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Sick Leave Donation Program Donor Form 

 
  
I, __________________________________________ voluntarily donate 

(please print name) 

 
___________________sick leave hours to the Sick Leave Donation Program.               
        no. of hours 

 
 I understand donations can be made in eight (8) hour increments only and the 

maximum donation is 120 hours per employee per year. 
 

 I affirm that I am in active pay status; that I have at least five years of service 
at the University and that I will have a minimum of 480 hours of sick leave for 
my personal use after these hours have been deducted.   

 
 I understand that the donation is to the Pool and not a specific employee.   
 
 I understand this donation is irrevocable will not be returned. 
 
 

 
______________________________________         
  Employee Signature                Date 
 
 
 

This form must be returned to the Office of Human Resources. 
 
 
 
 

HR USE ONLY 
 
Hire Date:    Current Sick Leave Balance:     
 
Date Received:    Approved By:     
  
Sick Leave Hours Donated:       
 
New Sick Leave Balance:        
 
 


