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Faculty Shared Leave Donation Form
[image: image1.wmf]I wish to donate the following compensable sick leave to:










(Recipient’s Name)



Day(s) of my accrued compensable sick leave

I understand that approval is subject to determination that this donation will not exceed the limits and rules outlined in the TCCFT Negotiated Agreement.


Printed name of Donor




Social Security Number




Signature of Donor




Date of Request


Budget Manager Approval for Donation to Different Funding Source or to Another State Agency

I understand that in the event this shared leave is donated from a grant or self-support funding source or to a recipient whose department budget is from a different funding source (i.e., state vs. grant or self-support) or is employed by another state agency / institution, my budget will be reduced by the dollar value of the donated leave.

If this donation is from Grant funds, I attest that this is an acceptable Grant expenditure.

 Approved
      Disapproved












Signature of Budget Manager





Date



FOR HUMAN RESOURCES OFFICE USE ONLY












Signature of Human Resource Director



Date




Donor Compensable Sick Leave Balance 


Donor Per Diem Rate










Department Budget Code


Leave Transfer Date/Payroll Schedule
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