



LEAVE DONATION AUTHORIZATION FORM





SECTION I: To be completed by the donor

Pursuant to the Leave Donation Procedure, I will donate: (must be in whole hour increments)


______ Hours of my leave (requires balance of 80 hours after donation)


To be used by: (list name below)

________________________________________                      _____________________________________
            Name of Employee (Recipient) 				         Work Location

I understand that the above amount(s) of donated leave will be deducted from my leave balance and will not be available for my use.

_______________________________________                         _________________________________________
Printed Name of Donor							 Phone # 


_______________________________________                           ________________________________________
Signature of Donor								 Date

This donation will not be processed without a signature

***************************************************************************************************************************************
SECTION II: To be completed by Human Resources

___________________________________________                
Date & Time Received by HR						


______________________ Amount of Leave Donated

______________________ Leave Balance after Donation


___________________________________________                ________________________________
                Signature of Human Resources						 Date



_____________________________________________             _________________________________
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