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	UNIVERSITY OF MASSACHUSETTS BOSTON

DEPARTMENT OF HUMAN RESOURCES
Timesheet Authorization Form  (For Workers’ Compensation)         



 * Family and Medical Leave Act (FMLA) leaves will run concurrent with any workers’
compensation leave.
Step 1: Prior to receiving workers’ compensation benefits, if an employee runs out of accrued sick hours, then accrued personal hours and vacation hours will be used unless the employee chooses to go on leave without pay. However, if it is later determined that workers’ compensation will cover the time away from work only a portion of sick hours used (approximately 60%) is reimbursed only. Vacation hours and personal hours used will not be reimbursed. 
Choose one of the following options while out on leave but before workers’ compensation benefits have been approved and issued:
      Option A: Use all accrued sick, personal, and vacation hours  

 

      Option B: Use only accrued sick hours 
 

      Option C: Take leave without pay

Step 2: As soon as the university confirms that workers’ compensation has been approved and benefits are issued, the employee will be placed on an unpaid workers’ compensation leave of absence unless the employee makes a written request to use accrued hours (i.e., sick, personal, vacation) to supplement workers’ compensation payments. 

Choose one of the following options while collecting workers’ compensation benefits: 

 
      Option A: Use accrued hours to supplement workers’ compensation benefits 

      Option B: Do not use accrued hours to supplement workers’ compensation benefits
Step 3: Please read and acknowledge by signing below:

It is my understanding that if I am receiving workers’ compensation benefits I have the option to supplement these benefits with accrued but unused sick, personal, or vacation hours. It is also my understanding that by supplementing my benefits, leave accruals are based on the combined total of the number of hours paid by workers’ compensation, the number of hours of sick/vacation used, and/or regular hours worked.

It is my understanding that I may choose to change my option to supplement or not to supplement by completing this form each and every time a change is made.
Employee’s Signature ______________________________________Date _______________

Supervisor’s Signature _____________________________________ Date _______________

Cc: Human Resources and Department Timekeeper
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