Employee Self Service-
Request to Receive Sick Leave
Pool




Microsoft Authenticator (MFA)

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

Example: Approving purchases, submitting n

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

1. PeopleSoft opens to the
Employee Self Service page.

2. At the top of the page
select Time and Attendance.
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Time and Attendance

Time and Attendance Dashboard

Absence Balance Details
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Donor Acknowledgement Form
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Request Donated page

nu

Request to Receive Donated Leave

Human Resources Assist ||
Form Instructions:

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

(2) Please complete the below form to submit to your campus Human Resources Department for approval.

Click on the dropdown arrow

W

To display options.

(3) To donate your own leave balances to the Sick Leave Pool and/or Family Leave Pool, or to donate your own leave bala
another employee, please use the Donate Leave Request tile.

Donation Program

I “Program Name' Select Program vl

Category RGV Fam Lv Pool Sick Type
Contribution Type RGV Fam Lv Pool Vacation

it e From the Program Name dropdown

Minimum Days | Seiect Program bar select RGV Sick Leave Pool.
Begin Date ——————cmovae
Leave Time Request
*Recipient ‘ Employee A Recipient Name
“Begin Date \\ “End Date \
*Days Requested \7\

View Balances

[ This is a Recurring Occurrence




Select Dates

ch in Menu

Request to Receive Donated Leave

Human Resources Assist ||

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 Resources Department for approval.

(3) To donate your own leave balances to the Sick Leave Pool and/or Family Leave Pool, or to donate your own leave balances directly to
another employee, please use the Donate Leave Request file.

Donation Program

“Program Name | RGV Sick Leave Pool vl

Category Bank Type Voluntary

Contribution Type One-Time Frequency
Unit Type Hours Se|ect the Begin Ceiling Limit 9999999959 99
Minimum Hours Maximum Hours 9999999959 09 .
segnoate 010090 | Date and End Date End Date You can either type or
of Leave Request. click on the calendar icon

Leave Time Request

*Recipient | Employee v Recipient Name m
*Begin Date |04/15/2026 I *End Date |04/17/2026 41_

View Balances

[ This is a Recurring Occurrence To select dates.

*Hours Requested




Hours Requested

Request to Receive Donated Leave

rch in Menu

Human Resources Assist Il

Form Instructions:

(1) Use this form to receive or collect a leave balance from the Sick Leave Pool andfor Family Leave Pool upon your conditional medical

reguest for leave.

(2) Please complete the below form to submit to your campus Human Resources Department for approval.

(3) To donate your own leave balances to the Sick Leave Pool andior Family Leave Pool, or to donate your own leave balances directly to
another employee, please use the Donate Leave Reguest file.

Donation Program

*Program Name

RGV Sick Leave Pool

Category Bank

Contribution Type One-Time

Hours

Unit Type
Minimum Hours

Begin Date  01/01/1990

Type the number of
Hours Requested.

Type Voluntary
Frequency
9999999999 99

9999999999 99

Ceiling Limit
Maximum Hours
End Date

Leave Time Request
*Recipient " ployee

04/15/2026

Note: Hours should be
requested in increments
of eight.

I *Hours Requested 240

me

ate |0417/2026

LIS s d

ing Occurrence



elect a Leave Reason

Request to Receive Donated Leave

Leave Time Request

*Recipient | Employee hd Recipient Name In Leave Reason Se|eCt the

“end ate Reason Description that best
Hours Requested View Balances fltS your ScenaI’IO.

] This is a Recurring Occurrence

Leave Reason
Reason
Description

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

| 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 reguiring guardianship.

A serious iliness to an immediate family member or the employee, including a pandemic-related iliness

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




Additional Informatio

h Menu |

Request to Receive Donated Leave

Leave Time Request

*Recipient | Employee hd Recipient Name

*Begin Date | 04/15/2026 “End Date | 04/17/2026
ours equeste - View Balances

I This is a Recurring Occurrence

Leave Reason

Reason
Description
Q | am taking a Family Care Leave to care for an immediate family member with a catastrophic iliness or injury.
: ® E | am taking a Leave for my Dv.r;1“calastmph;i;-illnes or injun;_“ E

L Other (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, adoption, or foster care placement.

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

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

Include Additional Details for

- A serious illness to an immediate family member or the employee, including a pandemic-related illness
o An extenuating circumstance created by an ongoing pandemic, including essential care to a family member. y

selected Description.

