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Shared Leave Program

CONFIDENTIALITY WAIVER FORM
	Shared leave will only be granted for serious, extreme, or life-threatening illnesses, injuries, impairments or physical or mental conditions which have caused, or are likely to cause, the employee to take leave without pay or terminate employment.  If you are receiving workers compensation, long-term disability payments, or both, you are not eligible to receive shared leave per Kansas Administrative Regulation (KAR) 1-9-23(C).  Shared leave will not be granted for common or minor illnesses, injuries, impairments or physical or mental conditions.


I certify that I understand, agree to, and meet the requirements and conditions of the Shared Leave program as authorized in K.A.R. 1-9-23.  I hereby authorize Wichita State University to obtain any necessary information regarding my request for shared leave.

The Office of Human Resources has my permission to give out my name in order to solicit donation of leave hours from eligible employees.

	
	Yes
	
	No


	Is this a work related injury/illness?
	
	Yes
	
	No

	
	
	

	
	Please Print Name
	

	
	
	

	
	Signature
	

	
	
	

	
	Date
	


Please return signed form to Lana Anthis at Campus Box #15.
Revised:  12/22/08

