
REDRAFT OF PARENTAL AND FAMILY LEAVE POLICY 

FOR THE CENTRAL LEGISLATIVE STAFF AGENCIES 

September 18, 1989* 

*[Please note that this draft contains only the following three changes 
from the draft of September 11, 1989 which was mailed to Service 
Committee members: 

1. A change from six weeks to eight weeks is suggested in 
subparagraph (2) as the time limit for the start of parental leave. 
This would accomodate a parent who might wish to start a period of 
parental leave during the two-week period following the normal six-week 
pregnancy disability period after birth. 

2. The duration of family leave in subparagraph (3) is changed 
from a period of four weeks to 160 hours to clarify that more than one 
period of family leave may be granted per year if the total family leave 
does not exceed 160 hours. 

3. The right of return in subparagraph (5) is changed to guarantee 
a job at the same position classification rather than guaranteeing the 
same position if possible. Redundant and conflicting language is 
deleted. 1 

\,.,.) Insert on page 10, after paragraph c entitled "Rights of Return" and 
delete subsections 4 and 5 on pages 10 and 11: 

d. Parental and Family Leave. 

(1) Eligibility and Request for Leave. All permanent, full-time 
employees are eligible for parental and family leave benefits regardless 
of their length of service at the Legislature. A request for parental 
or family leave shall be made in writing by the employee reasonably in 
advance of the beginning of the leave, unless a planned leave is 
precluded by an unforeseen circumstance. The request for leave shall 
state the purpose of the leave, the expected duration of absence, and 
the intention of the employee to return to work following completion of 
the leave. An employee's supervisor may agree to an arrangement for 
reduced working hours in lieu of granting parental or family leave. 

(2) Parental Leave. An employee is entitled to parental leave, 
not to exceed three months in duration, upon the birth or placement for 
adoption of a child. Parental leave shall begin no later than six eight 
weeks following the birth or placement for adoption of a child. ~he 
em~%oyee~s-s~~e~~isor-may-ex~e"d-ehe-~aren~a%-%ea~e-~n-~ne~emenes-o£-one 
moneh,-exee~e-ehae-an-em~%oyee-sha%%-no~-ee-~~a"eed-a-eoea%-~eriod-o£ 
~arenee%-%ea~e-whieh-exeeeds-one-yea~. 

A%ee~nae~~e-t%---~he-em~%eyee,-ee-~he-em~%oyee~s-own-o~~~on7-may 
~se-aee~tted-~aea~ion,-s~e~,-eom~ensaeory,-or-ho%iday-%ea~e-or-%ea~e 
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w~~he~~-~ay-d~r~n~-~he-~er~ed-e£-~a~en~a%-%ea~e. 

A%~ernat~~e-ti--The employee may use accrued vacation, sick, 
compensatory, or holiday leave or leave without pay during the period of 
parental leave. However, an employee on parental leave shall be 
required to use accrued leave before being granted a leave without pay, 
except that an employee is entitled to retain a-m~~±m~m-e£ forty hours 
of vacation leave and forty hours of sick leave upon the taking of leave 
without pay as part of the employee's parental leave. 

Parental leave includes the period of time that a pregnant employee 
is absent from work due to physical disability related to pregnancy and 
childbirth. This period of physical disability is presumed to be two 
weeks before the birth of the child and six weeks following the birth of 
the child but may be extended before or after that period of time by a 
physician's statement of disability. 

(3) Family Leave. An employee's supervisor may grant to the 
employee a-~er±ed-e£ family leave, not to exceed £e~r-wee~s-~ft-d~rae~eft 
one hundred sixty hours per yearL to care for a family member who is 
seriously ill, or upon the death of a family member,-er-ee-~re~~de-eh±%d 
eare-£er-ehe-em~%eyee~s-eh~%dreft,-see~eh~%dren,-er-eh~%dreft-%~•~ng-~n 
ehe-nousene%d. Family leave is in addition to the forty hours per yearr 
of accrued sick leave provided for the temporary care of immediate ·v· 

family members, for child care, or for bereavement leave. See Chapter 
6(C)(l)(b)(3) of these guidelines. 

A%eerftae±~e-t%-- The employee, at the employee's own option, may 
use accrued vacation, sick, compensatory, or holiday leave or leave 
without pay during the period of family leave. 

A%ternae~~e-ti---~he-em~%eyee-may-use-aeerued-~aeae±en7-s~e~7 
eem~ensaeery,-er-he%~day-%eave-er-%ea~e-w~eheue-~ay-dur~ftg-ehe-~er~ed-e£ 
£am~%y-%ea~e.--Hewe~er,-aft-em~%eyee-eft-£am~%y-%ea~e-sha%%-ee-re~~~red-ee 
~se-aeer~ed-%eave-ee£ere-ee~ng-~rafteed-a-%eaye-w~eheue-~ay,-exee~e-enat 
an-em~%eyee-~s-efte~e%ed-ee-reea~ft-a-m~n~m~m-e£-£erey-neurs-e£-vaeae~en 
%ea~e-aftd-£erey-heurs-e£-s±e~-%ea~e-~~en-ehe-ea~±ftg-e£-%ea~e-w~eheue-~ay 
as-~are-ef-ehe-em~%eyee~s-£am±%y-%eave. 

For the purposes of family leave, "family member" means the 
employea's spouse, children, grandchildren, foster children~ 
stepchildren, legal wards, parents, grandparents, foster parents, 
stepparents, brothers, foster brothers, stepbrothers, sons-in-law, 
brothers-in-law, sisters, foster sisters, stepsisters, daughters-in-law, 
sisters-in-law, aunts, uncles, nieces, nephews, £~rse-eeus±ns7 
corresponding relatives of the employee's spouse, aftd other persons who 
are members of the employee's household, and other persons for whom the 
employee is the primary caretaker. 

(4) Seniority and Benefits During Leave. During any period of V 
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authorized parental or family leave, seniority eft~-%eeve-eeft~~ft~e 
continues to accrue, state benefits continue in force, and the 
employer's share of state benefit premiums or payments continue to be 
paid by the employer. Howe¥er,-~~r~n~-~er~ees-er-%ee¥e-w~~he~~-~ay,-~he 
~re¥~s~ofts-e£-€hap~er-6t€tt~ttett~t•-a~~%y-w~~h-re~are-~o-~he-eeer~a%-er 
seft~er±~y-en~-%ee¥e-an~-~he-~aymefte-or-ehe-em~%eyer~s-share-er-~fts~raftee 
eefte£~es. 

(5) Right of Return. Following any period of authorized parental 
or family leave, the employee is guaranteed a job at the same position 
classification,-~r-~ess~e%e, at at least the same grade and step. 
eenerw~se-a-s±m~%ar-~es~e~eft-e~-a~-%ease-ehe-same-~ra~e-aft~-see~-~s 
~~arafteeed-aftd-ehe-em~ieyee-reea~fts-ehe-r~~he-ee-re~~rft-ee-ehe 
em~%eyee~s-rermer-~es~e~en-~£-~e-s~eseq~efte%y-eeeemes-ava~%ab%e. 
Chapter 6(C)(3)(c) of these guidelines, entitled "Rights of Return," 
does not apply to parental and family leave. 

•eaa~eer~6tett~ttatt~t-reads-es-£e%%ews~--t~t--Per-%eave-w~ehe~e-~ay-e! 
eh~rey-days-er-%ess,-ehe-sea~e~s-share-e£-~fts~raftee-befte!~es-she%% 
eene±fttte-aftd-ehe-em~ieyee-sha%%-aeertte-seft±er~ey-es-±!-~he-em~ieyee-had 
ftee-ee~eft-~he-%eeve.--~he-em~%eyee-sha%%-ftee-aeertte-vaeae±eft-er-s±e~ 
%ee~e. 

N9~E~--~he-Persenfte%-Be~aremene-sho~%e-be-eeftstt%ee~-ee-e%ear-ehese 
~re~±s±ens-w±en-ehe-seaee-eefte£±e-eenereees. 

rj/129lc 



PROPOSED FAMILY DEATH LEAVE POLICY 

FOR CENTRAL LEGISLATIVE STAFF AGENCIES 

September 20, 1989 

Add the following new lettered paragraph "j" to Chapter 6, Paragraph C 
of the Personnel Guidelines for the Central Legislative Staff Agencies, 
and reletter the subsequent lettered paragraph: 

j. Family Death Leave 

In the event of the death of an employee's immediate family member, 
the employee is entitled to five working days' leave of absence, per 
occurrence, with pay. In the event of the death of an employee's family 
member, other than the death of an immediate family member, the employee 
is entitled to three working days' leave of absence, per occurrence, 
with pay. 

Family death leave is in addition to other leaves available to an 
employee. An employee is not required to exhaust other leaves available 
to the employee before taking family death leave. 

~ For purposes of this lettered paragraph, "employee's immediate 
family member" means an employee's spouse, child, or parent, and 
"employee's family member" means a family member as defined in Chapter 
6(C)(3)(d)(3). 

RJ/LW/1297c 
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PROPOSED VACATION LEAVE SHARING PROGRAM 

FOR CENTRAL LEGISLATIVE STAFF AGENCIES 

September 20, 1989 

Add the following new Paragraph D to Chapter 6 of the Personnel 
Guidelines for the Central Legislative Staff Agencies: 

D. Vacation Leave Sharing. 

1. The director shall permit a permanent employee to transfer any 
vacation leave accrued by the employee in excess of eighty hours to 
another permanent employee of the same or another agency, and the 
director of that same or other agency shall permit the other 
permanent employee to receive and use such transferred vacation 
leave, if all of the following conditions relating to the employee 
receiving and using the transferred vacation leave are met: 

a. The employee suffers from, or has a relative or household member 
suffering from an illness, injury, impairment, or physical or mental 
condition which is of an extraordinary or severe nature and which 
has caused, or is likely to cause the employee to go on leave 
without pay status or to terminate employment with the agency. 

b. The employee has depleted or will shortly deplete the employee's 
vacation leave, compensatory leave, and sick leave. 

c. The employee has complied with agency rules regarding sick leave 
use. 

2. An 7mployee rece~v~ng vacation leave under this paragraph shall 
not rece~ve more than two thousand eighty-eight hours of transferred 
vacation leave per calendar year under this paragraph. 

3. While an employee is using vacation leave transferred to the 
employee under this paragraph, the employee shall be treated as if 
the employee were using the employee's own vacati.:>n leave. As soon 
as an employee accrues forty hours of vacation leave while using 
vacation leave transferred to the employee under this paragraph, the 
employee shall be required to use that accrued vacation leave and 
all accrued sick leave before continuing to use the transferred 
vacation leave. 

4. Vacation leave transferred under this section shall be 
transferred on an hour-for-hour basis without regard to any 
difference in hourly pay between the employee transferring the 
vacation leave and the employee receiving the vacation leave. The 
number of hours of vacation leave transferred by an employee under 
this paragraph shall be deducted from that employee's accrued 
vacation leave. The number of hours of vacation leave received by 
an employee under this paragraph shall be added to that employee's 
vacation leave. 

5. Vacation leave transferred under this paragraph which remains 
unused for any reason shall be returned to the employee, or to the 
employees on a pro rata basis, who transferred the vacation leave. 



IN THE UNITED STATES DISTRICT COURT 
FOR THE NORTHERN DISTRICT OF IOWA 

WESTERN DIVISION 
--------------------------------------------------------------
ROBERT ROLFES, 
An individual, 

Plaintiff, 

v. 

WILLIAM P. ANGRICK II; 
MICHAEL J. FERJAK; SUSAN 
E. VOSS; JAMES PETERSON; 
THE CITIZEN'S AIDE/OMBUDSMAN, 
an Agency of the State of Iowa; 
and STATE OF IOWA, 

Defendants. 

No. C89-4049 

PLAINTIFF'S AFFIDAVIT 
IN RESISTANCE TO MOTIONS 
TO DISMISS/Su~Y 
JUDGMENT 

--------------------------------------------------------------
STATE OF IOWA 

OSCEOLA COUNTY, ss: 

I, ROBERT ROLFES, being first duly sworn do on oath 

depose and state: 

1. The facts recited in this affidavit are made from my 

personal knowledge. 

2. on the morning of June 9, 1989, at approximately 9:00 

a.m. two employees of the Citizen's Aide--Ferjak and Peterson­

-arrived at the Osceola County Sheriff's Department at Sibley. 

I came to the Department shortly after their arrival. Ferjak 

gave me subpoenas and a letter from the Citizen's Aide. The 

subpoenas are included in the appendix filed with this 

affidavit. 

When they gave me the subpoenas and letter, I was asked 

to appear immediately at the Osceola County Courthouse to give 

Cor.coRA~. SKIVER. Zrro. DEKon:n.!:. T:tou: ~TTORNEVfl AT t..A.w sraLeY. •owA S124'l 
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a statement. However, I told them that I could do it after 

dinner, and agreed to appear then. They· did not advise me to 

get an attorney, nor give me any information about their 

purpose in Sibley, other thari what was contained in the 

subpoenas and letter. 

on June 9, I initially cooperated with Peterson and 

Ferjak, showing them around the Sheriff's office and making 

records available. However, at one point I took them to the 

garage (attached to the Department) because they wanted to see 

a winch, a part of the vehicle made available to me for my 

personal and professional use by the County. I left the pair, 

and when I returned, found Peterson searching my vehicle. 

Peterson did not have my permission to search the vehicle and 

did not ask permission before he searched it. Then he and 

Ferjak went to the back of the truck, and one of them said 

"This is the truck." They then ordered me to open the back, 

which I did, and they searched the back of the truck. 

Ferjak and Peterson then stayed in the Department and 

went through office records with the cooperation of the 

dispatcher. The defendants' Motion suggests that the reason 

they had appeared in such abrupt fashion, was their belief 

that I was systematically destroying records of my Department 

to hide wrongdoing. I never did any such thing, and no one, 

including the defendants, has ever produced any proof that I 

was systematically destroying records. 

Since I was alarmed by the search of my vehicle, I called 

attorney DeKoter and had him with me when I appeared at the 

Cc:tCO~.\~:. s:~!n:R. Zrro. DEKC'!:::R ~; "'!'m~u: ~r.'CPNE'!'S ~T~W SIBLEY. ;OWA 51249 
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courthouse in the afternoon. Tentative arrangements were made 

to appear later in Des Moines. However,' the attorney 

explained to me and to Ms. Voss at that time that I might be 

obtaining other counsel, and that he could make no promises as 

to whether the other attorney would allow me to appear. With 

this understanding the meeting adjourned. 

The following day, June 10, Voss, Peterson and Ferjak 

returned to my office in the morning. I was present when they 

came. They worked with the office computer for a time. At 

that point, I had to leave the office. Before I left, I asked 

if there was anything else I could get them or which they 

wanted. Ferjak said something like, "No, that's fine, 

Sheriff, we have everything we need." So I left. None of the 

Ombudsman employees asked my permission to obtain or see 

anything from my private office. I never gave permission for 

them to search my office. My private office door was closed 

when I left. 

