
 
 
 

EMPLOYEE TO EMPLOYEE LEAVE DONATION 

 

 

RECIPIENT OF DONATED LEAVE: ________________________________  
 

LEAVE DONATED BY:  __________________________________________ 

 

Please transfer the following sick leave hours noted below to the above-designated employee. 

  

________ hours of sick leave 

 

 

 

• I acknowledge that this donation is not refundable.  

• I understand that if I donate my sick leave, my unused sick leave balance upon retirement 

will be affected by this donation.  

• I understand that my leave balance after this donation is as follows: 

 

________ hours of sick leave 

 

 

 

_________________________________________________________________________ 

Donor's Signature                                                                                              Date    

 

 

___________________________________(if available) ____________________________ 

Recipient's Signature                                                                                        Date 
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Approved by: ________________________________________________________________ 
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