Duke HUMAN RESOURCES

Kiel Voluntary Vacation/PTO Donation Application Form

Kiel Program Policy Summary

In order to be eligible to receive a donation from the Kiel Memorial Voluntary Vacation/PTO Donation Program, an applicant
must meet all of the eligibility requirements listed below:

Regular employee of Duke University or the Duke University Health System.

Have a work schedule of at least 20 hours per week.

Employed by Duke for at least 90 consecutive days.

No corrective action warnings or suspensions within the last 12 months.

The need for a donation must be due to a catastrophic medical event, which requires the employee to be out of work

for at least 4 weeks (Certification of Healthcare Provider (1002 E or F) Form must be attached to application).

e Certification of a qualifying medical condition is required from an eligible health care provider. Conditions that are
certified for periods less than 13 weeks (520 hours) are eligible to receive time from the Vacation or PTO STB
donation limited to that time certified by the health care provider. If the entire 13 weeks (520 hours) are not used,
eligibility may be renewed within the designated 12-month period not to exceed 13 total weeks (520 hours).

e All applications for leaves, as well as medical information, are confidential and are not included as part of the

employee’s personnel file.

Note: Recipients are only eligible to receive payment for donated hours after the end of their 4 week absence and after their
paid time off has been exhausted. Off-cycle checks will not be issued.

Donations:

e Donations may not be rescinded in part or whole to donors for any reason. Donations made to a recipient who has
applied for disability benefits will not be refunded to donors even if the disability benefit is retroactively approved.

e Donations stay on file for 12 months and are only deducted from donors as the recipient needs them. The period
before a donation is taken can vary from weeks to months based on the number of donations received and the
recipient’s need.

e Vacation or Short Term Bank PTO donations will not be transferred from the donor to the recipient until all of the
recipient’s existing vacation/PTO hours have been exhausted.

e The donation is paid per the normal payroll schedule up to a maximum of 13 weeks (520) hours within a twelve-month
period. Off-cycle checks will not be issued.

e During an employee’s first year of employment, donations must be specified for that employee.

e Donors shall remain anonymous unless the donor provides written consent authorizing the release of information.
Payment of Vacation or Paid Time Off (STB) Donation and Impact on Benefits:
e Recipients are only eligible to receive payment for donated hours after the end of their 4 week absence and after all
their paid time off has been exhausted. Off-cycle checks will not be issued by Payroll.

e The donated hours are paid at the recipient’s regular rate of pay and from the recipient’s account code(s).

e  Staff receiving other payments such as workers’ compensation, short-term disability, or long-term disability provided
through Duke’s insurance programs are not eligible to receive donations.

e If the staff member receives at least the equivalent of 30 voluntary donation hours per week, the employer contribution
will continue toward the cost of benefit programs provided the staff member continues their portion of premium where
applicable.
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Duke HUMAN RESOURCES

Kiel Voluntary Vacation/PTO Donation Application Form

PLEASE TYPE OR PRINT INFORMATION (All fields required for processing)

DUKE UNIQUE ID #: [] Nonexempt (Biweekly) ] Exempt (Monthly)
Last Name: First Name: M.IL:
Home Address: Home Phone :

City: State: Zip :

Home E-mail Address: Duke E-mail Address:

Work Schedule: Hrs/Wk Wks/Yr

Purpose of Leave: Ilf:‘a;zsf(l)ialgimily Member? Estimated Length of Absence:

I understand that:

e [tis my responsibility to read the provisions of the Kiel Voluntary Vacation/PTO Donation Program on hr.duke.edu
including the. I have read the Important Timelines and Frequently Asked Questions sections on hr.duke.edu

regarding the Kiel Program. _ Initial Here
o [ certify that if the purpose of this leave is to care for my dependent and that the dependent meets the Internal
Revenue Service definition of a dependent. ____Initial Here

o The Certification of Healthcare Provider Form (1002E or F) must be completed by my physician and attached to
this application in order to be considered. Is a Certification of Healthcare Provider Form attached? [ ] Yes [_] No

e Maternity leave and normal postpartum recovery are not covered under the Kiel Program, but may be covered
under other leave policies.

o The completed application must be submitted to the Benefits office before or during my absence. No retroactive
payments will be made.

e  Recipients are only eligible to receive payment for donated hours after the end of their 4 week absence and after all
their paid time off has been exhausted. Off-cycle checks will not be issued.