I later was informed by my dispatcher and deputy that 

Ferjak, Voss and Peterson later entered my private, personal 

office and searched it. My private office is a separate room 

with its own door, used only by myself and_reserved for my 

use. I repeat, I did not give permission for them to enter my 

private office or to search any part of it. When I returned 

to my office, I found evidence of the search. The curtains by 

the window in my office, behind which I keep personal records 

unrelated to my Sheriff duties, had been opened. I never 

leave those curtains open and so I knew someone had searched 



4 

th~t area of the office without my permission. I repeat, the 

records behind the curtains were not public records of the 

Sheriff's Department. The public records of the Sheriff's 

Department are kept by my dispatcher outside my office. 

Wnile the Ombudsman employees were in Sibley, they were 

given full access to the public records of the Osceola County 

Sheriff's Department, including the jail log book. I 

voluntarily produced all documents in my possession which were 

requested in the subpoenas handed to me. The Ombudsman 

employees took copies of records using the office copy 

machine. They worked with the dispatcher to review various 

records. At no time did I deny them access to the records of 

my office and they were able to and did review them fully, 

includinq my jail loq book. 

Throughout the time they were in Sibley, defendants 

Peterson, Ferjak and Voss took over the Board room in the 

Osceola County Courthouse. From there, they called numerous 

local people and asked them to appear to testify. There were 

witnesses constantly coming and going in the courthouse, which 

naturally attracted a great deal of public attention and 

comment. (Sibley is a town of approximately 3,000 people, and 

there are fewer than 10,000 people in all of Osceola County.) 

By June 10, the news was all over the county, that I was being 

investigated by a state agency for allegedly illegal acts. 

The news hit the newspapers within a few days. This caused me 

and my family much embarrassment, and damaged my reputation 

and standing in the community. 

CoRCO~AN. SKrY::R. Z1-ro. D::Kon:P.?..:. '!"::ou: .).rrcFlNevs .\Ti,.,\w sretsv. :ow A ~1249 
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I retained attorney Ray Rosenburg of Des Moines to 

represent me. Mr. Rosenburg on my behalf, demanded that due 

process requirements be observed with respect to the 

production of the critical report which defendants intended 

write and to publicize about me. The defendants would not 

even consider giving me a fair hearing, and instead sued me to 

compel me to testify against myself in their proceedings. (Of 

course, they already had reviewed my office documents, so the 

purpose of their suit was to obtain my testimony, as stated in 

the subpoena they issued to me and which was attached to their 

petition against me.) This of course caused me a large amount 

of legal expense, and more embarra.ssment because of newspaper 

accounts. At about this same time, the defendants sent the 

State Auditor's office to Sibley to audit my department, and 

this fact was announced to the local media. I believe that 

this was a tactic by the defendants to place pressure on me to 

testify against myself in their investigation, and to punish 

me for exercising my constitutional rights and for the actions 

I and my attorneys had taken. 

In fact, on several occasions in the fall of 1988, the 

State Auditor, acting on behalf of the Ombudsman, came to my 

office and reviewed my records. The State Auditor 

specifically saw and reviewed my jail log book which I keep. 

The Auditor later issued a report dated December 2, 1988--but 

not released until early 1989, just after the grand jury 

exonerated me--accusing me of not keeping a jail log book, 

which is a record which I am required by law to keep. This 

COP.CORA~i. SKIVER. Zrro. DEKOTI:R & TnotE AT"rORNEYs AT LAw staLEY. !OWA st249 
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accusation was false, since I do keep such a record. However, 

by accusing me of not having the record, the report made it 

appear as if my wife and I were overbilling the county for 

prisoner meals she served, and hiding it by not keeping 

records. Local newspapers then published this accusation. 

The state Auditor and the defendants knew the accusation was 

false, but did nothing to correct the news accounts. I 

believe the report was issued with this false accusation, in 

order to justify the enormous amount of public time and money 

spent by the defendants in investigating me and to punish me 

for asserting my constitutional rights. 

In January 1989, I became the subject of a grand jury 

investigation which was initiated at the request of the 

defendants. The grand jury went through the material which· 

the defendants had gathered and concluded that I had not 

committed any crime. These proceedings also caused me great 

public embarrassment. 

1988 was an election year for the office of Osceola 

County Sheriff. The same candidate, Neal Rice, opposed me in 

both the primary in June and the general election in November. 

Prior to the primary election on June a, 1989, I was accused 

by my political opponents of various acts in a letter to the 

editor to local newspapers. These were essentially the same 

matters referenced in the defendants' subpoenas. The 

defendants were aware that I was involved in a political 

contest for office and were or should have been aware that the 

people who were complaining to them, were my political 

CoRCOP.Ml. SKrvER. Zrro. DEKOTF.R & THOlE ATTOPNevs AT LAw siBLEY. IOWA 51249 
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opponents. As a practical matter, if the defendants had 

issued a critical report about me before November, I believe 

it would have cost me the election. 

3. I have reviewed the First Amended Complaint filed in this 

matter. The facts recited in the First Amended Complaint are 

true and correct. 

4. I have also reviewed the Appendix filed in this matter by 

my attorneys. The various documents contained in the Appendix 

are genuine, and are true and correct duplicates of what they 

purport to be. 

DATED: -""'-f_--=-~--=! __ , 19 8 9 • 

Subscribed and sworn to before me this ~hr day of 

/l-v6-.J.-r' 1 1989. 

llill-~1 
d52 2l.doc 

COPY TO: 

Carlton G. Salmons 
Austin, Gaudineer, Austin, 
Salmons & Swanson 
900 Des Moines Bldg. 
Des Moines, Iowa 50309 

Michael K. Elliott 
Legal Counsel 
Citizens' Aide/Ombudsman 
Capitol Complex 
Des Moines, Iowa 50319 

~-
Notary Public in and for the 

State of Iowa 

~ERTir:r.ATE 'JF S~RVICE 
···~ ·:··~w::l"'~t! ~P.rehv cP.mr1es that a true :n~y ,, :l'le 
·,.,,.::!lu:: ':'1St•Hmentwas ~ed upon each ottne Att;,rnevs ot 
~~- .,~~ .,; all adverse parties in the above entitleU cause by 
~nc•csmg the same in an envelcoe addressed to each /ltt:lrney 
~~ ~·s rescecnve lddres:s as ,"!:sckJsed by dta pleadings ~ 
l8Cord herem wrtlt cmtaae fully paid, anwt by depaslbn( ::aKI 
en·ll!loPll in a Unilld S.tltiS Post Offici de1:oszt.gry in St~Y. 
OsceuSI Countr.lowa Gl"" 9. IJ ""'of~~ 

f" ,~, ·"""I J t_ .... .-..:.:., '"'\ ';.J\ . 

Cc?.CORAN. SKr-'EP.. Zrro. DtKOTER .~ T:Hc~t A TTCRNEYS AT ~w sraLEY. :ow.o. s'~"g 



LEGAL DIVISION 
1ARD L. JOHNSON 
'liS/ON CHIEF 

UGLAS L. ADKISSON 

AIDA AUDEH 

MICHAEL J. GOEDERT 

MARK W. JOHNSON 

GARY L. KAUFMAN 

DEANNE S. NAIL 

SUSAN E. VOSS 

JANET L. WILSON 

DANIEL PITTS WINEGARDEN 

LESLIE E. WORKMAN 

RESEARCH DIVISION 
PATRICIA A. FUNARO 

THANE R JOHNSON 

JOHN C. POLLAK 

Mr . Jim Peterson 
Box 751 
Des Moi nes , IA 50303 

Dear Jim : 

GENERAL ASSEMBLY OF IOWA 

LEGISLATIVE SERVICE BUREAU 
STATE CAPITOL BUILDING 
DES MOINES, IOWA 50319 

515 281-3566 
DIANE E BOLENDER. ACTING DIRECTOR 

September 7, 1989 

ADMINISTRATIVE CODE DIVISION 
LUCAS BUILDING 515 281-5285 

PHYLLIS V. BARRY 
ADMINISTRATIVE CODE EDITOR 

PUBLIC INFORMATION OFFICE 
GERALDINE FRIDLINGTON 

ACTING DIRECTOR 

IOWA CODE DIVISION 
LUCAS BUILDING 515 281-5285 

JoANN G. BROWN 
IOWA CODE EDITOR 

I incorrectly i nformed you in our conversation last week that the terms 
of t he agreement between you and Mr . Bill Angrick would be a part of the 
minutes of the Service Committee meeting of August 28, 1989 . I was .ot the 
minute taker fo r that meeting and the staff member who was commen : ed that 
both Representative Chapman and Chairman Connors stated that negotiations 
between the part i es to the grievance would not be included as part of the 
grievance proceedings. The minut es will reflect the fact that the g rievance 
under consideratLon was wit hdrawn at the request of the grievant because an 
agreement between the parties was reached . No further action on the 
grievance was taken by the Service Committee . 

JP 
db/dg/20 

- ----· -----

Sincerely, 

I 

cli~·-L 
DIANE BOLENDER 
Director 



IOWA LEG ISLATIVE COUNCIL 
STATE CAPITOL BUILDING 
DES MOINES. IOWA 50319 

515 281 -3566 

SENATORS REPRESENTATIVES 

C. JOSEPH COLEMAN 

DONALD V DOYLE 

JULIA GENTLEMAN 

CALVIN 0 HULTMAN 

EMIL J . HUSAK 

THOMAS MANN. JR. 

JACK NYSTROM 

DALE L. TIEDEN 

JOE J. WELSH 

Mr. James Peterson 
Box 751 
Des Moi nes , Iowa 50303 

Dear Mr . Peterson: 

SENATOR BILL HUTCHINS. CHA IRPERSON 

SPEAKER DON A VENSON. VI CE CHAIRPERSON 

LT. GOVERNOR JOANN ZIMMERMAN. EX OFFICIO 

DONOVAN PEETERS. SECRETARY TO THE COUNCIL 

October 24, 1989 

BOB ARNOULD 

FLORENCE BUHR 

KAY CHAPMAN 

JOHN H. CONNORS 

WI LLI AM H. HARBOR 

THOMAS J. JOCHUM 

MARY A. LUNDBY 

DELWYN STROM ER 

HAROLD VAN MANNEN 

On October 18 , 1989, Senato r Bill Hutchins , Chairperson of the Iowa 
Legis l ative Counc iL , recei ved your letter stat ing tha t you were appea l ing to 
the LegisLati ve Council the October 18, 1989, decision of the Se rvice 
Committee of the Legislative CounciL to deny r ei nstat ement of your g rievance 
agai nst Mr . WiLLiam Angrick. In accordance with the grievance procedures 
adopted by the Leg i s lati ve Council, the Counc il considered your appeal and 
voted to deny r ei ns tatement of your gr ievance against Mr . Wil l iam Angr i ck. 

Since re l y, 

.. , 
1 1 6 '..l. t r ~ . r. 

- --''- '_/ /t..-~ ? v-i./1 ;;-./ 
SENATOR BILL HUTCHINS, Cha i rpe r son 
Iowa Legislative Council 

cc : William Ang r ick, Citizens ' Ai de / Ombudsman 
Members of the Legislative Counc iL 

JP2 
BH/ DB / dg/2 0 
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EDUCATIONAL LEAVE REPORTS 

Attached are the Educational Leave Reports for 1989 

as required under Section 79.25 of the Code 



VI 
VI 
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0 
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Employee Name Classification 

( 
EDUCATIONAL LEAVE/EDUCATIONAL ASSISTANCE REPORT 

Fiscal Year 19 89 

Iowa College Aid Commission 

(Department) 

rr .. .( 
~1 0 6. 89 

LegLl: . .-.. :, -'. ,. ; 
liUh!CiU 

Hrs. Missed Direct Costs Indirect Cost 
Course Title W/Pay W/0 Pay Tuition Other Costs Savin_g_s 

0 0 0 0 0 0 
TOTALS 

I 



Iowa Department of Personnel 

EDUCATIONAL LEAVE/EDUCATIONAL ASSISTANCE REPORT 

All departments are required to report to the Department of Personnel and the 
Legislative Council not later than October 1 of each year, the direct and indirect 
costs to the department of educational leave and educational assistance granted 
to employees during the preceding fiscal year (Chapter 79.25, subsection 3, Code 
of Iowa). IMTS or departmental courses should not be listed on this report.---­
Ple~se send one copy of this report to the Department of Personnel, Development 
Bureau and one copy to the Legislative Council. 

Instructions to complete the report are as follows: 

Fiscal Year - Enter tl&e fiscal year for this report. 

Department - Enter the name of the department. 

1. Employee Name - List employees at random or in alphabetical order. 

2. Classification - Enter employee's classification held at the time of taking 
the course work. 

3. Course Title ~ Enter the name of each course taken by the employee separately 
by line. 

4. Hours Missed - This refers to the total number of work hours missed by the 
employee to attend the course work, either with pay (W/Pay) or without pay 
(W/0 Pay). Enter total number of hours in the appropriate column. If the 
employee did not miss work hours, enter a zero. 

5. Direct Costs - Expenses incurred by the department as a result of educational 
expenses reimbursed to the employee or direct billing by the school. 

Tuition - Costs of tuition for course work taken. 

Other - Costs of books, fees, or other expenses. 

If no cost was incurred, enter a zero. 

6. Indirect Costs - Costs incurred by the department as a result of making 
adjustments in employee work assignments or department operations 
necessitated by the educational leave or assistance. Enter an estimated 
cost figure. If no cost was incurred, enter a zero. 

7. Cost Savings -Estimated savings to the department as a result of the leave 
granted or the employee taking the course work. This could include, but not 
limited to, the savings in wages not paid to the employee or savings in 
increased efficiency in operations. Enter estimated cost figure. 

8. Totals - Add up totals for following columns: Hours Missed, Direct Costs, 
Indirect Costs, and Cost Savings. 

CFN 552-0264 



Employee Name Classification 
Correctional 

JUNE, Richard Officer 

( 

EDUCATIONAL LEAVE/EDUCATIONAL ASSISTANCE REPORT 

Fiscal Year 19_]2_ 
Department of Corrections, Iowa State Men's Reformatory 

Anamosa, Iowa 52205 

(Department) 

Hrs. Missed Direct Costs 
Course Title W/Pay W/0 Pa_y Tuition Other 
86978 Custodial 

~echnician Certifica- 0 0 $38.00 0 .. .: 

TOTALS 
() c W1t} .. llu 0 

3 

( 

Indirect Cost 
Costs Savin_g_s 

(Estimate) 
0 $500.00 

1(6)..,/N\.it'' 
() IQ)Ct.1, ilD 



Iowa Department of Personnel 

EDUCATIONAL LEAVE/EDUCATIONAL ASSISTANCE REPORT 

All departments are required to report to the Department of Personnel and the 
Legislative Council not later than October 1 of each year, the direct and indirect 
costs to the department of educational leave and educational assistance granted 
to employees during the preceding fiscal year (Chapter 79.25, subsection 3, Code 
of Iowa). IMTS or departmental courses should not be listed on this report.---­
Ple~se send one copy of this report to the Department of Personnel, Development 
Bureau ~nd one copy to the Legislative Council. 

Instructions to complete the report are as follows: 

Fiscal Year - Enter tt&e fiscal year for this report. 

Department - Enter the name of the department. 

