
RESOLUTION TITLE: TO APPROVE REVISIONS TO THE GASTON COUNTY

PERSONNEL POLICY MANUAL RELATED TO THE

EDUCATIONAL REIMBURSEMENT POLICY AND DONATION OF

LEAVE POLICY

VVHEREA5, G88tOD County believes it is important to have o Personnel Policy Manual for
employees and supervisors to follow; and, 

VVHEREAS, hiSprudent [ Oreview and revise the policy manual periodically tUmake sure itiG UDUe[ St8Dd8b| 8. 
COOSiSt8rt' and up to date with uUm8rt | 8vv' regulations and philosophy; and, WHEREAS, 
the current

personnel policy manual was approved effective July1, 2010; and, WHEREAS, the proposed

revisions tothe personnel policy are outlined inExhibit A ); and, WHEREAS, the Gaston County
Board

of Commissioners must adopt all changestothe Gaston County Personnel Policy Manual. NOW, 
THEREFORE, BE IT RESOLVED

that the Gaston County Board of Commissioners adopts revisions b]the Gaston County
Personnel Policy to bee[heoUma December 1, 2023. 8Soutlined iDExhibit /\. DO NOT TYPE
BELOW THIS LINE 1, 

Donna S. Buff, Clerk to the

County Commission, do hereby certify th taken by the Board of Commissioners as
follows: i4,qorre1ct,-,-qopy of action NO. DATE

0Y1 M2 CBnxwn Moningpr4Fialey BHovis  

mdo 2023- 309 11C2812023 RVV BH A DISTRIBUTION: 
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Exhibit A

GASTON COUNTY

10. 9 Educational Reimbursement

10. 9' 1| CDvNhDhy

With tlic approval of their Department Director, full- time employees who have completed their

probationary period may receive educational reimbursement. Employees are eligible Loreceive
Lip to a $ 3000 reimbursement per fiscal year for a Course of study related to the employee' s ' ob. 
Gaston County will not pay for acourse ofstudy for nPhD. Please

note that vvhi|r tbe County p,ogruoo u||owa for reimbursement Of LIP to $3000 per fiscal year, 
IRS guidelines only allow educational reimbursement LIP to a set amount to be excluded ronn

onnp| oyecm` taxable wages. Any amounts received above the 1KB limit inxcalendar year will he
considered taxable and reported on the nn!p|oYces VV-2. Please refer to the IRS p/rhnitc vvevvir for
the Current IRS limit and any tax related questions. Reimbursable expenses

may include tuition, fees, and books. Reimbursable payments are defined as payments

made via cash, credit card, debit card or loan. (]ruoTs are not considered n reimbursable payment

Linder this policy. Educational /\ xuiuiuuce will only he provided when an employee: (|) has
completed County probationary period (2) has not received any disciplinary action or
a performance improvement plan in the previous year at the time of the request, (3) makes a

written request in advance, (4) receives prior approval from the Department Director, 5) earns
a grade of "C" or better for an associate or bachelor' s degree and a "B" or better for a master' s

degree, and (6) classes are with an educational institution accredited by one of the National or
Regional Accreditation Councils for the US Dept. of Education. Tuitionrcimbumcnocntfbrnon- stotcsupportcdsohoo|

x,ock-of- sta1cvohoo| n,orconp| oyccsvvho live nuL'
of-ntutc and attend an in -state school, shall be limited to the Cost of in -state tuition for u similar Course

Of Study at UNC Charlotte. 8A.9.

2Reimbursement Process Employees interested in

applying for educational reimbursement Must submit upre-approval request inwriting via
HFl Form 505 no their Department Director, prior b)the start o[any classes. Enop| nyccs nnuot sobnnit
for pre -approval for each fisou| year they intend to participate in the prograrn. Employees will have

a period of up to one month after receiving grades from completed coursep/ nrk, to
Submit to their Department Director u request for reimbursement on 11D Fonn505(a). For

grades received after May |xtofthe approved fisoo| year, rciroburmecncoi request Must hosubmitted \ oHuman Resources
hynolater than Junel'to[ the approved fiscal year. Any requests for reirribursement submitted after this

timefrarne will be denied. Along with the HK [ocnn 505( a), the employee xbu|| 
submit to the Department Director receipts for tuition, fees, books, and documentation thata grade of "

C" or better was earned for an associate or buobc| or s̀ degree, or"B" orbetter for
umaster' s degree byproviding un unofficial transcript having the official college/ university logo and the Student's
name. Reimbursements will count towards the Ooco| year in which the rcirnburacnncni occuo. 



