[image: ]
[image: C:\Users\valhoyw\AppData\Local\Microsoft\Windows\INetCache\Content.Word\uwhr logo.png] 
Shared Leave 
Veterans’ In-State Service Shared Leave Pool – Recipient Request Form (UWMC and HMC only)

	University of Washington | Human Resources
	Shared Leave Recipient – Veterans’ In-State Service Shared Leave Pool 



(For UWMC and HMC only)
VETERANS’ IN-STATE SERVICE SHARED LEAVE POOL – RECIPIENT REQUEST FORM INSTRUCTIONS
Complete the attached form if you are a veteran or spouse of veteran who needs to attend medical appointments or treatments for a service connected to an injury or disability, and you wish to request leave from the Washington state’s Veterans’ In-State Service Shared Leave Pool (VISSLP). To be eligible for shared leave from the VISSLP the following conditions must be met:
· There must be leave available in the pool
· You have or will shortly deplete your paid military leave, compensatory time, vacation time off, and personal holiday; 
· The employee is a veteran and is attending medical appointments or treatments for a service connected injury or disability; or
· The employee is a spouse of a veteran who requires assistance while attending medical appointments or treatments for a service connected injury or disability.

After you complete the “Recipient’s Information,” and sign in the “Signatures” section, retain a copy of the form and submit the form to the Human Resources Operations Office that serves your department. If you do not know which office that is, ask your department’s administrator.
Employee: Forward the completed form to the HR Operations office that serves your unit.

	HR Operations Offices

	UW Medical Center Montlake & Northwest
1959 NE Pacific
Box 356054
Seattle, WA 98195
Fax: (206) 598-4610
Or, MedCtrFMLA@uw.edu
	Harborview Medical Center
325 Ninth Avenue
Box 359715
Seattle, WA 98104
Fax: (206) 744-9955
Or, MedCtrFMLA@uw.edu





	PART 1 – Recipient’s Information: To be completed by Requestor

	Recipient’s Name (Last, First, MI):
[bookmark: Text5]     
	Recipient’s UW Employee ID:
     
	Recipient’s E-mail Address:
     

	Agency:
University of Washington
	Division/Unit:
     
	Recipient’s Phone: 
[bookmark: Text4]     

	Timekeeper’s Name:
     
	Timekeeper’s Email Address:
     
	Timekeeper’s Phone:
     

	Specific days and hours employee will be out on leave due to service-related injury:
     
	Total hours of leave:
     

	VISSLP Shared Leave Eligibility
Please attach applicable supporting documentation – WAC 357-31-805
· Employees seeking shared leave under the VISSLP must provide a veterans affairs benefits summary letter from the U.S. Department of Veterans Affairs and a copy of “DD Form 214” verifying that:
(1) The employee has a service connected injury or disability; or
(2) The employee is a spouse of a veteran who requires assistance while attending medical appointments or treatments for a service connected injury or disability.
	☐ Attached

	☐ Employee     ☐ Spouse    is a veteran attending medical appointments or treatments for service-connected injury or disability.



	PART 2 – Personnel/Payroll Information: To be completed by UW Human Resource/Payroll Office

	Verify UW Employee ID:      
	Date Form was Received from Employee:      

	STATE SALARY INFORMATION

	Job Classification or Job Title:
     
	Base Salary:
$     
	Range/Step if Applicable:
     
	Is the employee Represented?
     

	Special Pay:
     
	Shift Differential:
     
	Next PID:
     

	CURRENT TIME OFF BALANCES

	Compensatory Time:
     
	Vacation Hours:
     
	Personal Holiday: 
       
	Sick Hours:
     

	TIME OFF ACCRUALS BETWEEN NOW AND RETURN TO WORK

	Vacation Hours:
     
	Personal Holiday: 
      
	Sick Hours:
      

	Date employee will exhaust all available Time Off:      
	Agency Number: 
     
	Fund Number:
     
	Annual Time Off Accrual Rate:
     

	Hours Requested*:
     
	Funds Requested (total monthly salary / 174 x 1.46 (loaded rate) x hours requested):
     

	Human Resource Contact:
     
	Human Resource Phone:
     
	Human Resource Email Address:
     

	Payroll Contact for JV Transfer:
     
	Payroll Phone:
     
	Payroll Email Address:
     


*(Total Hours of Time Off) – (Current Time Off Balance) – (Total Time Off Accruals between Now and Return to Work)
	PART 3 – Signatures

	Employee Signature

[bookmark: firstname]_______________________________________________________________________________________     Date:      

	Human Resource Signature

_______________________________________________________________________________________     Date:      

	Payroll Signature

_______________________________________________________________________________________     Date:      

	☐ Approved
☐ Denied
	Approving Authority Signature

____________________________________________________________________     Date:      




Human Resources/Payroll forward completed form to:

Washington State Department of Veterans Affairs
1-800-562-2308
1102 Quince St SE Olympia, WA 98504-1150
PO Box 41150

Questions may be directed to the Veterans In-State Service Shared Leave Program by email at VISSLP@DVA.WA.GOV or phone at 460-725-2217.

Please visit the website for more information at http://www.dva.wa.gov/benefits/veterans-state-service-shared-leave-program
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