1. Employee Name - List employees at random or in alphabetical order. 

2. Classification - Enter employee's classification held at the time of taking 
the course work. 

3. Course Title - Enter the name of each course taken by the employee separately 
py line. 

4. Hours Missed - This refers to the total number of work hours missed by the 
employee to attend the course work, either with pay (W/Pay) or without pay ~ 
(W/0 Pay). Enter total number of hours in the appropriate column. If the 
employee did not miss work hours, enter a zero. 

5. Direct Costs - Expenses incurred by the department as a result of educational 
expenses reimbursed to the employee or direct billing by the school. 

Tuition - Costs of tuition for course work taken. 

Other - Costs of books, fees, or other expenses. 

If no cost was incurred, enter a zero. 

6. Indirect Costs - Costs incurred by the department as a result of making 
adjustments in employee work assignments or department operations 
necessitated by the educational leave or assistance. Enter an estimated 
cost figure. If no cost was incurred, enter a zero. 

7. Cost Savings - Estimated savings to the department as a result of the. leave 
granted or the employee taking the course work. This could -include, but not 
limited to, the savings in wages not paid to the employee or savings in 
increased efficiency in operations. Enter estimated cost figure. 

8. Totals - Add up totals for following columns: Hours Missed, Direct Costs, 
Indirect Costs, and Cost Savings. 

CFN 552-0264 



( 

r 
OCT 1 7. 89 

Lcgt:~U,vt . .; 
lJ.:l..:.ll,.; 

Employee Name Classification 
Accounting 

Decious, Joan Technician 

-

( ( 
EDUCATIONAL LEAVE/EDUCATIONAL.ASSISTANCE REPORT 

Fiscal Year 19 89 

Department of Corrections, Iowa State (Prison) Industries, 
Men's Reformatory, Anamosa, Iowa 52205 

(Department) . 

Hrs. Missed Direct Costs Indirect Cost 
Course Title W/Pay W/0 Pi!Y Tuition Other Costs Savings 
Intermediate \t;St:1ma .. 

II Acct III 0 0 $513.00 0 0 $2,500. 

BC327 (advanced 
Acct) 

Jr;,Titfl'lN--tr:. \ 

14s-,:;,c;: 
TOTALS 0 0 0 0 ~2, .s c.C.,~~ 

s 

e) 
0 



----

Iowa Department of Personnel 

EDU~ATIONAL LEAVE/EDUCATIONAL ASSISTANCE REPORT 

All departments are required to report to the Department of Personnel and the 
Legislative Council not later than October 1 of each year, the direct and indirect 
costs to the department of educational leave and educational assistance granted 
to employees during the preceding fiscal year (Chapter 79.25, subsection 3, Code 
of Iowa). IHTS or departmental courses should not be listed on this report.---­
Pl~~se send one copy of this report to the Department of Personnel, Development 
Bureau and one copy to the Legislative Council. 

Instructions to complete the report are as follows: 

Fiscal Year - Enter tt,e fiscal year for this report. 

Department - Enter the name of the department. 

1. Employee Name - List employees at random or in alphabetical order. 

2. Classification- Enter employee's classification held at the time of taking 
the course work. 

3. Course-Title - Enter the name of each course taken by the employee separately 
by line. 

4. Hours Missed - This refers to the total number of work hours missed by the ~ 
employee to attend the course work, either with pay (W/Pay) or without pay 
(W/0 Pay). Enter total number of hours in the appropriate column. If the 
employee did not miss work hours, enter a zero. 

5. Direct Costs - Expenses incurred by the department as a result of educational 
expenses reimb~rsed to the employee or direct billing by the school. 

Tuition - Costs of tuition for course work taken. 

Other - Costs of books, fees, or other expenses. 

If no cost was incurred, enter a zero. 

6. Indirect Costs - Costs incurred by the department as a result of making 
adjustments in employee work assignments or department operations 
necessitated by the educational leave or assistance. Enter an estimated 
cost figure. If no cost was incurred, enter a zero. 

7. Cost Savings - Estimated savings to the department as a result of the leave 
granted or the employee taking the course work. This could .include, but not 
limited to, the savings in wages not paid to the employee or savings in 
increased efficiency in operations. Enter estimated cost figure. 

8. Totals - Add up totals for following columns: Hours Missed, Direct Costs, 
Indirect Costs, and Cost Savings. 

CFN 552-0264 
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lJ1 
l.J1 
N 
I 

0 
N 
0'\ 
.r:--

( 

Employee Name 

Archer, Laurie 

Comegys, Patricia 

Gourley, Kathy -

Hefty, Rosemary 

Wilson, Kim 

( 
EDUCATIONAL LEAVE/EDUCATIONAL ASSISTANCE REPORT 

v~~-~H'r" 
~ 1 'l. ~~ 

Fiscal Year 19 89 

Cultural Affairs (excluding IPTV) I• •, 

(Department) \..I..... \'- ... 

llrs. Hissed Direct Costs Indirect 
'rl/Pay W/0 Pay 

·r----Classification Course Title Tu it ior. Other Costs 

Clerk Typist III Introductory Algebrc 0 0 151.80 44.45 --

Admin. Officer II u.s. Government (100) 0 0 264.00 65.00 --
19th Century 

Hi st. Pres. Soec. Frontier History 132 0 339.00 75.00 --
-

Accountant II 341 Financial Mgmt. 0 0 264.00 43.00 --
Principles in 

Receptionist Accounting 102 12 0 134.00 47.80 --

144 0 1152.80 275.25 --
TOTALS 

7 

( 

Cost 
Savin_s~ 

--

--

--

--

--

- . 

--



( ( 
·.ED'QCATIONAL LEAVE/EDUCATIONAL ASSISTANCE REPORT 

( 

Fiscal Year 19Jlll_ 

Economic Development 
(Department) 

Hrs. Missed Direct Costs Indirect Cost 
Employee Name Classification Course Title W/Pay W/0 Pay Tuition Other Costs Savin&& 

'I 

,,, Managing the Enter-
Daniel Dittemore P.S.E. 5 preneurial Process 0 0 495.00 0 *Not Graded - .. Introduction to 
Melissa Valadez Word Processor: ·2 Shorthand 0 0 101.85 50.00 

4 

In'fo. Systems in 
' Lane Palmer P.S.E. 4 • •• 1 Business 0 0 5859_00 0 

Quant. Methods in 
Lane Palmer P.S.E. 4 Business 0 0 585.00 0 

Principles of Real 
Phil Thomas Admin Asst 4 Estate 0 0 101.85 0 

lntro to Speech 
Shelia Langdon Admin Asst 4 Communication 0 0 330.00 0 

.. I .. 
Betty Hadden Secretar_y 2 : Basic Writing 0 0 88.50 33.35 

' ?.\ 
Marlena Bandurski Admin Asst· 4 1 ... Composition I 0 0 88.50 31.75 

~ ·: ;~ l 

Public Law & BusinesE , • .. 
Lane Palmer P.S.E. 4 Re_g_ulation 0 0 645.00 0 

j. 

Kim Hanks Admin Asst· 3 J:v Cost Accounting 1 0 0 92.00 12.00 
. • " I • r . : ' I " .• 

Kim Hanks Admin As~t 3 ,··: BeKinning Algebra 0 0 115.00 8.00 
; .. 1 

I 

TOTALS 0 0 ~227.70 135.10 



V1 
V1 
N 
I 

0 
N 
0\ 
~ 

( 

Employee Name 

BarbarA Ri~hon 

Colleen Brown 

Jeananne HaRen 

Greg Robinson 

Thomas Watson 

( 
EDUCATIONAL LEAVE/EDUCATIONAL ASSISTANCE REPORT RECEIVED 

SEPT 2 5 89 

Classification 

Secretarv 1 

Clerk-Typist 3 

Educ. Prog. Cons. 

Educ. Prog. Cons. 

Systems Analyst 

Fiscal Year 19_£2_ 

Education 

(Department) 

Hrs. Missed 
Course Title W/Pay W/0 Pay 

MP1ii r~l Terminnln~v 0 0 

Medical Terminology 0 0 

Intermediate Researc& 

Methods - 554 1.592 0 

Elem. School 
Curriculum 448 0 

Systems Analysis 0 0 

TOTALS 2,040 0 

q 

leaislative Service 
Bureau 

Direct Costs Indirect Cost 
Tuition Other Costs Savings 

113.85 0 0 $ 200 

123.85 0 0 200 

0 0 0 0 

0 0 0 0 

161.80 0 0 1,000 

399.50 9 0 1,400 
~ 

I 
~ 
Yr.) 



Iowa Department of Personnel 

EDUCATIONAL LEAVE/EDUCATIONAL ASSISTANCE REPORT 

All departments are required to report to the Department of Personnel a~ the 
Legislative Council not later than October 1 of each year, the direct and indirect 
costs to the department of educational leave and educational assistance granted 
to employees during the preceding fiscal year (Chapter 79.25, subsection 3, Code 
of Iowa). IMTS or departmental courses should not be listed on this report.---­
Ple~se send one copy of this report to the Department of Personnel, Development 
Bureau and one copy to the Legislative Council. 

Instructions to complete the report are as follows: 

Fiscal Year - Enter t~e fiscal year for this report. 

Department - Enter the name of the department. 

1. Employee Name - List employees at random or in alphabetical order. 

2. Classification - Enter employee's classification held at the time of taking 
the course work. 

3. Course Title - Enter the name of each course taken by the employee separately 
by line. 

4. Hours Missed - This refers to the total number of work hours missed by the 
employee to attend the course work, either with pay (W/Pay) or without pay ~ 
(W/0 Pay). Enter total number of hours in the appropriate column. If the 
employee did not miss work hours, enter a zero. 

5. Direct Costs - Expenses incurred by the department as a result of educational 
expenses reimbursed to the employee or direct billing by the school. 

Tuition - Costs of tuition for course work taken. 

Other - Costs of books, fees, or other expenses. 

If no cost was incurred, enter a zero. 

6. Indirect Costs - Costs incurred by the department as a result of making 
adjustments in employee work assignments or department operations 
necessitated by the educational leave or assistance. Enter an estimated 
cost figure. If no cost was incurred, enter a zero. 

1. Cost Savings- Estimated savings to the department as a result of the leave 
granted or the employee taking the course work. This could .include, but not 
limited to, the savings in wages not paid to the employee or savings in 
increased efficiency in operations. Enter estimated cost figure. 

8. Totals - Add up totals for following colu~s: Hours Missed, Direct Costs, 
Indirect Costs, and Cost Savings. 

/0 

CFN 552-0264 



State of Iowa 
Department of Personnel 

APPLICATION FOR EDUCATXOHAL ASSISTANCE/LEAVE 

EMPLOYEE SECTION 
Name Job Class S.S.# Date Employed 

Theresa Carter Secretary 1 500-74-3241 2/15/80 

Barga~n~ng Unit Department Name & Address 
Department of Education 

001 (clerical) Grimes State Office Building 
Des Moines, IA 50319-0146 

Course Title * School U/G** Dates/ credit Tuition Course 
Times Hours Per Hr. Cost 

N/A See Educational 
1-Leave #1 Below 

2. 

3. 

* Attach official course description. Total cost 
** = e U/G Und rqraduate/Graduate 

Please attach a written explanation of how the course work is job-relatea. 

Educational Assistance 
1. Are you requesting reimbursement for expenses in the following areas: 

Exoenses No Yes 
Tuition X 
Books X 
Fees X 
Other X 

Total 

Educationa·l Leave 

Dollar Amount 

$ 

If you answered NO to all Expenses, 
skip question 2. 

2. Are you qoinq to receive 
financial assistance? _No _ Ye~ 

Type and Amount 

1. Are you requesting time off from your jo~o attend school?_No..x._Ye~ 
How many hours per week?~ c:JPaid Unpaid 
Number of regular hours you work per week? D 

(1989-1990) 
I am requesting educational leave without pay from August ,;}3 ·to May 31 when I will 
receive a B.A. degree in computer sc~nce/management from Simps}!:~ege. 

Employee's Signature ~''a &2£/La Date ~<14 (W 

CFN 552-0266 R9/88 

1IJ; 1 8. 80 

' 1 



{::g) Approved 0 Disapproved 
SUPERVISOR'S SEC~IqN 
Date Received '1/.lt>~ 

~Reasons=--------------------------------------------------------------------

Supervisor's Signature ____ ~~~~~--~~~~---- Date g},~JK? · 
(Please forward application, E cational Survey and a copYfofrempl.oyee's 
Section A to your department' appointing authority.) 

APPOINTING AUTHORITY'S SECTION 
Reimbursement: _No -Yes _,L,None Requested 
Dollar Amount Approved For Each Course: 

Course l: Tuition $ Books $ ____ __ Fees$ __ _ Other$ __ _ 
Course 2: Tuition $ Books $--~-- Fees$ __ _ Other$ __ _ 
Course 3: Tuition $ Books $ ____ __ Fees$ __ _ Other$ __ _ 

Total Dollar Amount Approved: $ ____________ __ 
* If amount of reimbursement requested is greater than the amount listed 

above, the amount MUST be signed off on by the Appointing Authority. 

Educational Leave:_ No ..L_ Yes 
~Number of Hours Per Week: 0 liD 

Appointing Authority's Signature __ ~~~!!~~~~~~~--Date ~(/5~~ 
(Please forward completed application and Survey to your 
department's Training Representative.) 

Date Sent to Personnel 

EPARTMEN'.r 01' PERS~L .V.l'ROVAL RESULTS 0 

1. Date Received lf7te,..IJ'>' 2. Reimbursement Approved? _ Yes _ No 
If NO, Reasons Why itFWasn't: 

3. Approval By: L:@~<~ S>,.!,~[ 
E tion Coo inator Date 

NOTB TO DEPARTMENT TRAINING REPRESENTATIVE/PERSONNEL ASSISTANT 
Reimbursement Procedures: 
1. Upon completion of the course(s), send this application, a copy of 

the employee's school grade or completion certificate, the original 
paid receipt, and a signed travel voucher to: 

Department of Revenue and Finance 
Pre-Audit Division 
Hoover State Of-fice Building 
Des Moines 50319 

'd-. 



( STATE ( I 0 VA ( ction A) 

PERFORMANCE PLAN 

NAME (Last, First, HI) 
Carter, 'Iheresa K. 

SOC. SEC. NO. 
500-74-3241 

JOB CLASS 
Secretqcy 1 

POSITION NUMBER (18 d1&1ta) 

282-I51-2100-00025-003 

EFFECTIVE DATE 

05/12/89 - 05/11/90 

DEPARTMENT/DIVISION/BUREAU 

Education, Adm. Svcs. , Sch. Adm. & Accred. 

~ _.!._ _f_ 
1 5 5 

2 4 5 

S RESPOISIBILITIES 
35 Co~coordinates and assists 

with all clerical tasks 
associated with the school 
approval/accreditation 
process. 

31 Co-coordinates and assists 
with all clerical tasks 
associated with the 
Educational Excellence 
Program. 

STANDARDS/RESULTS EXPECTED 
la. Prepare and print all forms and documents associated with the 

school approval/accreditation process. 
b. Assist in developing a procedure for receipt and handling 

individual and team school visit reports from consultant staff. 
c. Produce school approval/accreditation staff and committee report~ 

within 2 days of receipt of draft from consultant staff and 
disseminate. 

d. Maintain central school file and consultants• notebooks regardin~ 
consultant and team visit reports. 

e. Maintain office records of all approved/accredited schools 
and school districts and all nonapproved schools of which we are 
aware. 

f. Type all correspondence associated with the approval/ 
accreditation process. 

g. Produces school visitation schedules and notification letters 
for accreditation field staff. 

