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 PRIVATE 

AUTHORIZATION TO DONATE LEAVE

Direct this form and any questions to the Extension Personnel Office at:
Extension Personnel Office

Campus Box 7917

Raleigh, NC 27695-7917

Phone: (919) 515-2708

Fax: (919) 513-2617


PRIVATE 
EMPLOYEE (donor) INFORMATIONtc  \l 3 "EMPLOYEE INFORMATION"
Donor Name ___________________________________________          People Soft ID #__________________

County _________________________   

Requirements for Donated Shared Leave:

1. I am a permanent or probationary employee.

2. I am donating whole hour amounts.

3. I am donating a minimum of four (4) hours.

4. My donation does not reduce me below one-half my annual accrual rate for the current year.

5. I understand any of the total amount of leave donated for this person that is not used will be prorated back to the donors in whole hour increments only.

6. I understand I may donate annual, bonus or sick leave to an employee as stated in the policy.

I am authorizing the deduction of:

Deduction: _________ hours of annual leave               Current annual leave balance___________

 Deduction: _________ hours of bonus leave               Current bonus leave balance ___________

 Deduction: _________ hours of sick leave                   Current sick leave balance    ___________

Name of recipient: ___________________________________________________________
This person is: Another Employee     A Family Member ________________(relationship)
________________________________________               ___________________________________________

 Employee’s Signature                                                                                     Date of Signature


COUNTY LEAVE COORDINATOR INFORMATION

__________________________________          ____________________________________


  Copy for CLC Leave Records                                   ____________________________________

(Forward authorization to College of Agriculture and Life Sciences Personnel Office)


This Section to be Completed by College of Agriculture and Life Science Personnel ONLY

Deducted ___ hours of donors _________ leave balance and applied to ___________________ shared leave recipient.

___________________________________________          ___________________________________________


Updated April 2017 - CRH
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Sick leave can be donated to non family members – 5 day maximum





Name





Signature





Check box and retain copy for personnel records!





Date of Signature











Leave Administrator Signature





Date of Signature





THIS FORM MAY BE REPRODUCED
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