(Fill in the blanks or rewrite to customize for your company. If you are not sure of the applicable state and local laws, have your attorney look over your customized document.)

Model Shared Leave Program

From the office of ______________________________________________________

(Date)_________________________________________________________

Purpose: The Shared Leave Program is a voluntary leave donation program that provides a means for ______________________________   (name of company) to assist employees who experience a catastrophic event and have exhausted their paid leave benefits. The program allows full-time staff who have been employed continuously for __________ months to voluntarily donate accrued vacation, personal days, or sick time to another full-time staff member within the company. Employees who must take time off to care for an immediate family member also are eligible to apply for leave time.

Please note: This program is not an additional leave entitlement or benefit, but rather a means of allowing staff to help colleagues in need. The management of this company may change or revoke this policy without notice (in which case all donated time will revert to the donors). Participation in the program is strictly voluntary. The company cannot guarantee that donated time will be available. Any employee who participates in the program—either as a donor or a recipient—agrees to hold the company, its representatives, and its employees harmless if their application is denied in full or in part.

Below is information about the program. If this document does not answer your questions, please see _________________________________ in the ____________________________ Department. 

Who is eligible to apply for shared leave time? Any qualified employee (as defined below) who either has suffered a catastrophic illness or injury or who must care for an immediate family member who has suffered a catastrophic illness or injury. The employee must have exhausted all his/her accrued paid leave time before applying.

What do I have to do to apply? Fill out a request form, which is available at ________________________________and turn it in to ________________________________ in the _____________________________ Department. If an employee is unable to complete the form, a family member or a supervisor may do on his/her behalf.

How long will I have to wait before I have an answer to my request for shared leave time? Applicants will be notified within ______________________________ days.

What qualifies an employee to apply? Continuous employment for ______________ 

months without a record of discipline resulting in suspension or probation in the past 

__________________________ months. The employee must exhaust all forms of accrued 

paid leave before applying. Each request for donated leave must include a physician’s report.

What counts as a catastrophic illness? A catastrophic illness is a life-threatening illness

or a chronic condition that requires hospitalization or treatment by a licensed physician for

a prolonged period and requires the employee to miss work for at least _______________ 

continuous days. For instance: cancer, major surgery, or heart attack may qualify as a catastrophic condition. The company’s (Human Resources Department?) will evaluate each case individually and make a recommendation to the (president? plant manager?) for final approval.

Who may donate? Any full-time employee who has been continuously employed for ________________________________________________ months and has accrued at least _______________________________________ hours of  personal/vacation days or sick time.   Minimum donations are one full day.  No employee may donate more than ________________________ in a twelve-month period or _______________________ days during his/her entire length of employment at this company. The employee must keep a minimum of _______________ days sick time and ______________________ days vacation time for his/her own use. All donations are voluntary and confidential. They will not be returned. Donors must fill out a donation request form and turn it in to _________________________________ for approval. 

How many days can I receive in donated sick time? No more than _____________________ days in one year.

May I donate to a particular employee? No. The names of recipients and donors alike are kept confidential. If the need arises, ___________________________________ may call for donations, but the recipient will not be named.

Who counts as immediate family? The employee’s spouse or sole domestic partner, child, parent, and parent-in-law. The family member must require the employee’s direct care or live in the same household. (Customize this list any way you choose or according to your state’s laws. Have your attorney and human resources department review this document.)