2a. Prepare and print all forms and documents associated with the 
Educational Excellence Program. 

b. Assist in developing a procedure for receipt and handling of the 
Phase I and Phase II forms and the Phase III plans. 

c. Maintain Educational Excellence Program files. 
d. Maintain office records regarding pending, approved and nonappro\ 

claims and plans. 
e. Types all correspondence associated with the Educational Exceller 

Program. 
f. Prepares forms, claims and plan evaluation records for 

keypunching. 

Supervisor: ___________________ Title: ______________ _ Date: -------
This Performance Plan has been discussed with me and 1 have been given a copy. 

CfN 552-0289 R 7/81-

Distribution (Section A): 
Employee 
Supervisor 
Personnel Assistant 
IDOP (if requested) 



(1 ( 
NAME Carter, Theresa K. SOCIAL SECURITY NUMBER 500-74-3241 

(Sectif. ,) 
(Page\., 

(Last, First, MI) 

NO. _!_ _f_ I RESPONSIBILITIES STANDARDS/RESULTS EXPECTED 

3 1 

4 1 

4 17 

4 17 

Perfonms clerical tasks 
associated with Action Lab 
Workshop held each August. 

Assists with other Bureau 
clerical tasks. 

3a. Maintains listing of individuals to be invited to workshop. 
b. Prepares agreement fonms for workshop staff. 
c. Coordinates all material and equipment needs for workshop. 
d. Assists with workshop registration process. 
e. Produces final report of workshop and provides consultants 

with infonmation for follow-up workshop held in April. 

4a. Types correspondence for other consultants as needed. 
b. Share telephone and receptionist responsibilities. 
c. Assists in opening and distributing mail. 

This Performance Pl has been discussed with me and I have been given a copy. Distribution (Section A): 

Employee: sdht.A, tM...- (1 d.t-: Date: JP(),/.?J Employee 
Supervisor 
Personnel Assistant 
IDOP (if requested) 

. , 
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Employee Name 

"Rat ba.rA. B.'1lw 
I 

Cotlu.n Orowt'\ 

Th.N\f.S ~UI\ 

n.r:rcnrr:n 
I . -··'"--

S£P1 1 1. 89 
. ~~11:1Ce 
·.IU 

( 

EDUCATIONAL LEAVE/EDUCATIONAL ASSISTANCE REPORT 

Fiscal Year 19 f1 

E~l~eNhi.W~ 
(Department) 

Hrs. Missed Direct Costs Indirect Cost 
Classification Course Title W/Pay W/0 Pay Tuition Other Costs Savings 

5u.rt-Ju_y _L YJ\IJ;,.,..o T~,~.l11nu 0 0 /IJ.fr" 0 0 ~.200 
I "} 

'Zoo Clt.r t. T va)"a s + 1Ir ~ TerM..cnollt1tt I) 0 /lJ.fr- () 0 , "1 
~.A?O S~s~ A~l~s~ .$_fLlklt\~ An,~.siJ 0 0 t~f. ro 0 0 

-

. 

TOTALS 0 0 39't. fl) 0 0 /,'I{)() 

15 



( 
EDUCATIONAL LEAVE/ED~TIONAL ASSISTANCE REPORT 

VI 
VI 
N 
I 

0 
N 
0\ 
s:-

Employee Name Classification 
Program and Planning 

YOUNG, MARY ANN Administrator I 

David F. Ancell, Administrator 
236 Jewett Building, 914 Grand Avenue 
(515) 281-4648 

Fiscal Year 19~ July 1, 1988 - June 30, 1989 

ELDER AFFAIRS September 15, 1989 
(Department) 

Hrs. Missed Direct Costs Indirect 
Course Title W/Pay W/0 Pay Tuitior. Other Costs 
Public Personnel 

-0- -0- 339.00 60.00 -0-Administration 

.......... , 
nCll[lt/tU 

.. 1 _5_ ~0 

ftqil'" 1 • ''~'r\'" ' 339.0C 60.00 - 0 -TOTALS 

'' 

( 

Cost· 
Savi~gs 

-0-

- 0 -



Iowa Department of Personnel 

EDUCATIONAL LEAVE/EDUCATIONAL ASSISTANCE REPORT, 

All departments are required to report to the Department of Personnel and the 
Legislative Council not later than October 1 of each year, the direct and indirect 
costs to the department of educational leave and educational assistance granted 
to employees during the preceding fiscal year (Chapter 79.25, subsection 3, Code 
of Iowa). IMTS or departmental courses should not be listed on this report.---­
Please send one copy of this report to the Department of Personnel, Development 
Bureau and one copy to the Legislative Council. 

Instructions to complete the report are as follows: 

Fiscal Year- Enter the fiscal year for this-report. 

Department - Enter the name of the department. 

1. Employee Name - List employees at random or in alphabetical order. 

2. Classification - Enter employee's classification held at the time of taking 
the course work. 

3. Course Title - Enter the name of each course taken by the employee separately 
by line. 

4. Hours Missed - This refers to the total number of work hours missed by the 
employee to attend the course work, either with pay (W/Pay) or without pay 
(W/0 Pay). Enter total number of hours in the appropriate column. If the 
employee did not miss work hours, enter a zero. 

5. Direct Costs - Expenses incurred by the department as a result of educational 
expenses reimbursed to the employee or direct billing by the school. 

tuition - Costs of tuition for course work taken. 

Other - Costs of books, fees, or other expenses. 

If no cost was incurred, enter a zero. 

6. Indirect Costs - Cos~s incurred by the department as a result of making 
adjustments in employee work assignments or department operations 
necessitated by the educational leave or assistance. Enter an estimated 
cost figure. If no cost was incurred, enter a zero. 

1. Cost Savings- Estimated savings to the department as a result of the leave 
granted or the employee taking the course work. This could include, but not 
limited to, the savings in wages not paid to the employee or'savings in 
increased efficiency in operations. Enter estimated cost figure. · 

8. Totals - Add up totals for following columns: Hours Missed, Direct Costs, 
Indirect Costs, and Cost Savings. 

CFN 552-0264 
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Employee Name 

Betty Johns 

. Emily Webb 

Paul Ohler king_ -
" " 

.. II 

Classification 

Purchasing Agent 

Ace t ./Auditor i 

EET 

" 

" 

( ( 
EDUCATIONAL LEAVE/EDUCATIONAL ASSISTANCE REPORT 

Fiscal Year 19~ 

General Services 
(Department) 

Hrs. Missed Direct Costs Indirect Cost 
Course Title W/Pay W/0 Pay Tuitior. Other Costs Savings 

Communications Skill~ 123.85 10.00 - 0 

Principles of Acct.I 161.80 72.85 - $200 

Boiler Room Maint:_ 11 1:)0 27 7(\ n 

Stteam Plant Operatio1 s 67.00 31.00 - 0 

Micro Processor I 1b0.50 21.00 - 0 

: 

TOTALS - - ~486.65 ~162.55 - $200 



(· 

Employee Name 

EDUCATIONAL LEAVE/EDUCA·( ,!\L ASSISTANCE REPORT 

Fiscal Year 19§.2. 

DEPARTMENT OF HUMAN SERVICES 
<Department) 

Classification Course Title Hrs. Missed Direct Cost 
---------------------------·-------W/Pay_W/0 Pay Tuition Other 

MENTAL HEALTH/CROSS 

Indirect 
Cost 

( 

Cost/Savings 
Savings_ 

PHOUVAL Y CHO.;..;:::U;.;..oi~-=LA;;..;.;M...;.;U=U:;.;..;N:...;..l~RY"'--~R::='E.;.....F.=...;. s~·p...;:;· E=C~. --=-1 _ CROSS Cl~L Tl!f\iil: TH!::I~-- 0 ___ '-_., ---~i lQ.!...~L--~~~1~---······-;!». l)t_~------~~. Q~~ _ 

;....;PH;..;.;:E;..::T~D.:...;.A..:...;VO=..;.N..;.;;;;E=--=-V.;_ • ....:.M.:=O:;.;..;N;,.;..T=-ET~- Ji~F. SPEC. I 

LV CHAO RE.F.SPEC. II 

MENTAL HEALTH/CROSS 
CROSS qJ!:.JUR_B!: TRNG -----~!._ . 
INTERVIEWING/ 

,_.;;,.0 __ !~ / Q. (H) $.(H) ----~. O!L_ ______ _!_:.!:!!~-

INTEF:PEHSONi~b._BEL.~---·---~l. _____ Q_ __ !.l OJ_. 8~--~-!...Q.I_J -·-----:h.!l~~!_ ______ __!~ 00 __ 
MENTAL HEALTH/CROSS 

TUYET PHAN-DUQ."""N=G _____ _j~Ef. SPEC.~. -.:I=--_ __;CRD~!?~!JLIJ.!fi8J~Ifi!j~_. ___ 9 ______ _Q_ ___ j•7Q~S.~L--~~~~~-- .. --.Ji· (~.~---·-----~.!:!~i--
I 

I N rERVIE~J II'~G/ . 
TUYE T PHA~I-DUONG ________ . __ _fi~f.!..9.F'EC. I ___ !~lT EB.!:.~H!iQNf.)t-:-_ !ls.b~·-.. ···--··--Q ___ .. ·-----~~---!.1.~~~9.=..~.2_.--~!..~~~::~--·-·-........ _:J; .. ~. ~!~:!.__ .. _. _____ .... -~.9~-.). _ 

ASSOCI ATE Ht::GI=<EE 
PAfi Tfl_I C A B8! T T ________ .l:-J· H _ -·---· ·---·~JH~$.JNfi ---· _ ..... ___ ...... ______ ... _ .. ----· ···-'=! ..... -~-..l.~L~L ___ .. _ .. __ !¥.~ ~~~.Q. __ ~ .!!.~: ~1!_ .... -· ...... __ ~t~~-'~} --· .. -~~6;d.1.:;.~9f~~ ... 'J !-.~ .. 

ASSOC lATE lJf.l~REE 

KAY HANSON l.F'N I , ___ __...N.o.;:;~RS I_l'!§___ ~~-- -~'/0 ____ 4.L~;~~~-.~~.91J -·------.2.~~~·---J•E!, 12t.~!... 40 _ 
BUSINESS 

~PA:..:.T.:...:R...:.:' I:..::C::.:...A=--..;;L..::..I :..N.;;J:::.:)H..:.:(=lL:.:..M.:.._ ______ D_]_ .1!.1.. ___ _ COMPUTER PB_OGRftMl!~J=! ____ Q_ __ .. l92Q _______ ~~~~-$·i~---·---·-·J!.!..1!!~~-- .. --~15,8il.:...~.'.-!.-

PHYLISS S'JOELK ·----~~~111 SW PRA~IIC!JtL_ ..... ___ . ________ Q ___ ..... -~PJl ____ .~~L-~~.!.~-~-----~:.QQ__ ___ ~lO,_?J?}. ~~~~-
1 NTERVENT I ON l~ I I I\ID 

f'ATR 1 CIA M 1St: I MEN __ £H~l..l__ PRACJ I CUtL ____ • ____ _Q__481_J ____ $~1H) $. (H.~------~- oo _ .. _,~,9, 1 ~~.6. 00 
PSYCHOLOGY 

LILLIE NEWKIRK _____ .§_EC f DRAWl NG .. ------···-__Q_ ___ ll2.2 -·-·_j-~.~~~-~~~---~.~.~~~----·-·-~·!...~~~) _____ _!1..1,.Z.f.5 ·9..!:.~ •. 

BONNIE ALLEN ______ f');,P __ I.8EAT .H!<R !"'EU I CAT I ON A U;~g ________ 48_·-·-··----.. ·~9~.~1:lQ..._·--~~?.£_) ---~.1~~hl£ _____ .. ________ _ 

DIANE BLOCK _____ fit=. S TREAT WJ<R IVJED I CAT I Qti..BlflL ______ __i.fi ______ . ___ . _______ t<t9..!.9~~·---~~.!:,~;!. _______ i~ 29. .. ~~;~-----·-.. ·---.. -.. --·-·-

CARLA GALAGHER _R~S TREAT WKR MEDI~ATI~_Al~ ____ j_B~---~~~.Ou~~Y~~) ~~429.60_~---~~ 

MARY ED.~ARD§~------·-·Bt.~LJBEtrr_Wf=::R ____ .tl~.UICA1J.P..~ .... 8JQE ·-···----·-.q·~---·-··---·--·----~2~l!..99 .. _ .. -~.~9~~~---··--~1~~2.!.1f.. _____ . __________ ..... 

JA~ICE GIBBS 

11 



Emp~ oy( }ame 

LINDA LARSON 

Classification Course Title ( 
f~ES TREAT WKR I"IEDICI~TlON AlUE=--: __ 

Hrs. Missed Diret.:t Cost Indirect 

J;:..O~C::.:'E::.:L~l::.:N~E:.......:.M..:..;Y:..::E::.:..R.;.::'S=--------~H~tD f'f\OD. SUF'. JVIEAL SERVICE ____ 4H ·-·-·-·--·---·· -~/'1. OQ ___ !!i .• U.Q_·---~4~~t~~~L-------··-

C:.:O;.:.N~S::..::l.;..:.A:.:...::N.::.CE=-.;P...:.'A.:.:::G:;.::. L:..::I.;..:A~---..:R...:=E=-5 _l:...:..R.:.:.'E::.:...A:...:.T~W~K~R:...:..----:..M=E=D...:.I CAT 1 ON /1J..QJ; _______ _i~-------·-----· $9_2.!.~l.Q __ ~&L. __ ~495. 84 

MAR I BETH PRICE RES TREAT WKR MEDI~~TI_Q~Lj~JDE ---·--· _ _3_fl_., __ ,_ .. _. _____ ·-~-.. J_':!~t-~-~~~! ___ J~~90 ____ $4.£7~f?Q_·--------·--.. ·· _ 

=-BE=-R:..:.:·N~IE=C::.:E=----=S::.:::E:..:l:..:L~E::.:..R.,:_' _____ f:OOD PROD. SUP. MEAL .§gBY1~~----- 24 ___________ .!J:~l~.!~.~O $.Oo $2~;~,.!1.Q__ ____ _ 

DARLA S~£ETS __ __H~;£L11~..BT WIJ1 ___ ._tlEDj_fdf1_fj_[).!.i .. f~ !Jlf._. _____ . ____ .!!fL ____________ .. ___ $.~l~Z.!:.J~L .. ---~~J~;> ____ ~~tl~~.!J:l.:f. _________________ ·····. 

T I_MOTHY J!l;!:~.;J.L__ _____ .li!;J? n~EAT WKR I'~IED I CO.l1J]N __ _B1Q~;_ _____ ... _ .. _. __ .1.11 __ . ______________ !2Y.J.:~~---·-.!.._ Ol{.. __ l.iJ':.·c!_!..Z';!. ·---------·--· 

TO_T ALJi__.-....... _,_ .. _. _____ .. _._, __ ... _. _ _9.~~~.--.~-£~ 2 _$._1_,__~:~;.~ .! .. ~.~----$. (H) ----~~ 1.£?.~~;_p. _9:1_ji 11 9, 2~~.!..1~:!. _ 



; .... -, ·~ -.~ .. -.,.., ........ ~ _,_ 

Department of Personnel 

APPLXCATIOH FOR EDOCATIO~ ASSISTAHCB/LEAVB 

EMPLOYEE SEC"'IOH .... 