GASTON COUNTY

10. 3 Repayment

Employees who receive educational assistance must sign owritten agreement, UI<Form 5O5, which

defines their plan of study and specifies the expected date of completion. The agreement shall
also state that, following completionof their course of study, or at the expected date of completion, 
or the date of last reimbursement for all uncompleted course of study, the employee will

rcnnuiu ill County employment forut least years. The agreement shall further state that the employee
agrees to repay received educational reimbursement if they leave County employment before

completing the provisions of the agreement. Repayment shall be deducted fi-orn ally remaining
wages utthe time o[notice o[ separation. 



GASTON COUNTY

Subject: " Sick Leave Bank" Donation of Leave Program Policy Effective Date: December 1, 2023

Policy Code Number: HR- 11. 14 County Manager: Dr. Kim Eagle

Responsible Department: Human Resources

23.11R- 11. 14. 1 Purpose

The " Sick Leave Bank" Donation of Leave Program is established to provide additional sick leave
for employees who are faced with a personal catastrophic situation, or the catastrophic situation of
an employee' s immediate family member ( as defined in Gaston County' s " Sick Leave Bank" 
Donation of Leave Program) and is separate from the Emergency Shared Leave Program related to
cases of domestic violence. Under this policy, additional sick leave may be granted when an
employee exhausts all accrued sick leave, vacation leave and compensatory time (if applicable). 
Employees must contribute to the " Sick Leave Bank" to participate in the program. Participation in
the program is voluntary. 

23. 11K- 11. 14.2 Policy

23. 111?- 11. 14.2. 1 Catastrophic Situation

A catastrophic situation is a personal illness or injury which incapacitates the employee or
immediate family member, and which causes a loss of income, due to the employee having
exhausted all available accumulated sick, vacation, and compensatory time ( if applicable). 
A catastrophic illness or injury is defined as a serious illness, injury, impairment, or physical or
mental condition that generally is present for a minimum of 30 consecutive calendar days, and that
involves: 

a) A period of illness or injury or treatment connected with inpatient care ( e. g., overnight stays) 
in a hospital, hospice, or residential medical care facility; or

b) A period of illness or injury that is long-term due to a condition for which treatment may be
ineffective ( e. g., stroke, terminal disease, etc.); or

c) An absence to receive multiple treatments ( including any period of recovery there from) 
either for restorative surgery after an accident or other injury, or for a chronic condition, 

e. g., cancer or kidney disease). 
Where the nature of the illness satisfies either condition a, b, or c above, but does not meet the thirty
30)- day minimum requirement, the HR Director may waive the minimum absence requirement

where circumstances are appropriate. 

23.1-11?- 11. 14.2.2 Employee Eligibility
A. Regular employees must donate to the bank, during an enrollment period to qualify for

participation in the program. 
B. Regular employees must contribute at least one sick leave day, per year to the bank to

participate in the program. 
C. All regular employees of Gaston County who have been employed for at least 30 days are

eligible to enroll in the " Sick Leave Bank" Donation of Leave Program. 
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GASTON COUNTY

D. A newly hired employee may enroll on the first day of the month following 30 days of
employment, provided the employee submits the appropriate forms on or before that date. 

23. HR- 11. 14. 2. 3 Criteria

Eligible employees who have exhausted all sick, vacation, and compensatory time ( if applicable), 
and have an approved catastrophic situation that prevents them from returning to work may request
leave from the " Sick Leave Bank" ( pursuant to this policy). Employees are advised to apply for
additional leave at least two weeks prior to the exhaustion of all leave. 

A. The employee or family member' s illness must meet the criteria of a catastrophic illness. A
doctor' s certification of the illness must be submitted with the request for leave. The request

should include the number of days needed, up to a maximum of 45 days. 
B. The maximum number of days granted per request is 45 days per benefit year. An employee

may reapply for an additional 45- day period for a personal injury or illness, if the employee' s
eligible situation requires the employee to be out ofwork past the initial 45- day period. 

C. An employee out of work due to a Workers' Compensation injury or illness is exempt from
using this policy for that Workers' Compensation injury or illness. 

