TECHNICAL COLLEGE SYSTEM OF GEORGIA
WORKERS’ COMPENSATION
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	Date of Injury:
	
	

	

	Employee Name
	
	Social Security No.

	
	
	


I was injured on the job while working for the Technical College System of Georgia.  If I am absent from work and am eligible for Workers’ Compensation benefits, I request that I be paid (please check one of the following):

	 FORMCHECKBOX 

	From my accumulated sick leave, compensatory time, personal leave, or annual leave before receiving Workers’ Compensation benefits for lost wages.  I understand that when I have used my accumulated leave, I will receive Workers’ Compensation benefits if I am still unable to work due to the injury.

	 FORMCHECKBOX 

	From accumulated sick leave, compensatory time, personal leave, or annual leave through _______________, at which time I wish to be paid Workers’ Compensation benefits for lost wages. 

	 FORMCHECKBOX 

	Workers’ Compensation benefits for lost wages instead of full pay from accumulated sick and annual leave to be paid in regular bi-weekly installments.

	

	
	
	

	Employee’s Official Signature
	
	Date


Leave Election Form