Name Job Oass s.s.t Date Employed 

K r, 5-t-, ('\e... 0St.va.Jd s.w r:c 48'-1-7~-/7'-f.t) /-7- ~5 

Barga~n~ng Unit 

!vtP 

Course Title * School 

1. 

2. 

3. 

DeJ)artment Name ~dress 
· +f S /Dist"Yc ct 1C e... 

Lf .A~ i..V <..Sk!Y"""- Ave... 
l"r., v r-1t·oc ,,.+. I A 5.'~ q c i - I 

U/G** Dates/ 
Times 

Credit Tuition 
Hours Per Hr. 

-J 

* Attach official course descriptio~;-·:· 0':> ~·,. ... , Total Cost 
** U/G = Undergraduate/Graduate =:~. ~ /.fi . 

Course 
Cost 

. ···--- ·'~I 

Please attach a written explanation of~bow~e!~~rse work is job-related. 
:.-;:-·, ·~ :· ~' -s~e o.:ftc{cj,Uf 
: .. :.. . ;::::; ~ ::."? 
:,-;~,_ ~ ,.A 
.. h .I ;-~ 

Educational Assistance · --<- j c 
1. Are you requesting reimbursement fo~:~se in the following areas: 

Ex-penses No Yes 
Tuition v 
Books v 
Fees V' 

Other 

Total 

Educational Leave 

Dollar Amount 

$ 

·-~~ 

If you nswered NO to all Expenses, 
skip question 2. 

2. Are you going to receive 
financial assistance? _ No _ Ye~ 

Type and Amount 

1. Are you requesting time off from your job to attend school?_ No Vye; 
How many hours per week? 1-fc CJ Paid CZl Unpaid 
Number of regular hours you work per week? 4 c 

Av..t .N·.f/-tq'6q -to cr~ {1 fCiCi() 

. u1 
L L · -t (I ..._ ,.~ .I i . _ · ~ - .;, ~ Employee's Slgnaturel)'J..IJ·UtL<' :r t:Jil'fott/l Date ___ .., __ _.._:-----

n.~c::JVEO 

CFN 552-0266 R9/88 



Reasons=------------------------~----------------------------------------
1(~ j,y~~ ~7"1 IL~ £.: -~~]L,., d. ~~ ~ ~ 

Supervisor's Signature r:;)~J)~ ;__e~ nate 6/;;t.f'?'f 
(Please forward application, Educational survey and a copy of employe~'s 
Section A to your department's appointinq authority.) 

APPOINTING AUTHORITY'S SECTION 
Reimbursement: _No --Yes -None 
Dollar Amount Approved For Each Course: 

Requested 

Course 1: TUition $ Books $ __ _ Fees$ __ _ Other$ __ _ 
Course 2: TUition $ Books $ ____ __ Fees$ __ _ Other$ __ _ 
Course 3: Tuition $ Books $ ____ __ Fees$ __ _ Other$ __ _ 

Total Dollar Amount Approved: $ ____________ __ 
* If amount of reimbursement requested is qreater than the amount listed 

above, the amount MUST be signed off on by the Appointing Autho~ity. 

Educational Leave: No_ Yes 
Number of Hours Per Week: · Paid CJ Unpaid c::J 

~ Appointing Authority's Signature /. da U. ~ L. '£. Y Date c:;. 4~/' 
(Please forward completed application and Educational Survey to your 
department's Traininq Representative.) 

~4'~ 
Training Representati.,v'e's Signature :f ~Da~~: Sent to Personnel 

DEPARTMENT OF PERSONNEL APPROVAL RESULTS-:·:; ;;; _: ~; 
1. Date Received 2,. Reimbursement~ppr()ved? _ Yes _ No 

If NO, Reasons Why it Was~'t:~ i:\~.-.· .. ~ i :rij 
l} 1/f: ---, _J d i 
,£ ~.~--- . ..J I - I .'/ 1 J .i- , - - .. ; - -~::....., I 

3 • Approval By: . ~ __ / ,f .!/ I .;-'\. - -- -·-·-, 

' Educat~on coordinator Date 
I / .,. 
\./ ... 

NOTE TO DEPARTMENT TRAINING REPRESENTATIVE/PERSONNEL ASSISTANT 
Reimbursement Procedures: 
1. Upon completion of the course(s), send this application, a copy of 

the employee's school grade or completion certificate, the original 
paid receipt, and a signed travel voucher to: 

Department of Revenue and Finance 
Pre-Audit Division 
Hoover State Office Bat~d~ng 
Des Moines 50319 

JUN 1 9 t8S l\ii' 



.. 
I · 11 ( State f ·wa 

PERFORMA_ 4CE PLAN 

.o.~n:&:::::--:-:ICAMK=:-=:-~::-=:::--:::Fian=-::=-:MID-=-::-D-::-LE-::-::INI'I'IAL:-:----~-r-~&.-IOC--IEC.--N-O-.----r-~a-. -JO_a_cw_•_LIS_&n_<:a_D_O_N ______ -.--14.-ruuoaE---O-F-E-V:-&L-UA:-n_o_N--..--,-. -PATR--0-LL-NVMB--ER-(l_I_D-IO_I'n_) __ .. 

l_Ld, Kristine 484-78-1740 Social Worker II Annual · 402-Ml0-4000-03013-0l.~ 

". • . • '0 COYEaED (ItO MOIII: DAN 11 MONTIII) J. AOENCJ I. DIYDIOH t. UNIT 
1 25 88 

DU D. 110. DA1' TL . Iowa Dept. of Human Services Community Services Adoption Specialist 
\f" !I o"'IJ( LOCA1101C U. t:NTaT DATE 1M CLAIIII'ICATION INSTRUCTIONS: Section A ia to be completed or updated at the beguwug o( the evaluation period. II mWit Lm 

dJaauaed with and atoned by the individual belng evaluated. Employee's copy Ia given to the indivldu.al 

~· 

·I! n Western Avenue 
r·····,.nport, Iowa 52801 09-20-85 

lmmedJately following the conference. Other copies are held by the supervisor untU the end of the evaluatio11 
pedod. when they ue attached to Section B. See separate Instruction Sheet and Manual for details. 

) 

5 27 

5 30 

:D 
I1J 
:') 

~ -.~ 
0 

12. MAJOR RESPONSIBILl'I'ID: Fiom job description, 
classification specification or other. 

13. STANDARDS AND RESULTS EXPECTED: Conditions which will exist when 
the responsibility is done competently. Several standards for each re:ipOnsibility. 

To provide adoptive services in assigned 1. 
counties in compliance with the Iowa 2. 
Code and Manual regulations. 

Make and supervise adoptive placements 
providing counseling and casework 
service to children placed and to those 
awaiting adoption so as to facilitate 
the best possible adjustment to place­
ment. 

0.~.~· .. 
... ··-...-.......--······ .... 

3. 

4. 

5. 

6. 

1. 

2. 

3. 
4. 

5. 

6. 

7. 

Process applications for potential adoptive families. 
complete home studies as assiqned making reconunendatio11 
for families whose applications have been accepted. 
Minimum of three contacts with family t;:o complete home 
study; one to be in the home. 
Be familiar with. Adoption Manual and Chapter 600 of th,. 
Iowa Code. 
00 periodic up-dates of home studies in accordance wit.lr 
Manual directives • 
. Give priority to those fa1.~.ilies requesting hard-to-pla··,. 
children. 

Maintain at least monthly contact with children in fost•·• 
placement awaiting adoptiou, familiarizing and prupari11•1 
them for the adoptive process. 
Prepare and submit reports, do case plan and dictation 
according to Manual directives. Adoptive dictation to 
be up-dated quarterly. Pending cc.&ses do not require 
case plan. 
counsel with aaoptive parents upon cequest. 
Cooperate and negotiate with foster care persounel 
relative to those children whose parental riyhts have 
been te:nninated and who may requicP Long-term foster cc~1 • . 

Be familiar with the Child Advocacy t-tanual (XIII-H) , 
Foster care (XIII-J), and Adoptions (XIII-C). 
Do necessary paperwork for implementation, review, awl 
termination of Subsidized Adoptions. 
Supervise placements of foreign bona children when 
requested, assisting adoptive parents in locating suppn1 1 

--~--._--~ ~--------------------------------------------~L----~~~o~.r~'"~•,·c~·~.a,~c·~--------------------------------------------------
•NOTE: Weigtded percentage expressed as a decianal. le., impwtanoe o( A Jeapon&mility compared to 

I;· I . "') 327-0168 athen. 'lbc&l lOO%. 



fhe c:asses tnar I :.\·aGt i:.O ca~e thr·):.ign the LnJ..versity of Iov..;a are :z-1rougr~ cne 
Department of Education. They will be classes to help me to better understand 
what motivates the behavior of children in grades 1-6. 

Through my job as an Adoption Specialist, I deal with children of all ages. 
By taking these classes, I will strengthen my existing skills of working with 
children and create some new gkills that will enable me to be a better social 
worker. 

:i ~~4 
:'~ .'! 

·.~-~ .. - .. :--_ ~ 

. ···-=--

- ..... 

·=::---..-::::::: =----

- -; 1 
. -· ! ... ~ ' 

• I 
~: 

I 

J 



ct:.~.J o.: ~c~.J. 

Department of Personnel 

~ 
APPLICATION POR EDUCATIONAL ASSISTAHCB/LBAVB 

EMPLOYEE SECTION .. 
Name Job Class S.S.# Date Employed I 

~- k': fe, y· -(]) ... td' "'· j) -r; ~~ /-: - .......... 9 /'! /~-'7' 
I , /(1. J. - (i - ...; 0'- : :.7' .:;;".. j-..,"""'-.. 

,. 

Barga~n~ng Un~t Department Name & Address 
s ~JY:t /~ - • • I 

r"....,J /....,· , _; r· . ~ .. :.:/ : .. i-'-i-:.·.-;:· .'{. -~.:"'· I ""'' 1 '\ -I""\ - .,.... ~ ~ ..... - , 'I : 
/. t v'o.:.-(\, ,_, .. ·; I • -' j ....;::'~,' 

- J • 

-- ---- -- -- ------ -

Course Title * School U/G** Dates; credit TUition Course 

/)'/ \ {{)_ 1)/f -1J:. Times Hours Per Hr. Cost 
,_.~ 

J 
7/'fi I:. 7!1 0 ·~~-,( G 1. .ll Jc:ff 

: -
2. 

3. 
- ... L ...... . .. __ J·l 
~ -· ., . I 

~-I * Attac 
. ~ -.. ... _ 

t* U/G = =:;;; \.-1 
~ / 

'1 'I '' ("\") :::..::::1 . . ; ; . JU:'/ I 5 I . ..:. . :v ; :: 
explanatio~ ~of how/~e course WC?.rk ~ jo~related. 

. ,. . :··_. ·.--- . . . ~ :,..~I 
. - "' . •"JJ .... ~ . . .. 

:.. ; ~, __ .:..~ 
._........ ___ • ..-J 

for expenses in the ·fo:L!.o~il19 areas: 
~~ S IU UU c:::- ... _, ;u,,;; --J 

. - , -- ' - - Amount ' If you answered NO to all Expenses, 
skip question 2. 

\....I 

Fees 
Other 

2. Are you going to receive 
financial assistance? _No _Yes 

Totall$ 1 Type and Amount 

Educational Leave , .· 
1. Are you requesting time off from your job to attend school?_ No __L Yes 

How many hours per week?_ CJ Paid c:J Unpaid 
Number of regular hours you work per week? 

"I/:-: r<c J~: ~- :-_;: _~ -. :.r: f-.< . ..,. ::. ~-·~i ,_..: -:.): ::. ,r .) / _ ~'.J . ···-~ - -, ... . _ .. , :-.. '-: .. ~ -... .. .... 

.J 

·/ . .... /. . .. .- ..- -. 
Employee's Signature ' .. i-··,~ ~ ·. -·.'"' · - ' ,. ,· r Date ·-: - / - /" d 

:;>::CciVC!) 

CFN 552-0266 R9/SS 'U'' .1 r:J ..... • ,, ! .... _ 

1 '! ~~ l~ l~:! 

~ 



'--/ 

.. -: -.. - - , .- - ~ : -~ r--•- - .. _ ~· . .. .... - - - - . , -...... """' .. -· .... . -->s--·---
.... 0 - .• -----·-- ·-· 

Reasons=------------------------------------------------------------------

---------------------------------------------------------------------------

Supervisor's Signature Date (r;f+:f:/ 
(Please forward appli i , Educatio 1 Survey and a copy of employee's 
Section A to your department's appointinq authority.) 

APPOINTING AUTHORITY'S SECTION 
Reimbursement: ___:__No -Yes -None 
Dollar Amount Approved For Each Course: 

Requested 

Course 1: Tuition $ Books $ ____ __ Fees$ __ __ 
Course 2: Tuition $ Books $ ____ __ Fees$ __ _ 
Course 3: TUition $ Books $ ____ __ Fees$ __ _ 

Other$ __ _ 
Other$ __ _ 
Other$ __ _ 

Total Dollar Amount Approved: $--------~---
* If amount of reimbursement requested is greater than the amount listed 

above, the amount MUST be signed off on by the_ Appointing Authority. 

Date Sent to Personnel 

DEPARTMENT OF PERSONNEL APPROVAL RESULTS 
1~ Date Received 2. Reimbursement Approved? _Yes _ No 

If NO, Reasons Why it Wasn't: 

3. Approval By: L- /./J,A- ~ 7g 7(~ 
/ EMcation coordinator Date v v 

NOTE TO DEPARTMENT TRAINING REPRESENTATIVE/PERSONNEL ASSISTANT 
Reimbursement Procedures: 
1. Upon completion of the course(s), send this application, a copy of 

the employee's scho61 grade or completion certificate, the original 
paid receipt, and a signed travel voucher to: 

Department of Revenue and Finance 
Pre-Audit Division 
Hoover State Office Building 
Des Moines 50319 



.J·~;; rj·~j •"j IV·,~~ 

IIIII ~~:=a:~::lces _____ l_n_t_...;;e;;......;;.r__;o;;;;;.....f.;;;....;f~i.....;:;;c......;:e:..........;;,M...=..,:::_,:e=-.;m~o-=-
To/Office: DRS - scott County ' 

Attention: Karon Lewis, Supervisor 
I'"\ 

From/Office: Kim Riley-Quinn,· SW II KlU, 
DHS - Scott County 

Subject: Leave of Absence 

Date: May 2 2, 1989 

•••• t 

As of August 1989, I will be enrolled as a full time student at the University 
of Iowa and will be pursuing a Masters Degree in the field of Social Work. I 
am also planning to take two courses this summer, so it will not be possible for 
me to continue in my current position with the Department of Human Services. 
I would like to request a one year educational leave beginning July 1, 1989. 

Since I am unsure as to what my plans will be after my first year of school, I 
would like to take the opportunity to say that I have very much enjoyed working 
with you for the past four and a half years. When I began at the department, 
the job really seemed impossible (and sometimes still does) but with the support 
and encouragement offered by you and fellow workers, somehow it was always 
manageable. I wish you and my co-workers all the best and I hope that we are 
able to keep in touch. In fact, occasionally you may find me wandering into the 
office just out of habit. 

KRQ/ds 

---.... 

P[CE:IVEO 



State of Iova 
Department ot Personnel 

APPLICATION POR !DOCATIOHAL ASSISTANCE/LEAVE 

~PLOYEE SECTION 
Name Job Class S.S.j Date Employed 

Nel.lJk-r'rzk, ~,'1//r: s~ .:c 5fod- !.fd lvolo d} I jq 7 I 
BargaJ.nJ.nq UnJ.t rc~epartment Name' Address [I ~--A~~~-

'-l>·UU..QcuU) I~ 6--Q tl L0yyi..Cw.... ...YVrv ~ Ci-£ s--07\.-JL &- Q c1J Tr+ ~-vocJ 3 
U/G** Dates/ credit TUition course 

Times Hours Per Hr. Cost 

Ul I 

3 ~ CJ 

/) ;t 3 0 

LA /I' 3 cJ 
* Attach official course description. 

** 0/G = Undergraduate/Graduate 
Total cost a 

~lease ~~written ezpluatio~ of ]lov the c,:ou~~ is joJ::I-r,latecS. 
1/a) i ' fh£M..jJ'£,.- [W ct~ ~ ~ /' (!.-t.VU.£-~ 
~ona sisfa~ ~ • 
1. Are you requestinq reimbursement for expenses in the followinq areas: 

Excenses No Yes 
Tuition \ I 
Books v 
Fees 1\ 
Other I \ 

Total 

Educational Leave 

Dollar Amount 

$ c) 

If you answered NO to all Expenses, 
skip question 2. 

2. Are you qoinq to rexive 
financial assistance? No ____ Yes 

Type and Amount 

1. Are you requestinq time o.ff from your j ~b .to attend school?_ No -X- Yes 
How many hours per week? j:f:1L c:J Paid JSZ:l Unpaid 
Number of reqular hours you work per week? Jil O }1.1.)) ' 

Employee's Siqnat~f.rffuJ:?t;/; Date 0 -/£:) -&9 
I . I 

\...CFN 552-0266 R9/88 RECEIVED 

JUL2 1 '89 PM 

O.O.P. 



SOPERVISOR'S SECTION 
Date Received 7-n,: ·'7f'<f/ ~pproved D Disapproved 
Reasons=-----------------------------------------------------------------

supervisor's Siqnature~--';j' r. 7 /;r- , /· . -""-- Date ?-:/-·;...--7 

(Please forward application, Educational survey and a copy of employee's 
Section A to your department's appointinq authority.) 

APPOINTING AUTHORITY'S SBCTIOH 
Reimbursement: ~No -Yes -None Requested 

I Dollar Amount A'proved For Each Course: 
Course 1: Tuition $ Books $ ____ __ Fees$ __ _ Other$ __ _ 
Course 2: Tuition $ Books $ ____ __ Fees$ ___ _ Other$ __ __ 
Course 3: Tuition $ Books $ ____ __ Fees$ __ _ Other$ __ _ 

Total Dollar Amount Approved: $ ____ (/_~----~--
* If amount of reimbursement requested is qreater than the amount listed 

above, the amount MUST be siqned off on by the Appointinq Authority. 

Educational Leave:_ No _Yes 
Number of Hours Per Week: · Paid c::::J Unpaid c::::J 

/7 If)_., / / 

Appointinq Authority's Siqnature> ~"t±~H& " ~ Date 7- /.?- f?Cl 
'Please forward completed application and Educ~tional Survey to your 

V depa~;;_i~'Yraini:;l,)e~resentative.) ~- /, 

z/1"-f~ 4'7khc& ? .:::? //l1 
Training Representative's s~. nature Date Sent to Personnel 

DEPARTMENT OP PBRSOrp AUROVAL RBSULTS 
1. Date Received f,-rL 2. Reimbursement Approved? _Yes _ No 

If NO, Reasons Wh it Wasn't: 

3. Approval By: Coo~ator I Oat 

NOTE TO DBPART.KBHT TRAIHXHG RBPRBSBHTATIVB/PBRSOHHEL ASSISTANT 
Reimbursement Procedures: 
1. Upon completion of the course(s), send this application, a copy of 

the employee's school grade or completion certificate, the original 
paid receipt, and a signed travel voucher to: 

Department of Revenue ·and Finance 
Pre-Audit Division 
Hoover State Office Buildinq 
Des Moines 50319 



· '''\1 Uw It'""'"' 
.lOd., anach note!' 

~-· ( ._l rlt:CEtVED 

. JUL 2 1 ·as P&1 

......... _ -------... ---·-·-·. 
State t( ·ya 

PERFOitM.A&,.~E PLAN 
( ~ 

/ 

SECTION A 

Z. SOC. SEC. NO. I. EMPLOYEE NAME (LAST. FDtST, MIDDLE INITIAL} 

NEWKIRK, lilliE '(?·P· 
J. JOB CLASSU1CATION t. I'UitPOIE OF EVJU.UATION S. PDitOLL NUMBER (II DIGit'S) 

562-42-6066 SECRETARY .I NEW DUTIES 470-701-0025-00025-001 
I. I'EIUOD COVIltED (NO MORE TllAN IZ MONTBS) 7. AGDCCT &. DIVISIOif t. UNIT 

Support 8/30/8§ 8/30/85 Human Services Dallas County 
NO. DIO n. MO. DAY n. 

10. WORK LOCAnON II. EN'11n' DATE IN CLASSD'lCATION 

121 N. 9th, Adel, IA 50003 3/13/81 
INSTRUCTIONS: Section A ta to be completed or updated at the beginning of the evaluation period. It must be 
discussed with U\d signed by the Individual bebto evaluated. Employee's copy Is given to the individual 
lnunediately following the conference. Other copies are held by the supervisor until the end of the evaluation 
period. when they ue attached to Section B. See separate Instruction Sheet and Manual for details. 

·~~~~~====================~==============================~ 13. STAND~ AND RESULTS EXPECI'ED: Conditions which will exist when ........ ..... 
1 4 

2 3 

3 3 

4 1 

M-12 (2·83) 

c-.- ~· 

3 23 

3 19 

3 19 

4 16 

12. MAJOR RES.PONSmiLITIES: From job description. 
dassification specification or other . 

Serve as secretary to the Director and 
one supervisor, typing letter, minutes, 
etc. of various agencies, both hand­
written and dictated and compose own 
letters, confidential evaluations and 
job descriptions. 

· the responsibility Is done competently. Several standards (or each responsibility. . 

A. Material put In the in-box before noon will be completed 
that day. 

B. Minutes will be transcribed within one day of meeting 
· at_which they were taken. 

C. MH/MR claims and administrative claims will be ready 
for initialing before ·noon of the second Wednesday of 
the month. 

D. Administrative Report will be done by· the 15th 9f the 
month in the months following the end of the quarters. 

Transcribe tase narratives, letters, A. Dictation for service workers will be transcrJbed 
case histories, case plans, court repor • within three days of submittal to typing pool. 
social histories, child abuse reports 
for CPI worker and social workers. B. CPI reports will be done the day after submittal. 

Serve as mail clerk which includes 
picking up the mail, opening, sorting. 
and distributing to staff plus mail 
from purolator bag. Maintain suspense 
file. 

Serve as payroll clerk for staff member 
so that staff receive checks on time. 
Type mileage claims for staff, give 
report to IM supervisor. 

A. Mail will be distributed by 10:00 A.M. daily. 

B. Computer print-outs will be given to the proper 
people and shortages of copies will be brought to 
Director's attention. 

A. Payroll will be submitted to the District Office by the 
designated day. 

B. Updates to payroll will be phoned In when and as requir d. 

be t 
•NOTE: Weighled percentage expressed as a decimal. I.e., bnpunaftce of a responsibility compared to 

othens 'lbtal 100%. 

:,0 
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Ul MAJOR ltiJU'ONfllnJI.I'J"IIlls ru ... ,, Jub d•mlJIUu.ta. ~ '. rrANIJAJtUfl ANIJ IU:t,UI/11J J:xa•t(;J"J;h: CuuciUh·ll~ wlelf le Will(.·. I "Nit•·•; 1. . 

classihcauw• &J)tiCibcauon or other. ...._ tbe JespousibWty is done compeleutly. fi6veaalta1audaad!i loJ tic&c.:h atl._ .LblLlL~tl_ 

5 I 2 JO 

6 1 3 13 

I' 

100% ----

Serve as back·up rcccitionlst for tho /\. 
office so that clients, both walk-lns ar 
phone inquiries are served. .... B. . 
Perfonm general duties such as ordering A. 
office supplies, calling tn repair orderls 
for equipment, installation of telephone 
lines, repair calls, update bulletin 
boards, prepare o~tgoing mail, shred fil s. 
clean out current files. move case files 
and other duties to enhance the efficien 
operation of the office. 

J i 
. •. ~- . . . . 

lhc phouo will lJe ouswerclJ by t.hn t.hird riug. 

Phone messages will be given to the worker once a 
day at 3:30 P.M. 

General duties will be completed as assigned per 
duty. 

14. nus seccion wu discus&ed with me as the beginning of the evaluation period ud I have been given 
a copy for my pei'80nA1 use during the upcomino period. · · · 

Employee~~~vL& -~e: ¢~j£F 
M·l2 (2-83) 

• DillribL&Iion: . { Men1 Employment Deparunenl (ongd\&1 copy) 
• Hold ~il the ~nd ~ lhe ~upervisor 
~ ev&lu.auon period. Agency Personnel Od1ce 

...J "/ f..mployee (given unmedlalely) 

• 



\..w) DEPARTMENT OF HUMAN SERVICES 
DALLAS COUNTY 

July 5, 1989 

Joan L. Mathews, CSSD III 
County Director 
Da 11 us Co. DHS 
Box 8 
Adel, IA 50003 

Dear Joan: 

TERRY E. BRANSTAD, GOVERNOR 

Charles M. Palmer, Director 

The dates for the year's educational leave of absence will be 
August 4, 1989, through August 3, 1990. This will take me through 
two semesters and two summer sessions. 

I am not requesting any reimbursement for this leave, and as also 
stated before, I understand that my position may not be available 
when I have completed my year's leave. 

Thank you for your consideration. 

Sincerely, 

LN 

cc: Bill Ketch/Fran Zmolek 
District VI ~~cg©~ow~TI~ 

~~i JUL I 3 al9 ~ 
D.S.S. TRAINING 

RECEtV£0 

JUl2 1 '89 PM 

D.O.P. 

121 North 9th, P.O~ Box 8, Adel, Iowa 50003-0008, Phone: (515) 993-4264 
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Employee Name 

Nawazish Ali 

Doris Rittenmeyer 

Sarah Rapp 

1. 25% of annual il1 

2. 12% of annual il1 

3. 15% of annual ir 

( 
EDUCATIONAL LEAVE/EDUCATIONAL ASSISTANCE REPORT 

Fiscal Year 19~ 

Inspections and Appeals 
(Department) 

Hrs. Missed 
Classification Course Title 

Field Auditor 2 Fin. Accting. Micro. 

Food & San. Inspectoi Intra. to IBM Micro. 

Intra. to IBM DOS 
Management Analyst 3 Data Base IV, LOTUS 

1' 2, 3, Wor-d Perfect 

come based on long ra ~ge plan of installin 

come based on using 1 ap tap computers for 

come based on knowled ~e gained for helping 

I 

..... 
rvtu 

SEPT 2 8 89 TOTALS 

le&isfative Service 
Bureau 

W/Pay W/0 Pay 

0 0 

0 0 

48 0 

J lap op compu 

l=ood a ld sanita 

De par pnent witJ 

48 0 

Direct Costs 
Tuition Other 

108.00 63.20 

40.00 6.18 

575.00 0 

ers in he Audit 

ion ins >ectors. 

their c ~"-omputer 

723.00 69.38 

( 

Indirect Cost 
Costs Savings 

0 7,113.60 

0 2;.563 ."39 

0 5,313.36 

s Division. 

!needs. 

0 14,990.3~ 
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Employee Name 

Dreesman, lee 
II II 

II II 

. 

" II 

II II 

II II 

Fletcher, lucille 

Gordon, Barbara 

Classification 

Accountant III 
II II 

II II 

II II 

II " 

II II 

Accountant II 

Accountant IV 

( ( 
EDUCATIONAL LEAVE/EDUCATIONAL ASSISTANCE REPORT 

Fiscal Year 19~ 

Iowa Finance Authority 
(Department) 

Hrs. Missed Direct Costs Indirect Cost 
Course Title W/Pay W/0 Pay Tuition Other Costs Saving_s 

Management 
Principals $264.00 $45.00 

Production 
Management 264.00 48.00 

Industrial 
p Sjti'11nloo_\.l_ 264.00 40 00 

Labor Relations 264.00 43.00 

Advanced 
Accnun1jna I 264.00 76 00 
Advanced 
Accounting II 264.00 --
Intermediate 
Accounting I 264.00 71.00 

leadership Skills 
for Mana_g_ers 185.00 --

TOTALS ~2,033.0 p $323:-0l 



( ( (. 

EDUCATIONAL LEAVE/EDUCATIONAL ASSISTANCE REPORT 

Fiscal Year 19~ 

Legislative Service Bureau 
(Department) 

Hrs. Missed Direct Costs Indirect Cost 
Employee Name Classification Course Title JN/Pay_ W}O P~y_ Tuition Other Costs Savin_gs 

Public Budgeting 
John Pollak _Res Anal'LSL II and Finance 339. 0 

Administrative 
John Pn11.Alc Res Analvst II P.ru.!tics 339. 0 

: 

I 

I 
I 
I 

I 

TOTALS 678. 0 
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Vl 
N 
I 
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Employee Name 

Bates, Lorrie D. 

Clabaugh, Gerd w. 

McPherson, Jean M. 

McPherson, Jean M. 

McPherson, Jean M~ 

McPherson, Jean M. 

Pitman, Mary Ja,ne 

( ( 
EDUCATIONAL LEAVE/EDUCATIONAL ASSISTANCE REPORT 

Fiscal Year 19~ 

Department of Management 
O>epartment) 

Hrs. Missed Direct Costs Indirect Cost 
Classification Course Title W/Pay W/0 P·ay Tuition Other Costs Savings 

SecJ""etary 3 Introduction to Law 0 0 100.50 0 0 0 

Political Science, 
Mana.gement Analyst ~ Creative Component 0 0 206.00 0 0 0 

Administrative Management Informa-
Secretary tion Systems 0 0 264.00 0 0 0 

Adminj.~tratj.ve Management Principle~ 
Secretarv 0 0 264.00 0 0 0 

Administrative Principles of 
Secretary Accounting I 0 0 264.00 0 0 0 

1\dministrative Principles of 
Secretarv Accountina II 0 0 198.00 0 0 0 

SecJ""etary 3 Podium Poise 0 0 40.00 0 0 0 

~..:-. 

