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Florence District Three 

Personnel Report



Coastal Carolina Practicum Day

◻ October 28, 2025

◻ November 5, 2025

LCECC, MSE, JCL & SES



Recognitions

September 23, 2025

National IT Professionals Day

September 26, 2025

HR Professionals Day

October 2, 2025 

Maintenance Worker/Custodial Worker Recognition Day 

October 6, 2025

National Athletic Coaches Day
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October 2025 – 2nd Reading

Florence District Three 

Sick Leave Bank 

Program

Proposed Policy



Florence School District Three has established a sick leave bank program, allowing all staff members who 

have accrued sick or annual leave in excess of 60 days to contribute their unused leave to a sick leave bank. 

The purpose of the sick leave bank is to provide additional leave for staff members experiencing a 

catastrophic situation, resulting from a serious illness or accident that requires a staff member to be absent 

from work when all of their sick and vacation leave has been exhausted.

Staff members who have been employed with the district for three consecutive years will be eligible to 

receive donations of sick leave for medically certified illness, injury, impairment, or pregnancy or related 

condition of a staff member or a member of his/her immediate family that will cause the staff member to 

exhaust all accumulated leave earned during his/her employment with the district. The superintendent or 

his/her designee will have sole discretion to approve or deny all leave donation requests in accordance with 

this policy.

Any donation of sick leave by one staff member to another is strictly voluntary. No staff member will be 

coerced, threatened, intimidated, or financially induced into donating sick leave under this policy.

In the implementation of this program, no individual will be discriminated against on the basis of race, 

religion, sex (including pregnancy, childbirth, or any related medical conditions), color, disability, age, genetic 

information, national origin, or any other applicable status protected by local, state, or federal law.

Donating Leave

Staff members desiring to donate leave under this program must:

have been employed with the district in a leave earning position for a minimum of three consecutive years

• donate to each receiving staff member no less than 10, but no more than 20, days

• donate no more than 40 days per school year

• not allow his/her sick or annual leave balance to drop below 10 days

SICK LEAVE BANK PROGRAM
Code GCCAAA



Staff members must submit a signed, dated form to the human resources department designating the 

number of days being requested for donation and the name of the individual to receive the donation. Any 

unused days donated to a staff member at the time of his/her return to work will be returned to the donating 

staff members in order of donation (last in, first out) and by number of donated days (lowest first).

Receiving Leave

All requests for sick leave donations must be submitted in writing to the superintendent or his/her designee. 

The request must include the reason for the request and the number of sick leave days requested.  The

superintendent or his/her designee will have sole discretion to approve or deny all leave donation requests in 

accordance with this policy.

To qualify to receive donations under this program, staff members must:

• have been employed with the district for a minimum of three years

• have exhausted all sick leave, vacation, and personal leave days

• must still be out on leave

Staff members who are released to work for any portion of the workday will not be eligible to receive 

donations. As of the effective date that a staff member is approved for payment under any long-term disability 

policy, the staff member will no longer qualify to use donated sick days.

During his/her employment with the district, staff members will be limited to receiving 90 donated days per 

year.

Cf. GCC
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Legal References:

United States Code of Laws, as amended:

Age Discrimination in Employment Act of 1967, 29 U.S.C.A. Section 621, et seq.

Age Discrimination Act of 1975, 42 U.S.C.A. Section 6101, et seq.

Americans with Disabilities Act of 1990, 42 U.S.C.A. Section 12101, et seq.

Genetic Information Nondiscrimination Act of 2008, 42 U.S.C.A. Section 2000ff, et seq.

Section 504 of the Rehabilitation Act of 1973, 29 U.S.C.A. Section 701, et seq.

Title VI of the Civil Rights Act of 1964, 42 U.S.C.A. Section 2000d, et seq.

Title VII of the Civil Rights Act of 1964, 42 U.S.C.A. Section 2000e, et seq.

Title IX of the Education Amendments of 1972, 20 U.S.C.A. Section 1681, et seq.

S.C. Code of Laws, 1976, as amended:

Section 1-13-10, et seq. - Prohibits discrimination on the basis of race, religion, color, sex, age, national 

origin, or disability.

Section 59-25-47(B) - Permits the establishment of a sick leave bank.
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Request to Donate Sick Leave

A staff member wishing to donate sick leave days to another district staff member will complete this 

form and submit it to the district office. The staff member requesting to receive will be responsible 

for providing any required statement of need by a licensed physician.

Name: School/Work Site:  _____________________                       

Number of sick days I wish to donate: 

Note: The number donated may not reduce the staff member’s accumulated sick leave balance to less than 

10 days. Staff members may only donate up to 20 days at a time, but no less than 10 days, and may only 

donate a total of 40 days per school year. Any unused days at the time of return to work will be returned to 

staff members in accordance with district policy. Days can only be donated to staff members who are 

currently on medical leave. The superintendent or his/her designee will have sole discretion to approve or 

deny all leave donation requests. 

District staff member to whom I wish to donate days: _________________________________

______________________________ ____________________________________
Donating staff member’s name (please print) Donating staff member’s phone number

____________________________________ __________________________________________ 

Staff member’s signature Date

______________________________________ ___________________________________________

Notary signature Commission expiration date

SICK LEAVE BANK PROGRAM
Code GCCAAA-E



TO BE COMPLETED BY DISTRICT OFFICE

The staff member to whom sick leave days are to be donated □ is eligible □ is not eligible to receive the days 

based on the following criteria.

Check each requirement below that is met:

 The donating staff member’s sick leave balance will not fall below 10 days.

 The receiving staff member has been employed with the district for three consecutive years and suffers 

from a certified illness, injury, impairment, or pregnancy or related condition.

 The receiving staff member’s immediate family suffers from a certified illness, injury, impairment or 

pregnancy or related condition.

 The receiving staff member’s need for the absence and use of sick leave are certified by a licensed 

physician (as attached).

 The receiving staff member has exhausted his/her accumulated sick leave and any other paid leave 

granted by the board.

 The receiving staff member has complied with the district’s policies governing the use of sick leave.

SICK LEAVE BANK PROGRAM
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Request For Use of Days from Sick Leave Bank

Name: School/Work  site: 

This information will be held in confidence and will be reviewed only by the superintendent or his/her 

designee. The superintendent or his/her designee will have sole discretion to approve or deny all leave 

donation requests. The staff members will be notified in writing of the decision.

Note: The receiving staff member may only receive a total of 90 days per school year.

1.  Have you used days from the sick leave bank before? Yes No

a) If yes, how many days? 

b) When were these days used? 

c) Does the illness or injury prompting this request relate to your previous use of bank days?

_____ Yes    _____ No                      If yes, explain.

________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

2.  How many days are you requesting from the sick leave bank?  ______________

a)  When was (or will be) your last available day of paid leave?  _____________

________________________________________________________________________

________________________________________________________________________

SICK LEAVE BANK PROGRAM
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Physician’s Certification

All requests to draw from the sick leave bank must have a physician’s signature certifying the urgency of the 

medical leave and be accompanied by a statement from the physician’s office that the leave is medically 

required by the specific illness or disability.

The requested leave is considered medically urgent

The requested leave is not considered medically urgent.

Physician’s Signature: _______________________________  Date: _________________________

Staff Members’ Certification

By signing below, I agree to release any information requested by the sick leave bank relating to my injury or 

illness for which this request is being made. I authorize my physician to release any information relating to 

my request. I understand I will be liable for reimbursement of all salary and benefits expended by the sick 

leave bank for any material misrepresentation of facts.

____________________________________ __________________________________________ 

Staff member’s signature Date

____________________________________ ___________________________________________

Notary signature Commission expiration date

Administrative Use Only

Request Approved Request Denied

SICK LEAVE BANK PROGRAM
Code GCCAAA-E(2)


