Employee Self Service-
Request to Receive Direct Sick
L eave Donations




Microsoft Authenticator (MFA)

Access to PeopleSoft from remote locations (off-
campus) requires Microsoft Authenticator (MFA)

Example: Approving purchases, submitting
absence and timecards, approving a workflow,
etc.

UTRGV uses Microsoft Multifactor Authenticator

(MFA) to keep our information and applications
secure.

For more information please visit:

Microsoft Multifactor Authentication.



https://support.utrgv.edu/TDClient/1849/Portal/KB/ArticleDet?ID=137821

Log In

1. Navigate to https://my.utrgv.edu

. . Applications
2. Type in your credentials. PP
3. PeopleSoft may be found in the Applications @ Q D2L
section of your MyUTRGV Homepage. prog o S
.

&

PeopleSoft HR Portal

E-Learn Handshake vV OneCard



https://my.utrgv.edu/

Navigate to Time and Attendance

[Employee Self Service v]

1. PeopleSoft opens to the
Employee Self Service page

Approvals Payroll and Compensation Time and Attendance
2. At the top of the page - G\
select Time and Attendance ~© —
0 Last Pay Date
Jaggaer iShop Sign In UTSIS Announcemen ts
==iShop
Maintenance Window: 11/9/2025 6:00 AM to 11/9/2025 12:00 .
SIS,
UTRGV Announcemen ts UTRGV HOP Policy
=




Navigate to Receive Donated Leave Request

Time and Attendance

Absence Balance Details ] Manage Absence Cancel Absences

Select Receive
Donated Leave
Request tile

04071726 - U4ITorZ6

Extended Absence History Donor Acknowledgement Form Recipient Acknowledgement

—_— Reported 0.00

9= r_& r_g

Return Unused Leave Request Leave Transfer Request History Monthly Schedule

!




Request to Receive Donated Leave Window

Request to Receive Donated Leave

Y
Clin Assoc Prof of Medicine
Form Instructions:
(1) Use this form to receive or collect a leave balance from the Sick Leave Pool andior Family Leave Pool upon your conditional medical
request for leave.
(2) Please complete the below form to submit to your campus. Human Resowces Department for approval.
(3) To donate your own leave balances to the Sick Leave Pool andfor Family Leave Pool, or to donate your own leave balances directly to
another employes, please use the Donate Leave Request fils.
Donation Program
*Program Name ISHEBt Program v]
Category Type
Contribution Type Frequency The Req uest to
Unit Type Ceiling Limit .
N 02y Moximum 02y Receive Donated
Eegin Date End Date

Leave window will
Leave Time Request — |Emphwe . N Open

egin Date End st |
o reames [ e User can fill out

Donation Program,
Leave Time Request,
Desorpon and Leave Reason

] | am taking a Family Care Leave to care for an immediate family member with a catastrophic illness or injury.

Leave Reason

Reason

] | am taking a Leave for my own catastrophic illnes or injury.

DOther (Flease provide additional details }

Q The birth of a child; including bonding with and caring for children during a child's first year following birth, adopfion, or foster care placement.




Selecting Program Name

Request to Receive Donated Leave

Glin Assoc Prof of Medicine

Form Instructions:

(1) Use this form to receive or collect a leave balance from the Sick Leave Pool andfor Family Leave Pood upon your conditional m Se | eCt th e d ro pd Own

request for leave. and choose Program

{3) To donate your own leave balances to the Sick Leave Pool and/or Family Leave Pool, or o donate your own leave 5 direc N a m e fro m t h e
anather employee, please use the Donate Leave Request tile. H
options

{2} Please complete the below form to submit to your campus Human Resounces Department for approval.

Donation Program

*Program Name [ Select Program

Category § REV Fam Lv Pool Sick Type

Contribution Type Frequency
RGY Fam Lv Pool WVacation

Unit Type Ceiling Limit

RGV Sick Leave Pool

Minimum Days Maximum Days

EBegin Date W Ssalect Program End Date




Adding Leave Time Request

Request to Receive Donated Leave

Zlin Assoc Prof of Medicine
Form Instructions:

(1) Us= this form to receive or collect a leave balance from the Sick Leave Pool and/or Family Leawve Pool upon your conditional medical
request for lagwe.

(2} Please complete the below form to submit to your campus Hueman Resowces Department for approval.
(2) Tix donate your own leawve balances to the Sick Leawe Pool andfor Family Leave Poaol, or to donate your own leave balances directhy to
another employes, please use the Donate Leave Reguest tile.

