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COVID-19 Temporary Paid Time Off Program Request Form
Employees who are facing hardship due to flexing, furloughing or personal or family illness, and do not have PTO time, Sick Time, workers compensation or State Short-Term disability (if applicable) can apply for PTO hours.  PTO will be granted up to a total of 80 hours based on PTO donations availability and hardship.
	Employee Name
	Title
	Employee Number
	Department
	Location
	Hours Requesting

	
	
	
	
	
	


Please complete the following: 

____ Yes
I have been flexed, furloughed, have a non-work related Covid-19 personal illness or quarantine, need to care for illness of a family member with Covid-19.  Please explain.
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
____ Yes
I have exhausted all paid time off and/or sick balances (as applicable) 
____ Yes
I have exhausted all financial means (I’m not eligible for workers compensation, state short term disability, a hardship 401(k) withdrawal or loan, or there is a significant delay/shortfall in unemployment benefits)
____ Yes
I am unable to sustain basic life needs (shelter, utilities, food, medical bills)
____ Yes
I understand that requests may be prioritized and granted based on need and available donation funds 
_____________________________





_______________

Requester Signature







Date


Please send completed form to (CKHSEmployeeBenefits@crozer.org).  

HUMAN RESOURCES USE ONLY:

Recipients Rate of Pay = 

__________




(x) Number of hours requested
__________



(=) hours converted into dollars
__________ 

_____________________________





_______________

Signature of HR Representative






Date
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