PAYROLL DEPARTMENT

2026-2027 UTD COMPENSATED PERSONAL LEAVE BANK DONATION CONSENT FORM

EMPLOYEE ENROLLMENT SECTION AND PLAN DETAILS:

| agree to donate between one (1) to six (6) earned full personal days as noted below to the UTD
Compensated Personal Leave Bank to be utilized by employees selected by UTD for matters relating to
employee organization activities and continued promotion of harmonious and cooperative relationships
between the Board and the Union.

| understand and agree to the following:

e This donation will reduce my allotted Personal Days for the 2026-2027 year.

e The number of days donated will indefinitely and irrevocably be deducted from my Sick Leave Day
Balance, therefore, cannot be used or included in future terminal payouts or in the calculation for days
eligible for the Sick Leave Cash-In program.

e | agree to only donate earned days.

e Donation must be in full-day increments.

e If | terminate employment from M-DCPS prior to earning the donated days, it will be considered as an
"overpayment", which must be repaid.

o This election is “lIRREVOCABLE” after the enrollment period has ended.

e Vacation days are not eligible for this program.

Total number of days to donate: (cannot be greater than 6).

By signing below, | acknowledge that | meet the eligibility criteria, and that | understand all the terms
noted above and in the LOU.

Employee No.: | Personnel No.: | Name (Please Print Legibly) - Last, First and MI):

Cost Center Signature and Date:
No.:

For Payroll Department use only:




