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EMERGENCY SHARED LEAVE POOL
 SEQ CHAPTER \h \r 1LEAVE DONATION REQUEST

Please complete this form to authorize the transfer of annual/compensable sick leave or vacation hours to another South Puget Sound Community College employee to be used for emergency leave purposes.  
Administrators, exempt and classified employees can transfer vacation leave, sick leave and/or personal holiday leave.  Classified employees may donate their personal holiday either partially or in full.  This group may transfer a specified amount of sick leave to an employee only when the donating employee retains a minimum of 176 hours (22 days) of sick leave after the transfer.  Vacation leave may be donated if the donation does not cause his/her vacation leave to fall below 80 hours.  Administrators, exempt and classified employees must donate a minimum of 8 hours.

Faculty may donate sick leave at a minimum of 7 hours and must retain a balance of 154 hours (22 days).

Please submit this form to the Human Resource Office after completion. Leave donated to the Emergency Shared Leave Pool will remain in the pool and will not be returned to donating employees.
Donating Employee Name: 
________________________________________________




SID #: 
 ________________________________________________

Type of leave donated: 
 FORMCHECKBOX 
 Vacation

Hours donated___________


      


 FORMCHECKBOX 
 Sick

Hours donated___________

 FORMCHECKBOX 
 Personal Holiday
Hours donated___________
Signature of donating employee:  ___________________________________________

Date: 
________________________________________________

INFORMATION SUPPLIED BY HUMAN RESOURCE OFFICE:

Donor’s Vacation/Compensable Sick Leave Balance - Hours: ____________________

Transfer $ ____________________________________   Pay Period:__________________
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