Donation Program

Select Begin Date and
End Date, and the
number of hours in
the Days Requested
box

*Program Mame | RGOV Sick Leave Poal |
Category Bank Type “oluntary
Contribution Type One-Tme Frequency
Unit Type Hours Ceiling Limit 2020200000 20
Minimum Hours Maximum Hours 2020000000 00
Begin Date  01/01/1880 End Date
Leave Time Request
*Recipient | Empioyee A Recipient Mame

*Hours Requested

ein Dt Dot

Wiew Balances
[ This is a Recurring Occurrence

You can either type or
click on the calendar
icon

LN
nm
'L .

To select dates.

Note: Hours in Days
Requested box
should be in 8-hour
increments




Adding

Leave Reason

Request to Receive Donated Leave

Leave Reason

Reason

Description

| am taking a Family Care Leave to care for an immediate family member with a catastrophic illness orinjury.

| am taking a Leave for my own catastrophic illnes or injury.

Other (Please provide additional details.)

The birth of a child; including bonding with and caring for children during a child's first year following birth, adoption, or foster care placement.

The placement of a foster child or adoption of a child under 18 years of age.

The placement of any person 18 years of age or older requiring guardianship.

A serigus illness to an immediate family member or the employee, induding a pandemic-related illnass

An extenuating circumstance created by an ongoing pandemic, including essential care to a family member.

A previous donation of time to the pool.

Other (Please provide additional details.}

Additional Details

Select Leave Reason
that best fits your
leave scenario.

Include Additional
Details for approver




Submitting Receive Donated Leave Request

| R RN TN )

Request to Receive Donated Leave
A
o An extenuating circumstance created by an ongoing pandemic, including essential care fo a family member.
o A previous donation of time to the pool.
o Other (Please provide additional details.)
Additional Details E
P
Comments .
Agree to the following -
Requester Comments | ~
‘: Agreement and 2
Compliance terms
Agreement and Compliance
| have read the Leave Donation Pobcy.
| certify that | have not provided or been given notice of termination.
| certify that | am currently not on a written waming of any kind.
o | hereby confirm that | hawve read and comply with the given statements.
Submit ’ Save for Later ] \
e If you do not want to .

save at this time,

Once you are
Y select Save for Later

ready, select
Submit.




Confirming Submission

Receive Donated Leave Request

Request for Donated Leave
Submit Confirmation

‘/ Are you sure you want to Submit this Request?

|| fes §||\Na |

\ If all the pervious

information is correct,
select Yes

If you need to go back
to the previous page,
select No




Request Submitted Confirmation

£ o

Receive Donated Leave Request

Request for Donated Leave
Submit Confirmation

‘/ The Request has been submitied.

The Request for

\ e O ‘ +——_____ Donated Leave has

successfully
submitted, select OK




Checking Current Status

Request to Receive Donated Leave

-4 'Y

Agreement and Compliance

| have read the Leawe Donation Policy.
| certify that | have not provided or been given notice of termination.

| certify that | am currently not on a written warning of any kind.

| hereby confirm that | have read and comply with the given statements.

Request History

At the bottom of the
page for Receive
Donated Leave
1| Submitted Paola Hermandez CEN52025
request shows the
by Administrator status of Pending
© Absence Management - Leave Donations:Pending (ZViewiHide Comments

Skipped

Workflow Action Name Action Date Comments

Pending

o Multiple Approvers
UTRGV Laave Donation Admin

" Comments
* Required Feld




Return to Homepage

Request to Receive Donated Leave

| P a

Agreement and Compliance

| have read the Leawe Donation Policy.

| certify that | have not provided or been given notice of termination.

| certify that | am currently not on a written warning of any kind.

Click the Home Button

| hereby confirm that | have read and comply with the given statements.

Request History

to return to the
Workiow Action Name Action Date Comments PeopleSoft Homepage

1| Submitted Faola Hernandez 00502026

by Administrator
© Absence Management - Leave Donations:Pending (ZViewiHide Comments

UTR Lsaws Donation

Skipped

Pending

o Multiple Approvers
UTRGV Laave Donation Admin

" Comments
* Required Field



Sign Out of PeopleSoft

The University of Texas

RioGrande Valley © Q

Vo

Employee Self Service v

Search in Menu

1of6 2

N{ New Window

Delegations

&5
£ A

Personal Details

£y

Talent Profile Benefit Details

a0
Cdy o

Performance

il

Total Rewards My Forms

& =4

No Statement Available

My Preferences _—

Help

Sign QOut

You may sign out of
| PeopleSoft by selecting
wenney the more options icon

Refresh b

Then select Sign Out

_



Congratulations!

You have successfully completed this topic.

End of Procedure.
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