Q A previous donation of time to the pool.

Q Other (Please provide additional details.)

Additional Details




Confirm to Agreements

Request to Receive Donated Leave

[#] | am taking a Family Care Leave to care for an i iate family with a ophic illness or injury. &
L] | am taking a Leave for my own catastrophic illnes or injury.
o Cther (Please provide additional details.)

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

(8] The placement of a foster child or adoption of a child under 138 years of age.

O The placement of any person 158 years of age or older re Cl A k t h ch k b
o A serious illness to an immediate family member or the
o] An ing ci created by an ongoing par

A previous donation of time to the pool. .

(9] Cther (Please provide additional details.)

To confirm that you have

s 4| read and complied in the -
Agreement and Compliance.

Comments

Requester Comments '

Agreement and Complig

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

| hereby confirm | have read the donor acknowledgement form and comply with the
given statements.

Submit ] l Save for Later




Submit Form

Q)

Q@

Request to Receive Donated Leave

[#] | am taking a Family Care Leave to care for an i iate family with a ophic ilness or injury.
] | am taking a Leave for my own catastrophic illnes or injury.
o Cther (Please provide additional defails.)
o] The birth of a child; including bending with and caring for children during a child's first year following birth, adoption, or foster care placement.
[o] The placement of a foster child or adoption of a child under 18 years of age.
O The placement of any person 15 years of age or older requiring guardianship.
o A serious iliness to an i iate family ber or the . including a ic-related illness
o An extenuating circumstance created by an ongoing pandemic, including essential care to a family member.
| H
! (o] previous donation of time to the pool. !
i |
(o] Other (Please provide additional details.)
Additional Details e
i
Comments
E

Agreement and Compliance

Requester Comments ‘

Save for Later

Once done, select Submit.




®

Receive Donated Leave Request

Agree to Submit Form

| Ll Search in Menu

Request for Donated Leave
Submit Confirmation

./ Are you sure you want to Submit this Regueast?

Submit Confirmation, if all information
is correct by selecting Yes.

If you need to reconfirm your
information. Select No to return to the
previous screen.




Acknow\edge the Subm|SS|on

| O arch in Menu

Receive Donated Leave Request

Request for Donated Leave
Submit Confirmation The Request for Donated

o/ The Request has been submitied Leave Successfully Submitted.

: Select OK, and you will return to the
form submitted.




Pending Submission

Request to Receive Donated Leave

o] The placement of a foster child or adoption of a child under 12 years of age. &~

o A serious illness to an immediate family member or the employee, including a pandemic-related iliness
9] An extenuating circumstance created by an ongeing pandemic, including essential care to a family member.
o A previous donation of time to the pool.

o] Other (Please provide additional details.)

Additional Details

Agreement and Compliance

- I have read the Leave Donation Policy.

- | | At the bottom of the page your Leave
- certify that | have not provided or been given notice of terminafion.
- | certify that | am currently not on a written warning of any kind. Donatlons WI” Show a Status Of Pendlng.

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

Request History

by Administrator

“  Absence Management - Leave Donations:Pending
UTR Leave Donation

Pending

e} Multiple Approvers
UTRGV Leave Donation Admin




Return to Homepage

arch in Menu

: o EThe placement of any person 18 years of age or older reguiring guardianship E
O | Aserous liness fo an immeate amiy momber orhe amployes, mcuding apandemiceatediness |
o] An extenuating circumstance created by an ongoing pandemic, including essential care to a family member.
lick th
] A previous donation of fime to the pool. C I C t e H o m e B Utto n

(o] Other (Please provide additional details.)

Additional Details

To return to the
PeopleSoft Homepage.

Agreement and Compliance

. | have read the Leave 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

Workflow Action Name Action Date Comments

1| Submitted Yosselin Meza Vizcaino 04/16/2026

by Administrator

Absence Management - Leave Donations:Pending
UTR Leave Donation

Pending
S — (@ Muttiple Approvers .
UTRGV Leave Donation Admin




Sign Out of PeopleSoft

The University of Texas

Search in Menu

RioGrande Valley ©
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No Statement Available

My Preferences

Help

I Sign Out I

You may sign out of
PeopleSoft by selecting

Refres E

Then select Sign Out.
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Congratulations!

You have successfully completed this topic.

End of Procedure.
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