D. Employees who have been suspected of abusing their sick leave may not receive leave from
the bank. All past leave usage that is documented as FMLA leave will not be considered as
excessive sick leave usage. 

E. To participate in the program, employees must donate on the following basis each year: 

Status Work Hours
Minimum

Donation

Full- time 40 hours/ week 8 hours

Shift Employees 12- hour shifts 12 hours

Part- time 20- 29 hours/ week 4 hours

F. Employees who are scheduled to work 12- hour shifts must donate at least one day ( 12 hours) 
of sick leave to the bank to participate in the program. 

G. Regular part-time employees who work 20-29 hours per week must donate at least one day
4 hours) of sick leave to the bank to participate in the program. 

H. Any leave donated to the bank is not refundable. 
I. Any leave remaining in the bank at the end of the benefit year will be carried over in the

bank. 

J. An enrollment process will be conducted whenever there are not enough days in the bank to
address a request. 

23. 11R- 11. 14. 2. 4 Procedures

A. When an employee has a catastrophic situation, they will request leave from the " Sick Leave
Bank" to their Department Director, or designee, by completing HR Form 507. 

B. The Department Director or designee, in consultation with Human Resources, will review

the employee' s request as expediently as possible. The employee will be notified of the
decision, in writing. 

C. Human Resources will process the approved request and transfer the appropriate number of
days to the employee' s sick leave account, up to a maximum of 45 days. 

D. If the employee will be out of work past the original 45 days, the employee must reapply for
donated leave pursuant to this policy. 
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E. When an employee returns to work and there is left over donated leave, the left over leave

will be returned to the " Sick Leave Bank." 

23. ffR- 11. 14.2. 5 Enrollment Process

A. Eligible employees may enroll in the program when they contribute at least one day of sick
leave to the " Sick Leave Bank" during designated enrollment periods, by completing HR
Form 507. 

B, A newly hired employee may enroll on the first day of the month following 30 days of
employment, provided the employee submits a completed HR Form 507 on or before that
date. 

C. Enrollment, for regular employees, will occur during Gaston County' s open enrollment
period, or an enrollment will occur when the number of days in the bank is insufficient to
fulfill the request. ( Employees who enroll during the annual open enrollment period or who
enroll during a subsequent enrollment period will remain eligible for benefits until the next
annual open enrollment period). 

D. Employees who do not have a day of sick leave to donate during the enrollment period may
enroll in the bank provided that the next accrued sick day is donated automatically to the

Sick Leave Bank." 

23. 1M- 11. 14. 2. 6 Definitions

A. An Eligible Employee is one who meets the eligibility criteria set forth in this policy. 
B. A Family Member is defined as spouse, child, parent, brother, sister, grandparent, 

grandchild, mother- in-law, father- in-law, daughter- in-law, son- in-law, brother- in-law, sister- 
in- law, grandparent -in- law, and comparable step relationships ( resulting from remarriage). 

C. A Newly Hired Employee is one who is employed for less than 30 days. 
D. A Regular Employee is one who is employed for 30 days or more and who is not on

temporary status. 
E. " Sick Leave Bank" is a depository of sick leave days, for the purpose of the " Sick Leave

Bank" Donation of Leave Program. 

F. The Benefit Year is October lst through September 30E" of the following year. 
G. The Open Enrollment Period is the period leading up to October 1 of each year, during

which employees may sign up for/ change their benefits. 
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Gaston County
Board of Commissioners

File #: 23- 553

Commissioner Johnson - Human Resources ' ToApprove Revisions to the Gaston County Personnel Policy Manual
Related to the Educational Reimbursement Policy and Donation of Leave Policy

STAFF CONTACT

AmiaMassey - Human Resources -7O4-868- 31GU BUDGETIMPACT

BUDGET

ORDINANCE IMPACT BACKGROUND

The

current Personnel Policy was approved by the Board of Commissioners on July 1, 2010. The manual is reviewed periodically

and updated and revised as necessary. All changes to the policy must be approved by the Board of Commissioners. 
Upon approval of this request, the Personnel Policy will incorporate the revisions to the Educational Reimbursement
Policy and Donation ufLeave Policy. POLICY IMPACT

See attached

for full details of proposed policies. ATTACHMENTS Resolution; 

Exhibit
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