
HUCTW COVID-19 Sick Leave Adjustment Form 

I, ________________________________, am eligible to convert sick time I used 

between April 1, 2020 – May 27, 2021 to COVID-19 sick time for one or several of 

the COVID-19 related reasons listed on the reverse side of this form. 

Date Taken # Hours of Sick Time COVID-19 Reason 

Sample - 10/13/20 7 Self-quarantine 

Total Number of Hours 
Exact date(s) that sick time was used must be entered above. 

Any paid time off used other than sick time is not eligible for conversion (regular vacation, longer service 

vacation, personal, etc.) 

I am regularly scheduled to work ________ hours per week.  Therefore I am 

eligible to request up to _________ hours of sick leave credit as stated on the 

reverse side of this form. 

________________________________________ _____________ 
Employee Name  HUID 

________________________________________ _____________ 
Employee Signature Date 

________________________________________ _____________ 
Manager Signature Date 

________________________________________ _____________ 
Local HR Signature  Date 

This form must be submitted no later than January 31, 2022 to a time approver/adjuster 
in your HR department.



Authorized COVID-19 Related Reasons: 

• To take care for myself or get medical treatment due to a COVID-19
diagnosis or symptoms, or to get or recover from a COVID-19 immunization

• To quarantine as required by a local state, or federal public official, a health
authority having jurisdiction, or a health care provider.

• To care for a covered family member in the above situations.
o Covered family members are an employee’s spouse, domestic

partner, child, parent, grandchild, grandparent, or sibling, a parent of
the employee’s spouse or domestic partner, or a person who stood in
loco parentis to the employee when the employee was a minor child.

In the COVID-19 Reason field on the front of this form, simply write one of the 

reasons and whether it was for yourself or a family member.  For example,  

“quarantine-employee”, “immunization – family member”, “sick-employee”, etc. 

How to Calculate the Number of Hours You are Eligible for: 

Under the 2021 - 2022 HUCTW Agreement, you are eligible to convert up to 5 
days of sick leave.  Each day is equal to one-fifth of your regular weekly hours. 

The number of hours of sick leave you are eligible to convert is equal to one week 
of regularly scheduled hours.  For example, you are eligible for 35 hours if that is 
your regular weekly schedule.  You are eligible for 21 hours if that is your regular 
weekly schedule. 


	Employee Name: 
	HUID: 
	Date: 
	Date_2: 
	Date_3: 
	Employee Sig: 
	Manager Sig: 
	Local HR Sig: 
	DateTaken2: 
	DateTaken1: 
	DateTaken3: 
	DateTaken4: 
	DateTaken5: 
	Hours1: 
	Hours2: 
	Hours3: 
	Hours4: 
	Hours5: 
	Total Number of Hours: 
	Blank: 
	Reason1: 
	Reason2: 
	Reason3: 
	Reason4: 
	Reason5: 
	HoursPerWeek: 
	NumberOfHours: 
	NameOfHUCTWMember: 


