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Application for Restoration of Divested Sick Leave
Instructions:  Complete this form and provide documentation (e.g., check stub, copy of leave card, etc.) supporting the amount of divested sick leave that you are requesting to have restored.  Upon receipt of this information by the Office of Human Resources, a final determination will be made regarding your request, and a copy of this notice indicating approval or denial of this application will be provided to you.
	Employee Information

	Employee Name:

     

	Employee Identification Number:

     
	Rehire Date:

     

	Current Work Location:

     
	Office Mailing Address:

     
	Daytime Phone:

     


	Prior Dates of Employment:

     
	Prior State Employer:

     
	Amount of divested sick leave to be restored (Supporting documentation is required):

     


	Employee signature:


	Date:


Your divested sick leave may be restored if the following conditions are met:
· You were reemployed by a covered state agency on or after July 1, 2003; and
· You have remained continuously employed with a covered state agency for a period of 2) consecutive years following your date of reemployment.
Restoration of divested sick leave is limited to the following:
· Only sick leave accumulated but unused during your most recent prior period of employment is eligible for restoration;

· Divested sick leave that is restored through this process cannot cause your current sick leave balance to exceed 720 hours; and

· Prior forfeited leave is not eligible for restoration.
For Office of Human Resources Use Only

	 FORMCHECKBOX 
  Approved


	 FORMCHECKBOX 
  Denied

	Amount of divested leave to be restored to sick leave balance:

________ : ________

   (hours)     (minutes)


	Reason for denial:




Reviewed By:  _______________________________________  Date:  _____________________________
cc:   Employee; Office/Facility/Program; Personnel Record
Rev. 3/12


