EAST CENTRAL UNIVERSITY

LEAVE SHARE DONATION FROM

(Confidential)

PLEASE TYPE OR PRINT

Donor Name:     

ID Number:     

Department:     

Work Phone:     



1. I am an active employee and wish to donate accrued sick leave hours to the Leave Sharing Program.


Contribution of sick leave days:

2. I confirm that this donation will not cause my sick leave balance to fall below 30 days.

3. I am donating these days freely and have not been coerced into doing so.

4. I understand that these donated days will be treated as sick leave days for an eligible employee with no expectation of it to be donated to any specific individuals.

5. My donation is irrevocable.

6. The days I donate will be transferred from my sick leave accrual and placed with the Leave Share Program upon receipt of this form.
I certify that, as of      /     /      I am donating       day(s) to the sick leave sharing pool.
Signature of Donor

Date

(mm/dd/yyyy)
To be completed by the Employment Services Office.
I certify that, as of      /     /      the above individual has       days of sick leave and that the specified number of sick leave days will be deducted from his/her balance, and contributed to East Central University's Sick Leave Sharing Program.
Employment Services Officer





Date

(mm/dd/yyyy)
