Sick Leave Bank eForm

How to submit a Sick Leave Bank eForm
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This will bring you to Payroll Employee Self Service.
From this page you can access the link to the Self-
Service portal. (The home page also provides internet
browser compatibility information as well as notifications
when the site may be down for routine maintenance.)

EMPLOYEE SELF SERVICE

Login Help

Employee Self-Service Login

Tologin

Click on the “Login” button

Type in your User ID and Password. Your User ID is
your Employee ID without the “e” in front of it.
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Click the Sign In button. S~ |u;.euo |
Password
| |
If you have forgotten your password, you can use the \'S:\:’;‘;“‘”iag“ o
“forgot password link” if you have previously set up a ~—

security question. If you have not set up a security - sem
question, or if it is your first time accessing Forgot Your Password?

. O Enable S Reader Mod:
PeopleSoft Self Service, contact payroll for further / Ve s Rester ot

assistance with getting your new password.
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http://www.spps.org/payroll

Once you have logged into the PeopleSoft Self Service
Portal, you will can access the Sick Leave Bank eForm
through the tiles on the Home Page. Forms >Employee
Forms > Sick Leave Bank Form.
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How to Donate hours to the Sick Leave Bank

<+ Create a Form : Sick Leave Bank Form ID 704854 (NEW)

1. Your information will automatically

default on the form. B
2. Select “Donate Sick Leave Hours” = o

3. Enter the number of hours you wish to

Regular/Temporary

donate to the SICk Ieave fund- I wiould ke toz “Vour cument accruals are isted above. This is the amount of paid leave that you have 3s of the last

completed payroll. These amounts ceuld change with additional zcenuals and usage. Not all bargaining

4. Click on the Submit button.

Sick Leave Donation Authorization Form

Employees are able to donate accumulated sick leave to a Sick Leave Bank for the use of eligible employees under the AFSCME, Gustodial and Gperating Engineers, Educational Assistants,
MNutrition Services, Teaching Assistants, or Teacher Bargaining Unit. This bank would provide the recipient monies whereas no other benefit was available (i e. workers compensation, social
security, long term disability, efc)
To be eligible o donale o (e Sick Leave Bark, | confim iha.
egular ful-ime or part-fime member of one of the bargaining units listed above and who is eligible for benefits,
L e emisted o least 72D nou of ek e
- Ihave not submitied a resignation or retirement to the District prior fo making the denation.
Sick Leave Bank donations are anonymous and donations cannot be dsignated for a specific recipient(s)
Once the donation has been made and processed by Human Resources, the donation is irrevocable.

1 authorize Saint Paul Public Schools Payrell to fransfer the following number of hours from my accumulated sick leave into the Sick Leave Bank

NGTE: Gontributions must be in whole mants snd msy not 70 & time the
dencr is mpiayed by the Distnat

=20

How to Request hours from the Sick Leave Bank

+  Create a Form : Sick Leave Bank Form IDT04854 (NEW)

1. Your information will automatically Persons nformaon
default on the form.

2. Select “Request Sick Leave Hours” e

3. Select either “My own health condition” R s o
or “Family or household member” Pkt

L e | Request Sk Lasm . v | “Vour cument acorus are bsied above. This is e amount of gaid leave thal you have as of he

4. If you selected “My own health T T 0 ot OO 4 Moo e Mo o e
condition” above, click on the Submit

Sick Leave Bank Request Form
b u ttO n. Enspleybes ueder the AFSCME, Custodal and Operating Erginesrs, Educabional Asstants. Nuliton Servces, Teacking Aasistants, of Teachsr Barganing Unkn (snky) an abis 1o

aoess donated sk days fram fhe Skck Leave Bank for quaied cimumstances. This bank wousd provide (e recent monies wheseas 1o siher bensfl was avadabie (Le. workers
SOMEETAATCN, BOSiM Securty, kong-amm caatilty, 66

Or, if you selected “Family or household o e e et e i el i

member” above, then select “Parent” e T e St e o
“Spouse”, or “Member of Household”. AN S N I
5. C"Ck on the Submit button. | Bioe suSered 4 substantial v-l! alwume-wwmm-r«.ul-i duty days) dut 1o & i Tolo

Lewve type w |

+ | am nol serang 8 discpinary suspension. and
« Phivvh et stmimed B insigailion of rabrement la B Dibiiel

My own Beallh condibon
Fuarrily or howssheid member

“Lexve type | Famiy or househoid m

nily Misrtues v|

| understand that | may be asky © e medical documentation b

Sugpont my eligitity (f | have | SPeuse Jusquests for updated
documentaton mest be providi Messber of Housshold |

1 unddiand thal Ihe Sacisisnd of thi Diatec! in passndaléeng the Bank ais fasl and nol
‘subject fa the grievance procesure. Donated hours shal be distributed 10 eligibie recipients
20 fral-coma, fral-senoted basis and in mo G may he numbee of distribuled hows
exceeds the sumber of heurs donaied

[ uﬂf,—ru e snguest s i fnd Ihe gurae 51 indcated | unceraiand mai | easd
comply with my Labor egarding e bpisity and for the Sick Laave
Gtk 40 ik recuRt 5 3eByeet 15 R Approval

In the everd that & is found the information provided for this request is fraudsient, | wil
inmeramataly e oM b the pogian, futject I dacipiery atlion. requied b repay
maney recesed from the program. and criminal prosecuions may be persued

9

Updated 3/29/2024 9:31 AM



	Sick Leave Bank eForm

