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Classified and Exempt Staff
Shared Leave Donation Form
[image: image1.wmf]I wish to donate the following leave to:
















(Recipient’s Name)


Hours / days (circle one) of my accrued annual leave;

 

    
Hours / days (circle one) of my accrued sick leave; and/or




Hours / day (circle one) of my personal holiday
I understand that approval is subject to determination that this donation will not reduce my annual leave or my sick leave balance below the specified limits in the WFSE and WPEA Negotiated Agreements, WAC 357 rules or TCC Shared Leave Policy. I also understand that as a Classified Employee I would otherwise be able to use any hours of excess annual leave above 240 hours prior to my anniversary date.



Printed name of Donor




SSN or System ID 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 – Vice President for Human Resources and Legal Affairs 




Date



       Donor Leave Balances 



 Donor Monthly Salary / Per Diem










Department Budget Code


Leave Transfer Date/Payroll Schedule
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