Applicant’s Signature: Date:

APPLICANT SUPERVISOR INFORMATION (All fields are required and will not be processed if information is
missing)

Supervisor’s Last Name: Supervisor’s First Name:

Supervisor’s E-Mail Address: Work Phone:

Is the applicant’s leave intermittent? [ | Yes If yes, attach an accounting of his/her time off (required if applicable)
[ 1 No Ifno, please provide actual or anticipated last day of work:
1 understand the policies of the Kiel Voluntary Vacation/PTO Donation Program and certify that this applicant has no active
disciplinary action on file, and that the applicant also meets the other requirements of the Kiel Program.
It is my responsibility to notify Benefits when the applicant/employee returns to work.
Supervisor’s Date:
Signature:
APPLICANT PAYROLL REPRESENTATIVE INFORMATION (A4l fields are required and will not be processed if
information is missing)

Has this applicant exhausted all of his/her paid time off? [ ] Yes, if so when? [ ] No, then when will s/he?

Payroll Representative Name: Payroll Rep. Work Phone :

Payroll Representative E-Mail Address:

Payroll Representative’s Signature: Date:
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https://hr.duke.edu/benefits/time-away/kiel/timelines
https://hr.duke.edu/benefits/time-away/kiel/faq/
https://www.irs.gov/help/ita/whom-may-i-claim-as-a-dependent
https://www.irs.gov/help/ita/whom-may-i-claim-as-a-dependent
https://hr.duke.edu/forms/certification-health-care-provider-serious-health-condition-fmla-duke-employee-form-1002-e/
https://hr.duke.edu/benefits/time-away/paid-parental-leave
https://www.hr.duke.edu
https://www.hr.duke.edu

Duke HUMAN RESOURCES

Kiel Voluntary Vacation/PTO Donation Application Form

*Application form with all signatures and Certification of Healthcare Provider (Form 1002F or F) are to be sent to:

KIEL@DUKE.EDU. Applications submitted incomplete/missing information will not be considered. Please allow seven
business days for determination of eligibility. Benefits will notify you of the eligibility determination by email.

Page 3 of 3
Revised: September 2025


mailto:KIEL@DUKE.EDU

	Kiel Voluntary Vacation/PTO Donation Application Form
	Kiel Program Policy Summary
	PLEASE TYPE OR PRINT INFORMATION (All fields required for processing) 
	APPLICANT SUPERVISOR INFORMATION (All fields are required and will not be processed if information is missing) 
	APPLICANT PAYROLL REPRESENTATIVE INFORMATION (All fields are required and will not be processed if information is missing) 



	DUKE UNIQUE ID: 
	Last Name: 
	First Name: 
	Home Address: 
	Home Phone: 
	City: 
	State: 
	Zip: 
	Purpose of Leave: 
	Estimated Length of Absence: 
	Work Phone: 
	Payroll Representative Name: 
	M: 
	I: 

	Home E-mail Address: 
	Duke E-mail Address: 
	Supervisor’s Last Name: 
	Supervisor’s First Name: 
	Supervisors E-Mail Address: 
	Leave for a Family Member?: Off
	Initial Here 1: 
	Initial Here 2: 
	Is a Certification of Healthcare Provider Form attached?: Off
	Work Schedule of Hours Per Week: 
	Work Schedule of Weeks in Year: 
	Is the applicant’s leave intermittent?: Off
	If no, please provide actual or anticipated last day of work: 
	Has this applicant exhausted all of his/her paid time off?: Off
	Payroll Rep: 
	 Work Phone: 

	Payroll Representative E-Mail Address: 
	Nonexempt: Off
	applicant exhausted all of his/her paid time off1: 
	applicant exhausted all of his/her paid time off2: 
	Applicant’s Signature Date 1: 
	Supervisor’s Signature Date: 
	Payroll Representative’s Signature Date 3: 