~ 

~-~ 
' 

0 0 1336.50 0 0 0 
TOTALS 



~ 2 6. 89 
Iowa Department of Personnel 

. . 

Leg!s!::1ve .>rv:ce EDUCATIONAL LEAVE/EDUCATIONAL ASSISTANCE REPORT 
lj~:c:J:. 

All departments are required to report to the Department of Personnel and the 
Legislative Council not later than October 1 of each year, the direct and indirect 
costs to the department of educational leave and educational assistance granted 
to employees during the preceding fiscal year (Chapter 79.25, subsection 3, Code 
of Iowa). IMTS or departmental courses should not be listed on this report.-­
Ple~se send one copy of this report to the Department of Personnel, Development 
Bureau and one copy to the Legislative Council. 

Instructions to complete the report are as follows: 

Fiscal Year - Enter tl&e fiscal year for this report. 

Department - Enter the name of the department. 

1. Employee Name - List employees at random or in alphabetical order. 

2. Classification - Enter employee's classification held at the time of taking 
the course work. 

3. Course Title - Enter the name of each course taken by the employee separately 
by line. 

4. Hours Missed - This refers to the total number of work hours missed by the 
employee to attend the course work, either with pay (W/Pay) or without pay ~ 
(W/0 Pay).· Enter total number of hours in the appropriate column. If the 
employee did not miss work hours, enter a zero. 

5. Direct Costs - Expenses incurred by the department as a result of educational 
expenses reimbursed to the employee or direct billing by the school. 

Tuition - Costs of tuition for course work taken. 

·Other - Costs of books, fees, or other expenses. 

If no cost was incurred, enter a zero. 

6. Indirect Costs - Costs incurred by the department as a result of making 
adjustments in employee work assignments or department operations 
necessitated by the educational leave or assistance. Enter an estimated 
cost figure. If no cost was incurred, enter a zero. 

7. Cost Savings -Estimated savings to the department as a result of the leave 
granted or the employee taking the course work. This could include, but not 
limited to, the savings in wages not paid to the employee or savings in 
increased efficiency in operations. Enter estimated cost figure. 

8. Totals - Add up totals for following columns: Hours Missed, Direct Costs, 
Indirect Costs, and Cost Savings. 

,, 
CFN 552-0264 



( 
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I ... 

1 4 15 

·1 1 2 10 

5 2 4 18 

J 

12. MAJOR ~PONSmn.mES: From job description. 
classification specification or other. 

Serve as a resource person to the 
community and other caseworkers 
providing information regarding adoption 
policy and procedure and the Iowa Code 
so t:hat the general public may become 
more knowledgeable concerning services 
available to the child, the birth parent 
and the adoptive parent. 

( • .s." STANDARDS AND RESULTS EXPECTED: cOnditions which :st wlu". 
tha responsibility is done competently. Several standards for each ..,onsibiltt, 

1. Participate in development of special adoptions proj,· .. , · 
2. coordinate and cooperate with private child placing 

agencies sharing needs and resources. 
3. Speak to the general public and community groups as 

requested on adoption. 
4. Review adoption literature, films, etc. 
5. Assist other workers in dealing with the problems 

regarding adoptions which may arise in their caselo.~. I 

Complete all paperwork needed to meet II 1. 
legal requirements for adoption of 

Demonstrate comprehensive knowledge of court procedttl 
and proper presentation of factual information and 
material. children through the Juvenile and 

D.i.st.rict court ensuring that all persons! I 2. 
involved are accorded the right of due 
process. II 3. 

4. 

5. 

Maintain professional attitudes and II l. 
standards of conduct wifh both clients 2. 
nnrl other W(lrkers so that adoptive 
fuuctJ.<>ns mc1y be completed in an 
efficient and timely manner. II 3. 

Represent the Department as an advocate for the chi 1. • 

and·family in the court proceedings. 
Prepare case according to accepted and sound casewc, 1 o 

standards. _ 
Maintain good working relationships with judges, L1\. 0 • 

and other agencies involved. 
Prepare family members for courtroom experience. 

Ensure clients right to confidentiality at all timt·: 
With supervisor's approval, consult with Central 01 1' • 

staff regarding questions of policy, procedure, ot 
problem situations. 
Participate in meetings, seminars, work-shops and :.• . t I 

development as it is available. 

The above responslbWdes and results expected were developed by: 

14. This sectlon wu d1acwJaed with me at the llOQfnnlno of the evaluation period and I have been otven 
a copy for my pe11J0naJ use durlnq the upcoming period --- ~~ (/~ 1-d- . 

'1111e_6ix~~-(sJ__ ~ o...-~~.r 
a:ma•loyooJ-::0.A..JittU?..":J. Cbwa.l'c;,l. -·---Date: .J~)~rJ/f!_ff_ 

;?t? 
ot.uibutlon: Hold Uf\IU the end ol the J ~·~u ~loymel\l Department (orlgtnal copy) 

.valuattnn pertncl. l • uperv r Ao•u'"Y p.,.,,nnAI Olfl•:• ....... ,., 
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Employee Name 

Kathleen Hribal 

Rodney Ruddick 

Carol Thompson 

Billy J. Bunker 

Randy R. Ed\~ards 

Alan W. Hancock 

Leo R. Schlunz 

Roger L. Yancy 

Rodnev Ruddick 
. 
Janet Curtis 

_Mark Plymale 

Edward 
~ 

Woolman ~ 

-> 

.a 
c:P 
.Q 

EDUCATIONAL LEAVE/EDUCAT~ ~L ASSISTANCE REPORT ( 
Fiscal Year 19 89 

Natural Resouces 
(Department) 

Hrs. Missed Direct Costs Indirect Cost 
Classification Course Title W/Pay W/0 Pay Tuitior~ Other Costs Savings 

English Camp 1 0 
Park Attendant Principles/Bilogy 0 287.50 0 0 250 

Contractual Relation~ 
Exec. Assistant Business Law 102 0 0 882.00 0 0 ,1,000 

Geologist Water Law 0 0 339.00 0 0 500 

Geologist Carbonate Petrology_ 4 0 o.oo ·o 0 500 
.. 

Supervision in 
Conservation Officer Criminal Justice Agef} 0 0 513.00 0 0 750 

Lotus Level II 
Wildlife Tech Understanding D.O.S. 0 0 60.00 0 0 250 

Intra to Networks 
Fish Biologist Cnse 340 0 0 395.00 0 0 750 

Acct. Clerk 2 Acct. 101 0 0 151.80 0 0 250 

Acct. 112 

Public Serv. Exec. Managerial Acct 0 0 558.00 0 0 1,000 

Env. Cons Biol 118 

Park Attendant Env. Lab Biol 119 0 0 192.80 0 0 500 

. 
Park Attendant Criminal Law 182A 0 0 188.20 0 0 250 

Surveying 40 
Construction Tech Field to Finish 0 230.00 0 0 500 

TOTALS 



( 
EDUCATIONAL LEAVE/EDUCATI~ .. AL ASSISTANCE REPORT ( 

Fiscal Year 19~ 

Natural Resources 
(Department) 

Hrs. Missed Direct Costs Indirect Cost 
Employee Name Classification Course Title W/Pay W/0 Pay Tuitior. Other Costs Savings 

Asst. Survey Field to finish 
Mark Johnson Party CJ'def Surveying 40 0 230 ,0{ 0 0 500 

. 
Alan Hancock Wildlife Tech Hard Disk Mngt. 0 0 23.00 0 0 200 

urgan z'l 1g and 
Randy Edwards Conservation Office~ Mngt of C.J. Agency 0 0 513. 0( 0 0 750 

Foreign Dialect 
Mehar Saini Env. Engineer Reduction Programs 3 0 560 :o< 0 0 750 

F1sn ~ W1TOT1r e 
H. Lee Gladfelter Wildlife Biologist Bilogy l~orkshop 40 0 226. 0( 0 0 500 

·Kevin L. Thorne Park Attendant Corrections/Punish 0 0 198.1 0 0 250 

Mark Plymale Park Attendant 
Police & Society 
Physical Geology- 0 0 270.0 0 0 300 

La 
Math 092 

Roger Yancy Accounting Clerk lntro-Algebra 0 0 186.2 ~ 0 0 200 

Edward Kocal Fish Technician Biometrics 0 0 153.1 ~ 0 0 300 

. 
Kathleen Hribal Park Attendant Eng. Comp II 0 0 176.oP 0 0 250 

Edward Woolman Design Tech 3 Computer Drafting 

- MACD 490 0 0 138.3) 0 0 500 

TOTALS 127 0 6,571.2~ 0 0 11,000 



() 

Employee Name 

Jim Kenkel 

John Darby 

Connie Oakie 

( ( 
EDUCATIONAL LEAVE/EDUCATIONAL ASSISTANCE REPORT 

Fiscal Year 19 __!!2_ 

Department of Public Safety 
(Department) 

Bra. Missed 
Classification Course Title W/Pay W/0 Pay 

8 
Special Agent Interviewing/Interrog ~tion 

Maintenance RepaireJ Motor Control I NIGHT CLASS 

Systems Programmer Language Proficienc) NIGHT CLASS 

TOTALS 8 

<tt 

RECEIVED 

OCT 0 3 89 
legislative Service 

Bureau 

Direct Costs Indirect Cost 
Tuition Other Costs Savinas 

$ 82.00 $ 13.00 0 0 

$100.50 $ 23.35 0 0 

$110.00 0 0 

$292 .5Cl $36.35 0 0 



' , 

Iowa Department of Personnel 

EDUCATIONAL LEAVE/EDUCATIONAL ASSISTANCE REPORT 

All departments are required to report to the Department of Personnel apd the 
Legislative Council not later than October 1 of each year, the direct ~id indi~ct 
costs to the department of educational leave and educational assistancc.granted 
to employees during the preceding fiscal year (Chapter 79.25, subsection 3, Code 
of Iowa). IMTS or departmental courses should not be listed on this report.---­
Ple~se send one copy of this report to the Department of Personnel, Development 
Bureau and one copy to the Legislative Council. 

Instructions to complete the report are as follows: 

Fiscal Year - Enter tl,e fiscal year for this report. 

Department - Enter the name of the department. 

1. Employee Name - List employees at random or in alphabetical order. 

2. Classification - Enter employee's classification held at the time of taking 
the course work. 

3. Course Title - Enter the name of each course taken by the employee separately 
by line. 

, \. 

4. Hours Missed - This refers to the total number of work hours missed by the 
employee to attend the course work, either with pay (W/Pay) or without pay ~ 
(W/0 Pay). Enter total number of hours in the appropriate column. If the 
employee did not miss work hours, enter a zero. 

5. Direct Costs - Expenses incurred by the department as a result of educational 
expenses reimbursed to the employee or direct billing by the school. 

Tuition - Costs of tuition for course work taken. 

·Other - Costs of books, fees, or other expenses. 

If no cost was incurred, enter ~ zero. 

6. Indirect Costs - Costs incurred by the department as a result of making 
adjustments in employee work assignments or department operations 
necessitated by the educational leave or assistance. Enter an estimated 
cost figure. If no cost was incurred, enter a zero. 

1. Cost Savings - Estimated savings to the department as a result of the leave 
granted or the employee taking-the course work. This could .include, but not 
limited to, the savings in wages not paid to the employee or savings in 
increased efficiency in operations. Enter estimated cost figure. 

8. Totals - Add up totals for following columns: Hours Missed, Direct Costs, 
Indirect Costs, and Cost Savings. 

CFN 552-0264 



September 27, 1989 

M E M 0 R A N D U M 

TO: 

FROM: 

Legislative Counci\/ 

Dennis Harbaugh ~ 

Senate Democratic Research Staff 
STATE CAPITOL 

Des Moines, Iowa 50319 

Director, Senate Democratic Research Staff 

RE: Educational Assistance and Educational Leave Report 

This report shall serve as the annual Educational Assistance and 
Educational Leave Report for the Senate Democratic Research Staff, as 
required by Section 79.25 of the Code of Iowa. 

\. j:DUCATIONAL LEAVE APPROVED: None .... 
EDUCATIONAL ASSISTANCE APPROVED: None 
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Employee Name 

BEDFOI2D I Llt/NN 

~ .. 
1/EAJSON, JAN 
-

1'-

( ( 
EDUCATIONAL LEAVE/EDUCATIONAL ASSISTANCE REPORT 

Fiscal Year 19_i2_ · 

~~d-t~-
(Dep trnent) 

Hrs. Missed Direct Costs Indirect Cost 
Classification Course Title W/Pay W/0 Pay Tuition Other Costs Savin_g_s 

s 
...j£cltdETAKV .DI ::5 8 /50.()0' mART'' St«r-fer &1v13C 

.. 

/IRriO LJI.sk /J'IAAIIIN~ ... 8 I s 22.so , 

.:LNcJE.5T /1? ENT 
2.4 

.4 

OFF ICE!e_ :JI C!FA Review &un~ JI()O.oo 

LfO - $572.5( 
TOTALS 



Iowa Department of Personnel 

EDUCATIONAL LEAVE/EDUCATIONAL ASSISTANCE REPORT 

All departments are required to report to the Department of Personnel and the 
Legislative Council not later than October 1 of each year, the direct and indirect 
costs to the department of educational leave and educational assistance granted 
to employees during the preceding ~iscal year (Chapter 79.25, subsection 3, Code 
of Iowa). IMTS or departmental courses should not be listed on this report.---­
Please send one copy of this report to the Department of Personnel, Development 
Bureau and one copy to the Legislative Council. 

Instructions to complete the report are as follows: 

Fiscal Year - Enter tLe fiscal year for this report. 

Department - Enter the name of the department. 

1. Employee Name - List employees at random or in alphabetical order. 

2. Classification- Enter employee's classification held at the time of taking 
the course work. 

3. Course Title - Enter the name of each course taken by the employee separately 
by line. 

4. Hours Missed - This refers to the total number of work hours missed by the 
employee to attend the course work, either with pay (W/Pay) or without pay 
(W/0 Pay). Enter total number of hours in the appropriate column. If the 
employee did not miss work hours, enter a zero. 

5. Direct Costs - Expenses incurred by the department as a result of educational 
expenses reimbursed to the employee or direct billing by the school. 

Tuition - Costs of tuition for course work taken. 

Other - Costs of books, fees, or other expenses. 

If no cost was incurred, enter a zero. 

6. indirect Costs - Costs incurred by the department as a result of making 
adjustments in employee work assignments or department operations 
necessitated by the educational leave or assistance. Enter an estimated 
cost figure. If no cost was incurred, enter a zero. 

7. Cost Savings- Estimated savings to the department as a result of the leave 
granted or the employee taking the course work. This could include, but not 
limited to, the savings in wages not paid to the employee or savings in 
increased efficiency in operations. Enter estimated cost figure. 

