per year.
7. A member of the Communications Committee who is participating in the program, the director of human resources, and the vice president for finance and administration evaluates each request.
8. Within two business days of the meeting, the director of human resources will notify the employee of the results.
9. The director of human resources will administer the program.
10. Program participants will receive their regular rate of earnings while utilizing approved HELP days.
11. An employee may drop out of the program and join again; the longevity of program participation would include the years of previous participation prior to departure from the program.

The enrollment form is located on the Human Resources portal page under Documents in the HR Forms folder.


HEALTH EMERGENCY LEAVE PROGRAM
REQUEST FORM



[bookmark: _GoBack][bookmark: Text2]I,      	, a program participant, request     	  days (8 hrs./day)  from the H.E.L.P. bank for my own or a member of the immediate household or person who is cared for.  

[bookmark: Check1]|_|  A physician’s confirmation is attached.


[bookmark: Text3][bookmark: Text4]     					     	
Signature		         		Date



Allocation of days are based on longevity of program participant.

0-2 years participation, maximum of 15 days per year; 
3-5 years participation, maximum of 20 days per year; 
6-10 years participation, maximum of 25 days per year; 
11 or more years participation, maximum of 30 days per year.

A member of the Communications Committee, the director of Human Resources, and the vice president for finance and administration evaluates each request.  Within two business days of the meeting, the director of Human Resources will notify the employee of the results.  Program participants will receive their regular rate of earnings while utilizing approved HELP days.  

An employee may drop out of the program and join again; the longevity of program participation would include the years of previous participation prior to departure from the program.

If request is approved, days will be distributed after all paid sick, vacation and comp time (as applicable) have been exhausted.


[bookmark: Check2][bookmark: Text5]Your request has been: 	|_|  Approved for       days 	
|_|  Denied


[bookmark: Text6][bookmark: Text7][bookmark: Text8]     					     					     	
Vice President, Finance and		Director of Human Resources		Communications committee
Administration								member

HEALTH EMERGENCY LEAVE PROGRAM
PARTICIPENT ENROLLMENT FORM


(Please submit to human resources office during the first 30 days of full-time employment or before July 1st for initial enrollment, to be effective July 1.)


[bookmark: Text1]I,  	     		, authorize the human resources office to assess one day (8 hours) from my sick leave, each July 1st.  An additional levy may be assessed if the total of available days drops below 16 days.  If the participant does not have any sick days available to levy, that participant will be assessed one day next July 1st.



	     						     	
Signature					              Date
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