
DUVAL COUNTY PUBLIC SCHOOLS 

  REQUEST PAYMENT FOR 2023-2024 

     BUY-BACK OF ACCUMULATED SICK LEAVE 
 

 

Name: ______________________________________     Personnel #:  ______________ 

 

Position: ___________________________________    # of Months Worked During Year:   

   

School / Dept Name: ______________________________     School / Dept #: _________      

 
I hereby make application for payment of my unused sick leave accrued in Duval County during 

 School Year 2023-2024 subject to the following: 

 

a. Payment applies only to those hours accrued during 2023-2024. 

 

b. All leave taken or donated during 2023-2024 is charged against 2023-2024 accruals. 

 

c. Payment for unused leave hours will be at a rate of 50% times my 2023-2024 basic hourly rate of pay. 

 

d. All hours for which payment is calculated shall be deducted from my accumulated leave balance. 

 

e. No payment will be made for hours which would reduce my sick leave balance below 10 days. 

 

f. Sick Leave Buyback payment does not count toward retirement.   

 

g. Social Security and Medicare will be deducted; Federal Withholding will be deducted at 22%. 

 

h. I must have a minimum of 3 years of experience/service in Duval County including 2023-2024 
 

 to be eligible for this payment. 

 

i. I am not eligible if I am a DROP program participant. 

 

j. I am retiring or resigning at the end of current school year.       

 
           Yes______ No_____  

NOTE: If YES,  you are NOT eligible for payment.  

 

______________________________________________     _______________________ 

Employee Signature         Date 

 
Application form for 10-month personnel must be received in the Payroll Office by May 31, 2024.  Paid on July 5, 2024 

Application form for 11 and 12 month personnel must be received in the Payroll Office by June 21, 2024.  Paid on July 19, 2024 

No payments will be made for applications received after the above listed dates.   

Forms can be scanned and emailed to BuyBackSickLeave@duvalschools.org .  

Scanned documents MUST be sent from Duval County School e-mail address.  If from other e-mail address, request will not be accepted. 

 

 

                                  FOR PAYROLL VERIFICATION/

mailto:BuyBackSickLeave@duvalschools.org