8. Totals - Add up totals for following columns: Hours Missed, Direct Costs, 
Indirect Costs, and Cost Savings. 

CFN 552-0264 
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LEGAL DIVISION 
'HARD L. JOHNSON 
/VISION CHIEF 

OUGLAS L. ADK ISSON 

AIDA AUDEH 

MICHAEL J. GOEDERT 

MARK W. JOHNSON 

GARY L. KAUFMAN 

DEANNE S. NAIL 

SUSAN E. VOSS 

JANET L. WILSON 

DANIEL PITTS WINEGARDEN 

LESLIE E. WORKMAN 

RESEARCH DIVISION 

PATRICIA A. FUNARO 

THANE R. JOHNSON 

JOHN C. POLLAK 

GENERAL ASSEMBLY OF IOWA 

LEGISLATIVE SERVICE BUREAU 
STATE CAPITOL BU ILDING 
DES MOINES, IOWA 50319 

515 281-3566 
DIANE E. BOLENDER. ACTING DIRECTOR 

Sept ember 13, 1989 

H E K 0 R A N D U H 

ADMINISTRATIVE CODE DIVISION 
LUCAS BUILDING 515 281-5285 

PHYLLIS V. BARRY 
ADMINISTRATIVE CODE EDITOR 

PUBLIC INFORMATION OFFICE 
GERALDINE FRIDLINGTON 

ACTING DIRECTOR 

IOWA CODE DIVISION 
LUCAS BUILDING 515 281-5285 

JoANN G. BROWN 
IOWA CODE EDITOR 

To: CHAIRMAN CONNORS AND HEHBERS OF THE SERVICE COHMITTEE 

fo'rom: Di ane Bolender W 
RE: Parental and fo'amily Leave 

Enclosed 1s a pr oposed revision o f t he parental and fami l y l eave portion 
of t he personnel guidelines . The revision r efle c ts the con sensus of 
repre sentatives from the cen tral staff agencies, House and Senate staffs, 
and the partisan staffs as t hey reviewed the previous ve r sion . Changes from 
t he previ ous version a r e noted by strikes and undersco r es . 

The agenda for t he September 20 meeting i ncludes a discussion of t he 
proposed revision as well as discussi on a bout emerge nc y leave . In addition, 
Chairman Connors is proposi ng a n addition to the pe rsonnel gu idelines that 
woul d a ll ow legislative employee s to donate a portion of their vacation 
leave to fellow employee s . Enc l osed is an article from the September 1989 
State Legislatures magazine relating to t hi s issue . 

If you have any questions , do not hesitate to contact me . 

Serv913 
db/dg/20 
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REDRAFT OF PARENTAL AND FAMILY LEAVE POLICY 

FOR THE CENTRAL LEGISLATIVE STAFF AGENCIES 

September 11, 1989 

Insert on page 10, after paragraph c entitled "Rights of Return" 
and delete subsections 4 and 5 on pages 10 and 11: 

d. Parental and Family Leave. 

(1) Eligibility and Request for Leave. All permanent, full-time 
employees are eligible for parental and family leave benefits 
regardless of their length of service at the Legislature. A request 
for parental or family leave shall be made in writing by the 
employee reasonably in advance of the beginning of the leave, unless 
a planned leave is precluded by an unforeseen circumstance. The 
request for leave shall state the purpose of the leave, the expected 
duration of absence, and the intention of the employee to return to 
work following completion of the leave. An employee's supervisor 
may agree to an arrangement for reduced working hours in lieu of 
granting parental or family leave. 

(2) Parental Leave. An employee is entitled to parental leave, 
not to exceed three months in duration, upon the birth or placement 
for adoption of a child. Parental leave shall begin no later than 
six weeks following the birth or placement for adoption of a child. 
~he---emp%eyee~s---sttpe~v±se~--may--extend--the--pa~ente%--%eave--±n 
~nerements--e£--one--menth,--exeept--that--an--emp%eyee-sha%%-net-be 
grented-a-teta%-per±ed-o£-parente%-%eave-wh~eh-exeeeds-ene-year. 

A%ternat±ve--#i---~he-emp%oyee,-at-the-emp%oyee~s-ewn-opt±en7-mey 
tlse--aeertted-veeat±on,-s±ek,-eempensatery,-er-ho%±day-%eave-er-%eave 
w±thettt-pay-dtl~±ng-the-per±ed-e£-parenta%-%eave. 

A%ternat±ve--t~---The employee may use accrued vacation, sick, 
compensatory, or holiday leave or leave without pay during the 
period of pa:nmta--t--·-1--eave-.-Etowever, an employee-un-pcrrental-·l·eave 
shall be required to use accrued leave before being granted a leave 
without pay, except that an employee is entitled to retain a-m±n±mtlm 
oe forty hours of vacation leave and forty hours of sick leave upon 
the taking of leave without pay as part of the employ~e's parental 
leave. 

Parental leave includes the period of time that a pregnant 
employee is absent from work due to physical disability related to 
pregnancy and childbirth. This period of physical disability is 
presumed to be two weeks before the birth of the child and six weeks 
following the birth of the child but may be extended before or after 
that period of time by a physician's statement of disability. 

(3) Family Leave. An employee's supervisor may grant to the 
employee a period of family leave, not to exceed four weeks in 
duration per year to care for a family member who is seriously ill7 
or upon the death of a family member,-or-eo-prev±de-eh±%d-eare-£or 
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ene--emp%oyee~s--ehi%oren,--seepehi%dren,--or-eni±d~en-%ivin~-in-ehe 
notlsehold. Family leave is in addition to the forty hours per year 
of accrued sick leave provided for the temporary care of immediate 
family members, for child care, or for bereavement leave. See 
Chapter 6(C)(l)(b)(3) of these guidelines. 

Aleernaeive--t%-- The employee, at the employee's own option, may 
use accrued vacation, sick, compensatory, or holiday leave or leave 
without pay during the period of family leave. 

A%eernative--t%-----~ne--emp%eyee-may-ttse-aeertted-vaeatien,-s±ek, 
eompensatory,--or--ne±iday--±eave--or--ieave--witnetle-pay-dttr±n~-tne 
per±ed--o£-£am±±y-±eave7--Hewever7 -an-emp±eyee-on-eam±±y-±eave-sna±% 
be--reqtl±red--te--tlse--aeertted--%eave--befere--being-9ranted-a-±eave 
w±thettt-pay,-exeept-tnat-an-emp±eyee-±s-entit±ed-te-reeain-a-min±mttm 
e~--£orty-hotlrs-o£-vaeat±en-leave-and-£orty-nottrs-o£-s±ek-leave-ttpen 
tne--tak±ng--e£--±eave--w±thottt-pay-as-part-of-the-employee~s-fam±ly 
±eave7 

For the purposes of family leave, "family member" means the 
employee's spouse, children, grandchildren, foster children, 
stepchildren, legal wards, parents, grandparents, foster parents, 
stepparents, brothers, foster brothers, stepbrothers, sons-in-law, 
brothers-in-law, sisters, foster sisters, stepsisters, daughters-in­
law, sisters-in-law, aunts, uncles, nieces, nephews, £±rst-eetts±ns, 
corresponding relatives of the employee's spouse, and other persons 
who are members of the employee's household, and other persons for 
whom the employee is the primary caretaker. 

(4) Seniority and Benefits During Leave. During any period of 
authorized parental or family leave, seniority and-±eave-eent±ntte 
continues to accrue, state benefits continue in force, and the 
employer's share of state benefit premiums or payments continue to 
be paid by the employer. However,-dttrin9-per±eds-ef-leave-w±thettt 
pay,--the--prev±s±ons-e£-enapter-6f€tt2ttatt2t*-app±y-w±tn-regard-te 
tne-aeerttal-o£-sen±er±ty-and-leave-and-the-payment-ef-tne-employe~Ls 
snare-of-insttranee-benef±ts7 

-------·--------- ----

(5) Right of Return. Following any period of authorized 
parental or family leave, the employee is guaranteed the same 
position, if possible, at at least the same grade and step. 
Otherwise a similar position at at least the same grade and step is · · ·:1 
guaranteed and the employee retains th~ right to return to the 
employee's former position if it subsequently becomes available. 
Chapter 6(C)(3)(c) of these guidelines, entitled "Rights of Return," 
does not apply to parental and family leave. 

*€hapter-6f€ttzttatt%t-reads-as-follows~--t%t--Por-leave-withettt-pay 
o£--th±rty--days--or--less,--the-state~s-share-e£-instlranee-benef±ts 
sha±%--eontintte--ano--the--employee-shall-aeertte-sen±or±ty-as-±f-the 
employee--had--net--taken--the-leave7--~he-employee-shal%-not-aeertte 
vaeat±on-or-siek-leave7 

N9~E~---~he--Personnel-Bepartment-shottld-be-eensttleed-to-e±ea~-these 
provis±ons-w±th-tne-staee-beneEit-eontraets. 

Redraft 



RATIONALE OF STAFF COMMITTEE FOR PROPOSED CHANGES 

IN PARENTAL AND FAMILY LEAVE 

1. The Term "adoption" was replaced with "placement for 
adoption" since children may be placed for adoption several months 
prior to the official adoption. 

2. Parental leave is limited to a three-month period. 
Extensions at the discretion of the employee's supervisor beyond 
that period are eliminated. Under parental leave without pay the 
employer continues to pay the employer's share of benefit costs and 
seniority continues to accrue. The staff committee questioned 
whether these payments and the accrual of seniority should continue 
beyond the three-month period. In addition, the Department of 
Personnel pointed out that the state contract for long-term 
disability coverage does not allow continuing coverage beyond a six­
month leave of absence. 

The staff committee recommends that alternative 2 be used for 
parental leave. Alternative 2 allows employees to retain up to 
forty hours of accrued vacation and up to forty hours of accrued 
sick leave when the employee begins using leave without pay. This 
allows an employee to use sick leave and vacation time after the 

~ employee returns to work. 

4. The use of family leave for providing child care was 
stricken. The staff committee noted that up to forty hours of sick 
leave may be used for child care under the emergency leave 
provisions. After using the forty hours of emergency leave, at the 
discretion of the director, the employee may use vacation time or 
leave without pay for child care. 

5. The--statr-committe-e --recomme-nds th·a·t-rtt-e-rnactve--r oe us-ed for--------­
family leave allowing the employee to use accrued leave at the 
employee's option. 

·6. Language was added to include in the definition of "family 
member" for purposes of family leave, other persons who may not be 
family members but for whom the employee is the primary caretaker. 
First cousins were stricken from the definition of family member. 

7. Language was stricken relating to the accrual of leave during 
periods of authorized parental or family leave so that leave will 
continue to accrue if the employee is using vacation, compensatory 
time, or sick leave but not if the employee is using leave without 
pay. 

8. No action was taken by the staff committee on a proposal to 
\..._/ include "foster children" under the parental leave provisions. 
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Washington State Workers Can Donate Vacation Time 

State employees in Wash­
ington can now contribute 
their annual leave pay to co­
workers. 

Washington is the first 
state to enact such a plan, al­
though severa l federal agen­
cies, including the Internal 
Revenue Service, already 
have leave sharing policies 
<~vailable to workers. San 
Francisco pioneered leave 
sharing on the city level, in 
response to its high number 
of AIDS piltients. Suffolk 
County, New York also has a 
similar policy for county em­
ployees. 

According to its sponsor, 
Seniltor AI Williams. the new 
\Vilshington lilw wils written 
simply, leaving the adm inis­
triltive matters to be ironed 
out by the v<~rious sta te per­
sonnel offices to allow for 
milximum tkxibility and 
CllSt-dfectiveness. 

Dorothv Donilldson, an 
L'mployee of the Washi ngton 
~t ilk Depilrtnwnt of Employ­
~~~ i~ indirectly 

responsible for the new law. 
A series of surgeries left her 
wit h exhausted benefits and 
withou t pay-<>ften for 
months at a time. 

Senator Williams saw a 
way out for unfortunate state 
workers li ke Donaldson, 
without burdening the tax­
payers. "Workers wilnt to 
help their fellow colleagues 
ill a time li ke this, and by 
donilting a portion of their 

annual leave, they can really 
make a positive difference in 
that person's life, " he said. 

Williams' law provides 
sa feguards against misuse 
and burnout by requiring 
that illl employees keep 10 
days of VilCil tion for them­
selves ilnd that the recipient 
of the benefits must be a col­
league who is seriously ill or 
injured or someone whose 
close filmilv member is. 

lsia h Turner, Department 
of Employment Securities 
commissioner, explained 
that "there is only a minimal 
fiscal impact on state agen­
cies in the administration of 
the program. Any potential 
administrative costs would 
be more than offset bv situa­
tions where higher paid em­
ployees sha re their ;mnuill 
leave with lower paid em­
ployees." 



PROPOSED VACATION LEAVE SHARING PROGRAM 

FOR CENTRAL LEGISLATIVE STAFF AGENCIES 

September 20, 1989 

Add the following new Paragraph D to Chapter 6 of the Personnel 
Guidelines for the Central Legislative Staff Agencies: 

D. Vacation Leave Sharing. 

1. The director shall permit a permanent employee to transfer any 
vacation leave accrued by the employee in excess of eighty hours to 
another permanent employee of the same or another agency, and the 
director of that same or other agency shall permit the other 
permanent employee to receive and use such transferred vacation 
leave, if all of the following conditions relating to the employee 
receiving and using the transferred vacation leave are met: 

a. The employee suffers from, or has a relative or household member 
suffering from an illness, injury, impairment, or physical or mental 
condition which is of an extraordinary or severe nature and which 
has caused, or is likely to cause the employee to go on leave 
without pay status or to terminate employment with the agency. 

b. The employee has depleted or will shortly deplete the employee's 
vacation leave, compensatory leave, and sick leave. 

c. The employee has complied with agency rules regarding sick leave 
use. 

2. An 7mployee rece~v~ng vacation leave under this paragraph shall 
not rece~ve more than two thousand eighty-eight hours of transferred 
vacation leave per calendar year under this paragraph. 

3. While an employee is using vacation leave transferred to the 
employee under this paragraph, the employee shall be treated as if 
the employee were using the employee's own vacati.:>n leave. As soon 
as an employee accrues forty hours of vacation leave while using 
vacation leave transferred to the employee under this paragraph, the 
employee shall be required to use that accrued vacation leave and 
all accrued sick leave before continuing to use the transferred 
vacation leave. 

4. Vacation leave transferred under this section shall be 
transferred on an hour-for-hour basis without regard to any 
difference in hourly pay between the employee transferring the 
vacation leave and the employee receiving the vacation leave. The 
number of hours of vacation leave transferred by an employee under 
this paragraph shall be deducted from that employee's accrued 
vacation leave. The number of hours of vacation leave received by 
an employee under this paragraph shall be added to that employee's 
vacation leave. 

5. Vacation leave transferred under this paragraph which remains 
unused for any reason shall be returned to the employee, or to the 
employees on a pro rata basis, who transferred the vacation leave. 
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11:00 a.m. 

T E N T A T I V E A G E N D A 

SERVICE COMMITTEE OF THE LEGISLATIVE COUNCIL 

Wednesday, September 20, 1989 

Ser.ate Room 22 

Call to Order 

Roll Call 

Review of Minutes of Meetings of August 15 (Corrected) 
and August 28 (Previously Distributed) 

Parental and Family Leave Policy 

Vacation Leave Sharing Policy 

Family Death Leave Policy 

Use of Application Forms 

Personnel Reports -

- Legislative Service Bureau 

- Legislative Fiscal Bureau 

- Computer Support Bureau 

Receipt of Proposed Budgets of Central Staff Agencies 

Report of Computer Subcommittee 

ADDITIONAL BUSINESS, IF ANY 

Adjournment 

Agenda,service920 
db/dg/20 


